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Mutual Fund Marketplace®


MUTUAL FUND DUE DILIGENCE QUESTIONNAIRE

I.
Required Documents
Along with the completed and signed questionnaire, please provide a copy of each of the following documents, as applicable.  These documents must be current and may be delivered electronically, if available.
· Prospectus, including any supplements.
· Statement of Additional Information (“SAI”), including any supplements.
· Form ADV Part 1 and applicable Schedules (including the Disclosure Reporting Page) for every Investment Adviser and Sub-Adviser to the fund(s).  Schwab absolutely requires that advisers attach any Schedules that relate to affirmative answers to disciplinary questions in ADV Item 11. 
· Form ADV Part 2A (firm brochure) for every Investment Adviser and Sub-Adviser to the fund(s).
· Form ADV Part 2B (brochure supplements containing information about supervised persons) for every Investment Adviser and Sub-Adviser to the fund(s).
If Form ADV Part 2 is not available because the Investment Adviser and/or Sub-Adviser are exempt from preparing and delivering the Part 2, please complete Exhibit A attached.
II.
Reminder about Operational Compatibility
In order for us to consider offering your fund(s) through the Mutual Fund Marketplace®, your fund(s) must be operationally compatible with Schwab’s platform.  Accordingly, each fund must meet these basic operational requirements: 

· Processes trades and settlements through NSCC Fund/SERV

· Settles all trades next day (T+1) through Fund/Serv or by wire, agreeing to consolidated wires for both purchases and redemptions

· Participates in NSCC Networking (Level 3) for omnibus and sub-accounts

· Participates in NSCC Mutual Fund Profile Service for pricing and dividends

· Provides Schwab with NAV on trade date prior to 7:00 p.m. EST

· Uses NSCC ACATS Fund/SERV settlement and B51/B52 “Change of Dealer” for transfers

· Accepts facsimile instructions in lieu of original paperwork transfers effected outside of ACATS Fund/SERV settlement

· Participates in DCC&S for retirement plan trades

· Provides Internet-based access to view Schwab's omnibus accounts and/or sub-accounts

· Fund waives initial and subsequent minimums and redemption fees for retirement plan accounts

· Is qualified for sale in all 50 states and Puerto Rico

· If the fund accrues dividends daily and pays monthly, accrual must begin on purchase settlement date and end on and up to and including the redemption trade date

· If the fund has retained the right to redeem in kind, it has filed a form N-18f-1 with the SEC

· If the fund has a front or back-end sales load, it will be waived for orders placed in Schwab accounts

The following conditions are incompatible with Schwab’s Mutual Fund Marketplace®.

· Contingent deferred sales charges or sales loads of any kind

· Loads assessed on reinvested distributions

· Redemption fees assessed according to methodology other than FIFO, based on number of calendar days
· Daily accrual funds that compound daily or with accrual methodology other than as specified above

· Money market funds

· Purchase fees

III.
Prospectuses 
Additionally, if your fund(s) are approved for participation in the Mutual Fund Marketplace®, the fund(s) will be required to enter into contracts with Schwab that will require, among other things, certain prospectus disclosures.  In the event the following language does not currently appear in each fund’s prospectus, then Schwab will require that the prospectus be stickered accordingly.

· Investors may be charged a fee if they effect transactions through an intermediary, broker or agent.

· The Fund has authorized one or more brokers to receive on its behalf purchase and redemption orders.

· Such brokers are authorized to designate other intermediaries to receive purchase and redemption orders on the Fund’s behalf.

· The Fund will be deemed to have received a purchase or redemption order when an authorized broker or, if applicable, a broker’s authorized designee, receives the order.

· Customer orders will be priced at the Fund’s Net Asset Value next computed after they are received by an authorized broker or the broker’s authorized designee.

You must deliver a quantity of summary prospectuses (if you have elected to use them), statutory prospectuses and SAIs (“registration statements”) to Schwab’s fulfillment center before a fund can be opened for trading.  Schwab absolutely cannot open a fund for purchases until an inventory of the registration statements is received by Schwab.
IV. 
Establishment Fees
· The fee for establishing the initial trading symbol on Schwab’s Mutual Fund Marketplace® is $10,000.
· The fee for establishing subsequent trading symbols is $1,000 for Schwab’s OneSource® no-transaction fee platform, $2,000 for Schwab’s transaction fee platform and $2,000 for Schwab’s load fund platform.
· These establishment fees are in addition to any fees you may pay to Schwab based on the accounts or assets held through the Schwab Mutual Fund Marketplace®, which may be subject to certain minimums.
All platform fees should be discussed with your Schwab Relationship Manager before submitting this questionnaire.  

PLEASE COMPLETE AND RETURN THE FOLLOWING QUESTIONNAIRE IN ORDER FOR YOUR 
FUND(S) TO BE CONSIDERED FOR ADDITION TO THE SCHWAB MUTUAL FUND MARKETPLACE®.
Please complete a separate Questionnaire for additional registrants and funds.

1. Information about the Registrant
a. Name of registrant (this should be a separate entity from the investment adviser. E.g., XYZ Trust):       


b. Years of operation:        

c. Does the registrant maintain insurance coverage (D&O/E&O)? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   
If “yes,” please complete the following:

-
who is covered under the insurance?  Registrant   FORMCHECKBOX 

Adviser   FORMCHECKBOX 

Both   FORMCHECKBOX 

-
amount of the coverage?      
-
amount of the deductible?      
d. Does the registrant maintain a fidelity bond in compliance with Rule 17g-1 of the Investment Company Act of 1940? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   
2. Information about the Fund(s)
Please provide the following information about the Fund(s) you are seeking to add to the Schwab Mutual Fund Marketplace®.  If necessary, use multiple pages:

	
	Fund Name (provide the exact legal name of the fund as it appears in the current prospectus)
	Share Class, if any
	CUSIP
	NASDAQ Symbol, if available
	Date of Inception
	Assets*
	Number of Shareholders**

	
	
	
	
	
	
	
	

	1
	     
	     
	     
	     
	     
	$     
	     

	2
	     
	     
	     
	     
	     
	$     
	     

	3
	     
	     
	     
	     
	     
	$     
	     

	4
	     
	     
	     
	     
	     
	$     
	     

	5
	     
	     
	     
	     
	     
	$     
	     

	6
	     
	     
	     
	     
	     
	$     
	     

	7
	     
	     
	     
	     
	     
	$     
	     

	8
	     
	     
	     
	     
	     
	$     
	     

	9
	     
	     
	     
	     
	     
	$     
	     



*     Amount of Assets shown above are as of the following date:       
**   Number of shareholders shown above are as of the following date:       
  
Will you be delivering summary prospectuses to Schwab? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   
3. Information about the Portfolio Manager(s)
Please provide the following information about each Fund’s Portfolio Manager. If a Fund is managed by a team of portfolio managers, please provide the requested information for each member of the team.

	
	Fund Name
	Portfolio Manager(s)
	Years of Registered Investment Company Management Experience*

	
	
	
	

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     

	8
	     
	     
	     

	9
	     
	     
	     


* Please include ONLY the portfolio manager’s years of experience managing mutual funds or other SEC-registered products.
4. Information about the Investment Adviser and any Sub-Advisers to the Fund(s)
a. Investment adviser name:       
b. Is the fund or any of the funds sub-advised?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   
If “yes,” please complete Question 5 below.

c. The investment adviser has been in operation since:      
d. Please describe the adviser’s experience managing mutual funds or other SEC-registered products:       
e. What are the adviser’s approximate total assets under management (including fund and non-fund assets) as of the most recent fiscal quarter:       
f. Does the adviser use Schwab’s platform to custody advisory client (non-fund) accounts?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   

If “yes,” what is the approximate amount of advisory client assets currently custodied at Schwab? $     
g. Is the investment adviser dually registered as a broker-dealer?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
h. Is the investment adviser a FINRA member?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

5. Please provide the following information with respect to each sub-adviser.  If none, skip to question 6.
	
	Sub-Adviser
	Fund
	Sub-Adviser’s Years in Operation
	Years of Registered Investment Management Experience*

	
	
	
	
	

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	       
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     


* Please include ONLY the sub-adviser’s years of experience managing mutual funds or other SEC-registered products.
6. Provide the following contact information
a. Requester’s Name:       
b. Snail mail address:        
c. E-mail address:        
d. Telephone number:       
e. Adviser or Fund website:       
7. Please list the Fund’s service providers and provide the requested contact information:
	Service Provider
	Contact Person
	Phone Number

	Administrator:

     
	     
	     

	Custodian:

     
	     
	     

	Transfer Agent:

     
	     
	     

	Shareholder Services:

     
	     
	     

	Fund Accountant:

     
	     
	     

	Distributor/Underwriter:

     
	     
	     

	Legal/Outside Counsel:

     
	     
	     

	Independent Auditors:

     
	     
	     


8. Please provide the answers to the following.

a. Disciplinary History:

During the last five (5) years, has the Registrant, a fund, the fund’s investment adviser or any affiliates that will provide services to the fund been a party to any material litigation or disciplinary action that is not reported on the Investment Adviser’s current Form ADV?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
If “Yes,” please attach a description of the material litigation or disciplinary action.
Schwab also encourages advisers to attach additional, clarifying explanations over and above what is included in the Form ADV and its Disclosure Reporting pages.

b. Report of Independent Accountants:

Has each Fund received a satisfactory report from its independent accountant relating to the Funds financial statements?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A   FORMCHECKBOX 

If “No,” please attach a copy of the report.

Has each Fund received a satisfactory report from its independent accountant relating to the Fund’s internal controls?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A   FORMCHECKBOX 

If “No,” please attach a copy of the report or explain why the report is unavailable.
9. By executing this Mutual Fund Questionnaire you affirm with respect to each of the Funds that:

a.
The portfolio turnover for the Fund is consistent with the investment objectives of the Fund and adequately disclosed in the prospectus:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  N/A   FORMCHECKBOX 

b.
For Bond Funds, the regional exposure, duration and bond quality is consistent with the 
investment objectives of the Fund and adequately disclosed in the prospectus: Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A   FORMCHECKBOX 

c.
For Equity Funds, the sector weighting, regional exposure, market capitalization and country exposure is consistent with the investment objectives of the Fund and adequately disclosed in the prospectus:    

Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A   FORMCHECKBOX 
 
SIGNATURE

I, the undersigned, hereby certify that the information provided above is, to the best of my knowledge, true and correct as of the date set forth below. 

_______________________________________________

Signature

_______________________________________________

Name (please print)

_______________________________________________

Firm

_______________________________________________

Title

_______________________________________________

Date

Exhibit A

If you have provided Schwab with a Form ADV Part 2 and any supplements thereto, you do not need to complete this Exhibit A.  This Exhibit A is to be completed only if the Adviser or Sub-Adviser, if applicable, is exempt from preparing and delivering Form ADV Part 2 to its clients.
1. Are you exempt from preparing and delivering the Form ADV Part 2 because your only clients are SEC-registered investment companies?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  

If “no”, please provide a brief description of why the Form ADV Part 2 is not available. 
      
2. Does the adviser engage in any non-advisory services or other business activities?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  
If “yes”, please briefly describe these services (e.g., timing service, periodicals, non-securities advice). 

3. Does the adviser have discretion to determine, without obtaining specific fund or Board consent for each transaction, the:

a. Securities to be bought and sold? 

Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  

b. Amount of securities to be bought and sold? 
Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  

c. Broker or dealer to be used? 


Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  

d. Commission rates to be paid? 


Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  

4. Educational and business background.  On a separate attachment, please provide the following information for each principal executive officer of the adviser and/or member of the group that determines any general investment advice to be given to clients.  If advice is given by a team of more than 5 individuals, please provide the information for the 5 individuals with the most significant responsibility for the day-to-day advice provided to clients.
-
Name

- 
Year of birth

-
Formal education after high school

-
Business background for the preceding 5 years

-
Any material facts related to an investment-related disciplinary action against such person, including litigation, administrative proceeding of a regulatory authority, or self-regulatory proceeding materially related to such investment-related activities

-
Any other investment-related business activities in which the person is actively engaged

5. Conflicts of Interest and Brokerage Practices
a. Does your firm have any relationships or arrangements with related persons or entities (e.g., broker-dealer, other investment adviser, other investment company) material to your advisory business that may create a material conflict of interest in dealing with your clients?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  



If “yes,” please provide a brief description of your response.       
b. Has your firm adopted a code of ethics?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  

c. Do you receive research or other products or services other than execution from a broker-dealer or third party in connection with client securities transactions?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  

d. Have you adopted a policy or guidelines for trade allocation between your clients?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  

e. Has your firm adopted a personal trading policy?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
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