OMB No. 15450056

rorm 1023 Application for Recognition of Exemption

(Rev. April 1984) ) To be filed in the key dis-

Dapartment of the Traasury gt y

Internal Fevenus Service the organization has ils
principal office or place of

For Paperwork Reduction Act Notice, see page 1 of the instructions. Lusiness

This application, when properly completed, constitutes the notice required under section 508(a) of the Internal Revenue Code
so that an applicant may be treated as described in section 501 (¢)(3) of the Code, and the notice required under section 508(b)
for an organization claiming not to be a private foundation within the meaning of section 509(a). {Read the instructions for each
part carefully before making any entries.) 1f required information, a conformed copy of the organizing and operationa!l documents,
or financial data are not furnished, the application will not be considered on its merits and the organization will be notified
accordingly. Do not file this application if the applicant has no organizing instrument (see Part il).

Part |.—ldentification

1 Full name of organization 2 Employer identification number
{if none, see instructions)

MENSA of Wisconsin Foundation, Inc. applied for
3{a) Address {number and street) Check here if applying under section:
- 12360 North Lakeshore Drive [7] 501¢e) [ S01(f)
3(b} City or town, State, and Zip code I ‘4 Namie and phone number of person to be contacted
Mequon, WI__ 53092 | Dr. Leon zukrow {a14) 961-02326
5 Month the annual accounting period ends & Date incorporated or formed [ 7 Activity cades
12/31 7/24/86 i 223 | i
8 Has the organization filed Federal income tax returns or exempt organization information returns? . . . . [] Yes [} No

If **Yes," state the form number(s}, years filed, and Internal Revenue office where filed. _____ i

Part Il.—Type of Entity 2and Organizational Document (see instructions}

Check the applicable entity box befow and attach a confarmed copy of the organization’s organizing document and bylaws
as indicated for each entity.
@ Corporation—Articles of incorporation and bylaws. [7] Trust—Trust indenture. {T] Other—Constitution or articles of

association and bylaws.
Part {ll.—Activities and Operatvional Information
1 What are or will be the organization's scurces of financial support? List in order of size.
{a] Grants from MENSA.of Wisconsin, Inc., a Wisconsin not-for-profit corporation.

(b} Specific event fund-raising (i.e., auctions, special lectures).

{c) Individual contributions.

2 Describe the organization’s fund-raising pregram, both actual and planned, and explain to what extent it has been put into
effect. {Include details of fund-raising activities such as selective mailings, formation of fund-raising commitices, use of
professional fund raisers, etc.) Attach representative copies of splicitations for financial support.

The organization's fund-raising program will consist of an initial grant from MENSA of

Wisconsin, Inc., a Wisconsin not-for-profit corporation. This initial grant will be in an
amount of between $5,000 and $10,000. BAs stated above, it is presently anticipated thatr the
organization may in the future engage in other fund-raising efforts, such as special events,
i.e., auctions, special gquest lectures or seminars, for which a fee would be charged. No
other fund-raising efforts are presently being planned. The organization will not charge
membership dues or related fees.

! declare under the penalties of perjury that | am autherized to sign this application on behalf of the abrove erganization and [ have examined
this application, including the accompanying statements, and to the best of my knaowledge it is true, correct, and complete,

President .. A /BT

(Title &r authority of s_i_gner} (Datel
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Part lll.—Activities and Operational Information (Continued)

3 Give 2 detailed narrative description of the arganization’s past, present, and proposed future activities, and the purposes for
which it was formed. The narrative should identify the specific benefits, services, or products the organization has provided or
will provide. If the arganization is not fully operational, explain what stage of development its activities have reached, what
further steps remain for it to become fuily operationai, and when such further steps will take place. (Do not state the purposes
and activities of the arganization in general terms or repeat the language of the organizational documents.) If the arganization
is a school, hospital, or medical research organization, include enough information in your description to clearly show that the
organization meets the definition of that particular activity that is contained in the instructions for Part Vi-A.

The organization is intended to be allied in its purpose and
activities with those of MENSA of Wisconsin, Inc. {(a 501(c)(4) corporation),

which entity is a local chapter of American MENSA and MENSA Education and
Research Foundation. The organization is generally intended to foster,
support, encourage and offer scholarship and award programs to assist
deserving individuals in their pursuit of education, training, research

and other activities and projects in any intellectual, scientific, literary,
environmental or other area which the organization deems to be beneficial

to society. The primary thrust of the organization's activities will be
to provide small grants (generally between $50 and $100) to such individuals
to assist them in pursuing their activities or projects.

The organization is governed by a Board of Directors, all of whom mustg
also be members of MENSA of Wisconsin, Inc. There is, however, no formal
affiliation or relationship between the organization and MENSA of Wisconsin,
Inc., MENSA Education and Research Foundation or any other organization or
person. To date, the organization has held several meetings of its Board of
Directors, primarily for the purpose of refining the organization's proposed
activities. The Board of Directors plans to meet periodically in the future
to set up its finaneial resource and determine deserving individuals to
receive grants.

S I

4 The membership of the organization's governing body is:

{a) Names, addresses, and titles of officers, directors, trustees, ete. {b) Annual compensation
T 3
. Hans G. Frommer :
Docuglas J. Bahringer ; : &
& & 12360 N. Lakeshore Dr.

3410 N. 98th St.
Milwaukee, WI 53222
{Secretary, director)

Mequon, WI 53092
(Treasurer,director) k

. Michael G. Pixler None
P 0. Box 4 B o eI 2101 Gircle Hood Dr.
5033 W. Keefe Ave. LaClng,E_I (director)} ﬂ
Milwaukee, WI 53201 eon Zukrow

2719 E. Beverly Rd.
Milwaukee, WI 53211 '
(President, Director) &

(Vice President, director)
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Part Ill.—Activities and Operational Information (Continued}

4 {c) Do any of the above persons serve as membets of the governing body by reason of being public officials
or being appointed by public officials? . . . . . . . . . . . . 0w s e e e e [] Yes [} No
H ‘“Yes,”' name those persons and explain the basis of their selection ar appointment.

(d} Are any members of the arganization’s governing body “disqualified persons” with respect to the organi-
zation (other than by reason of being a member of the governing body) or do ary of the members have
either a business or family relationship with ““disqualified persons?” {See specific instruction 4(d).) . - [] Yes ] Neo
If “Yes,” explain.

(e) Have any members of the organization's governing body assigned income or assets to the crganization,
or is it anticipated that any current or future member of the governing body will assign income or assets
to the organization? . . . . . . . . . o e e s e e - e e . . []Yes [] No
If "Yes,” attach a complete explanation stating which applies and including copies of any assignments
plus a list of items assigned. .

5 Does the organization contrel or is it controlled by any other organization? . . . . . . . . . . . ] Yes [g} No
Is the organization the outgrowth of another organization, or does it have a special relationship to another
organization by reason of interfocking directorates or cther factors? . .« . e o« . o« o« o. o= 3 Yes [x] Na

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

6 s the organization financially accountable to any other organization?. . . . . . . - - « = « [] Yes ¥ Neo
If “Yes,” explain and identify the other organization. Include details concerning accountability or attach
copies of reports if any have been submitted.

7 (&) What assets does the organization have that are used in the performance of its exempt function? (Do not include prop-
erty praducing investment incomne.} If any assets are not fully operational, explain their status, what additional steps re-

. ___ main to be completed, and when such finzl steps will be taken. None presently, although the organiza-
tion will have the investments described in Item 7(b), below, a bank account containing the

balance of its treasury, stationery and miscellaneous office supplies.
(b) To what extent have you used, or do you plan to use contributions as an endowment fund, i.e., hold contributicns to pro-

duee income for the support of your exempt activities? The organization plans to hold 'a portion of
its contributicons in conservative investments, i.e. mutual funds, to produce income to
1} i T o s
suppgr%iﬁ'ha%ygorfa{h%so%%%gﬁfﬁ%esdfajcmtiégeﬁg %anaged by another organization or individual under a con-
tractual agreement? e e e e T T s e e e e e e s O Yes [Q No

tf *'Yes," attach a copy of each contract and explain the relationship between the applicant and each of the
other parties.
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Part {Il.—Activities and Qperationa! Information (Continued)

8 (2) Have the recipients been required or will they be required to pay for the organization's benefits,
services, or products? . . . ., . . . . . . . ... .. R N DR . €] No
If *Yes," explain and show how the charges are determined.

(b} Does or will the organization limit its benefits, services, or products to specific classes of individuals? . [ Yes ] No

If “Yes,” explain how the recipients or beneficiaries are or wil! be selected.

10 Is the organization a membership organization? . . . . . . . . . . . s e o . v [ Yes @No
If "“Yes,” complete the following:

{a) Describe the organization's membership requirements and attach a scheduls of membership fees and
dues.

(b) Describe your present and proposed efforts to attract members, and attach a copy of any dascriptive
literature or prometional material used for this purpose.

{c) Are benefits, services, or products limited to members? . . . . . . . . . . _ . . . . - L] Yes [] Ne N/
If “No." expiain.

11 Does or will the organization engage in activities tending to influence legislation or intervene in any way in
politicaicampaigns?............................DYes}_‘ENo

I¥ “Yes,” explain. (Note: You may wish to file Form 5768, Election/Revocation of Election by an Eligible Section 501(c)
(3) Organization to Make Expenditures to influence Legisiation.)

-

12 Does the organization have a pension plan for employeaes? ve e e e

-« o+ o« .« [ Yes X Ne

13 (a) Are you filing Form 1023 within 15 manths from the end of the month in which you were created or
formed as required by section 508(a) and the related regulations? (See general instructions.) . . . K] Yes ] No
(b) I you answer “No,'” to 13(a) and you claim that you fit an exception to the notice requirements under
section 508(a), attach an explanation of your basis for the claimed exception.
(e) If you answer ‘'No,’" to 13(a) and section 508(a) dues apply to you, you may be eligible for reflef under
regulations section 1.9100 from the application of section B08(a). Do you wish to request refief? . . 3 Yes 3 Ne N/A

(d)_ If you answer ““Yes,” to 13(c) attach a detailed statement that satisfies the requirements of Rev. Proc.
7963,
(e) If you answer ‘“No,” to both 13(a} and 13(¢) and section 508(z) does apply to you, your qualification
as a section 501{c)(3) organization can be recognized only from the date this application is filed with
your key District Director. Therefore, do you want us to consider your application as a request for recog:
nition of exemption as 2 section 501(c)(3) organization from the date the appiication is received and
not retroactively to the date you were formed (see instructions)? . . . . . . . . . . . . ., [7] Yes [] No N/A

Part IV.—Statement as to Private Foundation Status (see instructions)

1 is the organization a private feundation? . . . . . . . . . . . . . . . . . . . .. - [ Yes [H No
2 if you answer "“Yes,"” to question 1 and the organization claims to be a private cperating foundation, check

here {] and complete Part VII.
3 If you answer “No," to question 1 indicate the type of ruling you are requesting regarding the organization’s

status under section 509 by checking the box(es) beiow that apply:

(a} Definitive ruling under section 509{a)(1}, (2), (3), or (4) » []. Complete Part V.

{b) Advance ruling under = [B sections 509({a}{1) and 170(b){I)(A}(vi) or = 7] section 509{a){2)—

see instructions.
(¢} Extended advance ruling under » [] sections 509(a)(1} and 170{b)(1)(A)(vi) or ] section 509

(a)(2)—see instructions.
(Note: if you want an extended advance ruling you must check the appropriate boxes for bath 3(b) and 3{c).
You must also compiete and attach two Forms 872-C to the application.)
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Statement of Support, Revenue, and Expenses for the per;od begmnmg ............................ , 1955 , and end:
ing December 31 19 .86

Note: Complete the financial statements for the current year and for each of the three years immediately before i. If in existence
fess than four years, complete the statements for each year in existence. If in existence less than one year, also pravide proposed
budgets for the two years foilowing the current year.

1 Gross contributions, gifts, grants, and similar amounts received . . . - .+« .+ o+ = 1
2 Gross dues and assessments of members . . . . - o 2 e e P S
3 {a) Gross amounts derived from activities related to organization's
E exemnpt purpose (attach schedule) . . . . . - - « - =«
E (b} Minus cost of sales . . . . . . . . . e e e 3
: A {a) Gross amounts from unrelated business activities (aﬂach schedule} .
g {by Minus cost of sales. . . . . . .. Ce e 4c
€ 5 {a) Gross amount received from sale of assets, exc[udlng inventory
§ items (attach schedule) . e e e e e e e
o?: {b) Minus cost or other brasis and sales expenses of assets sold . . 5S¢
6 Investment income {see instructions) . .. . . .. . 6
7 Other revenue faftach schedule} . . . . . « . « + =« - = -« = = = - 7
8 Tatal support and revenue . . . . . . . .« o« e x e =kt e 8 0
9 Fund raiSing eXPEMmSES . . .« « « « .« o+ .+ . e 4 e s oa e exas e 9
10 Contributions, gifts, grants, and similar amoeunts paid (attach schedule}. . . . . . - 10
11 Disbursements tg or for benefit of members (attach schedufe) . . . . . - . « =+ i1
wl 12 Compensation of officers, directors, and trustees (attach schedule} . . . . . .« . . 12
§ 13 Other salaries and Wages . . . .« .« o+ 4 e e = s s w e s ey 13
1 14 mterest . . . L . L . o o e e e e e e e e e 14
G118 Rent . . . .15
16 Depreciation and depletion . . . . .« .« . L . . . s e e s e a e 16
17 Other (attach schedule} ; . - . . - « « - « = < . o e e oeoxos s s 17
18 Total expenses . . . e e e e e e N . ¢ Q
19 Excess of support and revenue over expenses (line 8 minus line 18) e e e e e e 19 0
Balance Sheet Enter Ending date
{at the end of the period shown above) date » 192/171 /86 _lZ_L3_1_L8_6__
Assets
20 Cash (a) Interest bearing accounts . . . . .« . . . . . s e e e 20a
(b)O‘ther..........................2°h
21 Accounts receivable, net . . . .+ . . 4 v w e . s e e e e e s e e T 21
22 Inventories . . . . s 12
23 Bonds and notes (attach schedu!e) AU
24 Corporate stocks {attach schedule) . . . . .+« . « - « =« . o o = e . e - 24
25 Mortgage loans (attach schedulg) . . . . « - « « « « o o+ o« .. s .- e 25
26 Other investments {(attach schedule) . . . e e e e e e e e e e e e e 26
27 Depreciabie and depletable assets {attach schedule} e e e e e e e e e e e e 27
?.BLand.....‘.......................23
29 Other assets (attach schedule) . . . . . . . < . . . e s e e e s 29
30 e 30 o
Liabilities
31 Accounts payable ., . . e e e e e e e e e 31
32 Contributions, gifts, grants, etc. payable e 32
33 Mortgages and notes payable {attach schedule) . . . . . . . . . . . e .- 33
34 Other liabilities (attach schedules) . . . . - « + « « s o« e w - e e 34
35 Total Habiliies . . « « & « & o« e e e e e e e e e e e e 35 v
Fund Balances ar Net Worth
36 Total fund halancesornetworth. . . . . . .« . . S - . c
37 Total liabilities and fund balances or net worth {line 35 plus I|ne 36 . . . . . .. -] 37 U

If there has been any substantial change in any aspect of your financial activities since the period shown above ended,
check the box and attach a detailed explanation . . . . . « « - o e e e e e e m s m s M
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Statement of Support, Revenue, and Expenses for the period beginning ...............c.oon 19 ... , and end-
LT O - PROPOSED BUDGET 1987

Note: Complete the financial statements for the current year and for each of the three years tmmediately before it. If in existence
less than four years, complete the statements for each year in existence, if in existence less than one year, alsg provide proposed
budgets for the two years following the current year.

1 Gross contributions, gifts, grants, and similar amounts received . . . -« . 4 . s 1 10 ; 0G0
2 Gross dues and assessments of members . . . . . . . e e e e e e -
3 (a) Gross amounts derived from activities related o organization’s
g exempt purpose (attach schedule} . . . . . . . . - _
% (b) Minus cost of sales . . . . . . . . . . . - - - 3c
% 4 (a) Gruss amounts from unrelated business activities (attach schedule} _
=3 (by Minus cost of sales . . . . . . . . . .+ o . - 4c
‘!oi 5 (a} Gross amount received from sale of assets, excluding inventory
& itemns (attach schedule} . . . . . . .+ .« . -
& {b} Minus cost or other basis and sales expenses of assets sold 5¢ -
§ Investment income (see instructions) . . _6_ L, Uoy
7 Other revenue {attach schedule} . . .« . « « - « - « - = - - 7 L, Uvy
8 Total support and revenue . . . . . e e e e e e e e . 8 17,000
O Fund raising exXpenses . . . - . . s = 4 = a s == axoToeree 9 =
10 Contributions, gifts, grants, and similar amounts paid (attach schedule) . A 1,000
11 Disbursements to or for benefit of rnembers (ettach schedule} . . . . . +» - - . = A1 ==
w 12 Compensation of officers, directors, and trusiees (attach schedule} . 12 =
ﬁ 13 Other salaries and WaEES .« - « « = o+ = = a = o= w .= e == 13 =
E1 14 Interest . . < . o« o a e e e e x e e e e e 14 ——
t:i15Rent............................15 — -
16 Depreciation and depletion . . . . + .« - < . o e e e e e s 16 i
17 Other (sttach schedule) . . - « o« o« o o o o e e e e e e e 17 100
18 Total eXPENSES . .« . . .« o« . e e e e e e e 181 1,100
19 Excess of support and revepue over expenses {line 8 minus line 18) . . . . . . - - 19 {10 .900
Balance Sheet Enter Ending date
{at the end of the period shown above) date =
Assets
20 Cash (a) Imterest bearing accounts . - . . . -« o« o . s o s s e -k 20a 100
(B) OtREr + » o o e e e e e e e e e e e e e e 20b -
21 Accounts receivable, NEt . . .« . o« o« e e e e e e e e e e s 21 =
20 INVENLORIES  + + « o o e e e e e e e e e e e e e e e 22 -
23 Bonds and naotes (attach schedule) . . . . . .« . . o . .. e e 0 23 |10 3 800
24 Corporate stocks (attach schedule) . . . . . .+ v 0 v 0 e e e s e e 24 -
25 Mortgage loans (attach schedule) . . . < . .« « « . . . oo e 25 -
26 Other investments (attach schedule) . . . « « « « + o o e e e e e e 26 --
27 Depreciable and depletable assets {attach schedule) . . . . . + + + o . . . 27 --
28Land....................‘........23 --
29 Other assets (attach schedule) . - . .« « < « . o . e e 293 - -
30 Total assets . . . - .+ . e a e w s ae e e e e e e e 30 |10 : 900
Liabilities
31 Accounts payable . . .« o« < s e e e s e e e we s s s aess e 31 -~
32 Contributions, gifts, grants, etc, pavable . . . . . . . . . o o .0 e e e 32 -
33 Mortgages and notes payable {attach schedule) . . . - . 4 . e w e e e e e s 33 -
24 Other liabilities (attach schedules) . . .« « « « « o = o+ e e e e e e 34 -
35 Total HabilIIeS . .« « - & o a e e e e e e e e e 35 -
Fund Balances or Net Worth
36 Total fund balancesornet worth . . . .+ . « < « < . e e s e oa 4 e e 36 (10,900
37 Total fiabilities and fund balances or net worth (line 35 plusline36) . . . . . . . .1 37 10,500

If there has been any substantial change in any aspect of your financial activities since the period shown above ended,
check the box and attach a detailed explanation .« . . . « = « « & . . - e e et e 0 n T il
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Fage 5

Statement of Support, Revenue, and Expenses for the period beginning ..........
PRO

(127 -200UOIVRPR - S

15......., and end-

POSED BUDGET 1988

Mote: Complete the financial statements for the current year and for each of the three years immediately before it, {f in existence
tess than four years, complete the statemnents for each year in existence, if in existence less than one year, also provide proposed

budgets for the two years following the current year.

1 Gross contributions, gifts, grants, and similar amounts received . . - . 1 10 L 00U
2 Gross dues and assessments of members . . . . . . o« 2 e - = e 2 -
3 (a) Gross amounts derived from activities related to organization's
§ exempt purpose {attach schedule) . . . . . . - . .« -
g (b} Minus cost of sales . . . . . . . . . . . .+ . 3¢ _-
: 4 (a) Gmss amounts from unrelated business activities (attach schedule} L
b5 {(b) Minus cost of sales . . . . . . . . . .« .« - . .+ - 4
b= 5 {a) Gross amount received from sale of assets, excluding inventory
§ items (attach schedule) . . . . . . .+ .« + .+ .+ - . = __
& (b} Minus cost or other basis and sales expenses of assets sold 5¢ 1000
6 investment income (see instructions) . 6 T d 81019)
7 Other revenue (attach schedule) . . . . . . .+ + + -« + - « « = 7 T ? 000
8 Total support and revenue . . . . . . . .+ o+« s+ .+ = 8 '
9 Fund raising expenses . . . . . 4 . . . = = o+ e a4 a e e _5_ ==
10 Contributions, gifts, grants, and similar amounts paid (attach schedule) . . 10 _L,_ODO
11 UBisbursements to or for benefit of members (atiach schedule) . . . . 11 -
" 12 Compensation of officers, directors, and trustees (attach schedule) . . . 32 - =
§ 13 Other salaries and wages . . . . . .« o+ .+ o+ o« . s s s a s s 13 ~-=
Bi 14 Interest . . . . . . . . . . s o e e e e e e e 14 ==
Sl as ment . . . L L L L Lo o i5 e
16 Depreciation and depletion . . . . . . . . .« . .« « . - . 16 — =
17 Other (attach schedule) .~ . . . . . .+ . . .+ .« « - - . - 17 100
18 Total €XPeNSes . » + . . . e e e e e e e e 18 L. 100
19 Excess of suppart and revenue over expenses (line 8 minus line 18) . 1 110,900
Balance Sheet Enter Ending dats
{at the and of tha period shown ahove) date =
Assets
20 Cash (a) Interest bearing accounts . . . . « .+ .+ .+ .+ 4 = . . - 204 100
(B) Other .+« v v e e e e e e e e e 200 -
21 Accourts receivable, net . . . . . . . . . . 4 4 4 e e e - 21 - -
22 Inventorias . . - . . 4 4 e e e s e e e e e e s 22 —
23 Bonds and notes (sttach schedule} . . . . < . .« . . .« . o+ o« < - - 23 |10, 800
24 Corporate stocks {attach schedule) . . . . . . . . . - .« -« - . - = 24 —-
25 Mortgage loans (attach schedule) . . . . . . - . « . - « .« . 25 ==
26 COther investrnents (attach schedule) . . . . . . .« . .+ - .+ « - . 26 —
27 Depreciable and depletable assets (attach schedule} . . . . . . . . - 27 i
2B Land . . . . e e e e e e e e e e e e e 28 -
29 Other assets (attach schedule) . . . . . . .« . . - « - 23 ke
30 Total 855€tS . . . . . . 4 e e e e e e 30 110,900
Liabilities
31 Accounts payable . . . . . 4 4 . e e e e e e e e e e 31 -
32 Contributions, gifts, grants, etc., payable . . . . . . . . . . .« . 32 i
33 Martgages and notes payable (attach schedule) . . . . . . . . . .« « . 33 -
34 Other liabilities (attach schedulesy . . . . .+« .+ . « « « « « « =+ = = 34 i
35 Total liabilities . . .+ . .« « « o 2« . . e e e v 35 - -
Fund Balances or Net Worth
36 Tota! fund balancesarnetworth. . . . . . + . « « « « + « « = 36 10 Li 900
37 Total liabilities and fund balances or net warth (line 35 plus line 36) 37 110,500

if there has been any substantial change in any aspect of your financial activities
check the box and attach a detailed explanatiecn . . . . . . .+ .+ - « =+ =«

since the period shown above ended,

- O

v
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Part Vi.—Non-Private Foundation Status {Definitive ruling only)

N/A

A-—Basis for Non-Private Foundation Status {Check one of the hoxes below.)

The organization is not a private foundation because it qualifies as:

v Kind of organization Within the meaning of {Compiate
— T
Sections 509(ai(1} ////
1 a church or a convention or association of churches and 170{bY{1)(A)i) %
y
Sections  509{a)(1) //////
2 | a school and 170(5)(1)(AXiT) ///'4
%
Sections 509(a){1} %//
3 @ hospital or a medical research arganization operated in conjunction with a hospital | and 17000) (1)(AX i) %
7
Sections 509(2){1) %//
4 __ | _agovernmental unit described in section 170(c)(1) and 170(b){1){A}v) //;
.
_5|_ | being organized and operated exclusively for testing for public safety Section 509{a)(4) %
being operated for the benefit of a college or university which is owned or operated by | Sections 509(a)(1} Part
_&)_ | a gevernmental unit and 170(BX1) AV} VI.-B
normally receiving a substantial part of its support fromt a governmental unit or fram Settions 509(a)(1} Part
_7 |__I the general public and 170(b)(1¥{A)(vi); VIL-B
normaliy 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 Part
B |_ I receipts from activities related to its exempt functions (subject to certain exceptions) | Section 509(2)(2) ¥1.-B
being operated solely for the benefit of or in connection with one or more of the organi- Part
9 zations descrited in 1 through 4, or 6, 7, and 8 above Section 509(a}3) V-
B.—Anailysis of Financial Support
{a} Most re- (Years next preceding
cent tax most recent tax year)
year {e) Total
15....... {b) 19..... (c) 19 (d) 19,

10
11

Gifts, grants, and contribu-
tions received . .

Membership fees received .

Gross receipts from admis-
sions, sales of merchandise
or services, or furnishing of
facilities in any activity which
is not an unrelated business
within the meaning of section

813 . . . . . . . .
Gross  investment Income
{see instructions for defini-
tiomy . . . . . . . .

MNet income from organiza-
tion's unrelated business ac-
tivities not included on fine 4

Tax revenues levied for-and
either paid to or spent on be-
half of the crganization . .

Value of services or facilities
furnished by a governmentai
unit to the organization with-
out charge {not including the
value of services or facilities
generally furnished the public
without charge) . . .
QOther income (not including
gain or loss from sale of cap-
ital assets)—attach sched-
vle., . . . .

Total of lines 1 through 8 .
Line 9 minus line 3, . .

Enter 29, of line 10, column (8) only . .

a . . - - .

1z

If the crganization has received any unusual grants during any of the above tax years, attach a list for each year showing the
name of the contributor, the date and amount of grant, and a brief description of the nature of such grant. Do not include

such grants on line 1 above—{See instructions),

{coatinued on next pagel
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Part Vi.-—Non-Private Foundation Status (Definitive ruling only) (Continued} N/A

B.—Analysis of Financial Support (Continued)

13 If the organization’s non-private foundation status is based on:

(a) Sections 509(a)(1} and 170(b3(13{A){iv) or {vi).—Attach a list showing the name and amount contributed by each person

(other than a governmental unit or ' publicly supported” organization} whose total gifts for the entire period were more

than the amount shown on line 11.

{b) Section 509{a}(2).—For each of the years included on lines 1, 2. and 3, attach a list showing the name of and amount

received from each person who is a “disgualified person.”

For each of the years on line 3, attach a list showing the name of and amount received from each payor {other than
a “‘disqualified person’’) whose payments to the organization were more than $5,000. For this purpose, “payor” includes
but is mot limited to, any organization described in sections 170(b}{1)(A){i} through {vi) and any government agency of
bureau.

C.—Supplemental Information Concerning Organizations Claiming Non-Private Foundation Status Under Section 509(a)(3)

. H H T . . Has the supported organization received

1 Organizations supported by applicant organization: a ruling or determination letter that it is
not a private foundation by reason of

MName and address of supported arganization section 509(a){1} er (2)2

----------------------------------------------------------------------------- ] Yes [] No

----------------------------------------------------------------------------------------------------------------- D Yes D No

------------------------------------------------------------------------------------ {j Yes [ No

. - e eomawmesamemeamemmmeonmmmsoooooommes-ooesasooass [ Yes [ No

. mmmmmasmsmoso—ossmmmooomsamoooenes e ] Yes [} No

2 To what extent are the members of your governing board elected or appointed by the supported organization(s)?

3 What is the extent of commaor supervision or control that you and the supported organization(s) share?

4 To what extent do{es) the supported organization(s) have a significant yaice in your investment policies, the making and tim-

ing of grants, and in otherwise directing the use of your income or assets?

5 Dees the mentioning of the supported organization(s) in your governing instrument make you a trust that
the supported organization(s) can enforce under State faw and compel to make an accounting?. . . . . [] Yes
If “'Yes,” explain.

6 What portion of your income do you pay to each supperted organization and how significant is the support to each?

7  To what extent do you conduct activities which would otherwise be carried out by the supported organization{s)? Explain why

these activities would otherwise be carried on by the supported organization(s).

8 Is the applicant organization controlled directly or indirect!ly by one or more “disqualified persons™ {other
than one who is a disquatified person salely because he or she is a manager) of by an organization which

is nat described in sectien 509(a)(1) or (2)? F A e e e .]"_“IYes |___]No

If “*Yes," explain,
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Part Vil.—Basis for Status as a Private Operating Foundation N/A

'f the organization—

{a) bases its claim to private operating foundation status on nermal and regular operations over a periad of years; gr

{b) is newly created, set up as a private operating foundation, and has at least one year's experience;
provide the information under the income test and under one of the three supplemental tests {assets, endowment, or support).
If the organization does not have at least one year's experience, complate line 21. If the organization’s private operating founda.
tion status depends on its normal and regular operations as described in (a) above, attach a schedule similar to the one hejow
showing the data in tabular form for the three years next preceding the most recent tax year. {3ee regulations section
53.4942(b)-1 for additional information before completing the “Income Test'* section of Part Vi)

Income Test Most recant
I ({a) Adjusted net income, as defined in reguiations section 53.4942(a)—2{d). tax year
(Complete this line for each tax year covered by the application.) .
(b} Minimum investment return, as defined in regulations section 53.4942(a)-2(c).
(Completa this line cnly for tax years heginning after December 31, 1981 .
2 Qualifying distributions:

(a) Amounts (including administrative expenses) paid directly for the active conduct of the activities
for which organized and operated under sectian SOL(c)(3) (attach schedutey . . . . . L

{B) Amounts paid to acquire assets to be ysed {or held for use) directly in cartying out purposes de-
scribed in sections 170(c)(1) or 170(c){2)(B) (attach scheduley . . . . . . A

- .

(€) Amounts set aside for specific projects which are for purposes described in section 170(¢)(1) or
170(c)(2){B) (attach schedule) . . e e e e, .

(d) Total qualitying distributions (add lines 2(a), (b), and (c}) . . . . . . . T )
3 For tax years beginning before January 1, 1982, enter an amount on 3{a) only. For tax years beginning ;//// //
after December 31, 1981, enter an amount on 3{(a} or 3(h) whichever is smaller. 2 %

%

3
i

(a} Percentage of qualifying distributions to adjusted net income (divide fine 2(d) by line 1(a)} .
(b) Percentage of qualifying distributions fo minimum investment return (divide tine 2(d) by line

I(b)}
{Percentage must be at least 859 for 3{a) ar 3(h))

Assets Test

%
T

4 Value of organization's assets used in activities that directly carry out the exempt purposes. Do not
inctude assets held merely for investment or preduction of income (attach schedule) . . . . . |

5 Value of any stock of a carporation that is controlied by applicant organization and carries out its ex-

empt purposes (attach statemant describing corporation) . . . e e e e .
6 Value of all qualifying assets (add lines 4 and 3
7 Value of applicant organization's total assets e e e o e e ..
8 Percentage of qualifying assets to total assets (divide iine 6 by line 7—percentage must exceed 659%) . %

Endowment Test
9 Value of assets not used (or held for use} directly in carrying out exempt purposes:

{a} Monthly average of investment securities at fair marketvalue . . . . . . . . . L
{b) Monthiy average of cash bafances . . . L T
(c) Fair market value of all other investment property (attack schedule . . . . , ., ., . . .
(d) Total (add lines 9{a), {b), and S N -
10 Subtract acquisition indebtedness related to fine © items (attach scheduley. .. . . . . . . .
11 Bafance (subtract line 10 from line 9y . . . L. L. e e e e

12 Multiply Tine 11 by 3149, (24 of the percentage for the minimum investment return computation
under section 4842(e)). Line 2{d} above must equal or exceed the result of this compirtation .

Support Test
13 Applicant arganization’s support as defined in section 509(dy . . . . . . . . L L L. . .
14 Subtract amount of gross investment income as defined In section 50%(e) . .
15 Support for purposes of section 4942(]) (3)(B)(iii) (subtract fine 14 from fine 13} .

16 Support received from the general public, five or more exernpt organizations, or a combination of these

sources (attach schedule) . . . . , , . . L .
17 For persons (other than exempt organizations) contributing more than 1% of line 15, enter the total

amounts that are more than 1% oftine 15. ., . . . . . . _ e v e e e
18 Subtract fine 17 from line 16 . . . . T,
19 Percentage of total support (divide line 18 by line 15—must be at least 859%,). . . . .o %
20 Does line 16 include suppert from an exempt organization that is more than 259 of the amount on fine 157 . . . . . - ] Yes [} No

21 Newly created organizations with less than one year's experience: Attach. a statement explaining how the organization is
planning to satisfy the requirements of section 4942({)(3)} for the income test and one of the supplemental tests during its
first year’s operation. Include a description of plans and arrangements, press clippings, public announcements, solicitations

for funds, etc.

F SR
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] . If “Yes,” And,
Part Vill.—Required Schedules for Special Activities N/A check complete
here; scheduis—

1 s the organization, or any partof it, aschool? . ., o . . . . - . - - - = A

2 Does the organization provide or administer any scholarship bepefits, student aid, etc.? . B

3 Has the organization taken over, or will it take over, the facilities of a *“for profit’” institution? . . . C

4 |s the organization, or any part of it, a hospital or a medical research organization?. . . . . . . D

5 Is the organization, or any part of it, 2 home for the aged? . . . . . . - 4+ w e s e E

6 s the organization, or any part of it, a liligating organization {public interest law firm or similar organization)? . . . . F

7 s the organization, or any part of it, formed to promote amateur sports competition? . G

SCHEDULE A.—Schools, Colleges, and Universities

1 Is the organization an instrumentality of a State ar political subdivision of 2 State? . . . . . . . . ] Yes ] No
If “Yes," document this in Part lil and do not complete items 2 through 8 of this schedule. (See instructions
for Schedule A.)

2 Does or will the organization (or any department ar division within it) discriminate in any way on the basis

of race with respect to:

(a)Admissions?.....................-..-....DYesE]No

{b) Use of facilities ar exercise of student privileges? . . . . + « « . « « « - o . .o e [] Yes [] Ne

(¢} Faculty or administrative stafff . . . . . . . 4 o . e . e e e a e e e e e e [] Yes [] No

(d) Scholarship or foan program? . . . - . . « .+« &« o« e e e e e s e = - [] Yes [] No
if ‘*Yes,'” for any of the above, explain.

3 Does the organization include a statement in its charter, bylaws, or other governing instrument, or in a reso-
lution of its governing body, that it has a racially nondiscriminatory policy as to students? . . . . . E] Yes [ No
Attach whatever corporate resolutions or other official statements the organization has made on this subject.
4 (a) Has the organization made its racially nondiscriminatory policies known in a manner that brings the
pelicies to the attention of all segrments of the general community which it serves? . . . . . . .[J Yes [] No
If “Yes,” describe how these policies have been publicized and state the frequency with which relevant
Aotices or anncuncements have been made. If no newspaper or broadcast media notices have been
used, explain.

{b) !f appticable, attach clippings of any relevant newspaper natices or advertising, or copies of tapes or seripts used for media
broadcasts. Also attach copies of brochures and catalogues 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 your
programs.

5 Attach a numerical schedule shawing the racial composition, as of the current academic year, and projected as far as may be
feasible for the next academic year, of: {a) the student body, (b) the faculty and administrative staff,
6 Attach a list showing the amount of any scholarship and loan funds awarded to students enrolled and the racial composition of
the students who have received the awards.
7 (a) Attach a list of the organization's incorporators, founders, baard members, and donors of land or buildings, whether indi-
viduals or organizations,

(b} State whether any of the organizations listed in (a) have as an objective the maintenance of segregated public or private
school education, and, if so, whether any of the individuals listed in (2) are officers or active members of such organiza-
tions,

8 Indicate the public school district and county in which the arganization is located.
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SCHEDULE B.—DOrganizations Providing Scholarship Benefits, Student Aid, etc. to Individuals

1

{a) Describe the nature of the scholarship benefit, student aid, ete., mmcluding the terms and conditions governing its yse,
whether a gift or a loan, and the amount. If the organization has established or will establish several categories of
scholarship benefits, identify each kind of benefit and explain how the arganization determines the recipients for each
category, Attach a sample copy of any appiication the organization requires gr will require of individuals to be cgn-
sidered for scholarship grants, lcans, 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 53.4945-
4{c} and {d).}

{b) If you want this application considered as a request for approval of grant procedures in the avent we determine that yau
are a private foundation, check here . ., . . . . R R N T i

What limitations or restrictions are there on the class of individuals whe are eligible recipients? Specifically explain whether
there are, or will be, any restrictions or limitations in the selection procedures based upon race and whether there are, or will
be, restrictions or limitations in sefection procedures based on the employment siatus of the prospective recipient or any
relative of the prospective recipient. Alse indicate the approximate number of eligible individuais,

3 Indicate the number of grants you anticipate making annualty . . . ., . . . |

4 List the names, addresses, duties, and relevant background of the members of your selection committee. If you base your
selections in any way on the employment status of the applicant or any relative of the applicant, indicate whether there is or
has been any direct or indiract relationship between the members of the selection commitiee and the employer. Also indicate
whether relatives of the members of the selection committee are possible recipients or have been recipients,

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

SCHEDULE C.—Successors to ‘‘For Profit" Institutions
1 What was the name of the predecesscr 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 acdress : Share or interest

................................................................................ ————a m—————————

(continued on next page)
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SCHEDULE C.—Successors to ‘‘For Profit” Institutions (Continued}

3 Describe the business or family relationship between the owners or principai stockholders and principal employees of the pred-
ecessor organization and the officers, directors, and principai employees of the applicant organization.
4 (a) Attach a copy of the agreement of sale or other contract that sets forth the terms and conditions of sale of the predeces-
sor organization or of its assets to the applicant organization.
(b} Attach an appraisal by an independent quaiified expert showing the fair market value of the facilities or property interest
sold at the time of sale.
§ Has any property or equipment formerly used by the predecessar qrganization been rented to the applicant
organization or will any such property be rerted? . . . e e e e e e e e e e e e e e [ Yes [] No
If “Yes," explain and attach copies of alt leases and contracts.
6 [s the organization leasing or will it lease or otherwise make available any space or equipment to the own-
ers, principal stockholders, or principal employees of the predecessor arganization? . . . . - [ Yes [ 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 assets from a profit-making organi-
zation to a nonprofit organization? . . . . . .« o . . e e e e e e e DYes D No

If “Yes,"” explain.

SCHEDULE D.—Hospitals and Medical Research Organizations

O
0

Check here if you are claiming to be a hospital and complete the questions in Part | of this Schedule and write "N/A" in Part {1
Check here if you are claiming to be a medica! research arganization operated in conjunction with a hospital and complete the

questions in Part I} of this Schedule and write “'N/A" in Part L

Part 1.—Haspitals

1 (s) How many doctors are on the hospital’s courtesy staff? . . . . . . . . o e e e
(h) Do these doctors include all the doctors in the COMMURILY? . .« = & & v e e e e e [] Yes ] Neo
[f “No," give the reasons why and explain how the courtesy staff is selected.
2 Composition of board of directors or trustees. (If more space is needed, attach scheduts.)

Name and address Crecupation

{continued on next page)
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SCHEDULE D.—Hospitals and Medical Research Organizations (Continued)

Part L-——Hespitals (Continued)

3 (a) Does the hospital maintain a full-time eMErgency room? . . . . . L L, L L . .. .. [T Yes D No
(b) What is the hospital's policy on administering emergency services to persons without apparent means
to pay?
(c) Does the hospital have any arrangements with police, fire, and voluntary ambulance services for the de-
livery or admission of emergency cases? . . . ., . . . . . . o -+ - v - o o L[ Yes [ No
Explain.
4 {a) Does or will the hospital require a deposit from persons covered by Medicare or Medicaid in its admis-
sionpractices?.........................-..DYesE]No
If ""Yes,” explain.
(b) Does the same deposit requirement apply to all other patients2 . . . , . . . . . . . . . [ Yes [7] No
H “No," explain.
5 Does or will the hospital provide for a portion of its services and facilities to be used for charity patients? . [J Yes [] Ne
Expiain {include dzta on the haspitai's past experience in admitting charity patients and arrangements it
may have with municipal or governmenta! agencies for absorbing the cost of such care),
6 Does or will the hospital carry on 2 formal program of medical training and research? ., . . . . . ., . [J Yes [] No
I "Yes,'" describe.
7 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, the annual
rent {if any), and the expiration date of the current {ease.
Part Il.—Medical Research Qrganizations
1 Name the hospital(s) with which you have a relationship and describe the relationship(s).
2 Describe your present and proposed {indicate which) medica! research activities, show the nature of the activities, and the

amount of money which has been or will be spent in carrying them out. (Making grants to other organizations is not direct con-

duct of medical research.)

3 Attach a statement of assets showing the fair market vaiue of your assets z2nd the portion of the assets directly devoled to

medical research,
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SCHEDULE E.—Momes for Aged

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

2  Does or will the home charge an entrance or foundersfes? . . . . . + -+ « « - & ¢ = = .[JYes O No

If “Yes," explain.

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

4 (a) What established policy does the home have concerning residents who become unable to pay their regular charges?

(b) What arrangements does the home have or will [t make with local and Federal welfare units, sponsering organizations, or
others to absorb ail or part of the cost of maintaining those residents?

5 What arrangerments does or will the home have to pravide for the health needs of its residents?

6 In what way are the home's residential facilities designed to meet some combination of the physical, emotional, recreational,
sacial, religious, and similar needs of the aged?

7 Has the home established or wiil it establish any reserves for future expenditures?, . . . . . o - 4 [ Yes [ Neo
If “Yes,™ state the source of such reserves and explain how they will be used, '

& Attach a sample copy of the contract or agreement the organization makes with or requires of its residents.
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Crganizations engaged in litigation activities issyeg by the
- Proc. 71-39, 1971-2 ¢.B. 375, and Rev., Prac. 75-13, 1875-1 C.B, 6622 - [ ves 7 Ne

Is the organization set up primariiy to try the case of & particular person OF prosecute g particular cause of
action?..............,.......

If “Yeg,* explain.

Business of Occupation

er of the board of directors of
in the Practice of Jaw with any such trustee or membery, || + <[] Yes [j Na

-« « [ Yes ] No

If “Yas,* explain,

8 Does or will the arganization recejva fees for jts brofessional services? |
If “yeg, explain,

SCHEDULE G or Internafionai Amateur Sports Competition
Does your organirzatiogn directly or indirectly Provide any facilities or o
letes engaged in national or internationa) Sports competition? .

1 quipment for the use of amateur ath-

2 Howdo ¥ou foster nationaj orinternational Sports competitinn?




