wn 1023

(Rev. December 2017)
Bepartment of the Treasury
iternai Revenue Service

Application for Recognition of Exemption 091 |_oms o, 15450058

Under Section 501(c)(3) of the Internal Revenue Code | Note: It E'rmm status is
~Da not enter social security rumbers on this form as it may be made pubilic. aEEIicatinln will be opén

+ Go to www.irs.gov/Form1023 for instructions and the latest information. for public inspection.

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Orgamizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forims and pubiications. If
the required information and documents are not submitted with payment of the appropriate user fee, the application may.be returned

to you.

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line number. Compilete Parts | - Xl of Form 1023 and submit only those Schedules (A through H) that

apply to you.

ldentification of Applicant

Full name of organization {exactly as it appears in your organizing document)

1 2 c/o Name {if applicable)
Chess in Schools L.LC |
3 Mailing address (Number and street) {see instructions) Room/Suite | 4 Employer identification Number (EIN)
222 Placid Ln 90-1141646
City or town, state or country, and ZIP+ 4 5 Month the annual accounting period ends {01 - 12)
Tuscainnsa, AL 35406 _ | 09
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: -
b Fhone:  B88B-40-7182 ext. 1
Neil Dietsch | ¢ Fax: (optional)
7  Are you represented by an authorized representative, such as an attorney or accountant? If "Yes,” Yes ] No
provide the authorized representative’'s name, and the name and address of the authonzed
representative’s firm. Include a completed Form 2848, FPower of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative,
8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized Yes Y] No
representative listed in ine 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If "Yes," provide
the person’s name, the name and address of the person’s firm, the amoums paid or promised to be
paid, and describe that person’s role. |
9a Organization's website: chessinschools.us
b Organization’'s email: (optionai) neii@ghes,singghﬂﬂis_ug
10 Certain organizations are not required to file an information return (Form 990 or Form 9390-EZ). i you Yes {¥] No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-£Z27 If
“Yes,” explain, See the instructions for a descripticn of organizations not reguired to file Form 980 or
Form 990-EZ. |
11  Date incorporated if a corporation, or formed, if other than a corporation. (MM/DD/YYYYY o7 /1 28 / 2016
12 Were you formed under the laws of a foreign country? Yes ¥l No

I "Yes,” state the country.

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 17133K

Form 10_23 (Rev. 12-2017)



Manizatinnal Structure

" You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt.
" See instructions. DO NOT file this form unless you can check "Yes” onlines 1, 2, 3, or 4.

- Form. 1023 {Rev. 12-2017) Name: Chess in Schools I,_L.C . e EIN: 90-1141646

. Page 2

1  Are you a corporation? If "Yes,” attach a copy of your articles of incorporation showing certification of Yes
filing with the appropriate state agency. Include copies of any amendments Lo your articles and be sure
they also show state filing certification.

No

2 Are you a limited hability company {LLC)? If "Yes,” attach a copy of your articles of organization showing Y1 Yes
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not fite its own exemption application,

No

3 Are you an unincorporated association? if "Yes,” attach a copy of your articles of associatiorn, Yes
constitution, or other similar organizing document that is dated and mciudes at least two ngnatures
Include signed and dated copies of any amendments.

No

4a Are you a trust? if "Yes,” attach a signed and dated copy of your trust agreement. Include signed and Yes
dated copies of any amendments.

b Have you been funded? If "No,” explain how you are formed without anything of value placed in trust. Yes

_Nu

No

5 Have you adopted bylaws? If "Yes," attach a current copy showing date of adoption. If "No," explain Yes
how your officers, directors, or trusiees are selected.

No

Part NI Required Provisions in Your Organizing Document

- The following questions are designed to ensure that when you file this application, your crganizing document contains the required provisions
- to meet the organizationat test under section 501(c}(3}. Unless you can check the boxes in both lines 1 and 2, your organizing document
- does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
- ortginal and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(ci3) requires that your organizing document state your exempt purpgse(s}), such. as charitable,
religious, educational, and/or scientific purposes., Check the box to confirm that your organizing document meets
this requirement. Describe specifically where your corganizing document meets this requirement, such as a reference
to a particular article or Section in your organizing documeni. Refer to the instructions for exempt purpose language.

{ ocation of Purpose Clause (Page, Article, and Paragraph): Articte ViH, Section 1

v

2a Section 501{c)3) requires that upcn dissciution of your crganization, your remaining assets must be used exclusively
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. if you rely on state law for your dissolution provision, do not check the box on line 2a and go to ine 2c.

b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraphy.
Do not complete kne 2¢ if you checked box 2a. Article Vili, Section 4{(c)

C See the instructions for information about the operation of state law in your particular state. Check this box ¥ you
rely on operation of state law for your dissolution provision and indicate the state:

Part IV Narrative Descripiion of Your Activities THIS ATVACHMERNT IS5 REQLERED

Using an attachment, describe your past, present, and planned activities In a narrative. if you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting

details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative

description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

- Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person hsted, state their
total annual compensation, or proposed compensation, for all services 1o the organization, whether as an officer, employeg, or
other position. Use actual figures, if available. Enter "nong” if no compensation is-or will be paid. If additional space is needed,

attach a separate sheet. Refer 1o the instructions for information on what to include as compensation.

Compensation amournt

Name Title Mailing address (annuat actual or estimated)
222 Placidin

Neil Dietsch Manaaqging Director Tuscaloosa, AL 35406 $0.00
POBox 658 .

Paul Nager Financial Officer Daphne, AL 36526 $0.00
103 FoxwatchCircle

Nancy jJohnson Qperations Manager Harvest, Al. 35749 $3,600.00
3267 Jameswood tane

Jonathan Rasberry Director {ACF) Birmingham, Al 35244 $0.00

Farm 1023 {(Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: Chess in Schools LI.C EIN: 90-1141646

and Independent Contractors (Corntinued)

Page 3

- Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees,

b List the names, titles, ang mailing addresses of each of your five highest compensated employees who receive or will receive
compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for information on

what to include as compensation. Do not inciude officers, directors, or trustees listed in line T1a.

Title Maiiing address

Comgpensation amount

Name (annual actusal or estimated)
2647 Lake Pointe Drive -
Jerry Nash National Chess Education Consuttar Cookeville, TN 38506 $61,800.00
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¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors that
receive or will receive compensation of more than $50,000 per year, Use the actual figure, if available. Refer to the instructions

for information on what to include as compensation.

Mamce

Title MaHing address

Compensation amount
(annual actual or estimated)

none
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The following "Yes" or "No" guestions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a

b

Are any of your officers, directors, or trusiees related to each other through family or business
relationships? If "Yes,” identify the individuals and explain the relationship.

Dec you have a business relationship with any of your officers, directors, or trustees other than through
their position as an officer, director, or trustee? If "Yes,” identify the individuals and describe the business
relationship with each of your officers, directors, or trustees. -

Are any of your officers, directors, or trustees related to your highest compensated employees or highest
compensated independent contractors listed on lines b or 1c through family or business relationships? If
"Yes,” identify the individuals and explain the relationship.

Yes

Yes

Yes

v

v

No

No

No

3a

For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, b, or 1¢, attach a list showing their name,

~ qualifications, average hours worked, and duties.
Do any of your officers, directors, trustees, highest compensated employees, and highest compensated

independent contractors listed on lines 1a, 1b, or 1c¢ receive compensation from any other organizations,
whether tax exempt or taxable, that are related to you through common control? If "Yes,” identify the
individuals, explain the relationship between you and the other organization, and describe the
compensation arrangerment.

Yes

No

a

In establishing the compensaton for your officers, directors, trusiees, highest compensated employees,
and highest compensated independent contractors listed on lines 1a, 1o, and 1c, the following practices
are rececmmended, although they are not required to obtain exemption. Answer "Yes” to all the practices
yOu use. -

Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy?

b Do you or will you approve compensation arrangements in advance of paying mmpensatmn'?
¢ Do you or will you document in writing the date and terms. of approved compensation arrangementS’? .

-ﬂ.\

Yes
Yes

Yes

No
No
No

Form 1023 (Rev. 12-2017)



. Page 4

Form 1023 (Rev. 12-2017} Name: Chess in Schools LL.C EIN: 90-1141646
Mmpensatmn and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees,

and Independent Contractors {Continued)

d

Do you or will you record in writing the decision made by each individual who decided or voted on
compensation arrangements'?

Do you or will you approve compensation arrangements based on information about compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer 1o the
instructions for Part V, lines 1a, 1b, and 1c¢, for information on what to mclude as compensation.

Do you or will you record in writing both the information on which you relied to base your decision and its
source’?

If you answered "NO" 1o any item on lines 4a through 4f, describe how you set compensation that is
reasonable for your officers, directors, trustees, hghest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

v

v

Yes

Yes

Yes

No

No

No

5a

Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in
Appendix A to the instructions? If "Yes,” provide a copy of the policy and explain how the policy has
been adopted, such as by resolution of your governing board. If "No,” answer lines 5b and 5c.

What procedures wili you follow 1o assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?

What procedures will you follow to assure that persons who have a conflict of mterest Wl" not have
influence over you regarding business deals with themselves?

- Note: A conilict of interest policy is recommended though it is not required to obtain exemption.

Hospitals, see Schedule C, Section [, line 14,

Yes

No

ba

Do you or witl you compensate any of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in lines 1a, 1h, or ¢ through non-fixed payments, such as discretionary
bonuses or revenue-based payments? If "Yes,” describe all non-fixed compensation arrangements, including how the
amounts are determined, wno is eligible for such arrangements, whether you place a limitation on total compensation,
and how you determine or will determine that you pay no more than reasonable compensation for services. Refer to

- the instructions for Part V, lines 1a, 1b, and 1¢, for information on what to include as compensation.

Do you or will you compensate any of your employees, other than your officers, directors, trustees, or your
five highest compensated employees who receive or will receive compensation of more than $50,000 per
year, through ncn-fixed payments, such as discretionary bonuses or revenue-based payments? If "Yes,”
describe all non-fixed compensation arrangements, inciuding how the amounts are or will be determined, who
is or will be eligible for such arrangements, whether you place or will piace a limitation on total compensation,
and how you determine or will determine that you pay no more than reasonable compensation for services.
Refer to the instructions for Part V, lines 1a, tb, and 1c, for information on what to include as compensation.

Yes

Yes

No

No

7a

Do you or will you purchase any goods, services, or assets from any of your officers, directors, trustees, highest
compensated employees, or highest compensated independent contractors listed in lines 1a, 1h, or 1¢? If “Yes,"
describe any such purchase that you made or intend to make, from whom you make- or will make such purchases, how
the terms are or will be negotiated at arm's length, and explain how you determine or will determine that you pay no
more than fair market value, Attach copies of any written contracts or other agreements relating to such purchases.

Do you or will you selt any goods, services, or assets to any of your officers, directors, trustees, highest
compensated employees, or highest compensated independent contractors listed iniines 1a, 1b, or 1¢? If "Yes,"
describe any such sales that you made or intend to make, to whorn you make or will make such sales, how the
terms are or will be negotiated at arm’s fength, and explain how you determine or-will determine-you are or will be
paid at least fair market value. Attach copies of any written contracts or other agreements relating to such sales.

Yes

Yes

No

No

8a

- P £ 0O T

Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors,
trustees, highest cnmpenaated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If “Yes,"” provide the information requested in lines 8b through 8f,

Describe any written or oral arrangements that you made or intend to make.

ldentity with whoim you have or will have such arrangements.,

Explain how the terms are or will be negotiated at arm’s length.

Explain how you determine you pay no more than fair market value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangemems.

Yes

No

9a

Do you or will you have any leases, contracts, loans, or other agreements with any organization in which
any of your officers, directors, or trustees are also officers, directors, or frustees, or in which any
individual officer, director, or trustee owns more than a 35% interest? If "Yes,” pmwde the information
requested in lines Sb through 9f.

Yes

No

Formm 1023 (Rev. 12-2017)
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Form 1023 {Rev. 12-2017) Name: Chess in Schools LLC EiN: 90.1141646 Page D

m—(:nmpensatiun and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued) .

Describe any written or oral arrangements you made or intend to make.

Identify with whom you have or will have such arrangements.

Explain how the terms are or will be negotiated at arm'’s length.
Explain.how you determine or will determine you pay no maore than fair market value or that you are paid

at least fair market value.
f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.

1°J = S B = 3

Your Members and Other Individuals and Organizations That Receive Benefits From You

The following "Yes" or "No" questions relate to goods, services, and funds you provide 1o individuals and organizations as part of your
activities. Your answers should pertain to past, present, and planned activities. See instructions,

1a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If "Yes,” [Y] Yes No
describe each program that provides goods, services, or funds to individuals.
b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If ¥] Yes 1 No
“Yes,” describe each program that provides goods, services, or funds to organizations. | |
2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or group Yes LYiNo

of specific individuals? For example, answer "Yes," if goods, services, or funds are provided only for a
particular individual, your' members, individuals who work for a particular employer, or graduates of a
particular school. If *Yes,” explain the limitation and how recipients are selected for each program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or Yes |¥iNo
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, Tb, and 1c7? If
“Yes,” explain how these related individuals are eligible for goods, services, or funds.

m Your History

The following "Yes" or "No” questions relate to your history. See instructions.

1  Are you a successor to anocther organization? Answer "Yes,"” if you have taken or will take over the Yes Y] No
activities of another organization; you took over 25% or more of the fair market value of the net assets of
another organization; or you were established upon the conversion of an organization from for-profit to
nonprofit status. If "Yes,” complete Schedule G. | |

2 Are you submitting this application more than 27 months after the end of the month in which you were ¥| Yes No
legally formed? If “Yes,” compiete Schedule E.

ERAEIE  Your Specific Activities

The following "Yes" or "No" questions relate to specific activities that you may conduct. Check the appropriate box. Your answers
should pertain to past, present, and planned activities. See instructions. -

1 Do you support or oppose candidates in political campaigns in any way? If "Yes,” explain. Yes v¥1INo

2a Do you attempt to influence legislation? If "Yes,” explain how you attempt to influence legislation and Yes /I No
compiete line 2b. If "No," go to line 3a.

b Have you made or are you makihg an election to have your legislative activities measured by Yes No

expenditures by filing Form 57687 If "Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If "No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

3a Do you or will you operate bingo or gaming activities? If "Yes,” describe who conducts them, and list all Yes [l No
revenue received or expected to be received and expenses paid or expected to be paid in operating
these activities. Revenue and expenses should be provided for the time periods specified in Part IX,
Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to conduct Yes v No
bingo or gaming for you? If "Yes,” describe any written or oral arrangements that you made or intend to
make, identify with whom you have or will have such arrangements, explain how the terms are or will be
negotiated at arm's tength, and explain how you determine or will determine you pay no more than fair
market value or you will be paid at least fair market value. Attach coptes or any written contracts or other

agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reservatit:ns, in-which you cnhduct or will conduct
gaming or bingo. : o | . _ _ |

Form 1023 (Rev. 12-2017)



Form 1023 (Rev, 12-2017) Name: Chess in Schools LLC | | FING:  90-1141646 page 6
Part vill Your Specific Activities (Continued) N ———

Do you or will you undertake fundraising? If "Yes,” check all the fundraising programs you do or will {v¥] Yes No
cortduct. See instructions. | | - -
mail solicitations t | phone solicitations
Y| email solicitations Y] accept donations on your website
/| personal solicitations receive donations from another urganlzatmn s website
vehicle, boat, plane, or similar donations Y| government gratt solicitations
/| foungdation grant solicitations Other

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds for Yes Vi No
you? If "Yes,” describe these activities. Include all revenue and expenses from these activities and state
who conducts them. Revenue and expenses should be provided for the time [}Eflﬂds specified in Part 1X,
Financial Data. Atso, attach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? If "Yes,” describe these L Yes [Z No
arrangements. Include a description of the organizations for whlch you raise funds and attach CDDIES of
‘all contracts or agreements.

d List all states and local jurisdictions in which you conduct fundraising. For each state or local jurisdiction
listed, specify whether you fundraise for your own organization, you fundraise for another organization, or
another organization fundraises for you.

€ Do you or wilt you maintain separate accounts for any contributor under which the contributor has the Yes ¥i No
right to advise on the use or distribution of funds? Answer "Yes” if the donor may provide advice on the
lypes of investments, distributions from the types of investments, or the distribution from the donor's
contribution account. If "Yes,” describe this program, including the type of advice that may be provided
and submit copies of any written materials provided to donors. -

3  Are you affiliated with a governmental unit? If “Yes,” explain. Yes /| No

6a Do you or will you engage in economic development? If "Yes," describe your program. | Yes IYJNo
b Describe in full who benefits from your economic deveiopment activities and how the activities promote
exempt purposes.

7a Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe i Yes '_ v| No
each facility, the role of the developer, and any business or family relationship(s) between the developer
and your officers, directors, or trustees.

b Do or will persons other than your employees or volunteers manage your activities or facilities? If "Yes,” Yes [4 No
describe each activity and facility, the role of the manager, and any business or family relationship(s}
between the manager and your officers, directors, or trustees,

C If there i5 a business or family reiatmnshlp between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm’s length so that you pay nc more than fair market vaiue, and submit a copy of any
contracts or other agreements.,

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies Yes |¥iNo
treated as partnershlps in which you share profits and losses with partners other than section 501(c)(3) |
organizations? If "Yes,” describe the activities of these joint ventures in which you participate.

9a Are you applying for exemption as a childcare organization under section 501{(k)? If "Yes,” answer lines Yes [¥] No
9b through 9d. If "No,” ge to line 10, |
b Do you provide childcare so that parents or caretakers of children you care for can be gainfully Yes No

employed (see instructions)? If "No,” explain how you qualify as a childcare organization described in
section 501(k;. _

¢ Of the children for whom you provide childcare, are 85% or mare of them cared for by you to enable their Yes No
parents or caretakers to be gainfully employed (see instructions)? If *No,” explain how you gualify as a
chitdcare organization described in section 501(k).

d Are your services available 1o the general public? Iif "No,” describe the specific group of people for whom Yes No
your activities are available. Also, see the instructions and explain how you qualify as a childcare
organization described in section 501 (k).

10 Do you or will you publish, own, or have rights in music, literature, tapes artworks, choreography, Yes | No
scientific discoveries, or other intellectual property? If "Yes,” explain. Describe who owns or will own
any copynghts, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

form 1023 (Rev. 12-2017)




Form 1023 {Rev, 12-2017) Name!: Chess in Schoois LLC EIN: 90-1141646 Page 7

Part Wl Your Specific Activities (Continued) | ) |
De you or will you accept contributions of: real property; conservation easements; closely held Yes L|¥INo

securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
~describe each type of contribution, any conditions imposed by the donor on the cnntnbutimn and any
agreements with the donor regarding the contribution.

12a Do you or will you operate in a foreign country or countries? If "Yes,” answer lines 12b through 12d. If Yes vI No
"No,” goto line 13a.
b Name the foreign countries and regions within the countries in which you operate.
¢ Describe your operations in ea{:h_cnuntfy and region in which you operate.
d Describe how your operations in each country and region further your exempt purposes.

13a Do you or will you make grants, loans, or other distributions to orga nization{s)? If "Yes,” answer lines 13b Yes |¥] No
through 13g. If "No,” go to line 14a.

Describe how your grants, loans, or other distributions to Drganlzatlﬂns further your exempt purposes.
Do you have written contracts with each of these organizations? If "Yes,” attach a copy of each contract. Yes No
Identify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the foliowing.

() Do you require an application form? If "Yes," attach a copy of the form. Yes No

(i) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your Yes No
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use of
grant funds, requires a final written report and an accounting of how grant funds were used, and
acknowledges your authority to withhold and/or recover grant funds in case such funds are, of appear
to be, misused.

- b OO T

g Describe your procedures for oversight of distributions that assure you the resources are used to further
your exempt purposes, including whether you require periodic and final reports on the use of resources.

14a Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes,” answer Yes |¥i{No
lines 14b through 14f. If "No,"” go to line 15,

b Provide the name of each foreign organization, the country and regions within a country in which each
foreign organization operates, and describe any relationship you have with each foreign organization.

c Does any foreign organization listed in line 14b accept contributions earmarked for a specific country or Yes No
specific organization? If "Yes,"” list all earmarked organizations or countries.
d Do your contributors know that you have ultimate authority to use contributions made to you at your Yes No

discretion for purposes consistent with your exempt purposes? If "Yes,” describe how you relay this
information to contributors.,

e Do you or will you make pre-grant inquiries about the recipient crganization? if "Yes,” describe these Yes No
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status under
the Internal Revenue Code, its ability to accomplish the purpose for which the resources are provided,

and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign Yes No
organizaticns are used in furtherance of your exempt purposes? If "Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017} Name: Chess in Scheools LLC | - EIN: 90-11416456 Page 8
m—-‘fnur Specific Activities (Continued) | | | |
Do you have a close connhection with any organizations? If "Yes,” explain. | Yes No
16 Are you applying for exemption as a cooperative hospital service organization under section 501{e}? If Yes (¥INo
“Yes,” explain, | | .
17  Are you applying for exemption as a cooperative service organization of operating educational Yes. M No
“organizations under section 5017 If "Yes," explain.
18  Are you applying for exemption as a charitable risk pool under section 501{n)? If "Yes," explain. Yes [¥iNo
19 Do you or will you operate a school? If "Yes,” complete Schedule B. Answer "Yes,” whether you operate Yes [viNo
a school as your main function or as a secondary activity, |
20 s your main function to provide hospital or medical care? If "Yes," complete Schedule C. Yes I No
21 Do you or will you provide low-income hﬂusmg or housing for the elderly or handicapped? If "Yes,” Yes - Y| No
complete Schedule F. |
22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to Yes [¥] No

individuals, including grants fnr travel, study, or other similar purposes? If "Yes,” complete Schedule H.

Note: Private foundations may use Schedule H to request advance approval of |ndw|c:|ual grant
procedures.

Fﬂ;m 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017)

Part I X

Financial Data

Name: Chess in Schools LLC

EIN:

90-1741646

Page 9

For purpﬂses of this schedule, years in existence refer to completed tax years.

. If in existence less than 5 years, complete the statement for each year in existence and provide pmjectmns of your likely
revenues and expenses based on a reasonable and good faith estimate of your future finances for a total of:
a. Three years of financial information if you have not compieted one tax year, Qr |
b. Four years of financial information if you have completed one tax year, See instructions.

. If in existence 5 or more years, complete the schedule for the most recent 5 tax years. You will need to provide a separate
statement thaf includes information about the most recent & {ax years beaauae the data table in Part [X has not been
updated to provide for a bth year. See instructions. -

A. Statement of Revenues and Expenses

Type of revenue or expense

Current tax year

3 prior tax years or 2 succeeding tax years

{a) From_10/01/18
To

[y TR TR

(b) From__18/01/17
Tg

--------------

(c) From__ 10/01/16
To

() From_ 10/01/19
To

PP e e ey e ey

{e) Provide Total for
(@) through {d)

1

Gifts, grants, and
comtributions received {do not
include unusual grants)

20,000

23,040

£0,000

133,040

Membership fees received

Cad

Gross investment income

Net unrelated business
INCOme

Taxes levied for your benefit

Value of services or facilities
furnished by a governmental unit
without charge (not including the
value of services generally furnished
to the public without charge)

Revenues

Any revenue not otherwise listed
above orin lines 9-12 below
(attach an itemized list)

=]

Total of iines 1 through 7

20,000

53,040

60,000

133,046

w

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities in
any activity that is related to your
exempt purposes (attach itemized list)

109,288

2,412

35,176

250,000

386,876

10

Total of lines B and 9

129,288

55,452

35,176

310,000

529,916

11

Net gain or loss on sale of
capital assets (attach
schedule and see instructions;

12

Unusual grants

239,549

239,249

13

Total Revenue
Add lines 10 through 12

129,288

55,452

274,725

310,000|

769, 455

14

Fundraising expenses

D

0

1,0005

15

Contributions, gifts, grants,
and similar amounts paid out
fattach an itemized list)

8,860

25,889

89,329

15,100

16

Cisbursements to or for the
benefit of members (attach an
itermized list)

e

17

Compensation of officers,
directors, and trustees

18

Other salaries and wages.

71,859

67,335

26,913

160,000

| 19

Expenses

Interest expense

20

Occupancy (rent, utilities, etc.)

11,534

2; ?65

21

Depreciation and depletion

22

Professional fees

1,350

687

23

Any expense not otherwise
classified, such as program
services {attach |tem|zed I|5t]

31,804

2,304

29,698

65,715

24

Total Expenses
Add lines 14 through 23

114,547/

137,249

- 151,009(

243,315
Farm

1023 (Rev. 12-2017)



Form 1023 (Rev, 12-2017)

mncial Data (Continued)

Name: Chess in Schools LLC - EIN: 90-1141646

rage 10

B. Balance Sheet (for your most recently cnmpleted tax year)

Year End: 2018

Assets (Whole dollars)
1 {ash .. 1 | 61,236
2  Accounts receivable, net . 2 0
3 Inventories Co Lo . 3 0
4 Bonds and notes recewable [attach an |tern|zed list) . 4 0
5  Corporate stocks (attach an itemized list) 5 0
6 Loans receivable {atfach an itemized list) 6 0
7 Other investments (attach an emized list} 7 0
8 Depreciable and depletable assets (attach an itemized {ist) B 0
9 Land L o | | 9 0
10  Other assets {attach an :temlzed list) . 10 0
11 Total Assets (add knes T through 10) . L. 11 61,236

~Liabilities
12  Accountspayable . . . . . . C e e e e e e e, 12 1,965
13  Contributions, gifts, grants, etc. payable Co T O 0
14  Mortgages and notes payable (attach an itemized hst) e e J;
15  Other liabiiities (attach an temized listh . . . . . . . . . . . . . . . . . . . . . 115 4]
16  Total LiabHities (add lines 12 through 15 . . . . . . s e e e e 16 1,965
Fund Balances or Net Assets |

17  Total fund balances ornetassets . . . . . . Co Ce e e e 17 59,271
18 Total Liabilities and Fund Balances or Net Assets {add lines 16 and 17} . . . . L 18 61,236

19  Have there been any substantial changes in your assets or liabilities since the end of the permd Yes Y| No

shown above? If "Yes,” explain.

Public Charity Status

Part X is designed to classify you as an organization that is either a private foundation or a public charity, Public charity status is a
more favorable tax status than private foundation status. if you are a private fnuﬂdatlmn Part X i1s designed to further determine
whether you are a private operating foundation. See instructions.

1a Are you a private foundation? If "Yes,” go to line 1. If "No,” go to line 5 and proceed as instructed. If you

b

are unsure, see the instructions.

As a private foundation, section 508{e) requires special provisions in your organizing document in
addition to those that apply to all organizations described in section 501{c){3}. Check the box to confirm
that your organizing document meets this requirement, whether by express provision or by reliance on
operation of state law. Attach a statement that describes specifically where your crganizing document
meets this requirement, such as a reference to a particular article or section i3 your orgamizing document
or by operation of state law. See the instructions, including Appendix B, for information about the special

~ provisions that need to be contained in your organizing document. Go to line 2.

v

Yes

No

Are you a private operating foundation? 10 be a private operating foundation you must engage directly in
the active conduct of charitable, reiigious, educational, and similar activities, as opposed to indirectly
carrying out these activities by providing grants to individuals cr other organizations. If "Yes,” go to line 3.
If "No,” go to the signature section of Part Xl.

Yes

No

Have you existed for one or more years? If "Yes,” attach financial information showing that you are a
private operating foundaticn, go to the signature section of Part XL If "No,” continue to line 4.

Yes

No

Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion

from a certified public accountant or accounting firm with expertise regarding this tax law matter), that

sets forth facts concerning your operations and support to demonstrate that you are likely to satisfy the
requirements tc be classified as a private operating foundation; or {2) a statement descrining your
proposed operations as a private operating foundation”

Yes

No

o

o

n.

If you answered "No" o line 1a, indicate the type of public charity status you are requesting by checkmg one of the choices

below. You may check only one box.
The organization is not a private foundation because it is:

509{a)(1) and 170(h)(1}{A)(i)—a church or a convention or association of churches. Complete and attach Schedule A.

509{a)(1} and 170{p)(11{A))—a school. Complete and attach Schedule B.

509{a)(1} and 170(b)}{1)(A}ii)—a hospital, a cooperative hospital service organization, or a medical research

organization operated in conjunction with a hospital. Complete and attach Schedule C.

509{a)(3)—an drganizatinn supporting either one or more organizations described in line 5a through ¢, f, h, or } or a

publicly supported section 501{c)(4). (5}, or (B) organization. Ccmplete and attach Schedule D.

Form 1023 (Rev. 12-2017



Form 1023 {Rev. 12-2017) Name: Chess in Schools LLC EIN: 90-1141646 Page 17

Public Charity Status (Continued)

509(a)(4) - an organization organized and operated exclusively for testing for public safety.
f 509(a)(1) and 170(b)(1}{A)iv} ~ an organization operated for the benefit of a college or university that is owned or

operated by a governmental unit.
g 509a)(1) and 170{b){(1)(Alix) - an agricultural research organization directly engaged in the continuous active
conduct of agricultural research in conjunction with a coliege or university.

h 509{a)(1} and 170(b)(1)(A}vi} — an organization that receives a substantial part of its financial support in the form
of contributtons from publicly supported organizations, from a governmental unit, or from the general public.

i 509{a)(2) - an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributicns, membership
fees, and gross receipts from activities related to its exempt functions {subject to certain exceptions),

j A publicly supported organization, but unsure if it is described in 5h or bi. You would like the IRS to decide the v/
correct status.

6 |f you checked box h, i, or j in question 5 above, and you have been in existence more than 5 years, you must confirm
your public support status. Answer line 6a if you checked box h in line 5 above. Answer line 6b if you checked box i in
line b above. If you checked box j in line b above, answer both lines 6a and 6h.

a (i} Enter 2% of line 8, column (e) on Part IX-A Statement of Revenues and Expenses $2660

(i} Attach a list showing the name and amount contributed by each person, company, or organization whose gifts
totaled more than the 2% amount. If the answer is "None,"” state this.

h (i) Foreach year amounts are included on lines 1, 2, and 9 of Part IX-A Statement of Revenues and Expenses, attach
a list showing the name and amount received from each disqualified person. |f the answer is "None,” state this.

() For each year amounts were included on line 9 of Part IX-A Statement of Revenues and Expenses, attach a list
showing the name of and amount received from each payer, other than a disqualified person, whose payments
were more than the larger of (1} 19 of Line 10, Part 1X-A Statement of Revenues and Expenses, or (2) $5,000. if

the answer is "None,” state this.
7 Did you receive any unusual grants during any of the years shown on Part IX-A Statement of [|¥i Yes No

Revenues and Expenses? If "Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Part Xi User Fee Information and Signature

You must include the correct user fee payment with this application. If you do not submit the correct user fee, we will not
process the application and we will return it to you. Your check or money order must be made payable to the United States
Treasury. User fees are subject to change. Check our website at wiww.irs.gov and type "Exempt Organizations User Fee” in
the search box, or call Customer Account Services at 1-877-829-5500 for current information.

Enter the amount of the user fee paid: _\‘ﬁ £ 0a

| declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this
application, including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.
i Poaith |

Ne:/ QL&EC/\ _ 2/24/ 2019

Please .
Si n } (Signature of Officer, Director, Trustee, or other (Type or pring name of Sagﬁer {Date)
g authorized official) ” (_f
Here anad e YireeTor
{Types or an{tltle/e{r authority of signer)

Form 1023 {Rev. 12-2017
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Form 1023 (Rev. 12-2017) Name: Chess in Schools LLC £IN: 50-1141646 page 20
__________________________________________________________ Schedule E. OCrganizations Not Filing Form 1023 Within 27 Months of Formation

Schedule E is intended to determine whether you are eiaglble for tax exemption under section 501(c)(3) from the postmark date of yc;-ur
application or from your date of incorporation or formation, whichever is eartier.

1  Are vou a church, association of churches, of integrated aumhary of a church? ¥ “Yes,” complete [ ] Yes Y| No
- Schedule A and stop here. Do not ﬂamplete the remainder of Schedule k.

2a Are you a public charity with annual gross race:pts that are normally 35,000 or less? If “Yes,” stop here. Yes || No
Answer “No” if you are a private foundation, regardiess of your gross receipis.
b If your gross receipts were normally more than $5,000, are you filing this application within 80 days from Yas [/] No
the end of the tax year in which your gross receipis were normaity more than $5,0007 if *Yes,” stop here.
3a Were you included as a subordinate in a group exemption application or letter? if “No,” go to line 4. Yes I/ No
b If you were included as a subordinate in & group exemption letter, are you filing this appiication within 27/ Yes /] No

months from the date you were notified by the organization holding the group exemption letter or the
Irnternal Revenue Service that you cease to be covered by the group exemption letter? If “Yes,” stop here.

¢ If you were included as a subordinate in a timely filed group exemption request that was denied, are you [.] Yes [¢|No
filing this application within 27 months from the postmark date of the Internal Revenue Service final

ddVEI‘SE& ruling letter? if “Yes,” siop here,

T4 Were you created on or before October 9, 19697 If “Yes,” stop here. Do not complete the remainder of [ ] Yes [¥] No
this schadule.

5 If you answered “No” to lines 1 through 4, we cannot recognize you as tax exempt from your date {]f 1 Yes [v]No
formation unless you qualify for an extension of time to apply for exemption. Do you wish 1o request an
extension of time to apply to be recognized as exemnpt from the date you were formed? i “Yes,” attach a
statement explaining why you did not file this application within the 27-month period. Do not answer lines

6 or 7. It “No,” go to line 6a,

6a If you answered “No” to line b, you can only be exempt under section 501({c)(3) from the postmark date of [v] Yes No
this application. Therefore, do you want us to treat this application as a request for tax exemption from
the postmark date?

Note: Be sure your ruling eligibility agrees with your answer to Part X, line 6.
b Do you anticipate significant changes in your sources of support in the future? If *Yes,” complets line 7 Yes |¥] No
below,

Form 1023 {H;w. 12-2017)
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Mame: Chess in Schoois LLC

Schedule E, Organizations Not Filing Form 1023 Within 27 Mnnths of Formation (Continued)

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

llllllllllll

current tax year.

LTS T TN T Y TRTA LIRS PR ST TS N T ITINT IS IT T T VFIAT T TRTR PRy IFL I PR TR QVEy ey P IRT TR VAT PATATINTIRTISTIET ] FICTNFTIEYITTITINT LT TRINY INTITT 10}

||||||||||

) R

90-1141646

||||||||

Complete this item only if you answered “Yas” to line 6b. Include pm;ac:tad revenue for the fi rst two full years following the

L

||||||||||||||||||||||||||||

Type of Revenue

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Gifts, grants, and contributions received (do not
inciude unusual grants)

|||||||||||||||||||

F TN PR FRFF R R PRI O R T R R |

ijec‘ted revenue for 2 years following current tax year

L L LD L L L L DL LR b Dl L Ll VAL AL L DL IR EIE L IL LI LN L NIRRT NN R L]

(h) Frnm

—_—— e —— o ——r

—-Tr T ———

Membership fees received

{(sross invesiment ncome

Net unrelated business income

Tt

Taxes levied for your nenefit

Vaiue of services or facilities furnished by a
governmental unit without charge {not including
the value of services generaliy furnished to the
public without charge)

Any revenue not otherwise listed above or in lines
9--12 below {attach an ftemized list)

Total of lines 1 through 7

Gross receipts from admissions, merchandise
sold, or services performed, or furnishing of
facHities in any activity that is related to vour
exempt purposes (attach itemized list)

10

Total of lines 8 and 9

11

Net gain or loss on sale of capital assets
{attach an itemized list)

13

Unusual grants

ot LY T R ol e Bt el W LI ML AN bR L T RRIERE IRy | el bl B L L IR A LN R NN I L RNt L R L L IR R LI el P LI NIRRT IR IRIRE I L INT IR N IFVIFL I IFINFIFL I TN RPN I FIAR LIPS PPE PR PSR

Total revenue. Add lines 10 through 12

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

L AN L L AL ek b ke ml e el e e e s s rs = e e e g me =P == IFE=FITEE I ORI
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Su Iemental Pﬂ ES Name: ChESE iﬂ Sﬂhnﬂi‘s LLC ___Eww
Organizational Structure - .

5. Have you adopted bylaws? If "Yes,” attach a current cnpy showing date of adgoption. If "No,” explain how your officers, directors,
or trustees are selected.

Chess in Schools is a single-member LLC managed by the Alabama Chess Federafion [EIN# 26-0513109], a 501(c)(3) corporation.

The Alabama Chess Federation Board of Directors function as the Board of Directors for Chess in Schools LLC and appoint its officers.

Bylaws of the Alabama Chess Federation are available to the public at hitp./alabamachess.org/cmsms/uploads/documents/

Bylaws_of ACF_Inc_201706C4.pdf.

Part IV Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided
some of this information in response to other parts of this application, you may summarize that information here and refer to the specific
paris of the application for supporting details. You may also attach representative copies of newsletters, brochures, or similar
documents for supporting details to this narrative. Remember that if this application is approved, it will be open for public inspection.
Therefore, your narrative description of activities should be thnrnugh and accurate. Refer to the instructions for information that must be

inciuded in your description.

1} Past Activities

The Alabama Chess in Schools (ACIS) Initiative is a 4-year pilot project partnership between Alabama Chess Federation, Inc.. and the
Alabama State Department of Education. The pilot became operational in 2015 and will conclude its fourth year in May 2018. Chess in
Schools LLC was created by Alabama Chess Federation Inc. in July 2016 as a single member LLC to manage ACIS operations.

The program is education-centric; chess is a means by which core educational standards are achieved for a broad population of
students. The program supports school districts through an application process. Chess in Schools LLC provided a package of training,
supplies, curricula and ongeing support to the successful applicants. For a time it also managed a grant process whereby state funds
were used to develop local ACIS programs within local education agencies.

measure the effectiveness of ACIS. -

2) Current activities:

a) CIS continues to support the legacy ACIS program through May 2019,

b) CIS offers training classes for teachers and scholastic chess coaches.
c) CIS cffers a successor program to ACIS called the Chess in Education (CIE) Initiative. The activities are the same listed for ACIS,

but without the research program. The CIE Initiative currently receives no state funding; schools pay for CIS’s services.
d) Promoting Chess in Education programs within the United States, including but not limited to presentations at conferences and

publications of newsietiers. [See January 2018 Friends of Chess in Schools attached.]

3) Future Activities:
a. 2 b, c, andd above.
b. Consulting with educational entities interested In Chess in Education
¢. Developing a CIE Certification program
d. Promotion of Chess in Education in the US

Compensation and Other Financial Arrangements With Your Officers, Directnrs Trustees, Employees,
and Independent Contractors

1a. List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their total
annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or cther
position. Use actual figures, if available. Enter "none” if no compensation is or will be paid. If additional space is needed, attach a

separate sheet. Refer to the instructions for information on what to include as compensation.

Compensation amount

Name Title | Mailing address fannual actual or estimated)
4719 McGHll Couvt .

Balagee Govindan ___{Director (ACF) . | Hoover, Al. 35226 $6.00
200 North Chalkville Rd_ = .

Michael Ciamarra | Director (ACF) Trussville, AL 35173 - $0.00
1500 Snows Mill Avenue Apt 815 |

Fyler Freeman Director (ACF) ~ {Tuscaloosa, Al 35406 50.00

Form 1023 (Rev. 12-2017)



Supplemental Pages Name: Chess in Schools LLC EIN: 90-1141646 Page 2of 4

_ . . . . Compensation amount
Name Title Mailing address {annual actual or estimated)

-—-————-——-- Y  —F —_F—_— e —_——_—F—_E—_EE—E—E—E—E— e e — ————

-------------------------------------------

o —— o A R R R R R R R LR B M e e e e e A e e e e e e o — —

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Emplnyees
_and Independent Contractors

3a. Foreach of your officers, directors, trustees, highest compensated employees, and highest compensated independent contractors
listed on lines 1a, 1b, or 1c, attach a list showing their name, qualifications, average hours worked, and duties. -

Neil Dieisch, MBA - University of Michigan, IT Sr. manager/consultant, non-profit executive. Mrs. Worked: 35 hrs / wk. Duties: chief
executive, IT manager/webmaster, frainer, attend ACF Board Meetings, bockkeeper,

Nancy Johnson Qualifications: kducation Consuitant, Teacher, extensive experience with AL State Dept. of Ed. Avg. Hours: 10 per wk.
Duties: Operations Manager handling relations with schools and independent contractors; research program coordinator, management
team member.

Palil Nager: Qualifications: business experience, Quickbooks experience. Avg Hra 2 per wk. Duties: Financial recurdkeepmg Attend
ACF Board Meetings. -

Jonathan Rasberry Qualifications: Elected ACF vice premdent accnuntmg experience. Avg Hours worked: 1/ mo. Duties: Attend ACF
Board Meetings.

Balagee Govindan Qualifi cations: Elected ACF Scholastic VP, Chess trainer, T professional, tournament director & organizer. Avg .
hours-worked: 1 / mo. Duties: Attend ACF Board Meestings.

Michae! Ciamarra. Qualifications: Elected ACF Director of Public Relatluns accounting experience. Avg Hnurs worxked: 2 / mo. Duties:
Attend ACF Board Meetings, state government and public relations liaison.

Jerry Nash. Qualifications: Teacher, chess coach, former US Chess scholastic coordinator, tournament d;rec{mr extenswe speaking

engagements on the topic of chess in education. Avg. Mours Worked: 40+ / wk. Duties; chief trainer, program architect, marketing,
management committee member, sales, consulting, speaking engagements.

Compensation and Other Financial Arrangements Wlth Your Officers, D!I‘ECtﬂrS, Trustees, Employees,
and Independent Contractors '

5a. Have you adopted a conflict of interest policy consistent with the sample confiict of interest policy in Appen'dix Ato the
instructions? If “Yes,” provide a copy of the policy and explain how the policy has been adopted, such as by resolution of your
governing board. If "No,” answer lines 5b and 5c¢.

The confiict of interest policy was adopted by resolution of the Alabama Chess Federation Executive Board.

Rl Your Members and Other Individuals and Organizations That Receive Beneﬁté From You

ta. In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If “Yes,"describe each program that
pravides goods, services, or funds to individuals,

The training classes we offer are marketed pri imartly to educational institutions, but are open tt::r individuais.

Your Members and Other Individuals and Organizations That Receive Benefits From You

in carrying cut your exempt purposes, do you provide goods, services, or funds 1o organizations? If “Yes,” describe each program
that provides goods, services, or funds to organizations.

The Chess in Education Initiative and Alabama ChESE in Schaools Initiative programs provide goods and services te educational
institutions.
The training classes we offer are marketed primarily to educational institutions, but are open to individuais.

1Rl Your Specific Activilies

4a. Do you or will you undertake fundraising? if "Yes,” check all the fundraising programs you do or will conduct. See instructions,
Attach a description of each fundraising program. Other {describe):

1} We have and may again apply for a grant from the Atabama State Department of Education or from other government units willing to

support chass in education programs.

Form 1023 (Rev. 12-2017)




Etmplemental PBQES NEmE:_gEESE tn Schools LLC _ EIN: 90-1141546 Page 3 of 4
2} We have a donation page on our website. | -
3) We have and expect to solicit personal donations in support of school chess in education programs.

4) We have and may apply to foundations to support school chess in education programs.

5} We expect to ask for donations from subscribers to our email "Friends of Chess in Schools” newsletter.

1A  Your Specific Activities

4d. List all states and local jurisdictions in which you conduct fundraising. For each state or local jurisdiction listed, specify whether you
fundraise for your own organization, you fundraise for ancther organization, or another organization fundraises for you.

We currently raise funds only in the state of Alabama and only for programs under the control of the Alabama Chess Federation, our

501(c}(3) managing single member.

We would nof rule out fundraising in other states, but have no immediate plans to do sg.

We have no plans to do fundraising for any other organizations.

cETa@YIIE  Your Specific Activities

15. Do you have a close connection with any organizations? If “Yes,” explain.

Chess in Schools LL.C is a single member LLC (SMLLC) owned by the Alabama Chess Federation, Inc. The Alabama Chess
Federation, Inc. ts a 501(c)3) and it is current in all its required IRS filings. This organization owns 100% of Chess in Schools LLC. The
missions of both organizations are not incompatible and both organizations have valid and clearly exempt purposes under section
S01(c)(3). Two current directors of the Alabama Chess Federation, Inc. serve as the (unpaic) managing director and financial officer of
Chess in Schools LEC.

Part IX Financial Data

23. Any expense not otherwise classified, such as program services (attach itemized list)
Year ending: 9/30/2017

Training materials/curriculum $7,547
Subcantracters (for training) $12,343
Travel Meals & Entertainment $2,024
Travel $10,866

Office Expense, supplies, shipping $3,438

Public Charity Status

Ba(ii) Attach a list showing the name and amount contributed by each person, company, or crganization whose gifts totaled more than
the 2% amount. i the answer is “None,” state this.6a(ii) Attach a list showing the name and amount contributed by each person,
company, or organization whose gifts totaled more than the 2% amount. If the answer is “None,” state this.

Alabama State Department of Education: $239,54%
Neil Dietsch; $45,000

Jeanne Dietsch: $5,000

Betty Dietsch: $8,000

Public Charity Status

6b(K) For each year amounts are included on lines 1, 2, and 9 of Part IX-A Statement of Revenues and Expenses, attach a list showing
the name and amount received from each disqualified person. if the answer is “None.” state this.

Y/E 9/30/2017: None |

Y/E 8/30/2018: Neil Dietsch: $45,000 (same as listed in 6a(ii}), Jeanne Dietsch: $5000,Betty Dietsch: $8,000

Y/E 9/30/2019 {projected): None

Note: Turnover of the Alabama State Superintendent of Schools resulted in an unexpected loss of state grant funding. Donations listed
In X.6a{ii) were necessary to sustain operations during & shift to the new business model (emphasizing direct sales of services to
school districts). With the business model changes and publication of a favorable research report in 2019, the 2018 dependence on
donations from disqualified persons is expected to diminish.

Public Charity Status

Gb(ii) For each year amounts were included on line 9 of Part IX-A Statement of Revenues and Expenses, attach a list showing the
hame of and amount received from each payer, other than a disqualified person, whose payments were more than the larger of

(1) 1% of Line 10, Part IX-A Statement of Revenues and Expenses, or (2) $5,000. if the answer is “None," state this.

None,

Public Charity Status
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7. Did you receive any unusual grants during any of the years shown on Part IX-A Statement of Revenues and Expenses? If “Yes,”
attach a list including the name of the contributor, the date and amount of the grant, a brief description of the grant, and explain
why it is unusual. - . . .

Yes It is not clear whether the Alabama State Department of Education grant of $239,548 will be repeated. We do expect grant money

for chess in schools program to be provided by government and/or other organizations in the forms of grants. Whether those wili come
to Chess in Schools directly or indirectly (to schools who will then pay for our services) is unclear. | | |

rorm 1023 {R;.: 12-2017)




