What to look for on Non-Profit’s
990 Tax Return

Margaret Hunnicutt, CPA

IRS Circular 230 Disclosure

To ensure compliance with requirements imposed by the IRS, any U.S. federal tax
advice contained in this document is not intended or written to be used, and
cannot be used, for the purpose of (i) avoiding penalties under the Internal
Revenue Code, or (ii) promoting, marketing, or recommending to another party
any transaction or matter that is contained in this document.



Example Form 990 — Identity and Status

E 990 OB Mo. 1545-0047
orm

Return of Organization Exempt From Income Tax 2010
Under section 501{c) 227, or 4947(a}1) of the Intermal Revenue Code

{except black lung benefit trust or private foundation) .
?ﬂﬂfﬁhﬂi‘uﬁ?ﬁé” * The coganization may have fo use a copy of this return o satiséy state reporting requirements. ﬂﬁ:;:'ﬂl';zﬁm
A Faor the 2010 calendar year, or tax year beginning 7,/01 . 2010, and ending 6730 ., 2011
B Check i apolicable: D' Employer Identification Number
[ | addresz cange  |TEMPE COMMUNITY COUNCIL, INC. 51-0185790
Hame changs 34 E. 7TH STREET M BLDG. A E Telephone mumber

Initial retrn

Terminated

Amended netum G Groms receipis § 2;655, 475,
&pplication pending| T Mame and address of principal ofSicer MTEE ROONEY H(a) |z thiz 2 group retum for affiliates? H‘l’:ﬁ Ho
ez . Ho

SAME AS C ABOVE Hik) Are all affiliates inchided?

i To,' attach a list. (== instnuctions)

I Taz-exempt status Ifl S01(cK3) |_| S00(E) 3+ ({insert no.) l_ldm?(a]-ﬁ} ar ]_I 327

J Website: = WWW.TEMPE . GOV,/TCC Hic) Group exemption mumber ™

K Farm of anganization: |_|Cn'pm1.im |_| Tret |_[ Azzociation |_| Cither ™ | L ¥ezar of Formation: | M Seat= of legal doricile:

[Part] | Sumimary

1 Brnefly desecribe the organization’s mission er most significant activities: TEMPE COMMUNITY COUNCIL
SERVED FOR QVER 35 YEARS AS A NONPROFIT HUMAN SERVICES UMBEELLA FOR PUBLIC AND _ _ _
FRIVATE ORGANIZATIONS IN THE TEMPE, ARIZONA COMMUNITY. ITS MISSTON IS CONNECTING _
JHOSE IN

Check this box = if the organization discontinued its operations or disposed of more than 25% of s net assets.
Mumber of voling members of the governing body (Part V1, ine 13} .. ... ... . .. ... .. ... ... ... ... 3
Mumber of independent woting members of the governing body (Part VI, line 1k}
Total number of individuals employed in calendar year 20010 (PartV, ine 2a) ... ... ... ... .. ... ... ...
Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VI, column (C), line 12
b Met unrelated business taxable income from Form 990-T, line 34

Activities & Governance




Revenue

GENERAL VIEW OF ORGANIZATION’S OPERATIONS

PAGE 1 - 990 RETURN

8 Contributions and grants (Pat VIl ine Th) e,

9 Program service revenus (PaR VIILING 20} .. e e sesrs e e
10 Investment income (Part VI, column (A), lines 3,4, and 7d)
11 Other ravanue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 118} . ...

12 Total revenue - add lines 8 through 11 (must equal Part VIL|, column (&), line 12)

Priar Year

Current Year

4,036,932,

4,206,149.

2,664, 745,

2,325,480,

162,322,

217,184,

209,413,

148,035,

7,073,412,

6,836,848,

13 Granls and similar amounts paid (Part IX, column {A), lines 18)

14 Benefits paid to or for members (Part [X, column (A}, lina 4)

15 Salaries, other compansation, employee benefits (Part X, column (A}, ihes 510) .

16 Profossional fundralsing feas (Part IX, colurn (A Tine 116}
K48, 441,

b Total fundraising expenses (Part IX, column (D), e 25)

38,296,

24,252,

4,963,874,

5;176;744:

17 Other expenses (Part I, column (A), ines 11a:11d, 115:241)

18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, ine 28) . ...

10 Revenus less expenses. Subtract line 18 from line 12

2,368,328,

2,104,765,

7,370,498,

7,325,781,

-297,086.

-428,933,

20 Total assets (Part X, line 16)
21 Total lisbilities (Part X, line 26} )
22 Nat assets or fund balances. Subtract Ima 21 from ||na 20

Beginning of Year

End of Year

9,126,758,

8,573,046,

1,562,843,

1,514,761,

7,563,915,

7,058,285,
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EVE ntS — Must report any event with receipts of more than $15,000

‘Partll| Fundraising Events. Complete if the organization answered "Yes' to Form 980, Part IV, line 18, of reported more than $T5 U0
on Form 990-F7Z, line Ba. List avents with gross recaipts greater than $5,000, B
(a) Event #1 (b) Event #2 {c) Cther Events

{d) Total Events
(Add col. (@) through
2 col. {c))

{total number)

Grossreceipts ... L 393,218, 174,576, 766,657, 1,334,451,

Less! Charitable contributions 225,960, 130, 350. 679,615, 1,035,925,

Gross revenue (ine 1 minusline2) 167,258, 44,226. 87,042, 298,526,

Casgh prizes

Man-cash prizes

Rent/tacilty costs 25,228, 16,980,

Direct Expenses

Other direct expenses 123,113. 175,717,

Direct expense summary. Add lings d through 7 incolumn {d} e 252,697

come summary. Combine lines 3 and 8 in column (d} , —— 45,823,




List of Contributors

Part | = Contributors ises instroctions)

(a}
Ma.

[[+)]
Name, address, and ZIP + 4

{e]
Aggregate contribulions

{d)
Type of contribution

1

GILA RIVER INDTAN COMMUMNITY

PO BOX 2160

830,223,

SACATON, A7 85247

Praigon IE'
Payroll I____l

Moncash [ |

{Comptete Part 11if theie
ig & noncash contibution.}

(k)
Namue, address, and ZIP + 4

(e}
Aggregate contributions

i)
Type of contribution

VALLEY OF THE SUN UNITED WAY

1515 E OSBORN

490,228,

PHOENIX, AZ 85014

Parson E
Payrall
Noncash [ |

(Complate Part 11 if e
ia a noncash contribution.)

L)
MName, addrass, and ZIP + 4

{e)
Aggregate contributions

L))
Type of coniribution

FIRST PIC TINC

323,512,

2127 ESPEY COURT STE 302

CROFTON, 21114

Persar EI
payrall  [__]
Mancash [:|

(Complate Part |l if thera
i5 a noncash contrbution. )




Past Support

Calendar year (or fiscal year beginning in)i (a) 2004 (b} 2005 (c) 2006 {¢l) 2007 (e) 2008 {f Total

7 Amountsfromlined ... 4 645 786, 4 451,701, 4 993 970, 4,214 103, 5 744,675, 24 094 235,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources | L ; ’ J 162,322, 42,457-_3_13,2;_54;
Met income from unrelated business
activities, whather or not tha
business is regularly carried on
Other income. Do not include gain

ar loss from the sale of capital
assets (Explain in Part IV) | L L5 . 32,262, 214,824.

11 Total support. Add lines 7 thmugh T -l 24 623 353,
12 Gross racaipts from related activities, etc (see instructions) 12 13,676 ,384.
13 First five years. If the Form 990 is for the organization's first, second, third fourth ar ﬁﬂh tax :.rear asa sect[on 501(c)H3)

organization, check this box and here ... p 1
Section C. Computation of Public Suppmt Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, calumn () __.............coocoooooonee | 14 07.85 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 281 . 15 98.25 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13 and tine 14 is 33 1!3% or more. check this box and

stop here, The organization qualifies as a publicly supported organization | . I [ﬂ

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1!3% ar more, check this box

and stop here. The organization qualifies as a publicly supported organization ... B
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13 1ﬁa or 1Bb and hna 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The aorganization qualifies as a publicly supported organization | ... | 2 D




EXPENSES

How Did the
Organization’s
Total Expenses

Break Down

Among
Program,
Management,
and

Fundraising

Expenses?

En:llnrlﬂl“lt‘!’lﬂfﬂﬂﬂ[ﬂ:{-ﬂurﬂlru.lnﬂllrﬂ must oomgl t:ﬂ
&l other organizations must complste oolumn Lljllurar- nod raquired e

Dr.-rmtnluvh amounty repsrbed on lings dh,

Tiv, By, By, and 1080 of Part Vil

1 Grasis and ofer 2ssitan e I gasemments s
orpaetralions i fhe LLE. Sea Fart I, ling .
Ciraria s othar aesistan cs o rdm:l.nh n

]
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1]
Frogram sonsoe
nEa

ramrnimsnla,
ur-:nnu:n rﬂln-:lf.'l:luu maizida the LS,
Boo Part I, linos 15and 16
Eunn I:p.'i:l o A mombans |

LB00,

Othar salaries ard wages

Pansion plen caniribuloes

ardd seciinm A03{L} employer conlebelions)
{Hbar prrpinyme banalia
Payiol freee

Foos lor senscen h'rrl-ﬂ'nplrw-l,
Managament

Logal

Ao

I'-‘n!.rrn n I 1]
tor any Tedoral,
COTEPENC S, DOMAn B

[ther expenses. iemin e
ahowa. (Epensas g
e

; 255,820
SPECIAL E:‘i.IEEIT COSTE 54,915,
HEMBEESHIE DUES 14,501,

ack 'l:l':l [ 3
spielE ik
||p1",|l|j i el

ek ciored campege an fu
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210,358, 194,818,
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16,093,

415

g88.
504.

34,340,

25,027,

id,.904.

10,378,

51,170.

18,343 .
13,933,




Expense Ratios

art IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns,
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

. C}) D)
Do not include amounts reported on lines 8h, T o Pro r‘a!ﬁ}semlce Mana émem and Fundraigin
7h, 8h, 9, and 10b of Part VIIL, g g _ J

R
All other 6xpenses _ T R
Total functional expenses. Add tines 1through24t | 7,325,781, 6,292,893 484 ,447.

Joimt Costs. Ghack here p» LTt follawing
SOP 98-2. Complete Ihis line anty if the organizalion
reported in column (B) joint costs from a combined

How well do they fulfill their mission?

Management Expenses = 6.6% (484,447/7,325,781)
Fundraising Expenses = 7.4% (548,441/7,325,781)

Program Services Expenses = 85.9% (6,292,893/7,325,781)



What Can You Tell From Net Assets?

e 9,126,158,

' 21 Total bt (Part ¥, Ine28) ], 562, 843,
7,563,915,

assats or fund balances. Subiract Ine 21 from g 20 oo . '

Net assets provide some indication of the level of resources the organization
has to help support its activities in the future. In general it might be expected
that an organization with a small amount of net assets at the end of the year
would be quite dependent on a reliable and timely receipt of income in the
ensuing period to be able to continue activities.

Likewise, in a very general sense, it might be expected that an organization
with a large amount of net assets at the end of the year, relative to its
expenditures for the year being reported on, would begin the next period in a
strong financial position and be able to endure a time of income shortfalls and
still continue its activities.



What Can You Tell From Net Assets?

Organizations that follow SFAS 117, check here P X | and complete

lines 27 through 28, and lines 33 and 34.

Unrestricted Nt assets || ... s

Temporarily restricted net assets s

Permanently restricted net asssts - E _ 5_9_1 _BQ 2
Organizations that do not follow SFAS 11T. nhm:k harﬂ P' |:| anci TR e e D
complete lines 30 through 34,

Capital stock or trust principal, or current funds

40
Faid-in or capital sunaus, or land, building, or eqguipment fund ) —m
Astained eamings, endowment, accumulated incoma, or other funds _m
Total net amts or fund baftances m

g
F:
:
5
#
<
3

From a very general approach. Some net assets may consist of restricted
endowments or other restricted assets.

Temporarily restricted net assets are usually the accrual of grants or contributions
designated for a specific program or service.

Net assets need to be analyzed to determine what portion of such assets are
practically available to help the organization meet its current and future needs.

Typically — an established organization will have 6 months of expenses
accumulated in net assets. In this organization, annual expenses = $7.3 million.



Major Accomplishments

‘| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION
THE ORGANIZATION PROVIDES BEHAVIOR GUIDANCE AND PROMOTES THE HEALTH,
AL, ED TION, VOCATIONAL AND CHARACTER DEVELOPMENT OF BOYS AND

GIRLS. THE CORPORATION OPERATES THE [N OF THE
COMMUNITIES OF THE EAST VALLEY, IN MARICOPA AND PINAL COUNTIES,

Did tha organization underialke any significant program services during ihe year which were not isted on

tha prior Form 980 or 990-EZ7 D Yes E Mo
If "Yes", describe these new senices on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:l Yes No
If *Yes", describe these changes on Schedule O.

Deascribe the exempt purpose achievernsnts for each of the crganization's three |argest program sarvices by axpenses.

Saction 501 (c)(3) and 501{c)4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revanue, If any, for each program service reported,

Code: Expenses$ 4,959,237 . including grants of § 24,252 . ){Revenua § 972,431.)
SERVES MORE TH 0,000
CHILDREN AND TEENS ANNUALLY, AND CONTINUES TO GROW TO MEET THE NEEDS OF
TODAY'S YOUTH, PROVIDING A POSTIVE PLACE FOR KIDS AND TEENS, SERVING
MEMBERS TN APACHE JUNCTION, CHANDLER, GILBERT, GUADALUPE, MESA, TEMPE,
UEEN CREE THE GILA RIVER INDIAN COMMUNITY, PROGRAMS ARE OFFERED

AFTER SCHOOL AND DURING THE SUMMER AND PROVIDE YQUTH AND TEENS, AGES

6-18, WITH FUN AND EDUCATIONAL ACTIVITIES, SUPERVISED PROFESSTONAL
STAFF. AL MEMBERSHIP

FEE IS ONLY $20 A YEAR AND FINANCIAL ASSISTANCE 1S AVAILABLE. NO CHILD
IS EVER TURNED AWAY TF THEY ARE UNABLE TO PAY THE FEE.




Who are the Organization’s Board Members and

How Much Does its Top Staff Get Paid?

XA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Usa Schedule J-2 if additicnal space is neaded.

& List all of the crganization’s current officers, directors, trustess fwhether individueals or organizations), regardless of amount
of compeansation. Enter -0- in columns (O, (E), and (F) if no compensation was paid.

= List all of the organization’s curmment key employess. See instructions for definition of "key employea.”

= List the crganization’s five current highest l::::urnpe-nl Who are the Organization’s Bo... !; diractor, frustes, or key employag)
who received reportable compensation (Box 5 of Form = = ) of mora than $100,000 from the
organization and amy related organizations.

# List all of the crganization’s former officers, key employees, and highast compansated 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 formmar director or frustes of
the organization, more tham $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustoes or directors; institutional trusteas; officers; key amployeas; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compansate any cummant officer, director, or trustee.

A Bl = ol (El F}

Hama and Trie Awerage | Posttion (check all that apply) | Geportabis Aeportabia Estimatad

hours per compenszation Ccomper=ation amount of
wieak = rom from reiated ofher
E ma l:-rga!'III.al:Il:-rE comp=nsation
orgartzation V-2 D0 WIS C) from the

P-2H00-MESC) organkzation

and redated

crgank aEions

aadodu
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paessadung meay i

SHENG BN
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Did the Organization Engage in any Self-Dealing
Transactions During the Year?

F! Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the organization »

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual

For any individual listed on line 13, is the sum of reportable compensation and other GﬂmpEﬂSﬂﬂDﬂ from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual.

5 Did any person listed on |IFIE 13. receive or accrue CDH"IDEHS’-EIHDH TI’DI'T'I any unrelated {JIQE!.I"IIEH'HUH fl]f

services rendered to the organization? If *Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (C)

MName and business address Daescription of services Compenzation

2 Total number of independent contractors (including but not limited to those listed above) who recelved
more than $100,000 in compensation from the organization »




Governance, Management & Other Disclosures

1] Govemance, Management, and Disclosure For each “Yes™ response fo lines 2 through 7b below, and for &
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . []

Section A. Governing Body and Management

HD

Enter tha number of woting mambers of the goveming body at the end of the tax year. . 1a 32
Enter the number of voting members included in ling 1a, above, who are indapendent . ib 32
Did any officer, director, trustoe, or key employae have a family relationship or a business relationship with
any other officer, director, trustes, or key employea? ;

Did the organization delegate control over managament dutias n:ust-::-manly pe-rfnrmed t:y ar undar tl‘hEI dlre-:t
suparvision of officers, directors or trusteas, or key employess to a management company or other person? .

Did the organization make any significant changes fo its goveming documeants since the prior Form 990 was filad?

Did the organization bacomea aware during the yvear of a significant diversion of the organization’s assets? .
Does the organization have members or stockholdars? .

Does the organization have members, stockholders, or othear pers::rns whr.:u rna:.r elect one or more rnemt:-ers
of the goverming body?
Ara any decisions of the goveming body subject to approval by members, stockholders, or other parsons?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the yaar by the following:

The goveming body? . ..

Each committee with authority to act on behalf of thg gaovaming b{:dg,r'i' )

I= there any officer, director, trustes, or key emplovee listed in Part VI, Eectmn A, wh{: can nnt I:-E- rean:hed at
the organization's mailing addrass? If “Yas, " provide the names and addrassas in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Infernal Heven

10a Does the organization have local chapters, branches, or affiliates? .
b If *Yes,” does the organization have written policies and procedures gnuemlng 1:he actwrtles {:f suc:h
chaptars, affiliatas, and branches to ansura their operations are consistent with those of the organization? .




Governance, Management & Other Disclosures

Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)

KO

10a DOoes the organization have local chapters, branches, or affiliates? . . . . 10a
If “¥es," does the organization have written policies and procedures gnuemlng 1:he a::twrtles {:f such
chapters, affiliates, and branches to ensure their operations are consistent with those of tha organization? . 10b

Has tha u:urganlzatlnn pm'.'lded a copy of this Form 990 to all members of its goveming I:u:rdy.r before f|||ng the
fom? . .

Describe in Eﬂ:heduls- D the process, |f any, used b:.r the u:urgamzatlun tn:u review thts Fcnrrn QQI]

Does the organization have a written conflict of interest policy? If *No,” go to line 13 .

Arg officars, directors or trustess, and hej.r ernpln';ees reqmred to disclose annually intarests that c::uuk:l give
rse to conflicts? .

Does the organization regularly and c{:nsmteml',r monitor and enforce compliance with the policy? If “Yes,”
dascribe in Schedula O how this is done. .. o

Does the organization have a written whistleblower policy? . .

Does the organization have a written documant retention and destruction pnlmy’r"

Did the process for determining compensation of the following persons include a review anu:l appn:w*al IEI'_gf
independant parscns, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Exacutive Director, or top management official

Other officers or key employess of the organization .

If “Yas" to line 15a or 15b, describa the process in EcheduIE-D {See mstructn:uns]

Did the organization invest in, contribute assets to, or partlclpate in a [nlnt vantura or sm‘ular arrangernent
with a taxable entity during tha year? . .

If “Yas," has the organization adopted a writtan p-nln:g.r or prncedur@ raquiring thE- nrganlzatlnn to E-'l.fﬂlLJﬂ'[El its

participation in joint venture arrangements under applicable federal tax law, and takan steps to safeguard the
organization's exempt status with respect to such amangaments? .




What to look for on Non-Profit’s
990 Tax Return

Questions?



