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M GALLATIN CARES Pago 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a pnvate foundatlon)? I "Yes,
compiete Schedufe A . . . . o 1 X
2 |s the organization required to complete Schedule 8, Schedule of Contdbutors (see |nstruct|ons)? e 2 X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to
candidates for public office? If "Yes,” compiete Schedule C, Part! . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activmes. or have a sectlon 501 0]
election in effect during the tax year? If “Yes,"” complete Schedule C, Partif . . . . 4 X
5 s the organization a section 501{c)(4), S01(c)(5), or 501{c){6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, complete Schedule C,
Partif . . . . . . . . 5 X
6 Did the organization malntaln any donor adwsed funds or any snmilar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . e e 6 X
7  Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedula D, Partli . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partill . . . . . . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Iiabliity. serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiy . . . . . o X
10 Did the organization, diractly or through a related organlzation, hold assets in temporanly restncted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, PartV . . 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VHll, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if “Yes,”
complete Schedule D, PartVi ., . . . . fia| X
b Did the organization report an amount for mvestments—other secunties in Part X, Inne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vli . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Sc;hedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yas,” complete
Scheddle D, Parts Xtand Xl . . . . 12a X
b Was the organization included in consolldaled independent audlted ﬁnanclal statements for the tax yeaﬂ If "Yes " and if
the organization answersed "No" to line 12a, then completing Schedule D, Parts Xland Xii isoptional . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1{A))? If “Yes,” complete Schedule £ . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unlted States? e e e 14a X
b Did the organization have aggregate revenues or expenses of_mo BO6 onTgrantmaking,
fundraising, business, investment, and program service activitie} outsm@EméEEates. br aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Sehed G Ef e . 14b X
15 Did the organization report on Part IX, column (A), line 3, more tha )t_ ,000 of grsng ozemer adistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts yand IMAY c e 15 X
16  Did the organization report on Part IX, column (), line 3, more 'h-an,_ss 000.of-aggregate’g fdnts or other
assistance to or for foreign individuals? If “Yes,” complete Schedulg F, Pgrts J@W UT e e 16 X
17  Did the organization report a total of more than $15,000 of expenses-for-professtorattundraising services on
Part 1X, column (), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f "Yes,” complete Schedule G, Partfl . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII llne 9a’>
If “Yes,” complete Schedule G, Partlll . . . . e e e - 19 X
20 a Did the organization operate one or more hospital facillties7 lf “Yes, complete Schedule H e e e 20a X
b_if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2013
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DECLARATION

1598
Under penalties of perjury, I declare that 1 have

examined the return identified in this letter, including
any- accompanving schedules and statements, -and-to the

best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part of that return.

AL Pty sl

Signature of officer or trustee Date

Peck

Title
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