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Thank you to the Arizona
Community Foundation -
for sponsoring this event!

And thanks to Youfor joining us today!




THANK YOU FOR YOURSERVICE TO
OUR COMMUNITY

s, COMMUNITY

Lumbard Consulting, LLC
lisa@lumbardconsulting.com



oNonprofits embody
the best spirit and
val ues of our na

Quote from the National Council of Nonprofits
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Lisa B. Lumbard, CPA, CGFM

Over 35 years in public accounting

25 years as Principal of Lumbard & Associates, PLLC, specializing solely
In services for not-for-profit and governmental entities including Single
Audit and management advisory services

Founder of Lumbard Consulting, LLC in 2018 which provides not-for-
profit board governance training, leadership consulting services and
special projects

Certified Public Accountant since 1993

Certified Government Financial Manager since 1996

BoardSource Certified Not-for-profit board trainer since 2016

Completed ASU Lodestar Nonprofit Executive Leadership Program 2019

Speaker at ASCPA, Alliance of Arizona Nonprofits, Arizona Community
Foundation and other industry specific professional associations

Lumbard Consulting, LLC
lisa@lumbardconsulting.com
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™ LisaB. Lumbard. CPA. CGFM

Currently serving on:

C Arizona State Board of Accountancy, T appointed by Governor, July 2019, elected
President June 2022

C Valleywise Health (Formerly Maricopa Integrated Health Systems) Finance, Audit
& Compliance Committee

CAri zona Soci e-dfoyPrahitfConteferricé commiteee (Chaired multiple
times)

C Arizona Hispanic Chamber of Commerce i Finance & Audit Committee
C AZ Impact for Good i Public Policy Committee i Vice-chair
C Heard Museum i Finance Committee & Audit Committee

75™ ANNIVERSARY

" Heard Museum C. ARIZONA HISPANIC

CHAMBER of COMMERCE
EST~1948

Lumbard Consulting, LLC
lisa@lumbardconsulting.com
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P~ |isaB.Lumbard, CPA. CGFM

Previous board service:

A Large local church Treasurer 3 years, President 3 years and Vice
President 1 year

A Arizona State Board of Accountancy i A & A Committee i 6 years

A ASWAT ASU Chapter - President

A Thunderbird Kiwanis Club - President

R e g e s Ge e e

F
S |

ANt T 4 A
g ke vt

Lumbard Consulting, LLC
lisa@lumbardconsulting.com
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Intentions for this Session:

1. PROVIDE YOU WITH 990 INFORMATION SO YOU CAN HELP
YOUR ORGANIZATION KEEP ITS EXEMPT STATUS

2. SHOW YOU THE OPPORTUNITIES THE IRS PROVIDES FOR
BRAGGING ABOUT YOUR PROGRAMS

3. GET YOU THINKING ABOUT HOW YOUR FORM 990 FILINGS
ARE TELLING YOURORGANI ZATI ONOS STORY

4. HOW YOU CAN MAKE IT BETTER!




IRS T FORM 990

x Filing Requirements

A Which forms apply to your not-for-profit
A Due dates
A What happens if not filed

x  Who Uses the Information on your Form 990
x What are the users looking for on your Form 990

x Reporting Requirements

A What to look for in the IRS Form 990

x How to better tell your story on the Form 990

Lisa B. Lumbard; CPA, CGFM
Lumbard Consulting, LLC

lisa@Ilumbardconsulting.com



POLLING QUESTION #1

Indicate if you are participating
today as:

a) CEO 0 Chief Executive Officer
bh) CFO 0o Chief Financial Officer
c) Development Director

d) Board member

e) Other

Lumbard Consulting, LLC lisa@lumbardconsulting.com




IRS FORM 990 FILING REQUIREMENTS

Lumbard Consulting, LLC lisa@lumbardconsulting.com



IRS FORM 990 FILING REQUIREMENTS

Form 990 &
Form 990 N Form 990 -EZ Schedules
C On-line submission C Gross receipts are less C Gross receipts are
. than $200,000 AND $200,000 or more OR
C Gross Recelpts are
normally $50,000 or C Total assets are less C Total assets are
less than $500,000 $500,000 or more

If the Organization generated unrelated business taxable income, it must also file an IRS Form 990T
If the Organization is a marijuana dispensary, it must file an IRS Form 990M
If the Organization is a private foundation, it must file IRS Form 990PF




Board Fiduciary
Legal Duties

“Due Care
A_oyalty to mission
“Obedience

Lumbard Consulting, LLC



Official Board Fiduciary Duties: Explanation

Legal Duty of Due Care: Take care of the nonprofit by ensuring prudent use of
all assets, including facility, people, and good will; and provide oversight for all

activities that advance the nonprofitds eff

Legal Duty of Loyalty: Make decisions in the best interest of the nonprofit

corporation: not in his or her self-interest.

Legal Duty of Obedience: Ensure that the nonprofit obeys applicable laws and
acts in accordance with ethical practices; that the nonprofit adheres to its stated

corporate purposes and that its activities advance its mission.




THE IRS FORM 990 FILING DEADLINES

BOARD TO VERIFY FILED TIMELY:

Due on the 15™ day of the 5" month following the end of the tax year

6-month extension available

Failure to file a Form 990-series return for 3 consecutive years results in
automatic revocation of tax-exempt status

Form 990 is a public document

W IRS

Form 990




IRS FORM 990 LATE FILING PENALTIES

Organization with gross receipts < $1,000,000

$20 per day for each day the return late

Maximum penalty $10,000 or

5000f organizationb6bs gross receipts, whi
Organization with gross receipts > $1,000,000

$100 per day

Maximum $50,000



WHO USES THE INFORMATION ON YOUF
IRS FORM 9907

Lumbard Consulting, LLC lisa@lumbardconsulting.com



HOW MANY OUTSIDE USERS CAN
YOU NAME?

i




GROUP ACTIVITY: DIVIDE INTO 2
TEAMS

C Select a writer and a spokesperson

C Write down as many users as you can think
of In 5 minutes




There will be chocolate for the
winning team!




OUTSIDE USERS OF YOUR IRS
FORM 990:

C IRS

C GUIDESTAR

C CHARITY NAVIGATOR / WATCH DOG ORGANIZATIONS
C FUNDING AGENCIES

C DONORS AND POTENTIAL DONORS

C CREDITORS

C POTENTIAL BOARD MEMBERS

C POTENTIAL EMPLOYEES

C CONTRACT SERVICE PROVIDERS



OUTSIDE USERS OF YOUR IRS
FORM 990 Continued:

C CURRENT AND POTENTIAL VOLUNTEERS
C LAWYERS 1 DEFENDING OR PROSECUTING

¢ OTHER NOT-FOR-PROFIT ORGANIZATIONS
C COMPETING CHARITIES

¢C POTENTIAL PROJECT PARTNERS
C JOURNALISTS



WHAT ARE OUTSIDE USERS
LOOKING FOR?

C Select a writer and a spokesperson

C Write down as many ideas as you can
think of In 5 minutes




WHAT ARE OUTSIDE USERS
LOOKING FOR? - SUMMARY

Compliance

Financial capacity

Good governance

Fiduciary safeguarding of assets
Effective use of funds

Mission effectiveness

Mission compatibility
Community support

Good stewardship

O 000000 OO O

Consistency with IRS Form 1024 7 Original purpose qualifying for exemption



HOT TOPICT IRS UPDATE:

1. IRS has hired more agents who are performing on-site Visits
of not-for-profit organizations

-audits are more general in nature

1 ooking at 109906s and payroll
-looking at job descriptions

-looking for unrelated business income

2. IRS is also sending out compliance check letters
-gentle reminders

-may be triggered by reporting paying compensation of over
1 00,00099 yrep g paying P




Recommendations:

1. Keep a copy of the original IRS income tax exemption request form
Form 1023 1 for 501(c)(3) organizations

Form 1024 1 for 501(c)(4) or 501(c)(6)

If the organization does not have a copy on file, request one T see
Form 4506-A following

Keep job descriptions of employees and officers

Have electronic copies of Articles of Incorporation and bylaws ready
Have conflict of interest policy reviewed and signed by board annually
Have staff ready to answer questions about internal controls

a bk WD



o 3506-A Request for Public Inspection or Copy
(Rev. August 2003) of Exempt or Political Organization IRS Form OMB No. 1545-0495

Department of the Treasury » Type or print clearly. Request may be rejected if the form is incomplete or illegible.
Internal Revenue Service

You may not have to complete Form 4506-A to get the copies you need.

e Internet. Generally, Form 8871, Political Organization Notice of Section 527 Status, and Form 8872, Political Organization
Report of Contributions and Expenditures, are available for inspection and printing from the Internet. The website address for
both forms is www.irs.gov/polorgs.

e Public disclosure by the organization. Exempt or political organizations must make their returns, reports, notices, and
exempt applications available for public inspection. You can visit the organization to inspect the material instead of requesting
it from the IRS. The organization may be able to mail the copies to you.

1 Exempt or political organization. If a multiple request, please attach list of names, forms, and tax years.
Name

Address

City or town, state, and ZIP code

2 Employer identification number of exempt or political organization (if known) » :
3 Requester

Name Contact person
Address
City or town, state, and ZIP code Phone number
( )
4 Category of requester: [ commercial user [J Non-commercial scientific institution

You must check a box.
D Educational institution |:| Media |:| All others

5 Reason for request. All requesters except for commercial users must provide an explanation of how the records will be used to avoid being
charged the commercial rate. Attach additional sheets if necessary.




BOARD HAS RESPONSIBILITY TO REVIEW
THE IRS FORM 990 BEFORE FILING

i 990 Return of Organization Exempt From Income Tax | omBNo. 1545-0047
arm

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 @ 22
DR SR T THeASR Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www. irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Checkif applicable: C Name of organization D Employer identification number
[ ] Address change Doing business as
|:| Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone humber
|:| Initial return
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
|:| Amended return G Gross receipts $
|:| Application pending  |F Name and address of principal officer: H{a) |5 this a group retum for subordinates? D Yes D No

Hib) Are all subordinates included ? D Yes D No
| Tax-exempt status: [ ] 501(c)3) [ ] 501 ( ) (insert no) [ ] 4947()(1) or [ | 527 If “No,” attach a list. See instructions.
J  Website: H{c) Group exemption number
K  Form of organization: D Corporation D Trust D Association D Other ‘ L Year of formation: ‘ M State of legal domicile:
Summary

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

Q
Q
c
@
P




% IRS
Form 990 What should the board look at In
their review of the IRS Form 9907

Part |¢ Summary ’
1. . NASTt& RSAONAOS G(GKS 2NBFyATFdGAZ

aaarzy
Part lll¢ Statement of Program Service Accomplishments
1. . NASTFEe RSAONAROS GKS 2NHFYATIFOGA2Y A2y
2. Did the organization undertake any significant program services during the which were
fAAUSR 2y UKS LINAZ2NJ CZ2NYXY ddn 2N dpdpn9 LK
3. Did the organization cease conducting, or make significant changes in how it conducts, any

LIN2E AN Y aSNWAOS&aK LT &,Sa¢ RSAONAROS (UKSAS

4. 5SAa0ONAOGS GKS 2NAFYAT A2y Qa LINPINFY &ASNIIAOS
program services, as measured by expenses.



What should the board look at in their
review of the IRS Form 990 continued?

Form 990 (2022) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partii . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . : S B U B A9 EUS A5 EYE 9%k [1Yes [INo

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGEST = w4 % » & & @ @ B B oA 5 B 8 B B A& 5 B g % P oA S @ g B o2 oA 5 B [IYes [1No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )




% IRS | |
Formogo VYWhat should the board look at in their

review of the | RS Form
Part IV¢ Checklist of Required Schedules (continued)

28. Was the organization a party to a business transaction with one of the
following parties? (see Schedule L, Part IV instructions, for applicable filing
thresholds, conditions and exceptions):

a. A current or former officer, director, trustee, key employee, creator or
founder, or substantial contributor?

b. A family member of any individual described in line 28a?

c. A 35% controlled entity of one or more individuals and/or organizations
described in lines 28a or 28b.




@ IRS What should the board look at in their
Form9%0 | eVv | ew oOf t he | RS For m

Part Vic Governance, Management, and Disclosure

Section A. Governing Body and Management
Section includes 9 Yes/No questions regarding governance. Of particular note:

2. Did any officer, director, trustee, or key employee have a family relationship or a business
relationship with any other officer, director, trustee, or key employee?

4. Did the organization make any significant changes to its governing documents since the prior Fot
990 was filed?

8. Did the organization contemporaneously document the meetings held or written actions
undertaken during the year by the following?

a. The governing body?
b. Each committee with authority to act on behalf of the governing body




What should the board look at in their ¥ IRS
review of the IRS Form 990, Continued? Form 990

Part VIT Governance, Management, and Disclosure

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

bl f AYes, 0 did the organization have wirit:~
the activities of such chapters, affiliates and branches to ensure their operations
are consistent with organizationds exempt

11a Has the organization provided a complete copy of this Form 990 to all
members of its governing body before filing the form?

b Describe in Schedule O the process, if any used by the organization to
review this Form 990.




W IRS

Section B 90 Policies Continued Form 990
Line 12 0o CONFLICT OF INTEREST POLICY

a) Did the organization have a written conflict of interest
policy?

n) Were officers, directors, or trustees and key employees
required to disclose annually interests that could give rise to
conflict?

c) Did the Organization regularly and consistently monitor and
enforce compliance with the policy? If yes, describe in
Schedule O how this was done.



Section B 0 Policies Continued

Line 13 1 Did the organization have a written whistleblower policy?

Line 14 7 Did the organization have a written document retention and
destruction policy?

Line 1571 Did the process for determining compensation of the following persons include
a review and approval by independent persons, comparability data, and
contemporaneous substantiation of the deliberation and decision?

a.The organizationb6s CEO, Executive Direc¢
0. Other officers or key employees of the organization
| f fiYeso to |line 15a or 15b, describe t




POLICIES MUST BE  WRITTEN &
ADOPTED BY THE BOARD

Policies &
Procedures

$ J
y

| y
P |




GOVERNANCE POLICIES PER IRS
FORM 990

Currently not  required but are highly recommended
guardrails!

Do YOU want to explain to funders why your
organization answered NO to IRS governance questions?



Q)
POLLING QUESTION #2 @

Please respond to the poll by indicating if you have been
provided documentati on your

a) Whistle blower policy

b) Conflict of interest policy

c) Document destruction policy
d) Do not know

Lumbard Consulting, LLC lisa@lumbardconsulting.com




Part VII - Compensation of Officers

Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons 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 officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

+ 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’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.

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

(C}

Position
B (8] E
i . B (do nat check mare than ane O} & . )
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/rustes) compensation compensation of other
per week Fre) ) e R e R from the from related compensation
(list any = 5_ ci Z |2 |2 & |¢& |organization (W-2/ |organizations (W-2/ from the
hours for | 5 g_ 2|8 | @ z g g 1099-MISC/ 1099-MISC/ arganization and
refated | & S A E § =4l 1099-NEC) 1099-NEC) related arganizations
organizations| = = | & -
below g i o b
datted line) 2|z Z
T &
’ g

1

2




If Schedule A is Required, watch for public
support percentage on Part |l

Schedule A (Form 990) 2022 Page 2
EZHIl  Support Schedule for Organizations Described in Sections 170{b){1){A}iv) and 170{b}{1{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 ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (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 value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 (e} 2022 (f) Total
7  Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instructions) . . . 12
13  First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stophere . . Ponom M % s & B E W w kB B @ W om & & B @ w ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2021 Schedule A, Part Il, line 14 . . . 15 %

16a 33's% support test—2022. If the organization did not check the box on I|ne 13 and Ilne 14 is 3373% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . []




WHAT STORY IS YOUR 990 TELLING?



MISSION o Form 990 Page 1, Part 1

i 990 Return of Organization Exempt From Income Tax | omBNo. 15150047
— orm
Under section 501(c), 527, or 4947{a){(1) of the Internal Revenue Code (except private foundations) @ @ 22
SRS LS thiS THeAsGH) Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Checkif applicable: C Name of organization D Employer identification number
[ ] Address change Doing business as
|:| Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amended return G Gross receipts $
[ ] Application pending  |F Name and address of principal officer: H{a} |5 this a group return for subordinates? D Yes D No
H{b)} Are all subordinates included? D Yes D No
| Tax-exempt status: D 501{c)(3) D 501(c) ( ) (insert no.) D 4947{a)(1) or D 527 If “No,” attach a list. See instructions.
J  Website: H{c) Group exemption number
K  Form of organization: D Corporation D Trust D Assaociation D Other ‘ L Year of formation: ‘ M State of legal domicile:
Summary

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

O
Q
c
©
c
s
CIJ
T

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




MISSION o Form 990 Page 1, Part 1
Instructions

Line 1. Describe the organization's mission as articulated in its

mission statement or as otherwise adopted by the organization's
governing body, I f appli cabl e.
mission that has been adopted or ratified by Its governlng body,




MISSION 0 Form 990 Page 2, Part Il

Form 990 (2022) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partlll . . . . . . . . . . . . . ]

1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program setvices during the year which were not listed on the
priorForm9800rQ90-BZF o o o« ¢ & 4w ow o 5 s o w omow o8 o5 s ow owmow s 5w ow owow v | |YeE [|NG

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICESY « 2 v v ¢ v @ v ¥ 5 ¥ @ v 8y EE v sty wpeussyes s ¥es [ONe
If “Yes.” describe these chanaes on Schedule O.



WHO WOULD LIKE TO START
SHARING THEIR MISSION AS
REPORTED ON THE 9907




There will be chocolate for
volunteers!




SERVICE ACCOMPLISHMENTS d Form 990 Page 2, Part IlI

Form 990 (2022) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . . []

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the
prigr Eorm 990 0r990-EZ27 . . . & + o 4 s v s w o oa o s s w w w e w w w oaw wm [1Yes [ INo

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIEeSTY = w v 4 3 ¥ & % ¥ ¥ P ¥ B M v N O3 o5 6 W ¥ ¥ 3 ow & M ¥ OB 5 o5 5 & b [lYes [ INo
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )




oY
POLLING QUESTION #3 @

ZPlease indicate if you have multiple
program services In your organization?
Yes

NO
Don ot knowY Y

Lumbard Consulting, LLC lisa@lumbardconsulting.com




SERVICE ACCOMPLISHMENTS d Form 990 Page 2, Part IlI

IRS INSTRUCTIONS: Description of program services. For each program
service reported, include the following:

Cw 5SAO0ONAOGS LINPINIY aSNIIAOS | O0O2YLIX A
such as clients served, days of care provided, number of sessions or events
held, or publications issued.

Cw 5SAaO0ONROGS UGUKS OUAGAGUEYEA 202SOQUAODS
term goal, if the output Is intangible, such as in a research activity.

Cw DAGYS NBlFazyloftS SadAyYlriasSa F2NJ I ye
aren't readily available. Indicate that this information is estimated.

Cw .S OfSIFINE O2yOAasSsT IyR O2YLX SGS A
990) If additional space is needed




SERVICE ACCOMPLISHMENTS d Form 990 Page 2, Part IlI

STATISTICS CAN INCLUDE :

Number of locations

Families served

Meals delivered

Number of volunteers

Number of volunteer hours

Scholarships awarded

Successes for the year:

A Students who graduated

A Participants who got permanent jobs

A Participants who got permanent housing

‘sTelorererere




SAMPLE NOT-FOR-PROFIT WITH
MULTIPLE PROGRAM SERVICES

COVID 19 Immigration Housing Youth Substance Abuse Ra

Lumbard Consulting, LLC lisa@lumbardconsulting.com




Form 990 Sample #1 1 Page 2

Form 990 (2019) Page 2
I[N Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartill . . . . . .« . . . . .+ .+ .« . I

1

Briefly describe the organization’s mission:

To promote self sustainability to farmworkers and low to moderate-income individuals by providing and facilitating access to health,
behavioral health, social service, housing rehabilitation, counseling, education and workforce development.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r990-EZ? = &+ &+ & s o« s s o & a s o & & & % e & s [ Yes [V No
If "Yes," describe these new services on Schedule O.

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

SEIVICES? o : wi w w v swi cwr w o qm imn ow: W e SwE w w ce cmh Wi W e swi iep W e I-YesIUNo
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 1,076,110  including grants of § 1,005,962 ) (Revenue $ 1,005,962 )

Provided abstinence programming and created awareness about teen pregnancy prevention through community theatre project. Rehabiliated homes of qualified low
income program participants and provided forgivable loans to promote homeownership. Provided community outreach and awareness for social and community
issues and activities

(Code: ) (Expenses $ 263,038 including grants of § 251,634 ) (Revenue $ 251,634 )

Housing Trust Fund: The Organization received pass through funds to provide forgivable loans to assist residents of the Somerton, Arizona area. Funds were utilized
to rehabilitate homes of qualified low-income program participants. The borrowers must reside in their home a minimum of seven years for the loan to be forgiven.

(Code: ) (Expenses $ 65,679 including grants of § ) (Revenue $ 62,841 )

A Non-Commerical Educational NCE radio station broadcasting from studios in Somerton, AZ and focusing on health topics, community issues, and culturally relevant
programming.

4d

Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

de Total program service expenses b 1,404,827
- =-----w-sesesc

Form 990 (2019)
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Form 990 Sample #2171 Page 2

4  Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organlzatlons are required to report the amount of grants and allocatlons to others,
the total expenses, and revenue, If any, for each program service reported.

da (Code: ) (Expenses $ 6,085,594 Including grants of § 509,273 ) (Revenue $ 4,627,320 )

THE AGING & DISABILITY SERVICES PROGRAMS PROVIDE QUALITY, CUSTOMIZED IN-HOME CARE THAT ENABLES SENIORS AND INDIVIDUALS WITH PHYSICAL AND
DEVELOPMENTAL DISABILITIES TO LIVE AT HOME AND MAINTAIN INDEPENDENCE AND IMPROVE THEIR QUALITY OF LIFE; TRAINING AND SUPPORT FOR FAMILY
CAREGIVERS TO HELP THEM BUILD THEIR CONFIDENCE, STRENGTHEN SKILLS AND REDUCE STRESS; AND HOME DELIVERED MEALS FOR HOMEBOUND SENIORS.
274,550 HOURS OF CARE AND 108,434 MEALS WERE PROVIDED IN 2020,

ah (Code: ) {Expenses $ 2,869,809 Including grants of § 519,302 ) (Revenue $ 93,079 )

THE REFUGEE & IMMIGRATION SERVICES PROGRAMS HELP REFUGEES WHO HAVE FLED PERSECUTION REBUILD THEIR LIVES IN THE PHOENIX AND TUCSON AREAS,
BY PROVIDING SHORT-TERM HOUSING, EMPLOYMENT ASSISTANCE, LANGUAGE AND SELF-SUFFICIENCY SKILLS TRAINING, CULTURAL EDUCATION, CONNECTIONS
TO COMMUNITY RESOURCES AND SUPPORT FOR REFUGEE CHILDREN'S EDUCATION THROUGH SCHOOL LIAISING AND ENROLLMENTS, AND SUMMER AND AFTER
SCHOOL EDUCATIONAL PROGRAMMING. 1,407 INDIVIDUALS WERE SERVED OR IN PROCESS IN 2020.IN 2020, 687 PEOPLE WERE SERVED WHICH INCLUDED 343
FAMILIES THAT HAD BEEN SEPARATED AT THE BORDER AND WERE REUNITED THROUGH OUR RECEPTION & WELCOME PROGRAM. A NEW SERVICE WAS LAUNCHED
TO SHELTER ASYLUM SEEKERS IN HOUSES QF WORSHIP.

4ac (Code: ) (Expenses $ 4,311,527 Including grants of $ 80,216 ) {Revenue $ 7,034 )

THE CHILDREN & FAMILY SERVICES PROGRAMS ARE COMPRISED OF FAMILY RESOURCE CENTERS (FAMILIES WITH CHILDREN BIRTH TO 5 YEARS OLD) AND FOSTER
CARE. THERE ARE FOUR FAMILY RESOURCE CENTERS, PART OF A NETWORK OF 35 FIRST THINGS FIRST CENTERS THROUGHOUT MARICOPA COUNTY, THAT
ASSIST FAMILIES IN METROPOLITAN PHOENIX AND SOUTHEAST MARICOPA COUNTY TQ CREATE HEALTHY ENVIRONMENTS THAT SUPPORT OPTIMAL CHILD
DEVELOPMENT AND REDUCE THE LIKELTHOOD QF ABUSE AND NEGLECT, THROUGH PLAY AND LEARN EVENTS, PARENTING CLASSES, AND ASSISTANCE LOCATING
COMMUNITY RESOURCES. 7,486 FAMILIES WERE SERVED IN 2020.FOSTER CARE CONNECTS CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES WITH
LOVING HOMES THROUGH FOSTER HOME RECRUITMENT, SUPPORT AND TRAINING, 60 CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES WERE PLACED
IN 40 FOSTER HOMES IN 2020.




oY
POLLING QUESTION #4 @

7Does your organization use volunteer
tracking software?
a) Yes

b) NoO
) Don ot knowY Y

Lumbard Consulting, LLC lisa@lumbardconsulting.com




WHO WOULD LIKE TO START
SHARING THEIR TOP 3
PROGRAM ACCOMPLISHMENTS
AS REPORTED ON THEIR 990
PAGE 2 PART IlI7?




There will be chocolate for
volunteers!




STATEMENT OF FUNCTIONAL EXPENSES 0
Form 990 Page 10, Part IX

Form 990 (2019) Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthisPartIX . . . +« + + « « & =« « « = « ||

Do not include amounts reported on lines 6b, A (®) (€) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Nofg'n:m PRoNDmat end R:;.r::l‘:o
1 Grants and other assistance to domestic organizations 4,673 4,673

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See 1,170,156 1,170,156
P“t N' line 22 - - - - - - - - - - -

3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members I I I

d BAD DEBT EXPENSE 9,910 9,910

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 16,957,026 13,743,788 2,306,968 906,270

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » [: if following SOP 98-2 (ASC 958-720).

Form 990 (2019)



VOLUNTEERS o IMPACT ON
OVERHEAD RATIO:

C Volunteer hours for programs
C Explain in Schedule O

ar

VOLUNTEER
e



OVERHEAD RATIO:

According to a 2014 letter from Guidstar, Charity
Navigator and BBB Wise Giving Alliance:

oFI nanci al r ar
not a f)roxy for
overall nonprofit

perfor mance.



SUMMARY:

CFile timely and complete 9900s

CConsi der the potenti al users of

C Make sure your Form 990 preparer is provided the program
accomplishments

C Read the completed Form 990 narratives and governance
questions and make sure it is telling the story of your
organi zati onoO0s positive I mpact



Questions?

Lisa B. Lumbard, CPA, CGFM
(602) 345-1454
lisa@lumbardconsulting.com

Lisa B. Lu




MAKE SURE YOUR 990 IS TELLING THE
STORY OF YOUR GOOD WORK!



