o 1023 Application for Recognition of Exemption OME No. 1545.0056

(Rev. September 1950) Under Sectlon 501(c)(3) of the Internal Revenue Code Wetemptstaiusis
Department of Lhe Treasury . w?l?be op'en for gg{;g 1on

Intesnal Revenue Service . Inspection,

Read the instructions for each Part carefully.
A User Fee must be attached to this application.

i the required information and 2ppropriate documents are not submitted along with Form 8718 (with payment of the appropriate user
fee), the application may be returned to you.

IZGIl -~ !dentification of Applicant

1a Full name of organization {as shown in organizing document) 2 Employer identification number
(If none, see Instructions.)

Maryland Association of Non-Profit Organizations, Ing. 5211749231

1b ¢/o Name (it applicable) 3 Name and telephone number of pérson to be
contacled if additional information is needed
David C. Daneker bavid C. Daneker
1c Address (number, street, and rcom or suite no.)
250 West Pratt Street - 15th Floor (301 576-4714
1d City or town, state, and ZIP code - 4  Month the annual accounting period ends
Baltimore, Maryland 21201 June
5 Dateincorporated or formed | 6 Activity codes (See instructions.) 7 Check here if applying under section:
9-18-91 663 | | a[1501(e)  bLisoi(h  ¢[]501K)
8 Did the organization previousty apply for recognition of exemption under this Code section or under any other
sectionofthe Code? . . .« . . . 0 o w0 e e e e e e e e . Oves = No
1 “Yes,” attach an explanation.
9  Has the organization filed Federal income tax returns or exempt organization information returns? . . . . . (O Yes [x] No

If “Yes,” state the form numbers, years filed, and Internal Revenue office where filed.

10 Check the box for your type of organization. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.
a [¥ Corporation— Attach 2 copy of your Articles of Incorporation, {including amendments and restatements) showing approval by
the appropriate State official; also include a copy of your bylaws.
b [ Trust—m— Attach 2 copy of your Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [J Association— Attach 2 copy of your Articles of Association, Constitution, or other creating document, with a declaration (see
instructions) o¢ other evidence the organization was formed by adoption of the document by more than one
person; also include a copy of your bylaws.

If you are a corporation or an unincorporated association that has not yet adopted bylaws, checkhere . . . . . . » [0

1deslare under the penalties of peryinat 1 2m authorized to sign this applicatien on behatf of the above arganization and that | have examined (his application, Including the
agcompanying sshedules and attaghrhents, 3nc 1o the best of my knowlegge it is true, correct, and complete.

Please 4 4 ) . .
Sign P ..,,{/ P N & SLILLADALL coiaerenverciiaenen o o— 1§74
Here /7 Cr i) ' (TAie or autnarty of $igner) (Date}

For Paperwork Reduction Act Netice, §g'e page ! of the fnstructions,

Complete the Procedural Checklist (page 7 of the instructions) prior to filing,
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Part i)

1 Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely refer to
or repeat the language In your organizational document, Describe each activity separately in the order of importance. Each
description should include, as @ minimum, the following: (a) a detailed description of the activity including its purpose; (b) when the
activity was or will be initiated; and () where and by whom the activity will be conducted.

See Attachment A,

Activities and Operational [nformation

2 What are or will be the organization's sources of financial support? List in order of size,
1. Foundation and United Way
2. Member dues
3. Service fees

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 actlivities such 25 selective mailings, formation of fundraising committees, use of volunteers or
professional fundraisers, etc. Attach representative copies of solicitations for financial support., | \
Foundation and United Way support has been solicited by direct ]
contact made by volunteer organizers of the corporation. Yo professional e iom
fundraisers will be used. Solicitation reguests have been by oral presentatlOl

and presentation of the Business Plan, a copv of which is attached,
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Actlvities and Operational Information (Continued)

4 Give the following information about the organization's governing body:
a Names, addresses, and titles of officers, directors, trustees, etc. b Annual Compensation

See Attachment B. None.

¢ Do any of the above persons serve as members of the governing body by reason of being public officials or being
appointed by public Officials?. . . . . . . . . e e e e e e e e . OYes [No
If "Yes,” name those persons and explain the basis of thelr 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 the specific instructions for line 4dy ., . . . Olves &INo

H “Yes," explain.

5 Doesthe organization control or is it controlied by any other organization? . . . . . . . . + + .+ . B Yes O e
Is the organization the outgrowth of (or successor to) another organization, of does it have special refationship
with another organization by reason of interlocking directorates or otherfactors? . . . . . . . . . . . Rlves [INo

If either of these questions is answered "Yes,” explain,

The organization controls a subsidiary known as Projects for
Maryland, Inc., a 501{c) {3) corporation formerly known as Health and
Welfare Council, Inc.

6 Does or will the organization directly or indirectly engage in any of the following transactions with any politica!
organization or other exempt organization (other than 501(c}(3) organizations}: (a) grants; (b) purchases of
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 paidemployees?. . . . . . . . . o0 e Yes [INe
If *Yes,” explain fully and identify the other organizations involved.
Section 501 organizations (other than just 501(c) (3) organizations)
are eligible for membership and may use services of the organization,.

7 Isthe organization financially accountable to any other organization? . . . . . . . . . o o .o cDOves [BNo
If “Yes," explain and identify the other organization. Include details concerning accountability or zttach copies of
reports if any have been submitted.
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Activities and Operational Information (Continved)

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 completed, and
when such final steps will be taken. If "None,” indicate "N/A."

Grants have been promised upon gualification of the organlzaglon as
501 (c) (3) .
ga Wilt any of the organization's facilities or operations be managed by another organization or Individual under a
contractual agreement? | | | | e e e o Bes FINo
b Isthe organization a pariy to any leases’ N 3 1Y § No
if either of these questions is answered “Yes,” aftach a copy of the contracls and explain the refationship
between the applicant and the other parties.

Not at this time,

10 s the organization 3 membership organization? . . . . . . . v v v v e e e e . DYes ONe
If "Yes,” complete the following:
a Describe the organization's membership requirements, and altach 2 schedule of membership fees and dues.
Membership is limited to non-profit organizations having exempt status
under Section 5C1 of the IRC of 1980. A schedule of membership fees and dues

attached as Attachment C,.
b Describe your present and proposed efforts to attract members, and attach a copy of any descriptive literature

or promotional material used for this purpose. A pembership committee is being formed. Both
Board members and staff will solicit members, Promotional material has not
yet been prepared. A

¢ What benefits do (or will) your members receive in exchange for their payment of dues? Access to joint purchasing
program; access to clearinghouse for information on non-profit issues and
resources; access to technical assistance programs.

11a If the organization provides benetits, services or products, are the recipients required, or will they be
required, to pay for them? . . e e e e e s O EYes One
Af "Yes," explain how the charges are de ermined, end attach a copy of your current fee schedule, .
Service fee schedules have not vet been developed. Service fees will
be based upon the cost to provide the service.

b Does or will the organization limit its benefits, services or products to specilic individuals or classes
of individuals? . . . . B A} (77N Yes No
If “Yes,” explain how the fecaplents or beneflcnarzes areor wull be se!ected

Members. (Secticn 501 organizations).

12 Does or will the organization attempt to influence fegislation? . . . .. ... . Byes ONo

i "Yes,” explain. Also, give an estimate of the percentage of the orgamzatlon s ttrne and funds which it devotes

or plans to devote tothis activity. 17111 monitor and attempt to influence legislation of
general interest to the non-profit community - ex.: legislation relatlng to
taxes and tax-exemption, Estimated time and funds are less than 5%.

13 Does or will the organization intervene in any way in political campaigns, including the publication or distribution
ofstatements? . . . . . . . . . . . . e e e e e e e e e e e v e e e s o Oyes BiNo
If "Yes,” explain fully, '
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Technical Requirements

1 Are you fiting Form 1023 within 15 months from the end of the month in which you were created of formed? K ves ONo
If you answer “Yes," do not answer questions 2 through .
2 1f 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 2n exemption application within 15 months if the organization:

[ (a) s 2 chureh, interchurch organization, focal unit of a church, a convention or association of churches, or an integrated
auxiliary of a church;
3 (b)Is not a private foundation and normally has gross receipts of not more than 55,000 in each tax year; of,

] {c) Is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization limely
submitted a notice covering the subordinate.

If you do not meet any of the exceptions in question 2, do you wish to request relief from the 15-meonth filing
requirement?................................Yes O No

i you answer “Yes” lo question 3, please give your reasons for not filing this application within 15 months from the end of the month
in which your organization was created or formed. (See the Instructions before completing this item.)

5

if you answer “Ho" to both-questions 1 and 3 and do not meet any of the exceptions in question 2, your
qualification as 2 section 501{¢)(3) organization can be recognized only from the date this application is tiled
with your key District Director, Therefore, do you want us to consider your application as 2 request for
recognition of exemption as a section 501(c)3) organization from the date the application is received and not
retroactively lo the date you were formed?. . . . . . . . . oo e e oe e e e e O Yes O Ne

If you answer “Yes™ to question 5 above and wish to request recognition of section 501 (c)4) status for the period beginning with the
date you were formed and ending with the date your Form 1023 application was received (the effective date of your section
501{c)(3) status), check here » [J and attach a completed page 1 of Form 1024 to this application.
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Technlcal Requirements (Continued)

7 Isthe organization a private foundation?
{0 Yes (Answer question 8.)
30 No (Answer question 9 and proceed as instructed.)

8 |fyouanswer "Yes" to question 7, do you claim to be a private operating foundation? =
[} Yes (Complete Schedule E)
J No

After answering this guestion, go to Part IV.

9 Ifyou answer "No" to question 7, indicate the public charity classification you are requesting by checking the box below that most
appropriately applies:

THE ORGANIZATION 1S HOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

(a) [J Asachurch or a convention or association of churches Sactions 505(a)(1)
{CHURCHES MUST COMPLETE SCHEDULE A). and 170(0)(1)(AX()
Sections 509(a)(1)
6y O Asaschool (MUST COMPLETE SCHEDULE B). and 170{b)(1}(AXii)
{¢) [ Asahospital or a cooperative hospital service organization, or 2 ‘
medical research organization operated in conjunction with a hospital Sections 509(a)(1}
(MUST COMPLETE SCHEDULE C). and 170(0)(1)(AXiiD)
. Sections 509{a){1}
(d) 0O asa governmental unit Cescribed in section 1 70{c}1). and 170(bY1)AXV)
(e) 0 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)
(h [ Asbeing organized and operated exclusively for testing for public
salety. Section 509(a)(4)
(e) ] Asbeing operated for the benetit of a college or university that is Sections 509(a)(1)
owned or operated by a governmentz! unit. and 170(b}(1 XAXIV)
(h} &l As receiving a substantiat part of its support in the form of
contributions from publicly supporied organizations, from 2 Sections 509(a)(1)
governmental unit, or from the general public. and 170(b){1)}{AXv)
() X Asnormally receiving not 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 exernp? functions {subject to certain exceptions). Section 509(2)(2}
Sections 509(a)(1)
(h [O we are 2 publicly supported organization but are not sure whether we and 170¢b)(1)(A}vi)
meet the public support test of block (h) or block (i). We would like the or’
Internal Revenue Service to decide the proper classification, Section 509(a)(2)

If you checked one of the boxes (a) through (f) in question 9, go to quastion 14,

1f you checked box {g} in question 9, go to questions 11 and 12,
If you checked box (h), (1), or (j), go to question 10,



et L ae s

Form 1023 {Rev. 9-90) Page 7

T} Technical Requirements(Conlinued)

10 i you checked box {h}, (i}, o¢ (i) in question 9, have you completed a tax year of at least 8 months?
[ Yes—Indicate whether you are requesting:
[T A definitive ruling (Answer questions 11 through 14.)
[0 Anadvance ruling (Answer questions 11 and 14 and attach 2 Forms 872.C completed and signed.)
No—You must request an advance ruling by completing and slgning 2 Forms 872.C and attaching them to your application,

11 |f the organization received any unusuzl grants during any of the tax years shown in Part IV-A, attach a list for each year showing the
name of the contributor; the date and the amount of the grant; and a brief description of the nature of the grant.
b

12 if you are requesting 2 definitive ruling under section 170(b) 1){AXiv) or (vi}, check here » O and:

a Enter 2% of line 8, column (e) of Part IV-A .

b Attach a list showing the name and amount contributed by each person (other than a governmental unit or “publicly supported”
organization) whose total gifts, grants, contributions, elc., were more than the amount you entered on line 12a above.

13 If you are requesting a definitive ruling under section 509(2)(2), check here » 0 ana:

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.”

b For each of the years included on line 9 of Part IV-A, attach 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 fimited to, any organization described in sections 170(b)(1)(A)(i) through (vi) and any governmental agency or bureau.

14 Indicate if your organization is one of the following. If so, complete the required schedule, (Submit only tf"Yes,"
those schedules that apply to your organization. Do not submit blank schedules.) Yes | No jcomplete
: Schedule:
s the organization a church? X A
Is the organization, or any part of it, a school? . X B
Is the organization, or any part of it, a hospital or medical research organization? . % ¢
1s the organization a section 509(a)(3) supporting organization? 2 D
- . . X £
Is the organization an operating foundation?
. . : X F
Is the organization, or any part of it, 2 home for the aged or handicapped? .
Is the organization, or any part of it, 2 child care organization? . G
Does the organization provide or 2dminister any scholarship benefits, student aid, etc.? - H
Has the organization taken over. or will it take over, the facilities of a *for profit” institution? . X !
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Financial Data

Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less than 4
years, complete the statements for each year in existence, If in existence less than 1 year, alse provide proposed budgets for the 2
years followlng the current year.

A.—Statement of Revenue and Expenses
Current tax

3 prior tax years or propased budget for 2 years

year
1 Gifts, grants, and contributions | (2} From 1921 ()1993.. (¢)19 .94, (@19 ...... (e) TOTAL—
received (not including unusual to 1992
grants—see instructions) . . 152,270 188,974 165,021 506,265
2 Membership fees received . . 74,750 86,125 95,500 256,375

3 Gross investment income (see
instructions for definition}

4 Net income from organization's
unrefated business activities not
included online 3 .

5 Tax revenues levied for and
either paid to or spent on behalf
of the organization .

6 Value of services or fac:lmes
furnished by a governmental
unit to the organization without
charge (not including the value
of services or facilities generally
furnished the public without
charge) . .

7 Other income (not mcludmg
gain or loss from sale of capitai

assets) (attach schedule)
8 Total(add lines 1through7) . 227,029 275,099 260,521 762,640

9 Gross receipts from admissions,
sales of merchandise or
services, o furpishing of
facilities in any activity that is
not an unrelated business :

within the meaning of section 48,275 83,875 116,355 248,505

513 . . . .o :

10 Tolal(addlmesBa'\dS) . . L 278,295 356,974l 376,876 1,011,145

11 Gain or loss from sale of capital
assets (attach schedute) |

12 Unusval grants .

13 Total dd lines 10
ough 1) m,es, | 275,295 | 358,974 376,876 1, 011 145

14 Fundraising expenses . . . // K

15 Coniutons g s s ////////////////
S -
gg;:gz;:) _a”d trustees (stiach 70,846 73,.500 77,115

18 Othe:sa!aries:an'dv‘.'aa.es: 88,500 152,775 160,416 T
19 Interest /////////////// W

20 Occupancy (rent, utilties, etc) . | 14, 700 15,435 16,207 ////////////////////W//////
' T ////”

21 Depreciation and depletion . .
22  Other (attach schedule) 101,244 117,264 123,078 )

Tttt | T e .
.

Revenue

Expenses

247 Excess of revende over 0 -0- -0-

expenses (line 13 minus fine a /
23). L A
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Form 1023 (Rev. 9:50) Page 9
Financtal Data (Continued)
B.—Balance Sheet (at the end of the period shown) Dmcj’.r_'_'i‘f_ti""
s 11
1Cash .+« v o e e e e 1 ~0-
5 Accountsreceivable,net., . . . T . . . . . . e e 2
3 InventOfieS . « « v e e e e a e e e e e e e e 3
4 Bondsand notes receivable (attachschedule) . . .« . .« .« o 0 000 . 4
5 Corporate stocks (attachschedule) . . . o oo 4 o e e e o 5
6 Mortgage loans (attach schedule) . 6
7 Otherinvestments (attach schédute) e e e e e e e e e 7
8 Depreciable and depletable assets (attach schedule) . . . . . . . . . . 8
G LaNG .+ . . e e e e e e e e e e e 9
10 Other assets {attach schedule) . i0
11 Total assets {add lines 1 through 10) i1 ~0-
Liabllities
12 Accounts payable . 12
13 Contributions, gifts, grants, etc., payable 13
14 Morigages and notes payable (attach schedule) 14
15 Other liabilities (attach schedule) | 15
16 Total liabiiities (add lines 12through 15) . . . . . .« . « « o o 0 e - v 16
Fund Balances or Net Assels
17 Total fund balances or net assets . 17
18 Total liablilties and fund balances or net assets (add fine 16 and line 17y . . . . i8 -0~
if there has been any substantial change in any aspect of your financial activities since the end of the penod shown above, check
the box and attach a deteiled explanation . . . . . . . o o v e v e e e e e e e et S .PQ

[Note: page 10 is blank —CCH.}
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Schedule A.—Churches
1 Provide a brief history of the development of the organization, including the reasons for its
formation. ' :
2 Doesthe organization have a written creed or statement of faith? . . . . . . [ Yes O No
H “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
become Mmembers? . . . . .. . . . e e e e e e e e e Oyes [DNo
4 Does the organization have a formal code of doctrine and discipline for its
MEMDEIS? . . o . o e [JYes [JNo
If “Yes," describe. '
5 Describe your form of worship and attach a schedule of your worship services.
6 Areyourservicesopentothepublic? . . . . . . .o o000 [JYes C] No

If “Yes,” describe how you publicize your services and explain your criteria for admittance,

7 Explain how you atiract new members,

8 (a) How many active members are currently enrolied in your church?

(b) Whatis the average attendance at your worship services?

9 |n addition to your worship services, what other religious services (such as baptisms, weddings,
funerals, etc.) do you conduct?
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Schedule A.—Churches (Continued)

10 Does the organization have a school for the religious instruction of the'young? . O Yes 1 No
11 Were your current deacons, minister, and pastor formally ordained after a
prescribed course of study? . . . . ... Lo OYes [ONo
12 Describe your religious hierarchy or ecclesiastical government.
13 Does ydur organization have an established place of worship? . . . . . . . . (] Yes O'No
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 you have no regular place of worship, state where your services are held and
how the site is selected.
14 Does (or will) the organization license or otherwise ordain ministers (or their
equivalent) or issue churchcharters? . . . . . . . .o Cyes [No
If “Yes," describe in detail the requirements and qualifications needed to be so -
licensed, ordained, or chartered.
15 Did the organization pay a fee forachurch charter? . . . . . . . . . .. .. [ Yes O No

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.

16

Show how many hours a week your minister/pastor and officers each devote {o
church work and the amount of compensation paid each of them. If your
minister or pastor is otherwise employed, indicate by whom employed, the
nature of the employment, and the hours devoted to that employment.
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Schedule A.—Churches (Continued)
17 Wil any funds or property of your organization be used by any officer,
director, employee, minister, or pastor for his or her personal needs or
convenience? C . C . Oyes [ 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 you or made substantial contributions
of money or other property. Specify the amounts involved.

Instructions

Although a church, its integrated zuxiliaries, or &
convention or association of churches is not required to file
Form 1023 to be exempt from Federalincoms 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 Internal Revenue Service 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 Internal Revenue Service considers the facts

and circumstances of each organization applying for church -

status,

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

(2) thatthe particular religious beliefs of the
organization are truly and sincerely held, and

{b) thatthe practices and rituals associated with the
organization's religious beliefs or creed are not
illegal or contrary to clearly defined public policy.

In otder for the Internal Revenue Service to properly -
evaluzate your organization's activities and religious
purposes, it is important that all questions in this Schedule
are answered accurately.

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

(3} The organization's activities in furtherance of its
beliefs must be exclusively religious,

(o) 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
tamily.

[Note: page 14 is blank.—CCH.]
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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, (c) a regularly enrolied body of students, and (d) facilities where its educational activities
are regularly carriedon? . . . ., L e e e e e e e e . O Yes 0 Ne
If *No,” do not complete the rest of this Schedule.
2 s the organization an instrumentality of a State or political subdivisionofa State? , . . . . . . . . . LI Yes ] No
If “Yes,” document this in Part Il and do not complete iters 3 through 10 of this Schedule. (See instructions
for Schedule B.) :
3 Does or will the organization (or any department or division within i) discriminaté in a2ny way on the basis of
race with respect to:
a Admissions? . . . . . L L 0 L L o e e e e e e e {J Yes 8 No
b Use of facilities or exercise of student priviteges? . . . . . . . . . . . . . ... oL .. [ Yes O No
¢ Faeulty or administrativestaff? . . . . . . . . . . . ., .. £ Yes 3 Ne
d Scholarshiporloanprograms? . . . . . . . . . . . o e e e e, O Yes O No
If “Yes™ for any of the above, explain.
4 Does the organization include a statement in its charter, bylaws, or other governing instrument, or in 2
resolution of its governing body, that it has a racially nondiscriminatory policy as lo students? . . . . . . [J Yes 3 Ne
Attach whatever corperate resolutions or other official statements the organization has made on this
. subject.
Ba Has the organization made its racially nondiscriminztory policies known in 2 manner that brings the policies to
the attention of all segments of the general community thatitserves? . . . . ., . . . . . . . . . Yes [J Ne
i “Yes,” describe how these policies have been publicized and how often relevant notices or announcements
have been made. If nc newspaper or broadcast media notices have been used, expiain, :
b i zpplicable, atiach clippings of any relevant newspager notices or advertising. or copies of tapes or scripts
used for media broadcasts. Also ahiach copies of brochures and catalogues dealing with student admissions,
programs, and scholarships, as well 25 representative copies of ali written advertising used as a means of
informing prospective siudents of your programs,
€ Atiach a numerical schedule showing the racial compositior:, as of the current academic year, and projected as far as may be feasible
for the next academic year, of: (a) the student body, and (b) the facully and administrative staff.
7 Attach 2 list showing the amount of any scholarship and loan funds ewarded to students enrolled and the racial composition of the
students who have received the awards.
3a Atlach a list of the organization’s incorporators, founders, board members, and donors of land or buildings, whether individuals or
organizations.
b Siate whether any of the organizations listed in 8a have 2s 2n objective the maintenance of segregated public or private school
education, and, if 50, whether any of the individuals listed in 8a are officers or active members of such organizations.
Sa Indicale the public school district and county in which the organization is Jocated.
b W25 the organization formed or substantially expanded 2! the time of public school desegregation in the above
districtorcounty? . . . . . L L L L e O Yes O No
0

Has the organization ever been determined by & State or Federal administrative agency or judicial body to be —
fecialty discriminatory? . . . . . . . . . . .. ..o e e o O Yes {J Ne

If *Yes." attach a detailed explanation identifying the parties to the suit, the forum in which the case was
heard, the cause of action, the holding in the case, and the citations (if any) for the case. Also describe in
gelzil what changes in your operation, if any, have occurred since then,

For more information, see back of Schedule B.




2015-2

Form 1023 (Rev 5.90)

Dau Hi=Fv

page 16

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 body of students, and has a place where its
educational activities are carried on. The term generally
corresponds to the definition of an “educational
organization” in section 170(bX 1)(AX). 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 non-
educational activities unless the latter are merely incidental
to the educational activities. A school for handicapped
children would be included within the term, but an
organization merely providing handicapped children with
custodial care would not.

For purposes of this Schedute, "Sunday schools” that are
conducted by a church would not be included inthe term
“schools,” but separately organized schools (such as
parochial schools, universities, and similar institutions)
would be included in the term,

A private school that othervise meets the requirements of
section 501(¢)(3) as an educational institution will not
qualify for exemption undes section 501(a)unlessithas a
raciatly nondiscriminatory policy as to students. This policy
means that the school admits students of any race o all the
rignts, 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 racein’

the administration of its educational policies, admissions

policies, scholarship and loan programs, and athletic, or
other school-administered programs. The internal Revenue
Service considers discrimination on the basis of race to
include discrimination on the basis of color and national or
ethnic origin. A policy of a school that favors racial minority
groups in admissions, facilities, programs, and financtal
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” 1o line 2 will be
contacted to furnish the information called for by lines 3
through 10in order to establish that they meet the
requirements for exemption. To prevent delay in the
processing of your application, be sure 1o answer fine 2
correctly and complete fines 3 through 10 if applicable.
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Schedule C.—Hospitals and Medical Research Organizations

[0 Check here if you are claiming to be a hospital; compiete the questions in Section | of this Schedule; and write “N/A™ in Section I

Check here if you are claiming to be a medical research organization operated in conjunction with a hospital; complete the questions
in Section Il of this Schedule; and write "N/A™ in Section |.

BTG Hospitals

1a How many doctors are en the hospital's courtesy stafi? . . . . . . . . . . 0 . 0w R
b Are all the doctors in the community eligible for statt privileges? . . . . . . . o s O Yes 3 Ne
If “No," give the reasons why and explain how the courtesy staff is selected. -
2a Does the hospital maintain a full time emergency room? . . . . . B Yes O Ne

b What is the hospital's policy on administering 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
or admission of emergency Cases? . . . . . . . . v 0 e v e e e e e e Yes O No

Explain.

3a Does or wilt the hospital require 2 depesit from persons covered by Medicare or Medicaid in its admission
practices?......................_..........DYes G Ne

I “Yes," explain,

b Does the same Ceposit requirement apply to all other patients? . . . . . . . . . o ... . O Yes (5 No
1f “No.” explam.

4  Does or will the hospite! provide for a portion of its services and facilities to be used for charity patients? . . . O ves 0 No
Explain your policy regarging 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 Doeso:willthehospiteicarryonaformatprogramofmedicaltrainingandresearch?. U B O - 3 No
i “Yes," describe.

6 Does the hospital provide office space to physicians carrying on a medica! practice? . . . O Yes G No

If Yes,” attach 2 list se'ting forih the name of each physician, the amount of space provided, the annuat rent,
the expiration date of the current lease and whether the terms of the lease represent fair market value.

EIFTTal]  Medical Research Organizations
1 Name the hospitals with which you have 2 relationship 2nd describe the refationship.

2 Atach a schedule describing your present and proposed (indicate which) medical research activities; show the nature o_f the.
activities, and the amount of money that has been or wilt be spent in carrying them out. (Making grants to other organizations 15 NC:
direct conduct of medical research.)

3 Attach a statement of 2ssels showing the fair market value of your assets and the portion of the assets directly devoted to medical
research, . .- .

For more information, see back of Schedute C.
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Additional Information

Hospltals.—To be entitled to status as a “hospital,” an
organization must have, as its principal purpose or function,
the providing of medical or hospital care or medical
education or research. “Medical care” includes the
treatment of any physical or mental disability or condition,
the cost of which may be taken as 2 deduction under
section 213, whether the treatment is performed on an
inpatient or outpatient basis. Thus, a rehabilitation
institution, Butpatient 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 would not be a hospita!. Similarly, an institution
whose principal purpose or function is to train handicapped
individuals to pursue some vocation would not be 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 faciiities on an inpatient or
outpatient basis.

Cooperative Hospital Service Organizations.—
Cooperative hospital service organizations (section
501(e)) should not complete Schedule C.

Medical Research Organizations.—To qualify asa
medical research organization, 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 mus! 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 five-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 the physical or mental diseases
and impairments of man. For further information, see
Regulations section 1.170A-9(c)(2).
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Schedule D,—Section 509(a)(3) Supporting Organization
b Has the supported organization received a ruling

or determination lettar thatitis not a private
foundation by reason of section 509(a)(1) or (2)?

la Organizations supported by the applicant organization:
Name and address of supporied organization

........................................................................................... D Yes D No
........................................................................................... D Yes P D Nc
........................................................................................... D Yes D No -
........................................................................................... - D YES i D NO

........................................................................................... l G Yes D No

Does the organization You support have tax-exempt status undar section 501(c)4), S0He)5), or 501(e)6)? . [ Yes O No

I “Yes," attach: (2} 2 copy of its ruling or determination letter, and (b} 2n analysis of jts revenue for the
cutrent year and the preceding three years, {Provide the financial data using the formats in Part IV.A (lines
1-13)and Part i1 {questions 11, 12,8nd 13)))

3 Does your Boverning document incicate that the majority of Your governing board is elected or appointed by

n

the supported organizations? . F oves O No
It *Yes,” skip to question 9,
I "No," you must answer Qquestions 4 through 9.
4 Does your governing document indicate the Common supervision or control that you and the supported ‘
- . . .o .o . 00 Yes 3 No

Organizations share? S L
I “Yes,” give the article and paragraph numbers, |f “No," explain,

5 Towhat extent go the supported organizations have a significant voice in your investment poticies, in the making and timing of grants,
and in otherwise directing the use of Your income or assets?

72 What percentage of your income do Youpay to ezch supponed organization?

b. What is the total annual income of each Supporied organization?

¢ How much do you contribute annually to each Supgorted organization?

For more information, see back of Scheduls D.
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Schedule D.-——Section 509(a)(3) Supporting Organization (Continued)

8 To what extent do you conduct activities that would otherwise be carried on by the supported organizations? Explain why these
activities would otherwise be carried on by the supported organizations,

9 Is the applicant organization controlled directly or indirectly by one or more “disqualified persons”™ (olher
than one who is a disqualified person solely because he or she is a manager) or by an organization which is

not described in section 509(a)(1) or (2)? O Yes 0 No
If “Yes,” explain,
_ Instructions

For an explanation of the types of organizations defmed in If you answer “No"in 1bto any of the listed organizations,
section 509(a)(3) as being excluded from the definition of 3 please explainin lc.
private foundation, see Publication 557, Chapter 3. Line 3.—Your governing document may be articles of
Line 1,—List each ergamzatlon that is supported by your incorporation, articles of association, constitution, trust
organization and indicate in item 1bif the supported indenture, or trust agreement.
organization has received 2 letter recognizing exempt Line 9.—For a definition of a “disqualified person,” see
status as a section 501(c)(3) public charity as defined in specific instructions for Part If, fine 4d, on page 3 of the

section 509(a)(1) or 509(a)(2). application’s instructions.
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Schedule E.—Private Operating Foundation

income Test . M:)as: ;’i:f“'

la

la Adjusted netincome, as definedin Regulations section 53.4942(a).2(d)

b Minimuminvestmentreturn,asdefinedinReguiationssection 53.4942(a)-2(<.:).. 1b :
2 Qualifying distributions: W//%%///?//%///W/ T,

a Amounts (including administrative expenses) paid directly {or the active conduct of the aclivities for which

organized and operated under section 501{c)3) (attach schedule) . - "
b Amounts paid to acquire assels to be used {or held for use) directly in carrying out purposes described in
section 170(c)(1) or 170(c)(2)(B) (attach schedute) . , . . . . . T 4
¢ Amounts set aside for specific projects that are for purposes described in section 170(c)(1) or 170(e)(2XB) )
(attachschedute . . . . ., ., . . . .. .o S 1
d Total qualifying distributions (add fines 2a, b, and e . La2d
3 Percentages: i i
a Percentage of qualifying distributions to adjusted net income (divide line 24 by line 1a), S i %

3b | %

T

b Percentage of qualifying distributions to minimum investment return (divide line 2d by line 1b) .
(Percentage must be at least 85% for 32 or 3b)
Assets Test
4 Value of organization's assets used in activities that directly carry out the exempt purposes. Do not include
assets held merely for investment or production of income (attach schedule) . | ., ., . | ... .14

5 Value of any stock of a corporation that is conlrotied by applicant organization and carries out jts exempt
purposes (attach statement describing corporation) . e .. . . - .

Value of all qualifying assets (add Jines 4 and 5)

Value of applicant organization's total assels T

Percentage of qualifying assets to total assets (divide fine 6 by line 7—percentage must exceed 65%) .

Endowment Test

9 Value of assels not used (or held for use) directly in carrying out exempt purposes:

Monthly average of investment securities at fair market value |

Monthly average of cash balances . e,

Fair market value of all other investment property (attach schedule) .

Total (2dd lines 9a. b, and ¢) e e,

10 Acquisition indebtedness related to line Sitems (aftach schedule)

11 Balance (subtract line 10 from line Sd) . L

12 Multiply line 11 by 3149 (23 of the percentage for the minimum investment return computation under
section 4942(e)). Line 2d 2bove must equal or exceed the result of this computation ., . . . . . hl2

' Support Test '

13 Applicant organization's support s defined in section 509(d) . 13

14 Grossinvestment income as defined in section 509(e) e P X

15 Support for putposes of section 494 2()3)B)iii) (subtract line 14 from line13). . ., . . ., ., ., [15

16  Support received from the general public, 5 or moce exempt organizations, or a combination of these sources

0~ O,

Lo orw

(attach schedule) . T T 16
17 For persons {other than exempt orgznizations) contributing more than 1% of line 15, enter the totai
amounts that are mare than 1% of line 15 | . 17
18  Subtractiine 17 from line 16 R R I T
19 Percentage of total support (divide line 18 by line 15—must be at least 85%). . . . . .. .. . 119 %
20 Does line 16 include support from 2n exempt arganization that is more than 25% of the amauntofline 157 , [ Yes 1 Ne

21 Newly created organizations with less than ¢ne year's experienice; Attach a statement explaining how the organization is planning to
satisfy the requirements of section 4942(1)(3) for the income test and one of the supplemental tests during its first year's operation.
Include a description of plans and arrangemernts. press clippings, public aanouncements, solicitztions for funds, ete.

22 Does the 2mount entered on fine 2a incluge any grants that you made? . . . . e e e O Yes 71 No
If *Yes,” atach a statement explaining how those grants satisfy the criteria for "significant involvement” grants
described in section 53.4942(b)- 1{0)(2) of the regulations.

For more information, see back of Schedule E,
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instructions

If the organization claims to be an operating foundation
described in section 4942(})(3) and—

{(a) bases ils claim to private operating foundation status
on normal and regular operations over a period of
years; of

(b) is newly created, setupasa private operating
foundation, and has at least one year's experience;

provide the information under the incometest and
under one of the three supplemental tests (assets,
endowment, or support). If the organization does not have
at least one year’s experience, provide the information
called for on line 21. If the organization's private operating
foundation status depends on its normal and regular
operations as described in (a) above, attach a schedule
similar to the one shown on the front of this schedule
showing the data in tabular form for the three years
preceding the most recent tax year, (See Regulations
section 53.4942(b)-1 for additional information before
completing the "Income Test" section of this schedule.)
Organizations claiming section 4942(j)(5) status must
satisfy the income test and the endowment test.

A “"private operating foundation” described in section
4942())(3) is 2 private foundation that spends substantially
all of the lesser of its adjusted net income (as defined
below) or its minimum invesiment return directly for the
active conduct of the activities constituting the purpose or
function for which it is organized and operated. The
toundation must satisfy the income test under section
4942())(3)(A). es modified by Regulations section
53.4942(b)-1, and one of the following threa supplemental
tests: (1) the assets test under section 494 2()(3XBXi):
(2) the endowment test under section 434 2()(3)(B)(ii); or
(3) the support test under section 4942(j)(3 )8 )ii).
Certain long-term care facilities described in section
4942(j)(5) are treated 2s private operating foundations for
purposes of section 4942 only.

“Adjusted netincome” is the excess of gross income for the
tax year over the sumn of deductions determined with the
modifications described balow. lems of gross income from
any unrelated tracde or business and the deductions directly
connected with the unrelated trade or business will be
taken into account in computing the organization’s
adjusted netincome:

Income modifications (adjustments to gross income).—

(1) Section 103 (relating to interest on certain _
governmental obligations) does not apply. Thus, interest
that otherwise would have been excluded should be
included in gross income.

(2) Except 2s provided in {3) below, capital gains and losses
are taken into account only to the extent of the net
short-term gain. Long-term gains and losses wiit be
disregarded.

(3) The gross amount received from the sale or disposition
of certain property should be included in gross income
to the extent that the acquisition of the property
constituted a qualifying distribution under section
4942(g)(1XB).

(4) Repayments of prior qualifying distributions (as defined
in section 4942(g)(1)(A)) will constitute items of gross
income.

(5) Any amount set aside under section 4942(g)(2) that is
“not necessary for the purposes for which it was set
aside” will constitute anitem of gross income.

Deduction modifications (adjustments to
deductions).—

{1) Expenses for the general operation of the organization
according to its charitable purposes (as contrasted with
expenses for the production of collection of income and
management, conservation, or maintenance of income
producing property) should not be faken as deductions.
If only a portion of the property is used for production of
income subject to section 4942 and the remainder is
used for general charitable purposes, the expenses
connected with that property should be divided
according to those purposes and only expenses related
to the income producing portion will be allowed as a
deduction.

(2) Charitable contributions, deductible under section 170
or 642(c), should not be taken into account as
deductions for adjusted net income.

(3) The net operating loss deduction prescribed under
section 172 should not be taken into account as a
deduction for adjusted net income.

(4} The special deductions for corporations (such as the
dividends-received deduction) altowed under sections
241 through 250 should not be taken into account as
deductions for zdiusted netincome.

{5) Depreciation and deptetion should be determined in the
same manner as under section 4940(c)(3)(B).

Section 265 (relating to the expenses and interest
connected with tax-exempt interest) should not be taken
into account.

You may find it easier to figure adjusted netincome by
completing Column (¢}, Part 1, Form 990-PF, according to
the instructions for that form.

An organization that has been held to be 3 private operating
foundation will continue te be such an organization only if it
meets the income test and either the assets, endowment,
or sunport test in fater years, See Regulations section
53.4942(b) for additional information, No additicnal
request for ruling will be necessary or appropriate for an
organization to maintain its status as a private operating
foundation. However, data related to the above tests must
be submitted with the organization's annuat information
return, Form 990-PF.
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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.
2 Doesorwillthe home charge anentrance of founder'sfee? . . . . . . . . . . . . . . . . .1 Yes 3 No

If “Yes,” explain and specify the amount charged.

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

4a

What estabhshed policy does the home have concerning residents who become unable to pay their regular charges?

b Wha! arrangements does the home have o will it make with local and Federal welfare units, sponsoring organizations, or others {o

absorb ait or part of the cost of ma:niaining those residents?

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

In what way are the home's resigenbizl facilities designed to meet some combination of the physical, emotional, recreational, secial,
religious, and similar needs of the aged or handicapped?

Provide a description of the home's facilities 2nd specify both the residential capacity of the home and the current number of residents.

Attach a sample copy of the contrast or agreement the organization makes with or requires of its fesidents.

For more information, see back of Schedule F.

+? 4
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Line 1.—

Line 2,—

Line 4,—

Line 5,—-

Instructions

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.

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 instaliment basis? If there is no fee,

indicate "N/A." -

Indicate the organization’s policy régérding residents who are unable to pay. Also, indicate
whether the organization is subsidized for all or part of the cost of maintaining those
residents who are unable to pay.

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 "N/A."
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Schedule G.—Child Care Organizations
1 Is the organization's primary activity the providing of care for children away
from thelr homes? . . . . . . . . e e e e e [JYes O 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 & 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 afl (at least 85%) of the care provided for the purpose of
enabling parents to be gainfully employed or to seek employment? . . . . . . () Yes I No

5 Are the services provided available to the general public? . . . . . . . . . . [ Yes O Ne
If “No," explain.

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

[J towincome parents
any working parents (or parents looking for work)

anyone with the ability to pay

O 0Od

other (explain)

Instructions

Line 5.— If your services are not available to the general public, indicate the particular group or groups
that may utilize your services.,

REMINDER—If this organization claims to operate a school, then it must also fill out Schedule B.

[Note: page 26 is blank.—CCH.)
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Schedule H.—Organizations Providing Scholarship Benefits, Student Ald, Etc., to Individuals

la Describe the nature and the amount of the schofarship benefit, student aid, etc., including the terms and conditions governing its
use, whether 2 gift or a loan, and how the availability of the scholarship Is publicized. If the organization has establisheq or wilt

establish several categories of scholarship benefits, identify each kind of benefit and explain how the ofganization determines the

b if you want this application considered as a request for approval of grant procedures in the event we determine that you are a
private foundation, check here . L .o N

¢ M you checked the box in 1b above, indicate the sections for which you wish to be considered,

O 4545¢2)(1) 3 4945052 [J 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 salection procedures based upen race or the employment status of the prospective
recipient or any relative of the prospective recipient. Also indicate the approximate number of eligible individuals.

3 lndicatethenumberofgrantsyouanticipatemakingannua![y. R T
4

If you base your seiections in any way on the employment status of the applicant or any relative of the applicant, indicate whether
there is or has beea any direct or indirect relationship between the members of the selection committee and the employer. Also
indicate whether relatives of the members of the selection committee are possible recipients or have been reciplents.

5 Describe any procedures you have for supervising grants (such as obtaining reports or transcripts) that you award, and any
procedures you have for taking action if the terms of the grant are violated, ‘

For more Information, see back of Schedulea H.
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Additional Information

ivate foundations that make grants to individuals for travel, study, or other similar purposes are
sired to obtain advance approval of their grant procedures from the Internal Revenue Service. Such
ts that are awarded under selection procedures that have not been approved by the Internal
anue Service are subject to a 10% excise tax under section 4945. (See Regulations sections

1945-4(c)and (d).)
_you are requesting advance approval of your grant procedures, the following sections apply to line lc:

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).

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 l.—Successors to “For Profit" Institutions
1  What was the name of the predecessor organization and the nature of its activities?
2 \Who were the owners or principal stockholders of the predecessor organization? (If more space is needed, attach schedule.)
Name and address Share or Interest

-----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................

.............................................................................................................................

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

4a Attach a copy of the agreement of sale or other contract that sets forth the terms and conditions of sale of the predecessor
organization or of its assels to 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 property or equipment formerly used by the predecessor organization been rented to the applicant
organization or will any such property be rented?. . . . e e e e e e e e e Yes {3 No
If “Yes,” explain and attach copies of ali feases and contracts

6 - Is the organization feasing or will it lease or otherwise make available any space or equipment to the owners,
principal stockholders, or principal employees of the pregecessor organization? . ., coe o O Yes O No
If “Yes," explain and attach a list of these tenants and a copy of the lease for each such tenant

7 Were any new operating policies initiated as a result of the transfer of assels froma pzoﬁ:-making organization
toanonprofit organization?. . . . . L L L L . L . e e e e e e 7 Yes
If "Yes,” explain.

O Ne

Additional Information

A “for profit” institution for purposes of this Schedule includes any organization in which a person may have a proprietary
or partnership interest, hold corporate stock, or otherwise exercise an ownership interest. The institution need not have
operated for the purpose of making a profit.
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Form Assessment of Tax Under Section 4940 of the fobeutsdu -
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(Revissd 9:90) Internal Revenue Code - 1023 Sunmt ™

Department of the Treasury . . . dupllicate,

Internal Revenue Service {See Instructions on reverse side.)

Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170(b)(IXAX V) or section
509(a)(2) during an advance ruling period,

L
Maryland Association of Non-Profit
Organizations, Inc. '
T Eagt legal name of grganization 4 Shown in Grgeniaing decomenty T ' . District Director of
c/o David C. Daneker, : Internal Revenue, or
250 West Pratt Street andthe  Assistant Commissioner
.......................... o Soaa o e B aagag s {Employee Plans and
uinbyr, steesl city of towq, stale, an L) } H
Baltimore, Maryland = 21201 ¢ Exempt Organizations)
4 N’) iy n‘lP

Consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5 tax years

in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year,

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period expires, the

time for making an assessment will be further extended by the number of days the assessment is prohibited, plus 60

days.

Ending date of first taxyear ,, 12731-91

{Monih, day, and year}
Marme of organization (as shown in organizing document) Date
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MARYLAND ASSOCIATION OF NON-~PROFIT ORGANIZATIONS, INC.
EMPLOYER IDENTIFICATION NUMBER 52-1749231
ATTACHMENT A TO FORM 1023

Part II, No. 1:

The function of the corporation is to encouragedfpnprofit
organizations to work together in promoting, enhanéing, and
strengthening their services to the people of Maryland. This
mission will be achieved through networking; information sharing
and collaboration activities; through the provision of group
buying, professional development, training, technical assistance
and other support services on behalf of the nonprofit sector on
the organizations which composed; and through advocacy on behalf
of the nonprofit sector.

It is expected that, over a period of vyears, the Maryland
Assoclation of Nonprofit Organizations, Inc. will develop a
program around six interconnecting areaé: |

(1) Sponsor and manage cooperative or group buying

programs which enable nonprofits to pool their
purchasing power in order to gain products and
services at lesser cost or to gain access to
products and services more easily than each
organization can do individually;

(ii) Facilitate networking among nonprofit
organizations and their staffs and build and
manage coalitions and partnerships to pursue
issues or programs of common concern among

nonprofits;




(iid) Represent the interests of the nonprofit community
in relationships with the private, foerrofit or
business sector and government as well as with the
media, the foundation community, and the general
public;

(iv) Provide technical aséistance and professional
development programs concerned with resource
development and fundraising, board development,
board/staff relations, wvolunteer recruitment and
management, strategic planning, program
development, 1legal issues, and financial
management;

(v) Manage a clearing house for information about
nonprofits and the nonprofit community;

(vi) Conduct assessments of needs within the nonprofit
community and among the organizations of which it
is composed.

Although all six of these areas will ultimately be included -
in the organization's program, based upon a preliminary marketing
survey of potential nonprofit member organizations, during the
first two years the organization will concentrate its activities
in three areas:

1. Helping members cut costs: This area 1s given top

priority because the marketing survey conducted by the
organization showed it to be the most frequently listed reason

for joining an association of nonprofit organizations. Specific




activities planned during the first two years include:

(a) Build a wide range of products and services aQailable
for group buying by nonprofits and develop a wide range of
sources, i1ncluding national group buying programs such as
Partnershilp Umbrella.

{b) Strengthen the marketing of the_group buying program
through the development of an accurate and inclusive lisﬁ of all
Maryland nonprofit organizations, building on the already-
established computerized file of human service organizations.

(¢) Negotiate favorable prices for members by collaborating
with the Washington Council of Agencies, the Delaware Association
‘of Nonprofit Agencies, and other associations in the selection of
vendors. |

(d) Initiate and maintain the means of making available to
member nonprofit organizations the in-kind resources from such
sources as the Community ReéourceBank of Maryland and Giffs in
Kind, America.

2. Providing members with technical assistance: At least

60% of the respondents to the organization's marketing survey
expressed a strong interest in technical assistance and
professional development programs, The areas of desired
assistance mentioned most frequently were resource development
and fundraising, marketing and public relations, board
development and board/staff relationships, volunteer recruitment
and management, strategic planning and program development, legal

issues, and financial manégement. Specific activities which will




be pursued during the first two years include:

(a) Planning and sponsoring periodic educational seminars
on topics most mentioned by potential members.

(b) Keeping members informed of professional development
programs offered by other organizations.

(c) Providing é;;rt—term financial management services for
small and evolving nonprofit organizations,

(@) Preparing and publishing self-assessment :nanuals,
sample personnel policies, directories, and similar
documents,

3. Providing members with information about and assisting

them in responding to public policies affecting nonprofit

organizations, The marketing survey conducted by the

organization showed extensive interest in having access to a
clearinghouse for information on nonprofit issues-and resources,
having opportunities to exchange ideas with professional
colleagues, and having opportunities to take joint action on
public policies affecting nonprofits. Specific activities which
will be undertaken during the first two years include:

(a) Sponsoring and convening periodic meetings of nonprofit
organizations' staffs within those regions of Maryland where an
interest in such networking has been indicated.

(b) Publishing general or specialized newsletters with
short, informative articles designed to keep nonprofit
organizations current about v;tal issues confronting them,

including issues and concerns coming from the legislative and




executive branches of State and local government.

(c) Formulating positions on selected issues of general
concern for a nonprofit organization such as tax éxemption and
regulation.

All of the foregoing activities will be conducted by
professional staff hired by the organization and, to a lesser
degree, by volunteers. The proppsed budget for the organization
contemplates that in years 1 and 2 the professional staff will
consist of five full-time equivalents plus a full-time equivalent
secretary.

The activities will be conducted on a State-wide basis, from
facilities which the organization intends to lease from an
independent third party. The location of the facilities has not
vet been determined.

In addition to the activities carried on by the
organization, the organization aiso controls Projects for
Maryland, Inc., (formerly Health and Welfare Council, Inc.), an
established 501(c)(3) organization. Through Projects for
Maryland, Inc.,, the organization will continue to provide certain
contractual services to nonprofit entities in the human services
sector, including technical assistance in the start-up and
management of human services activities. The activities of

Projects for Maryland, Inc. are carried on by contract staff.

6/1251
APPL,PART2




MARYLANRD ASSOCIATION OF NON-PROFIT ORGANIZATIONS, INC.
EMPLOYER IDENTIFICATION NUMEER 52-1749231

ATTACHMENT B TO FORM 1023
MARYLAND ASS0CIATION OF NONPROFIT ORGANIZATIONS

BOARD

Dr. Calvin W. Burnett
President

Coppin State College

3500 West North Avenue
Baltimore; Maryland 21216-3698

(301) 383-5910 FAX 333-5369
Sec'y. - Gail Stanfield

Mr. David C. Daneker

Semmes, Bowen & Semmes

250 West Pratt Street
Baltimore, Maryland 21201
(301) 576-4714 FAX: 539-5223
Sec'y. - Laura Burley

Ms. Patricia Egan

Associate Managing Director

Center Stage

700 North Charles Street -
Baltimore, Maryland 21201
(301) 685-3200 FAX: 539-3912
Sec'y. - Joe Rooney Ext. 358

Ms. Linda Eisenberg
Executive Director

Maryland Food Committee

204, East 25th Street
Baltimore, Maryland 21218
(301) 366-0600 FAX: 366-3963
Sec'y. — Rgberta Torrence

Mr. William Ewing S
Executive Director

Maryland Food Bank

241 Franklintown Road
Baltimore, Maryland 21223
(301) 947-0404 FAX: 947-1853
Sec'y. - Karen Williams

Mr. James Gabriel

Director of Finance

Associated Catholic Charities
320 Cathedral Street, 3rd Floor
Baltimore, Maryland 21201
(301) 547-5508 FAX: 752-7260
Sec'y. - Melva Eder




Mr. Raymond Grahe

Vice President for Financial Services
Washington County Hospital

251 East Antietam Street

Hagerstown, Maryland 21740

(1-301) 760-8000 FAX: 1-301-750-9480
Sec'y. ~ Rayetta Guynes

Mr. Frank A. Gunther

15 West Cold Spring Lane
Baltimore, Maryland 21210
(301) 366-8020 :

Ms. Harriett Guttenberg

Executive Director

Mental Health Association of Montgomery County
1000 Twin Brook Parkway

Rockville, Maryland 20851

(1~301) 424-0656 FAX: 1-301-738-1031

Sec'y. - Margaret Fowles

Mr. Richard Hayes

Vice President of United Way
community Services

United Way of Central Maryland

22 Light Street

Baltimore, Maryland 21202

(301) 547-8000 FAX: 547-8289

Sec'y. -~ Karen Bryant (Ms. Greenich)
Ms. Carol Hudson /
President

Easter Seals of Maryland, Inc.
3700 4th Street

Baltimore, Maryland 21225
(301) 355-0100 FAX: 355-0437
Sec'y. - Felicla Bear

Ms. Marion Keenan
President

Coastal Hospice

P. 0. Box 1733

Salisbury, Maryland 21802
(1-301) 742-8732 FAX: None
Sec'y. - Lillian Wells




Mr. Harold Mezile
President

YMCA
204 West Lombard St., 2nd Flr.

Baltimore, Maryland 21202
(301) 837-9622 FAX: 752-4b52 —
Sec'y. —~ Nancy Willamson

Ms. Cynthia Powell

Executive Director

Community Foundation of Frederick County
106 West Second Street

Frederick, Maryland 21701

(1-301) 695-7660 FAX: None

Sec'y., - Anne Atkinson

Ms. Marsha Reeves
Director, Marketing and Programs
Alvin Ailey .
101 West Read Street

Baltimore, Maryland 21201

(301) 962-5340 FAX: 962-5345

Sec'y. - Gwen Jackson

Mr. Robert Rhudy

Executive Director

Maryland Legal Services

15 Charles Plaze, Suite 102
Baltimore, Maryland 21201
(301) 576-9494 FAX: 385-1831
Sec'y. - Rochelle Owens

Mr. Steve Schimpf

Executive Vice President

University of Maryland Medical System
22 South Greene Street

Baltimore, Maryland 21201

(301) 328-7606 FAX: 328-8664

Sec'y. - Paula Rosen

Ms. Sandra Skolnik

Executive Director

Maryland Committee for Children
608 Water Street :
Baltimore, Martyland 21202
(301) 752-7588 FAX: 752-6286
Sec'y. - Lisa Clark




Ms. Doris A, Trainor :
General Supervisor, Customer Relations
Baltimore Gas & Electric Co.

P. O. Box 1475

Baltimore, Maryland 21203-1475

(301) 234-5446 FAX: 234-7406

Sec'y. - Carole Krantz

Mr. Jim Vojcsik

Executive Director

United Way of the Lower Eastern Shore
1505 Emérson ‘Avenue

Salisbury, Maryland 21801

(1-301) 742-5143 FAX: 1-301-742-5260

Sec'y. -

Mr. Dwight Warren

Executive Director

McKim Community Association, Inc. )
1120 East Baltimore Street

Baltimore, Maryland 21202

(301) 276-5519 FAX: None

Sec'y. - Debra Coates




MARYLAND ASSOCIATION OF NON-PROFIT ORGANIZATIONS, INC.
EMPLOYER IDENTIFICATION NUMBER 52-1749231
ATTACHMENT C TO FORM 1023

PROPOSED SCHEDULE OF MANO MEMBERSHIP FEES AND DUES

Annual operating budget

of Member Organization Dues

Less than §25,000 5 50
$25,000-549,999 100
$50,000~-$99,999 150
$100,000-8199,999 250
$200,000~-8399,999 350
$400,000-5699,999 450 .
$700,000-8999,999 500
$1,000,000-8$1,999,999 600
$2,000,000-83,999,999 800
$4,000,000-$6,999,999 1,000
$7,000,000-$9,999,999 2,000

$10,000,000 and above 2,500







