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Schedule B Checklist

Schedule of Contributors

e Provide a list of donors who contributed an aggregate of over $5,000 in charitable contributions for the year.
o Include individuals, fiduciaries, partnerships, corporations, associations, trusts, and exempt
organizations.
o Note whether any contributions included gifts of property, including stock. If property, please indicate
fair market value and date received.
e Include name, address, and total amount donated for the year.
e Indicate if the donor is an officer, key employee, or family member of an officer or key employee.

2 | Pickens Snodgrass Koch LLP | www.pskcpa.com | 817.664.3000



Schedule C Checklist

Political Campaign and Lobbying Activities

e How much money was spent for political activities?
How many volunteer hours?
e Provide a description of the organization’s direct and indirect political campaign activities.

501(C)(3) organizations only:
e Enter the amount of excise tax paid (on excess lobbying expenditures), if any.
e Enter the amount of excise tax paid by the organization managers, if any.
e If the organization paid any excise tax, did it file Form 47207
e Was a correction made? If yes, describe the correction.

All other 501(c) organizations:
e Enter the amount, if any, expended by the organization for Section 527 exempt function activities.
e Enter the amount, if any, of the organization’s own funds contributed to other organizations for Section 527
exempt function activities.
e Did the organization file Form 1120-POL for the year?
e Provide the following information for all Section 527 political organizations to which payments were made:
Name and address

o Employer Identification number
o Amount paid from the organizations own internal funds
o Amount of political contributions received and then delivered to a separate political organization

501(c)(3) organizations with a valid election to be subject to lobbying expenditure limitations:
e Does the organization belong to an affiliated group?
If yes, do “limited control” provisions apply?

e For the following information, provide a breakdown between the total expenses paid or incurred by your
organization and total expenses incurred or paid by the Affiliated Group.
o Lobbying expenditures to influence public opinion
o Lobbying expenditures to influence a legislative body
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Schedule C Checklist Continued

Political Campaign and Lobbying Activities

501(c)(3) organizations that do NOT have a valid election to be subject to lobbying expenditure limitations:
e During the year, did the organization attempt to influence foreign, national, state, or local legislation, including
any attempt to influence public opinion on a legislative matter, through the use of any of the following:
Volunteers
Paid staff or management
Media advertisements
Mailings to members, legislators, or the public
Publications, published, or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

O O O O O O O

o Other activities; please describe
e For any of the activities check above, provide the dollar amount of related expenditures.

e Did substantial participation in any of the activities listed above cause the organization to not be described as a
section 501(c)(3) organization?
If yes, what was the amount of tax incurred under Section 4912 (disqualifying lobbying expenditures)?
If yes, what was the amount of tax incurred by the organizations managers under Section 4912°?
If the organization incurred a section 4912 tax, did it file Form 47207

501(c)(4), 501(c)(5), and 501(c)(6) organizations only:
e Were 90% or more of dues received nondeductible by members?
e Did the organization incur only in-house lobbying expenditures of $2,000 or less?
e Did the organization agree to carryover lobbying and political expenditures from the prior year?

Section 527 Exempt Function Activities: All functions that influence or attempt to influence the selection,
nomination, election, or appointment of any individual to any Federal, State, or local public office or office in a
political organization, or the election of Presidential or Vice-Presidential electors, whether or not such individual
or electors are selected, nominated, elected, or appointed.
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Schedule D ChecKklist

Supplemental Financial Statements

Organizations Maintaining Donor Advised Funds or Other Similar Accounts:

e If your organization maintains Donor Advised Funds or Other Similar Funds or Accounts provide the following
information:

Total number of Donor Advised Funds at the end of the year?

Total number of Funds and Other Accounts?

Contributions to Donor Advised Funds (during the year)?

Contributions to Funds or Other Accounts (during the year)?

Grants from Donor Advised Funds (during the year)?

Grants from Funds or Other Accounts (during the year)?

Aggregate value of Donor Advised Funds at the end of the year?

Aggregate value of Funds or Other Accounts at the end of the year?

Did the organization inform all donors and donor advisors in writing that the assets held in donor

advised funds are the organization’s property, subject to the organization’s exclusive legal control?

o Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor?

o O O O O O O O

Organizations with Conservation Easements:

e If your organization holds a conservation easement, please provide the purpose of any easements held by the
organization (check all that apply)

Preservation of land for public use (e.g. recreation or pleasure)

Preservation of an historically important land area

Protection of natural habitat

Preservation of certified historic structure

O O O O

Preservation of open space

e If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, provide the following information.

o Total number of conservation easements

o Total acreage subject to conservation easements

o Of the total number of conservation easements, number of conservation easements on a certified
historic structure

o Number of conservation easements included as a certified historic structure that were acquired after
8/17/06

o Number of conservation easements modified, transferred, released, or terminated by the organization
during the taxable year
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Schedule D Checklist Continued

Supplemental Financial Statements

Number of states in which the organization held a conservation easement
Does the organization have a written policy regarding the periodic monitoring, inspection, and
enforcement of the conservation easements it holds
Number of staff or volunteer hours devoted to monitoring or enforcing easements during the year
Amount of expenses incurred in monitoring or enforcing easements during the year
Does each conservation easement certified as a historic structure satisfy the IRS requirements that the
easement includes a restriction to preserve the entire exterior of the building and prohibits any change
to the exterior that is inconsistent with the historical character

o Does each conservation easement certified as a historic structure contain a written agreement between
the donor and donee that the donee is a qualified organization and has the resources and commitment

to manage and enforce restrictions

Organizations Maintaining Collections of Art, Historical Treasures, and Other Similar Assets:

If your organization maintains collections of Art, Historical Treasures, or Other Similar Assets, has it elected not
to report in its revenue statement and balance sheet works of art, historical treasures, or other similar assets
held for public exhibition, education, or research in furtherance of public service? If yes, provide
the text of the footnote to your financial statements that describes these items.

If your organization maintains collections of Art, Historical Treasures, or Other Similar Assets, has it elected to
report in its revenue statement and balance sheet works of art, historical treasures, or other similar assets held
for public exhibition, education, or research in furtherance of public service? If yes, provide the
following information:

o Income reported on your revenue statement

o Asset value reported on your balance sheet

Has your organization received or does it hold works of art, historical treasures, or other similar assets for
financial gain? If yes, provide the following amounts

o Income reported on your revenue statement

o Asset value reported on your balance sheet
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Schedule D Checklist Continued

Supplemental Financial Statements

e If your organization maintains collections of Art, Historical Treasures, or Other Similar Assets, check any of the
following that are a significant use of its collection items (check all that apply)

Public exhibition

Scholarly research

Preservation of future generations

Loan or exchange programs

Other

O O O O O

e Provide a description of the organization’s collections and explain how they further the organizations’ exempt
purpose.

e During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Trust, Escrow, and Custodial Arrangements:
e |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? If yes, please explain why and provide the following balances.
o Beginning balance
o Additions during the year
o Distributions during the year
o Ending balance

e Did the organization report an “Escrow Account Liability” on the balance sheet? If yes, please explain
the arrangement.

Endowment Funds:
e If your organization holds assets in term, permanent, or quasi-endowments, provide the following current year
amounts:
Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities and programs

O O O O O

Administrative expenses
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Schedule D Checklist Continued

Supplemental Financial Statements

o End of year balance
o Provide the estimated percentages of the year end balances held as:

= Board designated or quasi-endowment: %
=  Permanent endowment: %
=  Term endowment: %

e Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
= Unrelated organizations
= Related organizations
= |f you answered yes to related organizations, did you fill out the Schedule R Checklist?

Investments- Land, Buildings and Equipment:

e If your organization reports land, buildings, and/or equipment on your balance sheet, provide the following
information:
o Cost or other basis of investment of
= land
=  Buildings
= Leasehold improvements
=  Equipment

= Other

o Depreciation of
= land
=  Buildings

= Leasehold improvements
=  Equipment

= Other
o Book Value of
= land
=  Buildings

= Leasehold Improvements
=  Equipment
= Other
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Schedule D Checklist Continued

Supplemental Financial Statements

Investments- Other Securities:

e If your organization reports investments in securities, other than publically traded, on the balance sheet, provide
the following information:
o Description of security or category (including name of security)
o Book Value
o Method of valuation: Cost or end-of-year market value

Investments- Program Related:

e [f your organization reports program related investments on the balance sheet, provide the following
information:
o Description of investment type
o Book Value
o Method of valuation: Cost or end-of-year market value

Other Assets:

e [f your organization reports other assets on the balance sheet, provide the following information:
o Description
o Book Value

Other Liabilities:

e If your organization reports other liabilities on the balance sheet, provide the following information:
o Descriptions of Liability
o Amount
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Schedule E Checklist
Schools

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instruments, or in a resolution of its governing body?

e Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships?

e Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during period of solicitation for students, or during the registration period of it has no solicitation program, in

way that makes the policy known to all parts of the general community it serves?

If yes, please describe how. If no, please explain why not.

e Does the organization maintain the following:

O

@)

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered “No” to any of the above, please attach an explanation(s).

e Does the organization discriminate by race in any way with respect to:

O O O O O O O O

Student’s rights or privileges

Admission policies

Employment of faculty or administrative staff

Scholarships or other financial assistance

Educational policies

Use of facilities

Athletic programs

Other extracurricular activities

If answered “Yes” to any of the above, please attach an explanation(s).

e Does the organization receive any financial aid or assistance from a governmental agency?

If yes, please explain what type of assistance is received.
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Schedule E Checklist Continued
Schools

e Has the organization’s right to such aid ever been revoked or suspended?
If yes, please explain why.

o Does the organization certify that it has complied with the applicable requirements (listed below) of sections
4.01 through 4.05 of IRS Revenue Procedures 75-50, covering racial discrimination? If “No” attach an
explanation.

IRS Revenue Procedures 75-50 (Partial):

4.01. Organizational requirements . A school must include a statement in its charter, bylaws, or other
governing instrument, or in a resolution of its governing body, that it has a racially nondiscriminatory policy as
to students and therefore does not discriminate against applicants and students on the <Page 588> basis of
race, color, and national or ethnic origin.

4.02. Statement of Policy . Every school must include a statement of its racially nondiscriminatory policy as to
students in all its brochures and catalogues dealing with student admissions, programs, and scholarships. A
statement substantially similar to the Notice described in subsection (a) of section 4.03, infra, will be acceptable
for this purpose. Further, every school must include a reference to its racially nondiscriminatory policy in other
written advertising that it uses as a means of informing prospective students of its programs. The following
references will be acceptable:

The M school admits students of any race, color, and national or ethnic origin.

4.03. Publicity . The school must make its racially nondiscriminatory policy known to all segments of the
general community served by the school.

1 The school must use one of the following two methods to satisfy this requirement:

(a) The school may publish a notice of its racially nondiscriminatory policy in a newspaper of general circulation
that serves all racial segments of the community. This publication must be repeated at least once annually
during the period of the school's solicitation for students or, in the absence of a solicitation program, during the
school's registration period. Where more than one community is served by a school, the school may publish its
notice in those newspapers that are reasonably likely to be read by all racial segments of the communities that
it serves. The notice must appear in a section of the newspaper likely to be read by prospective students and
their families and it must occupy at least three column inches. It must be captioned in at least 12 point bold
face type as a notice of nondiscriminatory policy as to students, and its text must be printed in at least 8 point
type. The following notice will be acceptable:
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NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS

The M school admits students of any race, color, national and ethnic origin to all the rights, privileges,
programs, and activities generally accorded or made available to students at the school. It does not
discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies,
admissions policies, scholarship and loan programs, and athletic and other school-administered programs.

(b) The school may use the broadcast media to publicize its racially nondiscriminatory policy if this use makes
such nondiscriminatory policy known to all segments of the general community the school serves. If this
method is chosen, the school must provide documentation that the means by which this policy was
communicated to all segments of the general community was reasonably expected to be effective. In this case,
appropriate documentation would include copies of the tapes or script used and records showing that there was
an adequate number of announcements, that they were made during hours when the announcements were
likely to be communicated to all segments of the general community, that they were of sufficient duration to
convey the message clearly, and that they were broadcast on radio or television stations likely to be listened to
by substantial numbers of members of all racial segments of the general community. Announcements must be
made during the period of the school's solicitation for students or, in the absence of a solicitation program,
during the school's registration period.

4.04 Facilities and Programs . A school must be able to show that all of its programs and facilities are
operated in a racially nondiscriminatory manner.

4.05 Scholarship and loan programs . As a general rule, all scholarship or other comparable benefits
procurable for use at any given school must be offered on a racially nondiscriminatory basis. Their availability
on this basis must be known throughout the general community being served by the school and should be
referred to in the publicity required by this section in order for that school to be considered racially
nondiscriminatory as to students. Consistent with section 3.02, supra, scholarships and loans that are made
pursuant to financial assistance programs favoring members of one or more racial minority groups that are
designed to promote a school's racially nondiscriminatory policy will not adversely affect the school's exempt
status. Financial assistance programs favoring members of one or more racial groups that do not significantly
derogate from the schools racially nondiscriminatory policy similarly will not adversely affect the school's
exempt status
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Schedule F

Statement of Activities Outside the United States

e Grantmakers: Does the organization maintain records to substantiate the amount of the grants or assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or

assistance?

e Describe the organization’s procedures for monitoring the use of grant funds outside the United States.

e Please provide the following information related to activities per Region:

O O O O O

Region

Number of offices in the region

Number of employees or agents in region

Activities conducted

If activity is listed as a service, describe specific type of service(s) in region
Total expenditures in region

e Please provide the following information for Grants and Other Assistance to Organizations or Entities Outside
the United States.

O O O O O O O

Name of organization

Region

Purpose of Grant

Amount of Cash Grant

Manner of Cash Disbursement

Amount of non-cash assistance

Description of non-cash assistance

Method of valuation (book, FMV, appraisal, other)

e Enter total number of organizations listed above that are recognized as charities by the foreign country or for

which the grantee or counsel has provided a section 501(c)(3) equivalency letter.
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Schedule F Continued

Statement of Activities Outside the United States

e Please provide the following information for Grants and Other Assistance to Individuals Outside the United
States:
o Type of grant or assistance
Region
Number of recipients
Amount of cash grant
Manner of cash disbursement
Amount of non-cash assistance
Description of non-cash assistance
Method of Valuation (book, FMV, appraisal, other)

O O O O O O
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Schedule G Checklist

Supplemental Information Regarding Fundraising or Gaming Activities

e Indicate whether the organization raised funds through any of the following activities:

Mail solicitations

Email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants
Solicitation of government grants

O O O O O O O

Special fundraising events

e Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees) or entity in connection with professional fundraising activities?

o If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the

fundraiser is to be compensated at least $5,000 by the organization.

Name of individual or entity (fundraiser)

Activity

Did fundraiser have custody or control of contributions
Gross receipts from activity

Amount paid to (or retained by) fundraiser

Amount paid to (or retained by) organization

O O O O O O

e List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt

from registration or licensing...

e For any gaming activities, did you have volunteer labor?
If yes, what % of the total labor was represented by volunteer labor?

e Enter the state(s) in which the organization operates gaming activities.

o Is the organization licensed to operate gaming activities in each of these states

o If no, explain why.
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Schedule G Checklist Continued

Supplemental Information Regarding Fundraising or Gaming Activities

e Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
If yes, please explain why.

e Does the organization operate gaming activities with nonmembers?

e Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

e Indicate the percentage of gaming activity operating in:
o The organization’s facility
o An outside facility

e Provide the name and address of the person who prepares the organization’s gaming/special events books and
records:

e Does the organization have a contract with a third party from whom the organization receives gaming revenue?
o If yes, enter the amount of gaming revenue received by the organization $ and the amount of
gaming revenue retained by the third party $
o Ifyes, enter name and address

e Gaming Manager Information
o Name
o Gaming Manager Compensation $
o Description of Services Provided:

o Director/Officer___ Employee_  Independent Contractor___

e Isthe organization required under state law to make charitable distributions from the gaming proceeds to retain
the state gaming license?

e Enter the amount of distributions required under state law distributed to other exempt organizations or spent in
the organization’s own exempt activities during the tax year.
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Schedule I Checklist

Grants and Other Assistance to Organizations, Governments, and
Individuals in the U.S.

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’
eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Describe the organization’s procedures for monitoring the use of grant funds in the United States.

Provide the following information if the organization gave more than $5,000 in Grants and Other Assistance to
Governments and Organizations in the United States:
o Name and Address of organization or government

EIN

Internal Revenue Code section, if applicable

Amount of cash grant

Amount of non-cash assistance

Method of Valuation of non-cash assistance (book, FMV, appraisal, other)
Descriptions if non-cash assistance

O O O O O O

o Purpose of grant or assistance

Enter total number of 501(c)(3) and government organizations receiving over $5,000.
Enter total number of other organizations receiving over $5,000.

Provide the following information if the aggregate amount of all Grants and Other Assistance to Individuals in
the United States exceeded $5,000.
o Type of grant or assistance

Number of recipients

Amount of cash grant

Amount of non-cash assistance

Method of Valuation of non-cash assistance (book, FMV, appraisal, other)

O O O O O

Description of non-cash assistance
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Schedule J Checklist

Compensation Information

e Provide a list of the organization’s current officers, directors, trustees, and key employees. Provide a list of the
organization’s current five highest compensated employees earning over $100,000 from the organization and
any related organization. Provide a list of the organization’s former officers, key employees, or highest
compensated employees receiving more than $100,000. Provide a list of former directors or trustees that
received, in the capacity as a former director or trustee, more than $10,000 from the organization. For all those
listed above also provide the following information:

Title

Average work or volunteer hours per week

Position, if different than title

Compensation from the organization reported on the 2008 W-2’s.

Compensation from related organizations reported on the 2008 W-2’s or 1099'’s.

Estimated amount of other compensation not required to be reported on W-2's.

O O O O O

e For the former officers, directors, trustees, key employees, or highly compensated employees list above, please
provide the following additional information: The additional information requested must be broken down
between payments received by the organization, any related organization, and any unrelated organization.

o A more detailed breakdown on the W-2 compensation paid as to base compensation, bonuses, and
other compensation
Any deferred compensation paid
Nontaxable benefits paid
Compensation reported on the prior year’s Form 990

e Did the organization provide any of the following to or for an officer, director, trustee, key employee, or highly
compensated employee? If yes, please check the applicable items.

First class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending accounts

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

O O O O O O O

Personal services; such as maid, chauffeur, chef, etc

e If any of the above items are checked, did the organization follow a written policy regarding payment,
reimbursement, or provision of all the expenses listed above?
If no, please explain.
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Schedule ] Checklist Continued

Compensation Information

e Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director for all items listed above?

e Indicate any of the following that the organization uses to establish the compensation of the CEO/Executive
Director:

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

o O O O O

Approval by the board or compensation committee

e During the year, did any officer, director, trustee, or key employee receive any of the following:
o Aseverance payment or change of control payment
o Payment from a supplemental nonqualified retirement plan
o Payment from an equity-based compensation arrangement

e [f yesto any of the above, list the person and applicable amounts for each item.

501(c)(3) and 501(c)(4) organizations only:
e For any officer, director, trustee, or key employee, did the organization pay or accrue any compensation
contingent upon revenues of the organization or any related organization?
If yes, provide the details of what was paid or accrued and from what organization.

e For any officer, director, trustee, or key employee, did the organization pay or accrue any compensation
contingent upon net earnings of the organization or any related organization?
If yes, provide the details of what was paid or accrued and from what organization.

e For any officer, director, trustee, or key employee, did the organization provide any non-fixed payments not
described in the previous two bullet points?
If yes, provide the details of what was paid or accrued.
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Schedule ] Checklist Continued

Compensation Information

e Were any compensation amounts paid to an officer, director, trustee, or key employee paid or accrued pursuant
to a contract that was subject to the initial contract exception in IRS Regs. Section 53.4958-4(a)(3)?
If yes, describe what was paid or accrued.

e Did the organization pay any compensation in the current year for any former officer, director, trustee, key
employee, or highly compensated employee?
If yes, provide the following:

Name

Base compensation

Bonus and incentive compensation

Other compensation

Deferred compensation

Nontaxable benefits

Compensation reported in the prior Form 990 or Form 990EZ

O O O O O O

e Did the organization report more than $150,000 in compensation for any officer, director, trustee, key
employee, or highly compensated employee, from the organization and related organizations?
If yes, provide the following:

Name

Base compensation

Bonus and incentive compensation

Other compensation

Deferred compensation

Nontaxable benefits

Compensation reported in the prior Form 990 or Form 990EZ

O O O O O O

e Did any officer, director, trustee, key employee, or highly compensated employee, receive or accrue
compensation from any unrelated organization for services rendered to the organization?
If yes, provide the following:

Name

Base compensation

Bonus and incentive compensation

Other compensation

Deferred compensation

Nontaxable benefits

Compensation reported in the prior Form 990 or Form 990EZ

O O O O O O
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Schedule L ChecKklist

Transactions with Interested Persons

e If the organization engaged in any Excess Benefit transactions, provide the following:
o Name of disqualified person
o Description of transaction

o Has the excess benefit transaction been corrected?

e Enter the amount of tax imposed on the organization managers or disqualified persons during the year with
regards to an excess benefit transaction.
e Enter the amount of tax, if any from above, reimbursed by the organization.

e If the organization engaged in any Loans to and from Interested Persons (see below) provide the following:

Name of interested person and purpose
Loan to or from the organization?
Original principal amount of loan.
Balance Due at the end of the tax year.
In default?

Approved by the board or a committee?

O O O O O O O

Is there a written agreement?

An excess benefit transaction is a transaction in which an applicable tax-exempt organization directly or
indirectly provides to or for the use of a disqualified person an economic benefit the value of which exceeds the
value of the consideration received by the organization for providing such benefit. Applicable tax-exempt
organizations are generally limited to organizations which are 501(c)(3) public charities or 501(c)(4)
organizations, or organizations that had such status at any time during the 5-year period ending on the date of
the excess benefit transaction

Interested Persons include current or former officers, directors, trustees, key employees, and five highest compensated
employees listed in Form 990 Part VII, Section A are interested persons for all organizations.
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Schedule M Checklist

Non-Cash Contributions

If the organization had non-cash contributions, please indicate which type from the list below. For those types indicated,
please also list the number of contributions, amount of revenue reported for those contributions, and method of
determining the revenue:

o Art-Works of Art

e Art-Historical treasures

e Art-Fractional interests

e Books and Publications

e (Clothing and household goods

e Cars and other vehicles

e Boats and planes

e Intellectual property

e Securities-Publicly traded

e Securities-Closely held stock

e Securities-Partnership, LLC, or trust interest
e Securities-Miscellaneous

e Qualified conservation contribution (historic structures)
e Qualified conservation contribution (other)
e Real estate-Residential

e Real estate-Commercial

e Real estate-Other

e Collectibles

e Food Inventory

e Drugs and medical supplies

e Taxidermy

e Historical or Archeological artifacts

e Scientific specimens

e Other....describe:
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Schedule M Checklist Continued

Non-Cash Contributions

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Part IV, Donee Acknowledgement, of Form 8283.

During the year, did the organization receive by contribution any property that must be held for at least three
years from the date of the initial contribution, and which is not required to be used for exempt purposes for the
entire holding period?

If yes, describe the arrangement.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions?
If yes, please describe.
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Schedule N Checklist

Liquidation, Termination, Dissolution or Significant Disposition of Assets

e Provide the following information if the organization had a liquidation, termination or dissolution.

O

O

O

O

Description of asset(s) distributed or transaction expenses paid

Date of distribution

Fair market value of asset(s) distributed or amount of transaction expenses
Method of determining FMV for asset(s) distributed or transaction expenses
EIN of recipient

Name and address of recipient

Internal Revenue Code section of recipient(s) (if tax exempt) or type of entity

e Did or will any officer, director, trustee, or key employee of the organization:

O

@)

O

Become a director or trustee, of a successor or transferee organization?
Become an employee of, or independent contractor for, a successor or transferee organization?
Become a direct or indirect owner of a successor or transferee organization?

Receive, or become entitled to, compensation or other similar payments as a result of the organization’s
liguidation, termination, or dissolution?

If the organization answered “Yes” to any of the above questions, provide the name of the person
involved and an explanation.

e Did the organization distribute its assets in accordance with its governing instruments?

If no, describe why not.

e Did the organization request or receive a determination letter that the organization’s exempt status was

terminated or it is no longer exempt under IRS section 501(a)?

If yes, provide a copy of the request and, if applicable, the determination letter itself.

e Is the organization required to notify the attorney general or other appropriate state official of its intent to

dissolve, liquidate, or terminate?

If yes, did the organization provide such notice?

e Did the organization discharge or pay all liabilities in accordance with state laws?
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Schedule N Checklist Continued

Liquidation, Termination, Dissolution or Significant Disposition of Assets

e Did the organization have any tax-exempt bonds outstanding during the year?
If yes, describe how the organization defeased or otherwise settled these liabilities.
If they were not defeased or settled, explain why not.

e Did the organization discharge or defease tax-exempt bond liabilities in accordance with the Internal Revenue
Code and state laws?
If yes, describe how the organization defeased or otherwise settled these liabilities.
If they were not defeased or settled, explain why not.

e [f the organization had a Sale, Exchange, Disposition, or Other Transfer of more than 25% of the Organization’s
Assets, provide the following:
o Description of asset(s) distributed or transaction expenses paid

o Date of distribution

o Fair market value of asset(s) distributed or amount of transaction expenses
o Method of determining FMV for asset(s) distributed or transaction expenses
o EIN of recipient

o Name and Address of recipient

o Internal Revenue Code section of recipient(s) (if tax-exempt) or type of entity

e Did or will any officer, director, trustee, or key employee of the organization:
o Become a director or trustee of a successor or transferee organization?

o Become an employee of, or independent contractor for, a successor or transferee organization?
o Become a direct or indirect owner of a successor or transferee organization?

o Receive, or become entitled to, compensation or other similar payments as a result of the organization’s
significant disposition of assets?

o If the organization answered “Yes” to any of the questions above, provide the name of the person
involved and an explanation.
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Schedule R Checklist

Related Organizations and Unrelated Partnerships

e |f the organization owns 100% of an entity disregarded as separate from the organization under IRS Regulations
301.7701-2 and 301.7701-3, please provide the following:
o Name, Address, and EIN of disregarded entity

o Primary Activity

o Legal Domicile (State or Foreign Country)
o Total income

o End-of-year assets

o Direct Controlling Entity

e |f the organization was related to any Tax-Exempt Organizations, please provide the following:
o Name, Address, and EIN of related organization

o Primary activity

o Legal domicile (State or Foreign Country)
o IRS Exempt Code section

o Public charity status (if 501(c)(3))

o Direct controlling entity

e If the organization was related to any organizations Taxable as a Partnership, please provide the following:
o Name, Address, and EIN of related organization

o Primary activity

o Legal domicile (State or Foreign Country)

o Direct Controlling Entity

o Predominant income (related, investment, unrelated)
o Share of total income

o Share of end-of-year assets

o Disproportionate allocations? Yes or No

o Code V-UBI amount on Box 20 of K-1

o General or Managing Partner? Yes or No
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Schedule R Checklist Continued

Related Organizations and Unrelated Partnerships

e |f the organization is related to any organizations Taxable as a Corporation or Trust, please provide the

following:
o Name, Address, and EIN of related organization
o Primary activity
o Legal domicile (State or Foreign Country)
o Direct Controlling Entity
o Type of entity (C Corp, S Corp, or trust)
o Share of total income
o Share of end-of-year assets
o Percentage ownership

e If the organization is related to any Tax-Exempt Organization, a Partnership, a Corporation, or a Trust; during the
tax year did the organization engage in any of the following transactions with those related organizations : If yes
to any of the following, provide the name of the organization and the dollar amount involved.

O

@)

O

Receipt of: interest, annuities, royalties, rent from a controlled entity

Gift, grant, or capital contribution to other organization

Gift, grant, or capital contribution from other organization

Loans or loan guarantees to or for other organization

Loans or loan guarantees by other organization

Sale of assets to other organization

Purchase of assets from other organization

Exchange of assets

Lease of facilities, equipment, or other assets to other organization

Lease of facilities, equipment, or other assets from other organization

Performance of services or membership or fundraising solicitations for other organization
Performance of services or membership or fundraising solicitations by other organization
Sharing of facilities, equipment, mailing lists, or other assets

Sharing of paid employees

Reimbursement paid to other organization for expenses
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Schedule R Checklist Continued

Related Organizations and Unrelated Partnerships

o Reimbursement paid by other organization for expenses
o Other transfer of cash or property to other organization

o Other transfer of cash or property from other organization

e Provide the following information for any unrelated entity taxed as a partnership through with the organization
conducted more than 5% of its activities (measured by total assets or gross revenue):

o Name and address of entity

o Federal identification number of entity

o Primary activity

o Legal domicile of entity

o Are all partners of the partnership 501(c)(3) organizations?
o Share of end of year assets

o Were there any disproportionate allocations?

o Code Vamount from Box 20 of K-1

o General or Managing Partner?
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