Additional Questions for Nonprofits and Charitable Entities

Business Name:

Initial Funding: What is the primary source of the initial funds for this account?
Grants or foundations

Donations from individuals

Membership dues

Other (please specify below):

Donor Base: Who are your typical donors or supporters?
Individual donors

Small foundations

Corporations

Other (please specify below):

Donor Volume: Approximately how many active donors or supporters do you expect to engage regularly?
Under 25

25-100

Over 100

Donor Geography: Where are your donors/supporters primarily located?
Iil Local (in-state)



National (Please give examples of where nationally):
Mix of local and national

Mix of national and international (Please give examples of where
internationally):

Operational and Financial Practices

Funding Meth

ods: How do you primarily receive funds from donors/supporters?
ACH transfers

Credit/debit cards via payment processor (e.g., Stripe, Square)
Peer-to-peer services (e.g., PayPal, Venmo, Cash App, Zelle)
Checks

Other (please specify below):

Expected Activity: What is your projected monthly transaction volume range for the first 3 months?

Under $10,000
$10,000-$50,000

Over $50,000

Third-Party Intermediaries: Will this account be used to hold or move funds for affiliated organizations or

individuals?

Yes

No

Fund Controls: Are there any board approvals, audits, or committee oversights for fund disbursements?

Yes (please describe below):



No

Compliance and Adverse Information Checks

Prior Entity Names: Has this entity operated under any other name(s) in the past?
Yes (if yes, please list below):

No

Violations and Penalties: Has this entity or its key officers been subject to a legal, regulatory violation,
penalty, or investigation?
Yes (if yes, please provide brief details below):
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