PBWT Draft 4/9/10

PUBLIC SUPPORT SCHEDULE

Grantee Name:  ___________________________
Currency:          ___________________________
	Calendar Year (or Fiscal Year Beginning In):
	(a) Year 1 ________
	(b) Year 2
________
	(c) Year 3
________
	(d) Year 4
________
	(e) Year 5
________
	(f) Total

	1.   Gifts, grants, contributions, and membership fees received.
	
	
	
	
	
	

	2.
Gross receipts from admissions, merchandise sold or services performed, or furnishing of facilities in any activity that is related to Grantee’s charitable purposes.
	
	
	
	
	
	

	3.
Gross income from interests, dividends, rents and royalties.
	
	
	
	
	
	

	4.
Net income from activities that are unrelated to Grantee’s exempt purposes.
	
	
	
	
	
	

	5.
Value of services or facilities furnished by a governmental unit without charge.
	
	
	
	
	
	

	6.
Total of lines 1 through 5
	
	
	
	
	
	

	7.
Line 6 minus line 2
	
	
	
	
	
	

	8.    Enter 2% of amount in line 7, column (f) 
	

	9.    Did total contributions from any person or entity (other than (1) a governmental unit or (2) a publicly supported organization) for Years 1-5 exceed the amount shown in line 8 (see attached worksheet)?  If so, enter the total of all such excess amounts.
	

	10.  Enter amount in line 7, column (f)
	

	11.  Add: Amounts from column (f) for lines:   

                       3 

  
4 


9 

                                                            Enter the total here:
	

	12.   Public support (line 10 minus line 11)    
	

	13.   Public support percentage (line 12 (numerator) divided by line 10 (denominator))
	


MAJOR DONOR SUPPORT WORKSHEET
Please fill out this worksheet for each donor whose contributions for the five years (together with any contributions made by the donor’s “Related Persons”
) exceeded the amount shown on Line 8.
Donor Status:

1
Governmental Unit
2
Publicly Supported Organization 
3
Individual
4
Private Foundation

5
Company or Corporation
6
Other - describe as fully as possible

	Complete Donor Name 
	Donor Status (insert number from above)
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total
	Excess over amount listed on Line 8


	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Excess Amount
  
	
	
	
	
	
	
	
	


Use additional pages if necessary.














� 	“Related Persons” include the donor’s spouse, ancestors, children, grandchildren, great grandchildren, and the spouses of children, grandchildren, and great grandchildren; any entity in which the donor owns a 35% interest; and, if the donor is an entity, the owner of an interest greater than 20% in such donor).


� 	Do not include in this column any amounts from donors that are (1) governmental units or (2) publicly supported organizations.


� 	Enter the total excess amount on line 9 of the Public Support Schedule.
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