501 ¢ 3 QUESTIONS FOR HARVEY, and our best answers..... Oct. 26, 2012

UPDATE: The three officers read through IRS Form 1023 and its
Instructions. We are clear on most things. We have divided up several parts
to write and will compile in about 2 weeks...potential schedule below:
1. Complete Bylaws revisions - Exec Comm. compiled today.
a. Final changes being inputted. Will present to Board for
discussion/action at Tuesday Nov. 13 11:30 am Board meeting.
Send out adopted document to membership after 11.13.12 Board
action for membership vote in mid-Dec to mid-January.
2. File our 501 € 3 - mid-January.
a. Each Exec Comm member has parts to compile & write by_Noy,
8. We will compile into a readable document for review.

QUESTIONS: on a few specific items - I put our answers on line 'd’, leaving
the open space for your answer in the 'b’ space....One General Question:

1. Do we need a charter or just Articles of Incorporation?
a. No charter needed - all critical issues are covered in the
Articles of Incorporation or the By-laws.

b.

REST OF THESE QUESTIONS FROM IRS FORM 1023
Part I -- IDENTIFICATION
2. Line 8 -Do we count your counsel here?

a. Yes
b.

3. Line 10 - Exemption from filing 990.
a. No - we are not exempt and we do file 990s annually.
b.

Part ITI -- REQUIRED PROVISIONS
4. On Dissolution - in our By-laws we have the obligatory language of
dissolution, proceeds going to charity (Art.8, Sec 6). We also have a
provision that the Garden Club reverts to heirs of the donor family if
we ever cease to be a Garden Club (Art. 8, Sec 7). How do these
interact?

From the bylaws, working draft:




Garden Club of the Upper Keys, Inc. EIN 46-1027108
Expanded explanations for Form 1023

PART I - Marilyn

8. "Harvey Ziegler, ESQ

41 Jolly Roger Drive

Key Largo, FL 33070-2313
Mr. Ziegler is a local attorney who is advising us on obtaining our 501
C3 status and becoming a successor organization to a previous garden
club. The 6CUK authorized paying Mr. Ziegler up to $1,000 for these
services. "

PART IT --
1. ATTACH certification of filing -- Marilyn
5. Attach bylaws after adopted -- Linda

PART III -- LINDA
- CHECK BYLAWS AND CITES on applicatin

PART IV NARRATIVE -- MARILYN
Attached as document "Narrative" -- done

PART V — COMPENSATION AND OTHER FINANCIAL ARRANGEMENTS WITH YOUR OFFICERS,
DIRECTORS, TRUSTEES, EMPLOYEES, AND INDEPENDENT CONTRACTORS
GARDEN CLUB OF THE UPPER KEYS DIRECTORS CONTINUED

la. Name Title Mailing Address Compensation

Julie Schneeberger Director 457 Bahia Avenue None
Key Largo, FL 33037-
4347

Kathy Janco Director 106 Point Pleasant Drive | None
Key Largo, FL 33037-
2417

Paula Mitchell Director 790 Dolphin Avenue None
Key Largo, FL 33037-
4700

Terry Estep Director 120 Harbor Lane None
Tavernier, FL 33070-2408

Lonell Rice Director P.O. Box 372913-7913 None
Key Largo, FL 33037-
7913
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Accounts
Checking
Name
Checking / MMA / NOW
Investment Accounts
Name
€D
[#0]
(ol»]
2]
cD
cD

Assets Total:
552,696.73

Owner Account # Balance
Upper Keys Garden Club *2807 $7.686.60
Checking Total $7,686.60

Owner Account # Balance
Upper Keys Garden Club *2834 $5,000.00
Upper Keys Garden Club *2837 $5,000.00
Upper Keys Garden Club *2838 $5,000,00
Upper Keys Garden Club *2839 $5,208.28
Upper Keys Garden Club *2840 $9,801.85
Upper Keys Garden Club *2841 $15,000.00
investment Accounts Total $45,010.13

Liabilities Total: = Grand Total:

$0.00 $52,696.73

4 UMy 1 L

As Of
11/08/2012

As Of
11/08/2012
11/08/2012
11/08/2012
11/08/2012
11/08/2012
11/08/2012

https://secure. fundsxpress.com/piles/fxweb.pile/accounts/accounts_summary?printer frien... 11/9/2012



Garden Club of the Upper Keys, Inc. EIN 46-1027108

SCHEDULE 6 SUCCESSOR TO OTHER ORG
2b. previous organization tax status: tax exempt

Linda SCHEDULEG. SUCCESSORS TO OTHER ORGANIZATIONS

3. UPPER KEYS GARDEN CLUB, INC EIN: 59-2673229
P.O. Box 373
Tavernier, FL 33070
— DESCRIBE ITS ACTIVITIES

The Upper Keys Garden Club, Inc. mission was to foster, promote, develop, protect and
conserve the natural beauties of the Upper Keys through education and publicity.

This was done through lectures and workshops given during club meetings by speakers
on topics regarding gardening while promoting local gardens throughout the upper

keys.

4. UPPER KEYS GARDEN CLUB, INC. — BOARD OF DIRECTORS CONTINUED

Name Address Share/Interest (if a for profit)

Donna Nussenblatt, Treasurer 325 Bay View Ave. None
Key Largo, FL 33037-2028

Edna Waldorf, Paliamentarian P.O. Box 1090 None
Key Largo, FL 33037-1090

Sherry Coussens, Director 282 South Coconut Palm Blvd. None
Tavernier, FL 33070-2249

Dee Dee Barreto, Director 603 Burton Drive None
Tavernier, FL 33070-2715

Jerri Grossman, Director 126 East Shore Drive None
Key Largo, FL 33037-2422

Kathy Janco, Director 106 Point Pleasant Drive None
Key Largo, FL 33037-2417

Martha Meroni, Director 30 Sunset Road None
Key Largo, FL 33037-2008

Paula Mitchell, Director 790 Dolphin Avenue None
Key Largo, FL 33037-4700

Lonell Rice, Director P.O. Box 372913 None
Key Largo, FL 33037-7913

Julie Schneeberger, Director 457 Bahia Ave. None
Key Largo, FL 33037-4347

Tracy Widener, Director 105 Sapodilla Drive None
Islamorada, FL 33036-4101




UPPER KEYS GARDEN CLUB
PART VIII
4a

Mail Solicitations: We hope in the future to use mail solicitations to local merchants for items of garden
supplies such as gloves, hoes, shovels, rakes, and other such items to be used in keeping our grounds
clean. We in turn will be able to give them a tax write letter.

Email solicitations: We had a tealess Tea Party for our members only. We sent them a request for a
donation by email. There was no tax write off.

Other: Our Garden Club depends on fundraising . Our fall Festival consist of a bake sale, face painting
and balloon art for the children and vendors who pay us to open a booth to sell their plants or
handmade crafts. This October 2012 we made about $1800.00.

Our Garden Walk is our big fundraiser. We sell tickets to visit predetermined local properties. We have
an open house with free food and drinks, music, local art and and plant vendors. We pian of making
around $12,000 next February 2013.

4d : We only raise funds for our own organization here in Monroe County, Florida. No other
organization raises funds for us.

11: We will accept any type of donation with the understanding the donor may use the contribution as
a tax write off. We will not accept a donation if there is any conditions imposed by the donor.

Part IX

15: Contributions paid out:

Take Stock in Children 500.00
Camp for Children 500.00
Habitat for Humanity 150.00
Fla. Keys Wild Bird Center 600.00

Assets

9: value of both land and our Club House, including all furniture.
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GARDEN CLUB OF THE UPPER KEYS
FFGC District Meeting Oct. 20, 2012

The Garden Club of the Upper Keys begins the 2012- 1§/year
with a new name and new frontiers.

The Club is committed to continuing our strong community
presence and to use our property as a teaching & leaning aid on our
unique horticulture in the Keys. (The Keys have a new designation as
Zone 11b.)

We’ve had very strong turnout at our recent hands-on
workshops & membership speaker meetings. Our program for the
year consists of tours, lectures, hands-on workshops, learning &
sharing opportunities. (Complete Schedule at end.)

Our members are returning to the Keys and we anticipate
another banner year of increased membership and activities. Our two
big events are Fall Festival (Oct. 20) and Garden Walk (Feb. 22). We
have officially changed our name & other legal entities, and are
making a smooth, guiet transition to full use.

Some key facts:

e Our property is designated as a bird sanctuary and native
hammock. (Note Sign-right of front entrance) We have planted
15 new native plant species to encourage native and migratory
birds to visit our gardens. We actively support our local Laura
Quinn Wild Bird Sanctuary, where injured wild birds are cared
for & nurtured.

e Our garden has been dedicated as a Community Peace Park to
promote peace and to honor the International Day of Peace
every September 21° (Notice Peace Bell that is located in the
side garden which was given to us during the dedication
ceremony. Our members voted to post a welcoming plaque
saying: “Enter this garden and be at peace”.)




2012-2013 Calendar
Garden Club of the Upper Keys
Francis Tracy Garden Center
94040 Overseas Highway
Tavernier, FL 33070
Mile Marker 94 Bayside

September 18-Monthly Membership Meeting-1:00-Kim Gables-
Insects, Pests, ID and Treatment

October 3-9:00 am-Tim Matthews-Pruning Workshop

October 16-Monthly Membership Meeting-1:00-Janice Duquesnel-
Native Plants

October 20-10:00 am-3:00 pm Fall Festival

November 13-Monthly‘Membership Evening Meeting-7:00 pm-
Hydroponics and Gardening-Teena’ s Pride

December 4-9:00-Tour of Dagney Johnson Key Largo Hammock
State Park »

L]

December 6-10:30 am-Tour Of Kona Kai Botanical Gardens-Limit of
6 people

id

December 11-1:00 Holiday Pot Luck Luncheon and Community
Visits

December 13-10:30 am-Tour of Kona Kai Botanical Gardens-Limit of
6 people

December 18-10:30 am-Tour of Kona Kai Botanical Gardens-Limit of
6 people

December 20-10:30 am-Tour of Kona Kai Botanical Gardens-Limit of
6 people




Garden Club of the Upper Keys, Inc. EIN 46-1027108
Expanded explanations for Form 1023

PART I - Marilyn
8. "Harvey Ziegler, ESQ
41 Jolly Roger Drive
Key Largo, FL 33070-2313

Mr. Ziegler is a local attorney who is advising us on obtaining our 501

C3 status and becoming a successor organization to a previous garden
club. The 6CUK authorized paying Mr. Ziegler up to $1,000 for these
services. "

PART IT --
1. ATTACH certification of filing -- Marilyn

5. Attach bylaws after adopted -- Linda

PART III -- LINDA
- CHECK BYLAWS AND CITES on applicatin

PART IV NARRATIVE -- MARTLYN
Attached as document “"Narrative” -- done

PART V LINDA??
1A. COMPENSATION - Can you attach list of Board??

NEED LIST OF BOARD MEMBERS, TITLES, MAILING ADDRESSES,
"NO COMP"

PART VII YOUR HISTORY -- MARILYN
Schedule G Add at end of this.



Garden Club of the Upper Keys, Inc. EIN 46-1027108
SCHEDULE 6 SUCCESSOR TO OTHER ORG

2b. previous organization tax status: tax exempt

3. need old EIN - Linda or Edna?
4. Attach list of directors from May meeting -- Linda

6. 'Assests transferred: Deed, financial accounts’' EDNA - will need list

b. Restrictions. "The original deed of the property ensures that the
property only be used for Garden Club activities. If it ceases to
function as a Garden Club, the property reverts to the original heirs."

¢. copy of transfer or sale - NEED FROM HARVEY WHEN WE DO
THESE.

7. Debts & liabilities

"The Club assumed all tax and other operating liabilities that would
normally occur to an organization. There are no known outstanding debts,
liens or liabilities."



Department of the Treasury
Internal Revenue Service
Notice 1382
(Rev. December 2011)
Changes for Form 1023:

® Mailing address
® Parts IX, X and XI

Changes for Form 1023, Application for
Recognition of Exemption Under Section
50

Change of Mailing Address

The mailing address shown on Form 1023 Checklist, page
28, the first address under the last checkbox; and in the
Instructions for Form 1023, page 4 under Where to File, has
been changed to:

nal Revenue Service
P.O. Box
Covington, KY 41012-019

Changes for Parts IX and X

Changes to Parts IX and X are necessary to comply with
new regulations that eliminated the advance ruling process.
Until Form 1023 is revised to reflect this change, please
follow the directions on this notice when completing Part IX
and Part X of Form 1023. For more information about the
elimination of the advance ruling process, visit us at IRS.gov
and click on “Charities and Non-Profits,” then in the top
right “Search” box type "Elimination of the Advance Ruling
Process" (exactly as written) and select “Search.”

Part IX. Financial Data

The instructions at the top of Part IX on page 9 of Form
1023 are now as follows. For purposes of this schedule,
years in existence refer to completed tax years.

1. If in existence less than 5 years, complete the
statement for each year in existence and provide
projections 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
completed one tax year, or

b. Four years of financial information if you have
completed one tax year.

2. 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 that includes information about the
most recent 5 tax years because the data table in Part IX,
has not been updated to provide for a 5th year.

www.IRS.gov Notice 1382 (Rev. 12-2011)
Cat. No. 52336F




1023 Application for Recognition of Exemption OMB No. 1545-0056
Form 7
. Note: If t stat
(Rev. June 2006) Under Section 501(c)(3) of the Internal Revenue Code proonlliog e gl
Department of the Treasury application will be open
Internal Revenue Service for public inspection.

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and -,
publications. 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. Complete Parts | - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you.

Identification of Applicant

1 __ Full name of organization (exactly as it appears in your organizing document) 2 c/o Name (if applicable)

5 oden @(Jo otihe Upger Xore Tya | Looers

8 Mailing address (Number and street) (seé instructions) !~ Room/Suite | 4" Employer Identification Number (EIN)

Yoty 5o Yo 515 S 02708

Ci M ‘state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)

imary contact (officer, director, trustee, or authorized representative)

Z/ﬂdé a Namet/\/ : b Phone: :%(:%;’:)Q(/ fg’/gy
— D( / //!’ £ ¢ Fax: (optional)
— e

7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” (] Yes ,E/ No .-
provide the authorized representative’s name, and the name and address of the authorized =
representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of \/ ?
Representative, with your application if you would like us to communicate with your representative.

-

as a person who is not one of your officers, directors, trustees, employees, or an authorized @/Yes ] No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about x_—
the structure or activities of your organization, or about your financial or tax matters? If “Yes,” ' {U\/‘
provide the person’s name, the name and address of the person’s firm, the amounts paid or HM

promised to be paid, and describe that person’s role.

P iz G v . - :
Q_‘a/brganization’s website: Q O\l‘de /MQ t’/# f’;(/«v‘((_\é’/b(b s O {f\j_
_Organization’s email: (optional) :

/Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you [J Yes ] No

g are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If

® “Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or

Form 990-EZ. 5 -
r/‘
11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 7 C7 ?/ 0/ /Q O/QJ
12 Were you formed under the laws of a foreign country? [J Yes g\—Nﬁ

If “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17183K Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name:

EIN: b

Page 3

Employees, and Independent Contractors (Continued)

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

b List the names, titles, and mailing addresses of each of your five highest compensated
receive compensation of more than $50,000 per year. Use the actual figure, if avail
information on what to include as compensation. Do not include officers, director,

ployees who receive or will
. Refer to the instructions for
or trustees listed in line 1a.

Name

Title

Mailing )ﬁss

Compensation amount
(annual actual or estimated)

d mailing addresses of your five highest compensated independent contractors

that receive or will receive compensaton of more than $50,000 per year. Use the actual figure, if available. Refer to the

instructions for information on wh

o include as compensation.

Name

Mailing address

Compensation amount
(annual actual or estimated)

The following “Yes” or “No” questions 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 Are any of your officers, directors, or trustees related to each other through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

b Do 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 1b or 1c through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a

For each 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.

b 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 arrangement.

In establishing the compensation for your officers, directors, trustees, highest compensated

employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yes” to all the practices you use.

a 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 compensation?
¢ Do you or will you document in writing the date and terms of approved compensation arrangements?

ﬂ/ %, /ngc(‘/
[JYes [ No
[Jyes [ No
[ vYes [0 No
|
[J Yes No
] Yes No
[ Yes No
] Yes No

Form 1023 (Rev. 6-‘2006)



Form 1023 (Rev. 6-2006) Name: EIN: - Page D

Compensation and Other Financial Arr gements With Your Officers, Directors, Trustees,
Employees, and Independent Contraeftors (Continued)

b Describe any written or oral arrangements ! made or intend to make.

¢ Identify with whom you have or will have ch arrangements.

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

e Explain how you determine or will.determine you pay no more than fair market value or that you are
“paid at least fair market value.
Attdch a copy of any signed Igases, contracts, loans, or other agreements relating to such arrangements.

Your Members and Other Individuals and Organizations That Receive Benefits From You
ng “Yes” or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)
1a In cajrying out your exempt purposes, do you provide goods, services, or funds 15 AT e TS = ] Yes ] No
“yes|” 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 [J No
“yes|” describe each program that provides goods, services, or funds to organizations.
2 Do ahy of your programs limit the prdvision of goods, services, or funds to a specific individual or ] Yes ] No
group 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

eagh program.

0 any individuals who receive goods, dervices, or funds through your programs have a family or O Yes ] No
usiness 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, 1b, and 1¢? If

“Yes," explain how these related individuals are eligible for goods, services, or funds.

MYOW History :

The fpllowing “Yes” or “No” questions relate to your history. (See instructions.) A

LR\

'\\:?‘\/Are you a successor to another ization? Answer “Yes,” if you have taken or will take over the Mes [] No
i 25% or more of the fair market value of the net

\) activities of another organiza
assets of another organizatién; or you were esta upo
If “Yes,” complete Schedule G.

e conversion of an organization from
for-profit to non-profit statu

M pd
2 Are you submitting this application more than 27 months after the end of the month in which you [ Yes [b/No
were legally formed? If “Yes,” complete Schedule E.
Piae Al 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.) Z
1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. (] Yes 'ﬁ No

2a Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legislation [J Yes
and complete line 2b. If “No,” go to line 3a.

b Have you made or are you making an election to have your legislative activities measured by (] Yes
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.

list all 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.

A No
: °
AN
3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and ] Yes }{(
)x@,

b Do you or will you enter into contracts or other agreements with individuals or organizations to O Yes
conduct 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 length, 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 copies or
any written contracts or other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.

Form 1023 (Rev. 6-2006)

ek
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For| 23 (Rev. 6-2008)y——_  Name: ¥ e Page 7
Your Specific Activities (Continued) 5 / & e
11 you chpt contributions of: real property; conservation easements; closely heldl 12<Yes O
curitie ectual property such as patents, trademarks, and copyrights; works of music or\aQ _____ i
g icenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes:“<-~---x——-‘/
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.
AN
12a Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through L] Yes E)fo
12d. If “No,” go to line 13a. -
b Name the foreign countries and regions within the countries in which you operate.
¢ Describe your operations in each country 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 organization(s)? If “Yes,” answer lines [ Yes ] No

-0 ao0ono

13b through 13g. If “No,” go to line 14a.

Describe how your grants, loans, or other distributions to organizations 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 following:

(i) Do you require an application form? If “Yes,” attach a copy of the form. Yes

(i) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your Yes E 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,
or appear to be, misused.
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.

oo
L

14a

Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” O Yes No

answer lines 14b through 14f. If “No,” go to line 15.

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.

Uy

Does any foreign organization listed in line 14b accept contributions earmarked for a specific country ] Yes 1 No
or specific organization? If “Yes,” list all earmarked organizations or countries.

ﬁ

Do your contributors know that you have ultimate authority to use contributions made to you at your O Yes No
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this

information to contributors.

Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these O 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.

Do you or will you use any additional procedures to ensure that your distributions to foreign [J Yes No
organizations 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. 6-2006)



Form 1023 (Rev. 6-2006) Name: EIN: - Page 9
Flgdhd@ Financial Data

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections

ur likely revenues and expenses for the current year and the 2 following Vears, bas reasonable and good fai
estimate ur i al information. )
A. Statement of Revenues and Expenses
Type of revenue or expense Current tax year 3 prior tax years or 2 succeeding tax years
(@ From..._..____. W) From.......Lo.L o) From._ ...l o Y From._......... (e) Provide Total for
Toss il 4 o e ToL, e oy Ly =R (a) through (d)

1 Gifts, grants, and
contributions received (do not
include unusual grants)

2 Membership fees received

3 Gross investment income

4 Net unrelated business
income

5 Taxes levied for your benefit

6 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)

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

8 Total of lines 1 through 7

9 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)

10 Total of lines 8 and 9

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

Revenues

12 Unusual grants
13 Total Revenue

Add lines 10 through 12
14 Fundraising expenses

15 Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list)

16 Disbursements to or for the
benefit of members (attach an
itemized list)

17 Compensation of officers,
directors, and trustees

18 Other salaries and wages

19 Interest expense

20 Occupancy (rent, utilities, etc.)
21 Depreciation and depletion
22 Professional fees

Expenses

23 Any expense not otherwise
classified, such as program
services (attach itemized list)

24 Total Expenses
Add lines 14 through 23

Form 1023 (Rev. 6-2006)
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Public Charity Status (Continued)
e 509(a)(4)—an organization organized and operated exclusively for testing for public safety. O

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 O
operated by a governmental unit.

g 509(a)(1) and 170(b)(1)(A){vi)—an organization that receives a substantial part of its financial support in the form Bl 7
of contributions from publicly supported organizations, from a governmental unit, or from the general public.
h 509(a)2)—an organization that normally receives not more than one-third of its financial support from gross U

investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to O

decide the correct status. -

6 If you checked box g, h, or i in question 5 above, you' must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this’box and signing the consent, pursuant to section 6501(c)(4) of O
the Code you request an advance ruling and ggree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publicatién 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling. /

4

5 ¢
Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenue Code

For Organization

(Signature of Officer, Director, Trustee, or other (Type or print name of signer) (Date)
authorized official)

(Type or print title or authority of signer)

For IRS Use Only

IRS Director, Exempt Organizations (Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and ]
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i) if you checked box
g in line 5 above. Answer line 6b(ii) if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b(i) and (ii).

(i) (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.
(b) Attach a list showing the name and amount contributed by each person, company, or organization whose O
gifts totaled more than the 2% amount. If the answer is “None,” check this box.
(ii) (a) 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 of and amount received from each disqualified person. If the
answer is “None,” check this box. Bl

(b) For each year amounts are 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) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box. o

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of [ 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.

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: EIN: - Page 13
Schedule A. Churches
1a Do you have a written creed, statement of faith, or summary of beliefs? If “Yes,” attach copies of ] Yes 0 No
relevant documents.
b Do you have a form of worship? If “Yes,” describe your form of worship. [ Yes ] No
2a Do you have a formal code of doctrine and discipline? If “Yes,” describe your code of doctrine and O Yes ] No
discipline.

b Do you have a distinct religious history? If “Yes,” describe your religious history. [J Yyes [ No

¢ Do you have a literature of your own? If “Yes,” describe your literature. [Jyes [ No

3 Describe the organization’s religious hierarchy or ecclesiastical government. 3
4a Do you have regularly scheduled religious services? If “Yes,” describe the nature of the services and [J Yes J No
provide representative copies of relevant literature such as church bulletins.

b What is the average attendance at your regularly scheduled religious services?

5a Do you have an established place of worship? If “Yes,” refer to the instructions for the information (] Yes £] No
required.

b Do you own the property where you have an established place of worship? ] Yes ] No

6 Do you have an established congregation or other regular membership group? If “No,” refer to the
instructions. [Jyes [J No
7 How many members do you have?
8a Do you have a process by which an individual becomes a member? If “Yes,” describe the process ] Yes [J No
and complete lines 8b—8d, below.

b If you have members, do your members have voting rights, rights to participate in religious functions, ] Yes [J No

or other rights? If “Yes,” describe the rights your members have.

¢ May your members be associated with another denomination or church? ] Yes J No

d Are all of your members part of the same family? O Yes [ No

9 Do you conduct baptisms, weddings, funerals, etc.? 0 yes [ No
10 Do you have a school for the religious instruction of the young? ] Yes [J No
11a Do you have a minister or religious leader? If “Yes,” describe this person’s role and explain whether O Yes L] No

the minister or religious leader was ordained, commissioned, or licensed after a prescribed course of
study.

b Do you have schools for the preparation of your ordained ministers or religious leaders? [J Yes J No
12 Is your minister or religious leader also one of your officers, directors, or trustees? [] Yes [] No
13 Do you ordain, commission, or license ministers or religious leaders? If “Yes,” describe the L] Yes J No

requirements for ordination, commission, or licensure.
14 Are you part of a group of churches with similar beliefs and structures? If “Yes,” explain. Include the [J Yes [J No
name of the group of churches.
15 Do you issue church charters? If “Yes,” describe the requirements for issuing a charter. [] Yes [J No
16 Did you pay a fee for a church charter? If “Yes,” attach a copy of the charter. [ ves J No
17 Do you have other information you believe should be considered regarding your status as a church? [ Yes ] No

If “Yes,” explain.

Form 1023 (Rev. 6-2006)
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Schedule B. Schools, Colleges, and Universities (Continued)

5 Complete the table below to show the racial composition for the current academic year and projected for the next
academic year, of: (a) the student body, (b) the faculty, and (c) the administrative staff. Provide actual numbers rather than
percentages for each racial category.

If you are not operational, submit an estimate based on the best information available (such as the racial composition of
the community served).

Racial Category (a) Student Body (b) Faculty (c) Administrative Staff
Current Year Next Year Current Year Next Year Current Year Next Year

Total

6 In the table below, provide the number and amount of loans and scholarships awarded to students enrolled by racial

categories.
Racial Category Number of Loans Amount of Loans Number of Scholarships|Amount of Scholarships
Current Year | Next Year | Current Year | Next Year | Current Year | Next Year | Current Year | Next Year
Total

7a Attach a list of your incorporators, founders, board members, and donors of land or buildings,
whether individuals or organizations.

b Do any of these individuals or organizations have an objective to maintain segregated public or [ Yes O No
private school education? If “Yes,” explain.

8 Wil you maintain records according to the non-discrimination provisions contained in Revenue [ Yes ] No
Procedure 75-507 If “No,” explain. (See instructions.)

Form 1023 (Rev. 6-2006)
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Schedule C. Hospitals and Medical Research Organizations (Continued)

Hospitals (Continued)
10

Do you or will you manage your activities or facilities through your own employees or volunteers? If
“No,” attach a statement describing the activities that will be managed by others, the names of the
persons or organizations that manage or will manage your activities or facilities, and how these
managers were or will be selected. Also, submit copies of any contracts, proposed contracts, or
other agreements regarding the provision of management services for your activities or facilities.
Explain how the terms of any contracts or other agreements were or will be negotiated, and explain
how you determine you will pay no more than fair market value for services.

Note. Answer “Yes” if you do manage or intend to manage your programs through your own
employees or by using volunteers. Answer “No” if you engage or intend to engage a separate
organization or independent contractor. Make sure your answer is consistent with the information
provided in Part VIII, line 7b.

JYes [ No

11 Do you or will you offer recruitment incentives to physicians? If “Yes,” describe your recruitment
incentives and attach copies of all written recruitment incentive policies.

[ Yes [ No

12 Do you or will you lease equipment, assets, or office space from physicians who have a financial or
professional relationship with you? If “Yes,” explain how you establish a fair market value for the
lease.

[l Yes [ No

13 Have you purchased medical practices, ambulatory surgery centers, or other business assets from
physicians or other persons with whom you have a business relationship, aside from the purchase? If
“Yes,” submit a copy of each purchase and sales contract and describe how you arrived at fair
market value, including copies of appraisals.

[1Yes [JNo

14 Have you adopted a conflict of interest policy consistent with the sample health care organization
conflict of interest policy in Appendix A of the instructions? If “Yes,” submit a copy of the policy and
explain how the policy has been adopted, such as by resolution of your governing board. If “No,”
explain how you will avoid any conflicts of interest in your business dealings.

(1 Yes [ No

CTmienllll  Medical Research Organizations

1 Name the hospitals with which you have a relationship and describe the relationship. Attach copies
of written agreements with each hospital that demonstrate continuing relationships between you and
the hospital(s).

2  Attach a schedule describing your present and proposed activities for the direct conduct of medical
research; describe the nature of the activities, and the amount of money that has been or will be
spent in carrying them out.

3 Attach a schedule of assets showing their fair market value and the portion of your assets directly
devoted to medical research.

Form 1023 (Rev. 6-2006)
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Schedule D. Section 509(a)(3) Supporting Organizations (Continueq,

CEaioallf  Relationship with Supported Organization(s)—Three Tests (Continued)
)

Information to establish the “operated in connection with” integral part test (Test 3)

Do you conduct activities that would otherwise be carried out by the supported organization(s)? If ] Yes
“Yes,” explain and go to Section lll. If “No,” continue to line 6a.

6 Information to establish the alternative “operated in connection with” integral part test (Test 3)
a Do you distribute at least 85% of your annual net income to the supported organization(s)? If “Yes,” [J Yes
go to line 6b. (See instructions.)

If “No,” state the percentage of your income that you distribute to each supported organization. Also
explain how you ensure that the supported organization(s) are attentive to your operations.

b How much do you contribute annually to each supported organization? Attach a schedule.

¢ What is the total annual revenue of each supported organization? If you need additional space,
attach a list.

d Do you or the supported organization(s) earmark your funds for support of a particular program or ] Yes
activity? If “Yes,” explain.

7a Does your organizing document specify the supported organization(s) by name? If “Yes,” state the ] Yes
article and paragraph number and go to Section lll. If “No,” answer line 7b.
b Attach a statement describing whether there has been an historic and continuing relationship
between you and the supported organization(s).

EXSTH  Organizational Test

1a If you met relationship Test 1 or Test 2 in Section Il, your organizing document must specify the J Yes
supported organization(s) by name, or by naming a similar purpose or charitable class of
beneficiaries. If your organizing document complies with this requirement, answer “Yes.” If your
organizing document does not comply with this requirement, answer “No,” and see the instructions.

b If you met relationship Test 3 in Section Il, your organizing document must generally specify the O Yes
supported organization(s) by name. If your organizing document complies with this requirement,
answer “Yes,” and go to Section IV. If your organizing document does not comply with this
requirement, answer “No,” and see the instructions.

Disqualified Person Test

You do not qualify as a supporting organization if you are controlled directly or indirectly by one or more disqualified persons

(as defined in section 4946) other than foundation managers or one or more organizations that you support. Foundation
managers who are also disqualified persons for another reason are disqualified persons with respect to you.

1a Do any persons who are disqualified persons with respect to you, (except individuals who are [ Yes
disqualified persons only because they are foundation managers), appoint any of your foundation
managers? If “Yes,” (1) describe the process by which disqualified persons appoint any of your
foundation managers, (2) provide the names of these disqualified persons and the foundation
managers they appoint, and (3) explain how control is vested over your operations (including assets
and activities) by persons other than disqualified persons.

b Do any persons who have a family or business relationship with any disqualified persons with [ Yes
respect to you, (except individuals who are disqualified persons only because they are foundation
managers), appoint any of your foundation managers? If “Yes,” (1) describe the process by which
individuals with a family or business relationship with disqualified persons appoint any of your
foundation managers, (2) provide the names of these disqualified persons, the individuals with a
family or business relationship with disqualified persons, and the foundation managers appointed,
and (3) explain how control is vested over your operations (including assets and activities) in
individuals other than disqualified persons.

¢ Do any persons who are disqualified persons, (except individuals who are disqualified persons only OJ Yes
because they are foundation managers), have any influence regarding your operations, including your
assets or activities? If “Yes,” (1) provide the names of these disqualified persons, (2) explain how
influence is exerted over your operations (including assets and activities), and (3) explain how control
is vested over your operations (including assets and activities) by individuals other than disqualified
persons.

[J No

] No

[J] No

Form 1023 (Rev. 6-2006)
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation (Continued)

7 Complete this item only if you answered “Yes” to line 6b. Include projected revenue for the first two full years following the

current tax year.

Type of Revenue

Projected revenue for 2 years following current tax year

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

(a) From

To

(b) From
To

(c) Total

Membership fees received

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)

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

Total of lines 1 through 7

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)

10

Total of lines 8 and 9

"

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

12

Unusual grants

13

Total revenue. Add lines 10 through 12

8 According to your answers, you are only eligible for tax exemption under section 501(c)(3) from the
postmark date of your application. However, you may be eligible for tax exemption under section
501(c)(4) from your date of formation to the postmark date of the Form 1023. Tax exemption under
section 501(c)(4) allows exemption from federal income tax, but generally not deductibility of
contributions under Code section 170. Check the box at right if you want us to treat this as a

request for exemption under 501(c)(4) from your date of formation to the postmark date.

Attach a completed Page 1 of Form 1024, Application for Recognition of Exemption Under Section
501(a), to this application.

> L

Form 1023 (Rev. 6-2006)
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing (Continued)

Homes for the Elderly or Handicapped

1ia

b

Do you provide housing for the elderly? If “Yes,” describe who qualifies for your housing in terms of
age, infirmity, or other criteria and explain how you select persons for your housing.

Do you provide housing for the handicapped? If “Yes,” describe who qualifies for your housing in
terms of disability, income levels, or other criteria and explain how you select persons for your
housing.

] Yes

] Yes

2a

Do you charge an entrance or founder’s fee? If “Yes,” describe what this charge covers, whether it is
a one-time fee, how the fee is determined, whether it is payable in a lump sum or on an installment
basis, whether it is refundable, and the circumstances, if any, under which it may be waived.

Do you charge periodic fees or maintenance charges? If “Yes,” describe what these charges cover
and how they are determined.

Is your housing affordable to a significant segment of the elderly or handicapped persons in the
community? Identify your community. Also, if “Yes,” explain how you determine your housing is
affordable.

] Yes

] Yes

[J Yes

0 No

3a

Do you have an established policy concerning residents who become unable to pay their regular
charges? If “Yes,” describe your established policy.

Do you have any arrangements with government welfare agencies or others to absorb all or part of
the cost of maintaining residents who become unable to pay their regular charges? If “Yes,” describe
these arrangements.

[J Yes

[J Yes

Do you have arrangements for the healthcare needs of your residents? If “Yes,” describe these
arrangements.

O Yes

Are your facilities designed to meet the physical, emotional, recreational, social, religious, and/or
other similar needs of the elderly or handicapped? If “Yes,” describe these design features.

[J Yes

GGl Low-Income Housing

1

Do you provide low-income housing? If “Yes,” describe who qualifies for your housing in terms of
income levels or other criteria, and describe how you select persons for your housing.

(] Yes

In addition to rent or mortgage payments, do residents pay periodic fees or maintenance charges? If
“Yegs,” describe what these charges cover and how they are determined.

[J Yes

3a

b

Is your housing affordable to low income residents? If “Yes,” describe how your housing is made
affordable to low-income residents.

Note. Revenue Procedure 96-32, 1996-1 C.B. 717, provides guidelines for providing low-income
housing that will be treated as charitable. (At least 75% of the units are occupied by low-income
tenants or 40% are occupied by tenants earning not more than 120% of the very low-income levels
for the area.)

Do you impose any restrictions to make sure that your housing remains affordable to low-income
residents? If “Yes,” describe these restrictions.

] Yes

[J Yes

[J No

4

Do you provide social services to residents? If “Yes,” describe these services.

[ Yes

] No

Form 1023 (Rev. 6-2006)
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational
Grants to Individuals and Private Foundations Requesting Advance Approval of Individual Grant Procedures

Names of individual recipients are not required to be listed in Schedule H.

Public charities and private foundations complete lines 1a through 7 of this section. See the
instructions to Part X if you are not sure whether you are a public charity or a private
foundation.

o

Describe the types of educational grants you provide to individuals, such as scholarships, fellowships, loans, etc.
Describe the purpose and amount of your scholarships, fellowships, and other educational grants and loans that you
award. i

¢ If you award educational loans, explain the terms of the loans (interest rate, length, forgiveness, etc.).

d Specify how your program is publicized.

e Provide copies of any solicitation or announcement materials.

f Provide a sample copy of the application used.

2 Do you maintain case histories showing recipients of your scholarships, fellowships, educational O Yes ] No
loans, or other educational grants, including names, addresses, purposes of awards, amount of each
grant, manner of selection, and relationship (if any) to officers, trustees, or donors of funds to you? If
“No,” refer to the instructions.

3 Describe the specific criteria you use to determine who is eligible for your program. (For example, eligibility selection
criteria could consist of graduating high school students from a particular high school who will attend college, writers of
scholarly works about American history, etc.) s

4a Describe the specific criteria you use to select recipients. (For example, specific selection criteria could consist of prior
academic performance, financial need, etc.)

b Describe how you determine the number of grants that will be made annually.

¢ Describe how you determine the amount of each of your grants.

d Describe any requirement or condition that you impose on recipients to obtain, maintain, or qualify for renewal of a grant.
(For example, specific requirements or conditions could consist of attendance at a four-year college, maintaining a certain
grade point average, teaching in public school after graduation from college, etc.)

5 Describe your procedures for supervising the scholarships, fellowships, educational loans, or other educational grants.
Describe whether you obtain reports and grade transcripts from recipients, or you pay grants directly to a school under
an arrangement whereby the school will apply the grant funds only for enrolled students who are in good standing. Also,
describe your procedures for taking action if the terms of the award are violated.

6 Who is on the selection committee for the awards made under your program, including names of current committee
members, criteria for committee membership, and the method of replacing committee members?

7 Are relatives of members of the selection committee, or of your officers, directors, or substantial O Yes J No
contributors eligible for awards made under your program? If “Yes,” what measures are taken to
ensure unbiased selections?

Note. If you are a private foundation, you are not permitted to provide educational grants to disqualified
persons. Disqualified persons include your substantial contributors and foundation managers and
certain family members of disqualified persons.

IS Bl Private foundations complete lines 1a through 4f of this section. Public charities do not

complete this section. :

1a If we determine that you are a private foundation, do you want this application to be J Yes [J No O NnA
considered as a request for advance approval of grant making procedures?

b For which section(s) do you wish to be considered?
® 4945(g)(1)—Scholarship or fellowship grant to an individual for study at an educational institution |
® 4945(g)(3)—Other grants, including loans, to an individual for travel, study, or other similar B

purposes, to enhance a particular skill of the grantee or to produce a specific product

2 Do you represent that you will (1) arrange to receive and review grantee reports annually O Yes [ No
and upon completion of the purpose for which the grant was awarded, (2) investigate
diversions of funds from their intended purposes, and (3) take all reasonable and
appropriate steps to recover diverted funds, ensure other grant funds held by a grantee
are used for their intended purposes, and withhold further payments to grantees until you
obtain grantees’ assurances that future diversions will not occur and that grantees will
take extraordinary precautions to prevent future diversions from occurring?

3 Do you represent that you will maintain all records relating to individual grants, including ] Yes [0 No

information obtained to evaluate grantees, identify whether a grantee is a disqualified
person, establish the amount and purpose of each grant, and establish that you
undertook the supervision and investigation of grants described in line 27

Form 1023 (Rev. 6-2006)



Form 1023 Checklist
(Revised June 2006)

Application for Recognition of Exemption under Section 501(c)(3) of the
Internal Revenue Code

Note. Retain a copy of the completed Form 1023 in your permanent records. Refer to the General Instructions
regarding Public Inspection of approved applications.

Check each box to finish your application (Form 1023). Send this completed Checklist with your filled-in

application. If you have not answered all the items below, your application may be returned to you as

incomplete.

[

[

Assemble the application and materials in this order:

® Form 1023 Checklist

® Form 2848, Power of Attorney and Declaration of Representative (if filing)

® Form 8821, Tax Information Authorization (if filing)

® Expedite request (if requesting)

® Application (Form 1023 and Schedules A through H, as required)

e Articles of organization

® Amendments to articles of organization in chronological order

® Bylaws or other rules of operation and amendments

® Documentation of nondiscriminatory policy for schools, as required by Schedule B

® Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make
Expenditures To Influence Legislation (if filing)

® All other attachments, including explanations, financial data, and printed materials or publications. Label
each page with name and EIN.

User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or
money order to your application. Instead, just place it in the envelope.

Employer Identification Number (EIN)

Completed Parts | through XI of the application, including any requested information and any required
Schedules A through H.
® You must provide specific details about your past, present, and planned activities.

® Generalizations or failure to answer questions in the Form 1023 application will prevent us from recognizing
you as tax exempt.

® Describe your purposes and proposed activities in specific easily understood terms.
® Financial information should correspond with proposed activities.

Schedules. Submit only those schedules that apply to you and check either “Yes” or “No” below.

Schedule A Yes___ No____ Schedule E Yes___ No___
ScheduleB Yes____ No___ Schedule F Yes___ No____
Schedule C Yes____ No___ Schedule G Yes___ No___

Schedule D Yes___ No___ Schedule H Yes__ No___



