
 

 

 
  

 
    

 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047 

2022 
Open to Public

Inspection 
Name of the organization Employer identification number 

Part I General Information on Grants and Assistance 
1 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
(if applicable) 

(d) Amount of cash 
grant 

(e) Amount of 
noncash assistance 

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

other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . .
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2022 
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Schedule I (Form 990) 2022 Page 2 
Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Number of 

recipients 
(c) Amount of 

cash grant 
(d) Amount of 

noncash assistance 
(e) Method of valuation (book, 

FMV, appraisal, other) 
(f) Description of noncash assistance 

1 

2 

3 

4 

5 

6 

7 
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 
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S
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ule I (Form
 990) 2022 

P
age 3 

S
ection references are to the Internal R

evenue 
C

od
e unless otherw

ise noted
. 

G
eneral Instructio

ns 
Future d

evelo
p

m
ents. For the latest 

inform
ation ab

out d
evelop

m
ents related

 to 
S

ched
ule I (Form

 990), such as legislation 
enacted

 after the sched
ule w

as p
ub

lished
, go 

to w
w

w
.irs.gov/Form

990. 

N
o

te. Term
s in b

o
ld

 are d
efined

 in the 
G

lossary of the Instructions for Form
 990. 

P
urp

o
se o

f S
ched

ule 
S

ched
ule I (Form

 990) is used
 b

y an 
organization that files Form

 990 to p
rovid

e 
inform

ation on g
rants and

 o
ther assistance 

m
ad

e b
y the filing organization d

uring the tax 
year to d

o
m

estic o
rg

anizatio
ns, d

o
m

estic 
g

o
vernm

ents, and
 d

o
m

estic ind
ivid

uals. 
R

ep
ort activities cond

ucted
 b

y the 
organization d

irectly. A
lso, rep

ort activities 
cond

ucted
 b

y the organization ind
irectly 

through a d
isreg

ard
ed

 entity or a jo
int 

venture treated
 as a p

artnership
. 

G
rants and

 other assistance includ
e 

aw
ard

s, p
rizes, co

ntrib
utio

ns, noncash 
assistance, cash allocations, stip

end
s, 

scholarship
s, fellow

ship
s, research grants, 

and
 sim

ilar p
aym

ents and
 d

istrib
utions m

ad
e 

b
y the organization d

uring the tax year. For 
p

urp
oses of S

ched
ule I, grants and

 other 
assistance d

on’t includ
e: 

• S
alaries or other co

m
p

ensatio
n

 to 
em

p
loyees, or p

aym
ents to ind

ep
end

ent 
contractors if the p

rim
ary p

urp
ose of such 

p
aym

ents is to serve the d
irect and

 im
m

ed
iate 

need
s of the organization (such as legal, 

accounting, or fund
raising services). 

• The p
aym

ent of any b
enefit b

y a 501(c)(9) 
voluntary em

p
loyees’ b

eneficiary association 
(V

E
B

A
) to em

p
loyees of a sp

onsoring 
organization or contrib

uting em
p

loyer, if such 
p

aym
ent is m

ad
e und

er the term
s of the 

V
E

B
A

 trust and
 in com

p
liance w

ith section 
505. 

• G
rants to affiliates that aren’t organized

 as 
legal entities sep

arate from
 the filing 

organization, or p
aym

ents m
ad

e to b
ranch 

offices, accounts, or em
p

loyees of the 
organization located

 in the U
nited

 S
tates. 

A
 d

o
m

estic o
rg

anizatio
n

 includ
es a 

corp
oration or p

artnership
 created

 or 
organized

 in the U
nited

 S
tates or und

er the 
law

 of the U
nited

 S
tates or of any state or 

p
ossession. A

 trust is a d
om

estic organization 
if a court w

ithin the U
nited

 S
tates or a U

.S
. 

p
o

ssessio
n

 is ab
le to exercise p

rim
ary 

sup
ervision over the ad

m
inistration of the 

trust, and
 one or m

ore U
.S

. p
ersons (or 

p
ersons in U

.S
. p

o
ssessio

ns) have the 
authority to control all sub

stantial d
ecisions of 

the trust. 

A
 d

o
m

estic g
o

vernm
ent is a state, a U

.S
. 

p
ossession, a p

olitical sub
d

ivision of a state 
or U

.S
. p

ossession, the U
nited

 S
tates, or the 

D
istrict of C

olum
b

ia. A
 grant to a U

.S
. 

governm
ent agency m

ust b
e includ

ed
 on this 

sched
ule regard

less of w
here the agency is 

located
 or op

erated
. 

A
 d

o
m

estic ind
ivid

ual is a p
erson, 

includ
ing a foreign citizen, w

ho lives or 
resid

es in the U
nited

 S
tates (or a U

.S
. 

p
ossession) and

 not outsid
e the U

nited
 S

tates 
(or a U

.S
. p

ossession). 

P
arts II and

 III of this sched
ule m

ay b
e 

d
up

licated
 to list ad

d
itional grantees (P

art II) 
or typ

es of grants/assistance (P
art III) that 

d
on’t fit on the first p

age of these p
arts. 

N
um

b
er each p

age of each p
art. 

D
on’t rep

ort on this sched
ule foreign grants 

or assistance, includ
ing grants or assistance 

p
rovid

ed
 to d

o
m

estic o
rg

anizatio
ns, 

d
o

m
estic g

o
vernm

ents, or d
o

m
estic 

ind
ivid

uals for the p
urp

ose of p
rovid

ing 
grants or other assistance to a d

esignated
 

fo
reig

n o
rg

anizatio
n

, fo
reig

n g
o

vernm
ent, 

or fo
reig

n ind
ivid

ual. Instead
, rep

ort them
 on 

S
ched

ule F (Form
 990), S

tatem
ent of 

A
ctivities O

utsid
e the U

nited
 S

tates. 

W
ho

 M
ust File 

A
n organization that answ

ered
 “Y

es” on 
Form

 990, P
art IV

, C
hecklist of R

eq
uired

S
ched

ules, line 21 or 22, m
ust com

p
lete P

art I 
and

 either P
art II or P

art III of this sched
ule 

and
 attach it to Form

 990. 

If an organization isn’t req
uired

 to file Form
 

990 b
ut chooses to d

o so, it m
ust file a 

com
p

lete return and
 p

rovid
e all of the 

inform
ation req

uested
, includ

ing the req
uired

 
sched

ules. 

S
p

ecific Instructio
ns 

P
art I. G

eneral Info
rm

atio
n o

n 
G

rants and
 A

ssistance 
C

om
p

lete this p
art if the organization 

answ
ered

 “Y
es” on Form

 990, P
art IV

, line 21 
or 22. 

Lines 1 and
 2. O

n line 1, ind
icate “Y

es” or 
“N

o” regard
ing w

hether the organization 
m

aintains record
s to sub

stantiate am
ounts, 

eligib
ility, and

 selection criteria used
 for 

grants. In general term
s, d

escrib
e how

 the 
organization m

onitors its grants to ensure that 
such grants are used

 for p
rop

er p
urp

oses and
 

aren’t otherw
ise d

iverted
 from

 the intend
ed

 
use. For exam

p
le, the organization can 

d
escrib

e the p
eriod

ic rep
orts req

uired
 or field

 
investigations cond

ucted
. U

se P
art IV

 for the 
organization’s narrative resp

onse to line 2. 

P
art II. G

rants and
 O

ther 
A

ssistance to
 D

o
m

estic 
O

rg
anizatio

ns and
 D

o
m

estic
G

o
vernm

ents 
Line 1. C

om
p

lete line 1 if the organization 
answ

ered
 “Y

es” on Form
 990, P

art IV
, line 21. 

A
 “Y

es” resp
onse m

eans that the organization 
rep

orted
 m

ore than $5,000 on Form
 990, P

art 
IX

, line 1, colum
n (A

). E
nter inform

ation only 
for each recip

ient d
o

m
estic o

rg
anizatio

n
 or 

d
o

m
estic g

o
vernm

ent that received
 m

ore 
than $5,000 aggregate of grants or assistance 
from

 the organization d
uring the tax year. 

E
nter the d

etails of each organization or 
entity on a sep

arate line of P
art II. If there are 

m
ore organizations or entities to rep

ort in P
art 

II than sp
ace availab

le, rep
ort the ad

d
itional 

organizations or entities on d
up

licate cop
ies 

of P
art II. U

se as m
any d

up
licate cop

ies as 
need

ed
, and

 num
b

er each p
age. U

se P
art IV

 if 
ad

d
itional sp

ace is need
ed

 for d
escrip

tions of 
p

articular colum
n entries. 

C
olu

m
n

 (a). E
nter the full legal nam

e and
 

m
ailing ad

d
ress of each recip

ient organization 
or governm

ent entity. 

C
olu

m
n

 (b
). E

nter the em
p

loyer 
id

entification num
b

er (E
IN

) of the grant 
recip

ient. 

C
olu

m
n

 (c). E
nter the section of the 

Internal R
evenue C

od
e und

er w
hich the 

organization receiving the assistance is tax 
exem

p
t, if ap

p
licab

le (for exam
p

le, a school 
d

escrib
ed

 in section 501(c)(3) or a social club
 

d
escrib

ed
 in section 501(c)(7)). If a recip

ient is 
a governm

ent entity, enter the nam
e of the 

governm
ent entity. If a recip

ient is neither a 
tax-exem

p
t nor a governm

ent entity, leave 
colum

n (c) b
lank. 

C
olu

m
n

 (d
). E

nter the total d
ollar am

ount of 
cash grants to each recip

ient organization or 
entity for the tax year. C

ash grants includ
e 

grants and
 allocations p

aid
 b

y cash, check, 
m

oney ord
er, electronic fund

 or w
ire transfer, 

and
 other charges against fund

s on d
ep

osit at 
a financial institution. 

C
olu

m
n

s (e) an
d

 (f). E
nter the fair m

arket 
value of noncash p

rop
erty. D

escrib
e the 

m
ethod

 of valuation. R
ep

ort p
rop

erty w
ith a 

read
ily d

eterm
inab

le m
arket value (for 

exam
p

le, m
arket q

uotations for securities) at 
its fair m

arket value. For m
arketab

le securities 
registered

 and
 listed

 on a recognized
 

securities exchange, m
easure m

arket value 
on the d

ate the p
rop

erty is d
istrib

uted
 to the 

grantee b
y the average of the highest and

 
low

est q
uoted

 selling p
rices or the average 

b
etw

een the b
ona fid

e b
id

 and
 asked

 p
rices. 

W
hen fair m

arket value can’t b
e read

ily 
d

eterm
ined

, use an ap
p

raised
 or estim

ated
 

value. 

C
olu

m
n

 (g
). For noncash p

rop
erty or 

assistance, enter a d
escrip

tion of the p
rop

erty 
or assistance. List all that ap

p
ly. E

xam
p

les of 
noncash assistance includ

e m
ed

ical sup
p

lies 
or eq

uip
m

ent, p
harm

aceuticals, b
lankets, and

 
b

ooks or other ed
ucational sup

p
lies. 

C
olu

m
n

 (h
). D

escrib
e the p

urp
ose or 

ultim
ate use of the grant fund

s or other 
assistance. D

on’t use general term
s, such as 

charitab
le, ed

ucational, religious, or scientific. 
U

se m
ore sp

ecific d
escrip

tions, such as 
general sup

p
ort, p

aym
ents for nursing 

services, or lab
oratory construction. E

nter the 
typ

e of assistance, such as m
ed

ical, d
ental, or 

free care for ind
igent hosp

ital p
atients. In the 

case of d
isaster assistance, includ

e a 
d

escrip
tion of the d

isaster and
 the assistance 

p
rovid

ed
 (for exam

p
le, “Food

, shelter, and
 

clothing for O
rganization A

’s assistance to 
victim

s of C
olorad

o w
ild

fires”). U
se P

art IV
 if 

ad
d

itional sp
ace is need

ed
 for d

escrip
tions. 

T
IP

 
If the organization checks
“A

ccrual” on Form
 990, P

art X
II, 

line 1; follow
s Fin

an
cial  

A
ccou

n
tin

g
 S

tan
d

ard
s B

oard
 

A
ccou

n
tin

g
 S

tan
d

ard
s C

od
ification

 (FA
S

B
A

S
C

 958) (form
erly “S

FA
S

 116”) (see
instructions for Form

 990, P
art IX

); and
 m

akes
a grant d

uring the tax year to b
e p

aid
 in future 

years to a d
om

estic org
an

ization
 or 

d
om

estic g
overn

m
en

t, it should
 rep

ort the
grant’s p

resent value in P
art II, line 1, colum

n
(d

) or (e), and
 rep

ort any accruals of p
resent

value increm
ents in future years. 

Inf
orm

ati
on

al 
Cop

y 

Do N
ot 

File
 



 
 

 
 

 
 

 
 

 

 
 

 

 

 

 
 

 

 

 
 

 
 

  

S
ched

ule I (Form
 990) 2022 

P
age 4 

Line 2. A
d

d
 the num

b
er of recip

ient 
organizations listed

 on S
ched

ule I (Form
 990), 

P
art II, line 1, that (a) have b

een recognized
 b

y 
the Internal R

evenue S
ervice as exem

p
t from

 
fed

eral incom
e tax as d

escrib
ed

 in section 
501(c)(3); (b

) are churches, includ
ing 

synagogues, tem
p

les, and
 m

osq
ues; (c) are 

integrated
 auxiliaries of churches and

 
conventions or association of churches; or (d

) 
are d

o
m

estic g
o

vernm
ents. E

nter the total. 

Line 3. A
d

d
 the num

b
er of recip

ient 
organizations listed

 on S
ched

ule I (Form
 990), 

P
art II, line 1, that aren’t d

escrib
ed

 on line 2. 
This num

b
er should

 includ
e b

oth 
organizations that aren’t tax exem

p
t and

 
organizations that are tax exem

p
t und

er 
section 501(c) b

ut not section 501(c)(3). 

P
art III. G

rants and
 O

ther 
A

ssistance to
 D

o
m

estic 
Ind

ivid
uals 

C
om

p
lete P

art III if the organization answ
ered

 
“Y

es” on Form
 990, P

art IV
, line 22. A

 “Y
es” 

resp
onse m

eans that the organization 
rep

orted
 m

ore than $5,000 on Form
 990, P

art 
IX

, line 2, colum
n (A

). 

E
nter inform

ation for g
rants and

 o
ther

assistance m
ad

e to or for the b
enefit of 

ind
ivid

ual recip
ients. D

on’t com
p

lete P
art III 

for grants or assistance p
rovid

ed
 to 

ind
ivid

uals through another organization or 
entity, unless the grant or assistance is 
earm

arked
 b

y the filing organization for the 
b

enefit of one or m
ore sp

ecific d
o

m
estic 

ind
ivid

uals. Instead
, com

p
lete P

art II, earlier. 
For exam

p
le, rep

ort a p
aym

ent to a ho
sp

ital 
d

esignated
 to cover the m

ed
ical exp

enses of 
p

articular d
om

estic ind
ivid

uals in P
art III and

 
rep

ort a contrib
ution to a hosp

ital d
esignated

 
to p

rovid
e som

e service to the general p
ub

lic 
or to unsp

ecified
 d

om
estic charity p

atients in 
P

art II. 

E
nter the d

etails of each typ
e of assistance 

to ind
ivid

uals on a sep
arate line of P

art III. If 
there are m

ore typ
es of assistance than sp

ace 
availab

le, rep
ort the typ

es of assistance on 
d

up
licate cop

ies of P
art III. U

se as m
any 

d
up

licate cop
ies as need

ed
, and

 num
b

er each 
p

age. U
se P

art IV
 if ad

d
itional sp

ace is 
need

ed
 for d

escrip
tions of p

articular colum
n 

entries. 

C
o

lum
n (a). S

p
ecify typ

e(s) of assistance 
p

rovid
ed

, or d
escrib

e the p
urp

ose or use of 
grant fund

s. D
on’t use general term

s, such as 
charitab

le, ed
ucational, religious, or scientific. 

U
se m

ore sp
ecific d

escrip
tions, such as 

scholarship
s for stud

ents attend
ing a 

p
articular school; p

rovision of b
ooks or other 

ed
ucational sup

p
lies; food

, clothing, and
 

shelter for ind
igents, or d

irect cash assistance 
to ind

igents; etc. In the case of sp
ecific 

d
isaster assistance, includ

e a d
escrip

tion of 
the typ

e of assistance p
rovid

ed
 and

 id
entify 

the d
isaster (for exam

p
le, “Food

, shelter, and
 

clothing for im
m

ed
iate relief for victim

s of 
C

olorad
o w

ild
fires”). 

C
o

lum
n (b

). E
nter the num

b
er of recip

ients 
for each typ

e of assistance. If the organization 
is unab

le to d
eterm

ine the actual num
b

er, 
p

rovid
e an estim

ate of the num
b

er. E
xp

lain in 
P

art IV
 how

 the organization arrived
 at the 

estim
ate. 

C
o

lum
n (c). E

nter the aggregate d
ollar 

am
ount of cash grants for each typ

e of grant 
or assistance. C

ash grants includ
e grants and

 
allocations p

aid
 b

y cash, check, m
oney ord

er, 
electronic fund

 or w
ire transfer, and

 other 
charges against fund

s on d
ep

osit at a 
financial institution. 

C
o

lum
ns (d

) and
 (e). E

nter the fair m
arket 

value of noncash p
rop

erty. D
escrib

e the 
m

ethod
 of valuation. R

ep
ort p

rop
erty w

ith a 
read

ily d
eterm

inab
le m

arket value (for 
exam

p
le, m

arket q
uotations for securities) at 

its fair m
arket value. For m

arketab
le securities 

registered
 and

 listed
 on a recognized

 
securities exchange, m

easure m
arket value b

y 
the average of the highest and

 low
est q

uoted
 

selling p
rices or the average b

etw
een the 

b
ona fid

e b
id

 and
 asked

 p
rices, on the d

ate 
the p

rop
erty is d

istrib
uted

 to the grantee. 
W

hen fair m
arket value can’t b

e read
ily 

d
eterm

ined
, use an ap

p
raised

 or estim
ated

 
value. 

C
o

lum
n (f). For noncash grants or assistance, 

enter d
escrip

tions of p
rop

erty. List all that 
ap

p
ly. E

xam
p

les of noncash assistance 
includ

e m
ed

ical sup
p

lies or eq
uip

m
ent, 

p
harm

aceuticals, b
lankets, and

 b
ooks or 

other ed
ucational sup

p
lies. 

T
IP

 
If the organization checks
“A

ccrual” on Form
 990, P

art X
II, 

line 1; follow
s Fin

an
cial 

A
ccou

n
tin

g
 S

tan
d

ard
s B

oard
A

ccou
n

tin
g

 S
tan

d
ard

s
C

od
ification

 (FA
S

B
 A

S
C

 958) (form
erly

“S
FA

S
 116”) (see instructions for Form

 990,
P

art IX
); and

 m
akes a grant d

uring the tax 
year to b

e p
aid

 in future years to a d
om

estic 
in

d
ivid

u
al, it should

 rep
ort the grant’s p

resent
value in P

art III, colum
n (c) or (d

), and
 rep

ort
any accruals of p

resent value increm
ents in

future years. 

P
art IV

. S
up

p
lem

ental Info
rm

atio
n 

U
se P

art IV
 to p

rovid
e narrative inform

ation 
req

uired
 in P
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