rom 1023 Application for Recognition of Exemption

L..--r""'"'"_#f._-

OMB Mo 152 5-D056

Mote: If exemsd staivs

Rev. September 1998) Under Section 501(¢){3) of the internal Revenue Code approver this soalcation

Dearrimear of lhe Treasury
nierral Revenuse Séerdos

will ba poen for publss
nEoechon

Read the instruciions for each Part carefully.
A User Fee must be attached to this application.
If the required information and appropriate documents are not submitied along with Form 8718 (with payment of the
approprigte user fee), the application may be returned to voL.
Complete the Pracedural Checklist on page B of the instructions.

Part | Identification of Applicant

1a Full name of organizalion {as shown in arganizing document)

The Mark Ellictt Motlev Foundaticn, Inc.

2 Employer identification number (EIN}
(If none, see nage 3 of the Specific Instructions.)

T=00137 52

-

1b cfo Name (il applicable)

Douglas D. kKugley

3 Mame and telephone number of persen
to be contasted if additional informatior
15 needed

¢ Address {number and street) Room/Suite |
I Douglas 0. Rugley
28 Bridgeside Boulewvard HEdE | BA3-716-846E
1d City, town, or post office, state, and ZIF = 4. | you have a foreign address 4 NMonth the annusal accounting period ends
see Specific Instructions for Part |, page 2. |
June

FO Box 7, Mount Pleasant, SC 28445

5 Date incorporated or formed
May 15, 2002

1e Weab site address
M/AR

6 Check here If applyving under seciion:
al |sotier B[ Jaeun e im0 d] |som

T Did the crganization previously apply for recognition of exempiion under this Code section or under any

other section of the Code? .. . .. ... ... .. o
If "Yes," attach an explanation.

..... . [] Yes [x] No

B |5 the orgamzation required to file Form 290 {or Form 890-E2)7 ;
It "Me.” attach an explanation (see page 2 of the Specific Instructions)

[ MNiA [x Yes | No

8 Has the arganization filed =ederal income tax refurns or exempt organization infarmation relirns™? . - oo D Yes 1z Mo
i ez, " state the form numbers, yvears filed, and Internal Hevenua ofiice where Tiled,

10 Chack the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESFONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. [Ses Specific Instructions for Part |, Line 10, on pags 3.} Zee

also Pub, 557 for examples of organizational dozuments. )

a [x| Corporation — Attach a copy of the Articles of Incorporation {including amendmeants and restatements) showing
¥
aporaval by the appropriate state official; alsc include a copy of the bylaws.

] D Trust — Attach a copy of the Trust indenturg or Agreement, inclucing all approoriate signiatures and cates.

¢ | Associalion — Atach a cony of the Articles of Association. Consfitution, or other creating document, with 2
declaration (see instructions) or ether evidencs the organization was formed by adoption of the
document by more than ene person: atso inglude a copy of the bylaws.

If the organization I= 8 corporation ar an uninsorporated association that has not vet adoptes bylaws, check here ]

| geciare pnder the papallies of periury ingt | am avitonzed 1o sign he apedication an behall of ihe above croanization and thal | rave gdarined this gpalication, incluong

‘ne accorpanving schaduise ano akeshments, 2nd to 1he pest of my knowieoge his frus, coree;, and comrplale

: § . \
Flease 5y ] £ u_ﬁ/' e .
EIIng e T ey f;ff}rﬂfﬁa{y I_|."__. ‘*ﬁ,;_._.—- _f.ﬁu & l =25 E: : ]'..::-IJ i 1 o -._I~ bl .__.:-_"__._:_ # Bl
Here AGarature ) Typa oo onnt came and tile or sWthoTly of Sigher (Dae]

For Paparwork Reduction Act Wotice, sae page 7 of the instructions,

155
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Form 1023 (Rev 8-98) Page 2

Part Il Activities and Operational Information

1 Provide a detailed narrative description of all the activilies of the organization — past, present, and planned. Do not merely
refer to or repeat the language in the organizational document. List each activily separately in the order of importance
baszed on the relative time and other resources devoted to the activily. Indicate the percentage of time for each activity. Each
description should include, as a minimum, the following: {a) a detailed description of the activity including ils purpose and how
each activity furthers your exempt purpose; (b) when the activity was or will be initiated, and (¢) where and by whom the aclivity
will be conducted.

See attached sheet.

2 What are or will be the organization’s sources of financial support? List in order of size.
Contributions from Ronald L. Motley.
Contributiens from other donors.

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into effect.
Include details of fundraising activities such as selective mailings, formation of fundraising committees. use of volunteers or
professional fundraisers, etc. Attach representative copies of sclicitations for financial support.

L structured fundraising program is not contemplated as most funds will

come from Ronald L. Motley, founder,

STFFED2129F .2




The Mark Elliott Maotlev Foundation, Inc.
Attachment to Form 1023, Part 11, Item 1, Activities and Operation Information

Ronald L. Motley founded the foundation to help meet the needs of his community and to honor his

deceased son. Mark Elliott Motley. The foundation has just been formed, so there are no present or past

activities.

The foundation plans to carry out its charitable purposes by grants/charitable contributions to support

qualifying charitable organizations, which are of major interest to the founder and his family.

Almost 100% of the foundation’s time will be spent in publicizing the availability of grants from the
foundation, evaluating written grant applications, communicating and/or visiting with grant applicants,
approving grants and evaluating the results and impact of grants made. Each grant request stands on its own

merit as recommended by the grants committee and presented to the board for approval or disapproval.

The main planned activity is to make grants to organizations focused on improving the health, education
and welfare of children and young adults in the community of Charleston, South Carolina although due to

the founder's national interests, grants may well be made to organizations outside the community.

The foundation has not determined specific charitable organizations to support, but conceptually such
organizations may include hospitals, organizations assisting handicapped children, residential treatment
centers, schools, colleges, governments providing recreation and after-school programs, unwed mother

programs, abused children facilities, and adoption programs.




Form 1023 (Rev. 9-88)

Page 3

Part Il Activities and Operational Information (Continved)

4 Give the following information about the organization's governing body.

a MNames, addresses, and titles of officers, directors, trustees, elc. b Annual compensation
1. Ronald L. Motley, Chairman and Director, None
2B Bridgeside Blvd., Rm. 564B, PC Box 7, Mt. Pleasant, 5C
29465
2. Douglas D. Kugley, President, Treasurer and Director None
28 Bridgeside Blwvd., BRm. 564B, PO Box 7, Mt. Pleasant, S&C
29465
1. nllison Selander, Vice President, Secretary and None
Director, 28 Bridgeside Blvd., Rm. 564B, PO Box 7, Mt.

Pleasant, SC 29465

¢ Do any of the above persons serve as members of the governing body by reason of being public officials or
being appointed by public afficials? ... ... ...l iii L .. [] Yes [%] No
If “Yes.” name those persons and explain the basis of their selection or appointment.

d Are any members of the organization's governing body “disqualified persons” with respect to the organization
(other than by reason of being a member of the governing body) or do any of the members have either a
business or family relationship with “disqualified persons™? (See Specific Instructions for Part |1, Line 4d,
BT TN ) s e S R i e LR P (%] Yes [ ] No

If "Yes,” explain.

Ronald L. Motley, founder, is a disqualified person and Allison Selander

and Douglas Kugley are employed by a company owned by Ronald L. Motley.

5 Does the organization control or is it conlrolled by any olher organization? .. .. ... ... .. ...ooovnen [ ] Yes No

Is the organization the outgrowth of (or successor to) another organization, or does it have a special

relationship with another organization by reason of interlocking directorates or other factors?. . . .. copvsie L] Yeas No

If either of these questions is answered “Yes,” explain.

6 Does or will the organization directly or indirectly engage in any of the following transactions with any political
organizalion or other exempt organization {(other than a 501(c)(3) organization): (a) grants; (b) purchases or
sales of assets: (¢) rental of facilities or equipment; (d) loans or loan guarantees; (e) reimbursement
arrangements; (f) performance of services, membership, or fundraising solicitations; or (g} sharing of facilities,

equipment, mailing lists or other assets, or paid employees? .. .. ........ .o e s [ ] Yes [x] Mo

If "Yes,” explain fully and identify the ather organizations involved.

7 s the organization financially accountable lo any other organization?. .. .. ......... ... oo [ ] Yes [x] No

If “Yas." explain and identify the other organization. Include details concerning accountability or attach copies
of reports if any have been submitted.

STF FED2129F 3




Form 1023 (Rev. 9-08)

Page 4

Part Il Activities and Operational Information (Confinued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not include property

producing investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be

compleled, and when such final steps will be taken. If none, indicate "N/A."

N/A
8 Will the arganization be the beneficiary of tax-exempl band financing within the next 2 years? ... ......... [] Yes [x| No
10a ‘Will any of the organization’s facilities or operations be managed by another organization or individual under
& PG Ia) SORRNT IR  n 1 [] Yes [x] No
b Is the organization a party to 8ny JEBBES2, . . ...\ .t e e e e e [] Yes No
If sither of these questions is answered "Yes,” attach a copy of the contracts and explain the relationship
between the applicant and the other parties.
11 Is the organization a membership organization? . .. ... ......oor o iar i . [] Yes [x] No
If "Yes,” complete the following:
a Describe the arganization’s membership requirements and atlach a schedule of membership fees and dues
b Describe the organization's present and proposed effarts to attract members and attach a copy of any
descriptive literature or promotional material used for this purpose.
c What benefits do {or will) the members receive in exchange for their payment of dues?
12a |f the organization provides benefits, services, or products, are the recipients required, or will they be
required, topay forthem? ... ... ... . oo oaiia s T R S i [] N/A [] Yes No
If “Yes," explain how the charges are determined and atlach a copy of the current fee schedule.
b Does or will the organization limit its benefits, services, or products to specific individuals or classes
A IR o 2 e e T R W S RS e e A ] Nra [] Yes [¥] No
If “Yes," explain how the recipients or beneficiaries are or will be selecled,
13  Does or will lhe organization attempt to influence legislation?, ... .. ... S e e e ... [] Yes [x| No
If "Yes,” explain. Also, give an estimale of the percentage of the organization's time and funds that it devotes
or plans to devote to this activity.
14 Does or will the organization intervene in any way in political campaigns, including the publication or
distribution of StatBMENEET © .. .. i vt e e e e e e e s -] Yes [x] No

If "Yes," explain fully.

5TF FEDZ128F &




Form 1023 {Rew 9-98) Page 9

Partlll | Technical Requirements

.1

Are you filing Form 1023 within 15 months from the end of the month in which your organization was
e B TR o e B S B o 8 T O o . [2] Yes [ ] No

If you answer "Yes," do not answer questions on lines 2 through & below.

If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to
question 7.

Exceptions — You are not required to file an exemption application within 15 months if the organization:

[]a Isachurch, interchurch organization of local units of a church, a convention or association of churches, or an integrated
auxiliary of a church, See Specific Instructions, Line 2a, on page 4, N/A

[[] b |5 not a private foundation and normally has gross receipts of not more than $5,000 in each tax year, or

[] ¢ |sa subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

If the organization does not meet any of the exceptions on line 2 above, are you filing Form 10223 within 27
months from the end of the month in which the organization was created or formed? . ... ... ... ..., [] Yes [ | No

If “Yes," your organization qualifies under Regulation section 301.9100-2. for an automatic 12-month N/A

extension of the 15-month filing requirement. Do nol answer questions 4 through 6.

If *No.” answer question 4.

If you answer “Na” to question 3, does the arganization wish to request an extension of time to apply under
the “reasanable action and good faith” and the "no prejudice Lo the interest of the government” requirements
of Regulations section 301.9100-37 .. .. .. ., R P e Y A R ST S R [] Yes [ ] No

If "Yes.” give the reasons for not filing this application within the 27-month period described in question 3.
Ses Specific Instructions, Part 11, Line 4, hefore completing this item. Do not answer questions 3 and 6.

If “Nea,” answer questions 5 and 6,

If yau answer "No” to question 4, your organization’s qualification as a section 501(c)(3) organization can be

recognized anly from the date this application is filed. Therefore, do you want us lo consider the application N/A

as a request for recognition of exemption as a section 501(c}{3) organization from the date the application is

received and not retroactively to the date the organization was created or formed? . . .. .. ... ... .. .. ... .. [] Yes [] No

If you answer "Yes" to question 5 above and wish to request recognition of saction 501(c)(4) status for the period beginning with
the date the organization was formed and ending with the date the Form 1023 application was received (the effective date of the
organizations section 501(c)(3) status), check here p ["] and attach a completed page 1 of Form 1024 to this application. N/A

ETF FED39F.5




Form 1023 (Rev. 9-58)

Faga 6

Part Il

Technical Requirements (Continued)

7 15 the organization a private foundation?
Yes (Answer question 8.)
[ ] No {(Answer question 9 and proceed as instructed.)

B If you answer “Yes” lo queslion 7, does lhe organization claim to be a privale cperatling foundation?
[ ] Yes {Complete Schedule E.)

(%] No

After answering guestion 8 on this line, go to line 14 on page 7.

9 If you answer "No” lo question 7, indicate the public charity classification the organization is requesting by checking the box
below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [ | Asachurchor a convention or association of churches Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A.) and 170(b) (1AM
sections 508(a)(1)
b .:] As 8 schoal {(MUST COMPLETE SCHEDULE B.) and 170{b)(1}{A)iD)
[j As a hospital or cooperalive hospital service organization, or a
medical research organization operated in conjunclion with a Sections 509(a)(1)
hospital {These organizations, excepl for hospital service and 170(b){ 1) (A)(iii)
organizations, MUST COMPLETE SCHEDULE C.)
Sections 509(a)1)
d [ | Asagovernmental unit described in section 170(c)(1). and 170(b)(1){A) V)
e || As being operated solely for the benefit of, or in connection with,
one or more of the organizations described in a through d, g, h, or i
{(MUST COMPLETE SCHEDULE D.) Section 509(a)(3)
f [ | As being organized and operated exclusively for testing for public safety. Section 509(a)(4)
g [ | As being operated for the benefit of a college or university that is Sections 509(a)(1)
owned or operated by a governmental unit. and 170(bH{1){A)(vi)
h L__] As recefving a substantial part of its support in the form of
contributions from publicly supported arganizations, from a Sections 50%a)({1)
governmental unit, or from the general public. and 170{b){1)(A)(vi)
i [} As normally recelving nat more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
related to its exempt functiong (subject to certain exceptions). Section 509(a)(2)
j [ ] The organization is a publicly supported organization but is not sure Sections 509(a)(1)

whether it meets the public support test of h or i. The organization
would like the IRS to decide the proper classificalion,

and 170(b){(1 A} vi)
ar Section 508(a)(2)

If you checked one of the boxes a through f in question 9, go to question

14, If you checked box g in question 9, go to questions 14 and 12.
If you checked box h, i, or §, in quastion 9, go to gquestion 10,

3TF FECR2129F .6




Ferm 1023 {Rev. 9-88) Page 7

Partlll| Technical Requirements (Continued)

10  If you checked box h, i, or j in question 9, has the erganization completed a tax year of at least B months?
["] Yes — Indicate whether you are requesting: N/A
[] A definitive ruling. (Answer questions 11 through 14.)
[ ] An advance ruling. (Answer questions 11 and 14 and altach two Forms 872-C completed and signed.)
No — You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the
Form 1023.

11 If the organization received any unusual grants during any of the tax years shown in Fart I\V-A, Statement of Revenue and
Expenses, atlach a list for each year showing the name of the contributer; the date and the amount of the grant; and a brief
description of the nature of the grant, N/A

12 |f you are requesting a definitive ruling under section 170(b)(1){A){iv) or (vi}, check here p [ ] and:
N/A
a Enter 2% of line 8, column (&), Total, of Part IV-AL . ..o oo i s e
b Attach a list showing the name and amount contributed by each person (other than a governmental unit or "publicly supported”
organization) whase total gifts, grants, contributions, etc., were more than the amount entered on line 12a above.
13 If you are requesling a definitive ruling under section 509(a)(2). check here p- [] and: N/A
a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received from
each “disqualified person.” (For a definition of "disqualified person.” see Specific Instructions, Part |1, Line 4d, on page 3.)

b For each of the years included on line § of Part IV-A, altach a list showing the name of and amount received from each payer
(other than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpose, “payer’
includes. but is not limited ta, any organization described in sections 170(b)(1}(A)(i} through (vi} and any governmental agency

or bureau.
14 Indicate if your organization is ane of the following. If so, complete the required schedule. (Submit if “Yes,"

only those schedules that apply to your organization. Do not submit blank schedules.) Yes | No | complete
Schedule:

Is the organization a church? . ... .. .o iem i ihm o v iaa, e e x A

Is the organization, or any partofit, aschool? .. ... ... i bt B

Is the organization, or any parl of it, a hospital or medical research organizalion? .. .. ... . ... bt C

Is the organization a section 509(a){3) supporting organization?. .. ... e ¥ D

Is the organization a private operating foundation? . ... ... ... ... .. o o E

ls the organization, or any part of it, a home for the aged or handicapped?. .. .. ... ... ... . o0 po F

s the organization, or any part of it, a child care organization?. . ,.... .. .......... A 5 G

Does the organization provide or administer any scholarship benefits, student aid, etc.? .. .. ..... ... X H

Has the organization taken aver, or will it take over, the facilities of a "for profit” institution? . . ... .. ..., = |

STF FELQ@29F.T




Form 1023 (Reyv g8 Fage 8

EBart IV Financial Data

Complefe the fmancial statements for the current vear and for aach of the 3 years immediately before il [T In existence lszs than 4
yvears, complete the slatements far each year i existence. If in existence fess than 1 vear. also provide proposed budgets for
tie 2 years foliowing the current year.

A. Statement of Revenue and Expenses

Current d priar tax years or propased budget for 2 years
tax vear
1 Giftz, grants, and contributions (&} From (b} (e} | ) (e} TOTAL
received (not ingluding unusual tey sfa0 a2 | 67 ;'}—[-_:I £ .1,-:‘3 | &/ Wﬂr — ==
grants — see page & of the T (T e e e — :
INEHTUEIGNEY, vy e e paa e o L 6,000 | 3,000,000 | 100,000 £3, 100,000

2 Membership fees received . . ..

3 Gross investment income (see i . o r
instrustions for definition) . . . 0 150,000 150,000 300,000

SRR

S

4 Mel mcome fram organization's
unreiated business activities not | |
included on line 3 . ..o 20 |

5 Tax revenues levied for and either
paid to or spent an bhehalf of the
EEGEIEAION - o om e e

& \alue of services or facilities
furnished by a governmental unit |
to the organization without charge | i
(not including the value of services | . |
or facilities generally furnished the | |
public without charaes) . . . ... .. .
7 Other income {not including gain I '
ar loss from sale of capital assets) | |
(attach schedule) . .. ... ..... -
8 Total (add lines 1 through 7). . . 0,00 {5, EaU,000 | 250,000

Revenus

13, 406,000

8 (Gross receipts frem admissions,
cales of merchandise ar services, |
or furnishing of facilities in any .
aciivity that is not an unrelated |
business within the meaning of
saction 5132, Include related cost
ofsalesonime 22. . . ..o

10 Total {add lines & and )

11 Gain or less from sale of capital i . 5
assets {attach scheduie) . . . 0 10,000 L5.00d 250

6,000 | 3,1 250, 000 3,406,000

s
Ln
i1
s

L
Lo
o

(12 Unusualgrants - .- oo

113 Total revenue (add lines 10 _.
Broualy T2 = 5w s e 6,000 3,160,000

1=
(g
i
-
=
=
=

13,431,000

]
(14 Fundraising expenses . . ... . |
15 Contribulions, gifts, grants. and
similar amounts paid (attach
scheduley . L
16 Disbursements to o- for penefit of | ,
members (altach schedule), . . . .
17 Compensation of officars 0| .
directors, and trustees |attach : ¢ 0
schedula) .. .. .. : !
Other salaries and wagss _ . ..
18 |Inieresi

20 Oeeupancy (rent, utilities, etc) .. | |

il 55,000 160,000 215,000

Expenses
=

| iy |
!2‘1 Depreciation and depletion |, .. TT00 I 00 ] I 5,100

122 Other (attach schedule) . .. ... : ; |
B ) Caperoee e s 1,100 6L, 000 169,000 | | z34,10¢0
24 Excsss of revenus over eXpenses : i p . e .
““.IE-IIE I'I'I|r"=LI5 iII'IE'- 23] ..... . EP.E":”.—_I | J\I:.]J".-:It:lp Dljlt:l "-:I"J,".]DE] |‘I-. | 9':- -ql:-ll:-

5TF FELG 267 B




The Mark Elliott Motiev Foundation. Inc.
Attachments for Form 1023

Part [V, Section A, line 1, Gifts, Grants, ete,

Donor Year ended Year ended Yearended
0/30/02 6/30/03 6/30/04
Fonald L. Motley. founder 6,000 $2.700.000 % 25.000
Oithers _ 30 $ 300000 % 73.000
Total Fo. 000 $3.000.000  S100.000

Part IV, Section A. line 11, Gain or Loss on Sale of Capital Assets

Dreszription Year ended Year ended  Year ended
03002 b/ 303 6/30/04
Sale of unspecified public securities 30 510,000 513,000

purchased for portfolio

Parl IV, Section A, line 15, Contributions, Gifts and Grants Paid

Description Year ended Year ended Year ended
H/302 6/30/63 0/30/04
Grantees not vel determined 50 $55.000 $160.000

Part IV, Section A, line 22, Other Expenses

Description Year ended Vear ended Year ended
G30/02 §/303/03 6/30/04
Tepal Expenses R0 S5.000 £5.000
Postage. stationary, supplies, te. 1000 1.600 1.000
Excise tax 100 2.000 2.000

Total 51.100 F9,000 589,000




Sorm 1023 (Rey §-08; Page 9

(Part IV |  Financial Data (Confimued]

Current tax year

B. Balance Sheet (at the end of the period shown) it /30 /07

Assets

f GERER Lo SO B E e e e R R A S e i 1 | 4. 800.00
2 Accounis recewable, net ... .. .. e R L et =P A L T M e A b R it 2 |

3 Inventorias | e O s B =S 3

4 Bonds and notes regeivable (attach schedule) _ .. .. ..o oL TN T i 4

& Corporate stocke (attach schedule) ... - .. R T R e B A TR e e T T 2 5 |

6 Mortgage loans (attach schedule). .. ... .. ... e e e i B e Y B e e AL : 3

7T Other investments {attach schedule) .. ... ... .. R e e TR s i e RETEAT 7

8 Depreciable and depletable asssts (attach schadule) ... o0 o0 oo o g

8 land ...... .. . ...... e e . 9
10 Other assets (attach schedule) , ..o o vve i vine i ey R R i s e eaeias
1M Tntal assets (add linas 1 through 10 .. . ... ..., LT e R s Ceman LM ' 4,900,00

Liabilities |
12 Accountspavable. . ... .. ... ... o .. e S e S R R A R P 2 | 42
13  Caontributions, gifts, grants, etc,, payable ... ... .. .o L o cee L1
14  Mortoages and notas payable (attach schedule) . .. ... ... AT A W IO S bR R e
48 DOther liabilifies (attach schedule)l ... .0 o0 0 ciie e e e A S S AP TRSFEN IT |
16 Total liabiiities (add lines 12 through 15} v S R e = cow 18] -
Fund Baiances or Net fisseis

17 Tota!fund balances ernet assete ., ... ... ... N A . e 17 4,900 .60
18 Total fiabilities and fund batances or net assets (add line 1€ andim=17) . ... ... | 1B ‘ £.900, 00

i tnere has been any supstantial change inany aspect of the organization's financial aciivilies since the end of the period shown
sbove, check the bax and attach a detailed explanation. . . ... .. o0 o0, . . i o e [

&TF FENZI29E




Form 1023 (Rey 9-98) N/A Page 11

Schedule A. Churches

1 Provide a brief history of the development of the organization, including the reasons
for its formation,

2 Does the organization have a written creed or statement of faith? . . .. .. .. [JYes [ |No
if “Yes," attach a copy

3 Does the organization require prospective members to renounce other
religious beliefs or their membership in other churches or religious orders

to bacome MEMBBIB? o v vl wsmTs ol TR R [lYes []No
4 Does the organization have a formal code of doctrine and discipline for its
METDEIE R i et S S R S e R S [ ]Yes [ ]No

If “Yes," describe.
5 Describe the form of worship and attach a schedule of worship services.

6 Aretheservicesopentothepublic? ... .. ... ... ... ... ... ... ., []Yes [ ]No
If “Yes,” describe how the organization publicizes its services and explain
the criteria for admittance.

7 Explain how the organization attracts new members.

8 (a) How many active members are currently enrolled in the church?

(b) What is the average attendance at the worship services?

9 In addition to worship services, what other religious services (such as baptisms, weddings,
funerals, etc.) does the organization conduct?

STFFED212EF.0




Form 1023 (Reyv 2-98)

N/A

Page 12

Schedule A. Churches (Continued)

10

Does the organization have a school for the religious instruction of the
WOUBD Y i im0, oA COER S i et e i o s s a3 b ey L] Yes

11

Were the current deacons, minister, and/or pastor formally ordained after a
prescribed course of study? ... .. ... i ] Yes

12

Describe the organization's religious hierarchy or ecclesiastical government.

13

Does the organization have an established place of worship? .. ......... [] Yes

If “Yes," provide the name and address of the owner or lessor of the property
and the address and a description of the facility.

If the organization has no regular place of worship, state where the services
are held and how the site is selected.

[ ] No

14

Does (or will) the organization license or otherwise ordain ministers (or their
equivalent) or issue church charters? .. ... .............. .. . 0000, [ ] Yes

If “Yes," describe in detail the requirements and qualifications needed to be
so licensed, ordained, or chartered.

15

Did the organization pay a fee for a church charter?. . ... .............. []Yes

If "Yes," state the name and address of the organization to which the fee
was paid, attach a copy of the charter, and describe the circumstances
surrounding the chartering.

[]No

16

Show how many hours a week the minister/pastor and officers each devote
to church work and the amount of compensation paid to each of them. If the
minister or pastor is otherwise employed, indicate by whom employed, the
nature of the employment, and the hours devoted to that employment.

STFFEL2129F 14




Form 1023 (Rew 5-98) N/A Page 13
Schedule A. Churches (Continued)
17  Will any funds or property of the organization be used by any officer, director,
employee, minister, or pastor for his or her personal needs or convenience? [ ] Yes [ ] No

If “Yes,” describe the nature and circumstances of such use.

18 List any officers, directors, or trustees related by blood or marriage.

19 Give the name of anyone who has assigned income to the organization or
made substantial contributions of money or other property. Specify the

amounts involved.

Instructions

Although a church, its integrated auxiliaries, or a
convention or association of churches is not required to
file Form 1023 to be exempt from Federal income tax or
to receive tax-deductible contributions, such an
organization may find it advantageous to obtain
recognition of exemption. In this event, you should submit
information showing that your organization is a church,
synagogue, association or convention of churches,
religious order or religious organization that is an integral
part of a church, and that it is carrying out the functions of
a church,

In determining whether an admittedly religious
organization is also a church, the IRS does not accept any
and every assertion that such an organization is a church,
Because beliefs and practices vary so widely, there is no
single definition of the word "church” for tax purposes. The
IRS considers the facts and circumstances of each
organization applying for church status.

The IRS maintains two basic guidelines in determining
that an organization meets the religious purposes test:

1. That the particular religious beliefs of the
organization are truly and sincerely held, and

2. That the practices and rituals associated with the
organization's religious beliefs or creed are not illegal or
contrary to clearly defined public policy.

In order for the IRS to properly evaluate your
organization's activities and religious purposes, it is
important that all questions in Schedule A be answered.

The information submitted with Schedule A will be a
determining factor in granting the “church” status
requested by your organization. In completing the
schedule, consider the following points:

1. The organization's activities in furtherance of its
beliefs must be exclusively religious, and

2. An organization will not qualify for exemption if it
has a substantial nonexempt purpose of serving the
private interests of its founder or the founder's family.

STFFED2128F 12
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Schedule B. Schools, Colleges, and Universities

1

Does, or will, the organization normally have: (a) a regularly scheduled curriculum, (b} a regular faculty of

qualified teachers, (¢} a regularly enrolled student body, and (d) facilities where its educational activities
argregulaiceatted ORT Conin s i e AR R e e e e e e Yo ] N
If "No,” do not complete the rest of Schedule B.

Is the organization an instrumentality of a state or political subdivisionof astate? .. ... .. ... ... ... ... ., [] Yes [ ] No
If “Yes " document this in Part || and do not complete items 3 through 10 of Schedule B. (See instructions on

the back of Schedule B.)

oo o e

Does or will the arganization {or any department or division within it) discriminate in any way on the basis of

race with respect to:

T ORI T - B S e S T R A .- [] Yes [] No
Use of facilities or exercise of sludent privileges? . ... .. ...ttt e e [] Yes [ ] No
Faculty or administrative staff?. . . .. e . [ ] Yes [ ] No
Scholarship or loan programs?. . .. .. P . [] Yes [ ] No
If "Yes" for any of the above, explain,

Does the organization include a statement in its charter, bylaws, or other governing instrument, or in a -
resolution of its governing body, that it has a racially nondiscriminatory policy as to students? . . . ... ... .. - | ] Yes |:] No

Attach whatever corporate resolutions or other official statements the organization has made on this subject.

Sa

Has the organization made its racially nondiscriminatory policies known in a manner that brings the policies
to the attention of all segments of the general community that itserves? ... ............... .......... [] Yes [ ]| No

If "¥es,” describe how these policies have been publicized and how often relevant nolices or announcements
have been made. If no newspaper or broadcast media notices have been used, explain,

If applicable, attach clippings of any relevant newspaper notices or advertising, or copies of tapes or scripts
used for media broadcasts. Also attach copies of brochures and catalogs dealing with student admissions,
programs, and scholarships, as well as representative copies of all written advertising used as a means of
informing prospective students of the arganization’s programs.

Attach a numerical schedule showing the racial composition, as of the current academic year, and projected to the extent feasible
for the next academic year. of: {a) the student body, and (b) the faculty and administrative staff.

Attach a list showing the amount of any scholarship and loan funds awarded to students enrclled and the racial composition of the
students who have received the awards.

Ba

Attach a list of the organization's incorporators, founders, board members. and donors of land or buildings, whether individuals or
organizations.

State whether any of the organizations listed in 8a have as an objective the maintenance of segregated public or private school
education, and, if so, whether any of the individuals listed in 8a are officers or aclive members of such organizations.

9a

Enter the public school district and county in which the organization is located.

Was the organization formed or substantially expanded at the time of public school desegregation in the above
diafrat or Colnby? 0 ol B s b B & R O R e e e e B Y e [] Yes [ ] No

10

Has the organization ever been determined by a state or Federal administrative agency or judicial body to be
racially discrminalaney | T e R e e e R S U T .. [] Yes [] No

If "Yes," attach a detailed explanation identifying the parties to the suit, the forurn in which the case was heard, the cause of
action, the holding in the case, and the citalions (if any) for the case. Also describe in detail what changes in the organization’s
operation, if any, have occurred since then.

For more information, see back of Schedule B.
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Instructions

A "school” is an organization that has the primary function
of presenting formal instruction, normally maintains a
regular faculty and curriculum, normally has a regularly
enrolled student body, and has a place where ils
educational activities are carried on.

The term generally corresponds to the definition of an
"aducational organization” in section 170{b){1}{AM)ii}. Thus,
the term includes primary, secondary, preparatory and
high schools, and colleges and universities. The term does
not include organizations engaged in both educational and
noneducational activities unless the |atter are merely
incidental to the educational activities. A school for
handicapped children is included within the term, but an
organization merely providing handicapped children with
custodial care is not.

For purposes of Schedule B, "Sunday schools” that
are conducted by a church are not included in the term
"schools," but separately crganized schools (such as
parochial schools, universities, and similar institutions) are
inciuded in the term,

A private school that otherwise meets the
requirements of section 501(c)(3) as an educational
institution will not qualify for exemption under section
501(a) unless it has a racially nondiscriminatary policy as
to students.

This policy means that the school admits students of
any race to all the rights, privileges, programs, and
activities generally accorded or made available to
students at that school and that the school does not
discriminate on the basis of race in the administration of
its educational policies, admissions policies, scholarship
and loan programs, and athletic or other school-
administered programs.

BTF FEC2129F. 14

The IRS considers discrimination on the basis of race
to include discrimination on the basis of color and national
or ethnic arigin. A policy of a school that favors racial
minority groups in admissions, facilities, programs, and
financial assistance will not constitute discrimination on
the basis of race when the purpose and effect is to
promote the establishment and maintenance of that
school's racially nondiscriminatory policy as to students.

See Rev. Proc. 75-50, 1975-2 C.B. 587, for guidelines
and recordkeeping requirements for determining whether
private schools that are applying for recognition of
exemption have racially nondiscriminatory policies as to
students.

Line 2

An instrumentality of a state or political subdivision of a
state may qualify under section 501(c)(3) if it is organized
as a separate entity from the governmental unit that
created it and if it otherwise meets the organizational and
operational tests of section 501(c)(3). See Rev. Rul.
60-384, 1960-2 C.B. 172. Any such organization that is a
school is not a private school and, therefore, is not subject
to the provisions of Rev. Proc. 75-50.

Schools that incorrectly answer "Yes' to line 2 will be
contacted to furnish the information called for by ines 3
through 10 in order to establish that they meet the
requirements for exemption. To prevent delay in the
processing of your application, be sure to answer line 2
carrectly and complete lines 3 through 10, if applicable
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Schedule C. Hospitals and Medical Research Organizations

Check here if claiming to be a hospilal; complete the questions in Section | of this schedule; and write "N/A” in Section |1,
Check here if claiming to be a medical research organization operated in conjunction with a hospital, complete the questions in
Section |1 of this schedule, and write *N/A" in Section |

Section | Hospitals
1a How many doctors are on the hospital's courtesy staff? . . . . . . . e

b Are all the doctors in the community eligible for staff privileges? . .. . ... .. .. . .. . o i iai L D Yes [:] Mo
If “No," give the reasons why and explain how the courtesy staff is selected.

2a Does the hospital maintain a full-time emergency room™ . . ... ... ... . . Lo [] Yes [ ] No
b What is the hospital's policy on adminislering emergency services to persons without apparent means to pay?

¢ Does the hospital have any arrangements with police, fire, and voluntary ambulance services for the delivery
Of SAmISEIOn Of SIEIORITEtr CIBBET . .o v s (o eV e e, 0 8 S s o S [[] Yes [ ] No
Explain.

da Does or will the hospilal require a deposit from persons covered by Medicare or Medicaid in its admission

= - ... [ ]Yes [] Ne
If "Yes,” explain.
b Does the same deposit requirement, if any, apply (o all other patients? . . . ... .. ... .. . ... . ... ...... [] Yes [ | No

If "No,” explain.

4 Does or will the hospital provide for a portion of its services and facilities to be used for charity patients? . . .. [ | Yes [ | No
Explain the policy regarding charity cases. Include data on the hospital's past experience in admitting charity
patients and arrangements it may have with municipal or government agencies for absorbing the cost of
such care,

5 Does or will the hospital carry on a formal program of medical training and research? . ... ... . ... ....... [ ] Yes [ ]| No
If “Yas," describe.

6 Does the hospital provide office space to physicians carrying on a medical practice? . . . . .. . [] Yes [] No
If “Yes," attach a list setting forth the name of each physician, the amount of space provided, tha annual rant

the expiratmn date of the current lease and whether the terms of the lease represent falr market value.
Section |l Medical Research Organizations
1 MName the hospilals with which the erganization has a relationship and describe the relaticnship.

2 Aflach a schedule describing the organization's present and proposed (indicate which) medical research activities, show the
nature of the activities, and the amount of money that has been or will be spent in carrying them out. (Making grants to other
organizations is nol direct conduct of medical research.)

3 Attach a statement of assels 5howing their fair market value and the portion of the assets directly devoted to medical research.
For more information, see back of Schedule C.
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Additional Information

Hospitals

To be entitled to status as a "hospital,” an arganization
must have, as its principal purpose or function, the
providing of medical or hospital care or medical education
or research. "Medical care” includes the treatmant of any
physical or mental disability or condition, the cost of which
may be taken as a deduction under section 213, whether
the treatment is performed on an inpatient or outpatient
basis. Thus, a rehabilitation institution, outpatient clinic, or
community mental health or drug treatment center may be
a hospital if its principal function is providing the above-
described services.

On the other hand, a convalescent home or a home
for children or the aged is not a hospital. Similarly, an
institution whose principal purpose or function is to train
handicapped individuals to pursue some vocation is not a
hospital. Moreover, a medical education or medical
research institution is not a hospital, unless it is also
actively engaged in providing medical or hospital care to
patients on its premises or in its facilities on an inpatient or
outpatient basis.

5TF FED2 139F 16

Cooperative Hospital Service Organizations

Cooperative hospital service organizations (section
501(e)) should not complete Schedule C.

Medical Research Organizations

To qualify as a medical research crganization, the
principal function of the organization must be the direct,
continuous, and active conduct of medical research in
conjunction with a hospital that is described in section
501(c)(3), a Federal hospital, or an instrumentality of a
governmental unit referred to in section 170(c)(1).

For purposes of section 170(b){1){A){iii) only, the
organization must be set up to use the funds it receives in
the active conduct of medical research by January 1 of the
fifth calendar year after receipt. The arrangement it has
with donors to assure use of the funds within the S-year
period must be legally enforceable.

As used here, “medical research” means
investigations, experiments, and studies to discover,
develop, or verify knowledge relating to the causes,
diagnosis, treatment, prevention, or control of human
physical or mental diseases and impairments.

For further infarmation, see Regulations section
1.170A-8(c)(2).
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Schedule D. Section 509(a)(3) Supporting Organizations

{a Organizations supported by lhe applicant organization:

Name and address of supported organization

b Has the supported organization received a ruling
or determination letler that it is not a private
foundation by reason of section 509(a)(1) or (2)7

(] Yes ] No
[] Yes [] No
[] Yes [] No
[] Yes [] No
[ Yes ] No

¢ If"Na" for any of the organizations listed in 1a, explain.

2 Does the supported organization have tax-exempt status under section 501{c){4), 501(c)(5), or 501(c)(B)?. .. [ | Yes [ ] No
If "Yes," atlach: {a) a copy of its ruling or determination letter, and (b} an analysis of its revenue for the current
year and the preceding 3 years. (Provide the financial data using the formats in Part IV-A (lines 1 - 13) and

Part Il (lines 11, 12, and 13)))

3 Does your organization's governing document indicate that the majority of its governing board is elected or
appointed by the supported organZAHONS? . . o v oo i e e e E e e e e e [] Yes [ ! No

If “Yes," skip to line 9.
if “No,” you must answer the questions on lines 4 through 9.

4 Does your organization's governing document indicate the commaon supervision or control that it and the

supported organizations share? ... ... ... ... ... ...

if “Yes," give the article and paragraph numbers. If "No," explain.

5 Towhat extent do the supported organizalions have a significant voice in your organization's investment policies, in the making and
timing of grants, and in otherwise directing the use of your organization’s income or assets?

& Does the mentioning of the supported organizations in your organization’s governing Iinstrument make it a
trust that the supported organizations can enforce under state law and compel to make an accounting?. . ... [ | Yes [ | No

If "Yes,” explain,

7a What percentage of your organization's income does it pay to each supported organization?

b What is the {otal annual income of each supported organization?

¢ How much does your organization contribute annually to each supported organization?

For more information, see back of Schedule D.
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Schedule D, Section 509(a)(3) Supporting Organizations (Continued)

8 Towhat extent does your organization conduct activities that would otherwise be carried on by the supported organizations?
Explain why these activities would otherwise be carried on by the supported organizalions.

9 |s the applicant organization controlled directly or indirectly by one or more "disqualified persons” (olher than
ane who is a disqualified person solely because he or she is a manager) or by an organization that is not

described in section 509(@)(1) or (2)7 .. . . ... o ol

i “Yes,” explain,

..................................... [] Yes [ ] No

Instructions

For an explanation of the types of organizations defined in
section 509(a)(3) as being excluded from the definition of
a private foundation, see Pub. 557, Chapter 3.

Line 1

List each organization that is supported by your
organization and indicate in item 1b if the supported
organization has received a letter recognizing exempt
status as a section 501(c)(3) public charity as defined in
section 508(a)(1) or 508(a)(2). If you answer "No” in 1b to
any of the listed organizations, please explain in 1c.

Line 3

Your organization's governing document may be articles of
incorporation, articles of association, constitution, trust
indenture, or trust agreement.

Line 9

For a definition of a "disqualified person,” see Specific
Instructions, Part |, Line 4d, on page 3 of the
application’'s instructions.
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Schedule E. Private Operating Foundations
Income Test Most recent
tax year
1a Adjusted net income, as defined in Regulations section 53 4842(a)-2(d). . . . .. .. ... .., ; 1a
b Minimum investment return, as defined in Regulations section 53.4942(a)-2(c) .. ... ... ... . : 1b
2  Qualifying distributions.
a Amounts (including administrative expenses) paid directly for the active conduct of the activities
for which organized and operated under section 501(c)(3) (attach schedule). . . . . ... .. . ... i 2a
b Amounts paid to acquire assets to be used (or held for use) directly in carrying out purposes
described in section 170{c){1) or 170{c)(2)(B) {attach schedule) . . . . .. . ... ... ... . ..., . 2b
¢ Amounts set aside for specific projecis that are for purposes described in section 170{c){1) or
170(e)(2)(B) {attach schedule) . . . . . .. e e e . 2c
d Total qualifying distributions {add lines 2a, b, and¢) ... ... _ ... ... ... ... ... ......... 2d
3 Percentages.
a Percentage of qualifying distributions to adjusted net income (divide line 2d by line1a) ........ [ 3a %
b Percentage of quallfying distributions to minimum investment return (divide line 2d by line 1b) . .. | _3b %
(Percentage must be as least 85% for 3a or 3b)
Assets Test
4 ‘alue of organization's assets used in aclivities that directly carry oul the exempl purposes. Co
not include assets held merely for investment or production of income (attach schedule) . . . .. 4
5 Value of any stock of a corporation that is controlled by applicant organization and carries out its
exempt purposes (attach statement describing corporation) ... ... . .. B e ey e . 5
6 \alue of all qualifying assels (add linesd4and 5). . ... ... ... .. ... ... o o i i 6
7 Value of applicant organization’s lotal assets . ... .......... ... .. i 7
B Pescentage of qualifying assels to total assets (dwvide line 6 by line 7 — percentage must excead 5% ) . . _ . _ . . _ .. 8 %o
Endowment Test
9 ‘alue of assets not used (or held for usa) directly in carrying out exempt purposes:
a Monthly average of investment securities at fair market value, . ... .. .. .. 0 oot - Oa
b Monthly averageof cashbalances . . . ... oo iin i oot e s ! 9b
¢ Fair market value of all other investment property (attach schedule) ... .. ... ... ... .. .. : 9c
d Total (add lines Ba, b, And ©) . .. . ... o e e e e . 9d
10 Acguisition indebtedness related to line 8 items (attach schedule) .. ... .............. .. 10
11 Balance (subtract line 10 from line®d) . ... ... ... .. ..., i e R e R 11
12 Multiply line 11 by 3'/:% (% of the percentage for the minimum investment relurn :nmputatmn
under section 4942(e)). Line 2d above must equal or exceed the result of this computation .. ... |12
Support Test
13 Applicant organization’s support as defined in section 509(d} . . . . ... ... .. . .. ... .. .. ..., 13
14 Gross investment income as defined in section 508{(e) . . . .. . . . ... L L 14
15 Support for purposes of section 4942())(3)(B){iil) (subtract line 14 from lin@ 13} , ... .., .. ... .. 15 B
16 Support received from the general public, five or more exempt organizations, or a combination of
these sources (attach schedule) . . . . . .. P L LA e VT e e 16
17  For persons {other than exempt organizations) n:'.c:nl.rlbulmg more than 1% of line 15, enter the
total amounts that are morethan 1% of line 15 .. .0 . . e Rl £ 7
18 Subtract line 17 from 1ne T8, . . .. . e e e e e e 18
19 Percentage of lotal support (divide line 18 by ling 15 — must be at least B5%) . . ... ... ..... .. 19 %o
20 Does line 186 include support from an exermnpl organization that is more than 25% of the amount of
I T L et A o W B e B B S e YR S e "] Yes [ | No
21 Newly created organizations with |ess than 1 year's experience: Attach a statement explaining how the organization is planning to
salisfy the requirements of section 4942(j)(3} for the income test and one of the supplemental tests during its first year's operation.
Include a description of plans and arrangaﬂenls. press clippings, public announcements, solicitations for funds, elc.
22 Does the amount entered on line 2a above include any grants that the applicant organization made?. .. .. .. [ | Yes [ | No

if "Yas, " altach a statement explaining how those granis satisfy the criteria for “significant involvement™ granis

described in section 53.4942(b)-1(b)(2) of the regulations.

For more information, see back of Schedule E.
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Schedule F. Homes for the Aged or Handicapped

1

What are the requirements for admission to residency? Explain fully and attach promotional literature and application forms,

Does or will the home charge an entrance or founder's FBE7 . . .. ... .. o i i iiie i, . [] Yes [ | No
If "Yes,” explain and specify lhe amount charged.

What periodic fees or maintenance charges are or will be required of its residents?

da

VWhat established policy does the home have concerning residents who become unable to pay their reqular charges?

What arrangements does the home have or will it make with local and Federal welfare units, sponsoring organizations, or others to
absorb all or part of the cost of maintaining those residents?

What arrangements does or will the home have to provide for the health needs of its residents?

In what way are the home's residential facilities designed to meet some combination of tha physical, emotional, recreational,
social, religious, and simllar needs of the aged or handicapped?

Provide a description of lhe home's facilities and specify both the residential capacity of the home and the current number of
residents.

B

Attach a sample copy of the contract or agreement the organization makes with or requires of its residents.

For more information, see back of Schedule F.
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Instructions

Line 1

Provide the criteria for admission to the home and submit
brochures, pamphlets, or other printed material used to
inform the public about the home's admissions policy

Line 2

Indicate whether the fee charged is an entrance fee or a
monthly charge, etc. Also, if the fee is an entrance fee, is
it payable in a lump sum or on an installment basis?

STF FED2129F 22

Line 4

Indicate the organization's policy regarding residents who
are unable to pay. Also, iIndicate whether the organization
Is subsidized for all of part of the cost of maintaining those
residents who are unable to pay.

Line 5

Indicate whether the organization provides health care to
the residents, either directly or indirectly, through some
continuing arrangement with other organizations, facilities,
or health personnel, If no health care is provided, indicate
"NIA."
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Schedule G. Child Care Organizations

1 Is the organization's primary activity the providing of care for children away from
11 1= L 8 Lo 1= AR U [1Yes [ ]No

2 How many children is the organization authorized to care for by the state (or local
governmental unit), and what was the average attendance during the past 6 months, or the
number of months the organization has been in existence if less than 6 months?

3 How many children are currently cared for by the organization?

4 |s substantially all (at least 85%) of the care provided for the purpose of
enabling parents to be gainfully employed or to seek employment? . . .. ... .. 1Yes [No

5 Are the services provided available to the general public? . .. ... .......... [ 1Yes [ INo
If “No,” explain.

6 Indicate the category, or categories, of parents whose children are eligible for the child care
services (check as many as apply):

[ ] low-income parents

[] any working parents (or parents looking for work)
[] anyone with the ability to pay
[] other (explain)

Instructions

Line 5 REMINDER — If this organization claims to operate a

If your organization’s services are not available to the sabal hhndmuslalsibedtienaoiia S

general public, indicate the particular group or groups that
may utilize the services.
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Schedule H. Organizations Providing Scholarship Benefits, Student Aid, etc., to Individuals

ia Describe the nature and the amount of the scholarship benefit, student aid, etc., including the terms and conditions governing its
use, whether a gifl or a loan, and how the availability of the scholarship is publicized. |f the organization has established or will
astablish several categories of scholarship benefits, identify each kind of benefit and explain how the organization determines the
recipients for each category. Altach a sample copy of any application the organization requires individuals to complete to be
considered for scholarship grants, loans, or similar benefits. (Private foundations that make grants for travel, study, or other similar
purposes are required to obtain advance approval of scholarship procedures. See Regulations sections 43 4945-4(c) and (d).)

b If you want this applicalion considered as a request for approval of grant procedures in the event we determine that the
organization is a private foundation, check here .. .. ... ... ... ... . i e N U B » [

¢ If you checked the box in 1b above, check the box{es) for which you wish to organization to be considered.

[_] 4945(g)(1) [] 4945(gn2) [] 4945(g)(3)

2 What limitations or restrictions are there on the class of individuals who are eligible recipients? Specifically explain whether there
are, or will be, any restrictions or limitations in the seleclion procedures based upon race or the employment status of the prospective
recipient or any relative of the prospective recipient. Also indicate the approximate number of eligible individuals.

J Indicate the number of grants the organization anticipates making annually . .. . ... _ .. ... .. _.. S

4 If the organization bases its selections in any way on the employmenl status of the applicant or any relative of the applicant,
indicate whether there is or has been any direct or indirect relationship between the members of the selection committee and the
employer. Also indicate whether relatives of the members of the seleclion committee are possible recipients or have been recipients

5 Describe any procedures the organization has for supervising grants (such as obtaining reports or transcripts) that it awards and
any procedures it has for taking action if the terms of the grant are violated.

For more information, see back of Schedule H.
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Additional Information

Private foundations that make grants to individuals for
travel, study, or other similar purposes are required to
obtain advance approval of their grant procedures from
the IRS. Such grants that are awarded under selection
procedures that have not been approved by the IRS are
subject to a 10% excise tax under section 4945, (See
Regulations sections 53.4945-4(c) and (d).)

If you are requesting advance approval of the
organization's grant procedures, the following sections
apply to line 1¢:

4945(g)(1) — The grant constitutes a scholarship or
fellowship grant that meets the provisions of
section 117{a) prior to its amendment by the
Tax Reform Act of 1986 and is to be used for
study at an educational organization (school)
described in section 170(b)}1){A)(ii).

5TF FEDI2120F 25

4945(g)(2) — The grant constitutes a prize or award that is
subject to the provisions of section 74(b), if
the recipient of such a prize or award is
selected from the general public.

4945(g)(3) — The purpose of the grant is to achieve a
specific objective, produce a report or other
similar product, or improve or enhance a
literary, artistic, musical, scientific, teaching,
or other similar capacity. skill, or talent of the
grantee.
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Schedule |. Successors to “For Profit” Institutions

1 Whal was the name of the predecessor organization and the nature of its activities?

2 Who wera the owners or principal stockholders of the predecessor organization? (If more space is needed, attach
schedula.)

Mame and address Shara or intarast

3 Describe the business or family relationship between the owners or principal stockholders and principal employees of the predecessor
organization and the officers, directors, and principal employees of the applicant crganization.

da Attach a copy of the agreement of sale or other contract thal sets forth the terms and conditions of sale of the predecessor
organization or of its assets lo the applicant organization.

b Attach an appraisal by an independent qualified expert showing the fair market value at the time of sale of the facilities or property
interest sold.

5 Has any properly or equipmenl formerly used by the predecessor organization been rented to the applicant
organization or will any such property berented? . . . ... . . e : |:| Yas |:| No
If "Yes,” explain and attach copies of all leases and contracis.

6 s the organization leasing or will it lease or otherwise make available any space or equipment fo the owners,
principal stockholders, or principal employees of the predecessor arganization? . . .. ... ... .. ... ... .. D Yes D Mo
If "Yes,” explain and attach a list of these lenants and a copy of the lease for each such tenant.

7 Were any new operating policies initlated as a result of the transfer of assets from a profit-making
organization to a nonprofit organization? . .. .. ... .. ....... .. R S W P R R T TS [] Yes [ No
If “Yes," explain,

Additional Information

A “for profit” institution for purposes of Schedule | includes exercise an ownership interest, The institution need not
any organization in which a person may have a proprietary have operated for the purpose of making a profit.
or partnership interest, hold corporate stock, or otherwise
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