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Meet the Speakers

Tawnia Wise, CFRE

Wise Resource Development

WISE Resource Development helps nonprofits
have greater impact by providing consulting

services with a specialty in fundraising strategies.

SWISE

Melanie Kirton

Financial Affairs

Financial Affairs is dedicated to serving
nonprofit organizations to ensure that they
have high-quality, timely, and accurate
financial data.
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Overview

Your Financials Tell a Story

. How do you develop a budget that reflects planning and foresight?
. When and how should you prepare for a financial audit?

. What are funders looking at when they review your financials?
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Financial storytelling for nonprofits involves presenting their financial
information in a way that tells a compelling story. This can help donors,
stakeholders, and supporters better understand how their contributions

are being used and the impact their support is having on the
organization's mission.

By using data and metrics to demonstrate success and progress,
nonprofits can build trust and transparency with their audience.
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IRS Form 990

Your Financials Tell a Story

T —— S — T — —

m Summary

Briefly describe the organization's mission or most significant activities:

R e— P

8
g
g 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part V|, line1a). . . . R 3
| 4 Number of independent voting members of the governing body (Part V|, line 1b) . im w e 4
.§ 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) . . . . . 5
g 6 Total number of volunteers (estimate if necessary) . . . e e e e e 6

7a Total unrelated business revenue from Part VIII, column (C) line 12 R R 7a

b Net unrelated business taxable income from Form 990-T, Part|l,line11 . . . . . . . 7b
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) .
g 9  Program service revenue (Part VIIl, line 2g) . .
é 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .

12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . i

14  Benefits paid tc or for members (Part IX, column (A), line 4)

15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0)
16a Professional fundraising fees (Part IX, column (A), line 11e) i
Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . v
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .
19  Revenue less expenses. Subtract line 18 from line 12 . i g e

Expenses
o

Beginning of Current Year| End of Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26) .
22  Net assets or fund balances. Subtract line 21 from Ime 20

EZSXN Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer is based on all information of which preparer has any knowledge.

\p | |
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IRS Form 990

Your Financials Tell a Story

XX Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart it . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

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

prior Form 890 or 980-EZ7 . . . . . . L . . L oo o e e e e e e e e [JYes [INeo
If “Yes," describe these new services on Schedule O,

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

SANVIGOEY . . 5 i n R F S L U E g e S R Eun YR EIR OEE SR SN CYes [No
If “¥es," 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 $ including grants of $ ) (Revenue $ )
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IRS Form 990

Your Financials Tell a Story

Form 280 (2023) Fage T
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 @ o % B

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 eurrent 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,

* List 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-M|SC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* 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,

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(]
® ®) Posion L) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Repaortable Estimated amount
hours officer and a director/trustes) compansation compansation of other
par week o= = gl= ez = from the from related compensation
(list ary g a ﬁ_ = & |3&|g |organ zation (W-2/ | organizations (W-2/ from the
hours for | 5 a Fl2 e %E 3 1083-MISC/ 1088-MISC/ organization and
related £ § é’ M Bo|” 1099-NEC) 1098-NEC) related organizations
organizations( ¥ & | &8 g|®8
below e E 'g
dotted line) g 3
# @ =l
o T
g2
(1)
(2)
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IRS Form 990

Your Financials Tell a Story

Form 980 (2023)

X0 Statement of Revenue

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

Fage 9

O

(A
Total revenue

(B}
Felated or exempt
function revenue

(G}
Unrelated
business ravenus

(D)
Revenue excluded
from tax under
sections 512-514

Federated campaigns .
Membership dues

Fundraising events . 2
Relaled organizations . . . .
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Moncash contributions included in
lines 1a—1f .

Total. Add lines 1a—1f .

1a

ib

1c

id

1f

1g

Business Code

All other program service revenus .

Total. Add lines 2a—2f .

gl la
S| b
GE c
] d
=i
Se= e
g.g f
52
26| 9
5T
o h
8 2a
g g b
#®El ¢
o
3| d
Eht: a
g | ¥
g
3

@l Financial

Investment income (including dividends, interest, and

other similar amounts) .

eWISE



IRS Form 990

Your Financials Tell a Story

Form 990 (2023)
m Statement of Functional Expenses

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 or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expeansas

(C)
Management and
genera| expenses

Page 10
L]
o)
Fundraising
axpenses

1

2

) Financial
Affairs

Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21

Grants and other assistance to domestic
individuals, See Part |V, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part |V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlreclurs
trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

Other salaries and wages

Pension plan accruals and contnbutmns {mclude
section 401(k) and 403(b) employer conlributions)
Other employee benefits .

Payroll taxes .
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Tawnia Wise, CFRE
twise@wiseresourcedevelopment.com

Melanie Kirton
melanie@thefinancialaffairs.com
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