326 ) 11-90 B 2003_3

= 1023 Application for Recognition of Exemption OME No. 1545.0056
(Rev. September 1990) Under Section $01(c)(3) of the Internal Revenue Code H exermpt status S tion
:Jn:ep:nr:n;:vtec:::e S:'r:;s'ury ::L::hognen for pn_mlic

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

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

IBXI]  dentification of Appiicant

1a Full name of organization (as shown in organizing document) 2 Employer identification number
{If none, see instructions.)
The Furd Hr Noctn Bewninj'}-or\ i none
1b c¢/o Name (if applicable) 3 Name and telephone number of person to be
contacted if additional information is needed
lc Address (number, street, and room or suite no.)
Po. Box 17177 Pork  Street ( )
1d City or town, state, and ZIP code 4 Month the annual accounting period ends
NOF'HI\ Bennt' nj‘h:vw , \(efMOVl"_ 052577 Auﬁus'f"
§ Dateincorporated or formed | 6 Activity codes (See instructions.) 7 Check here if applying under section:
: 42 | You | 4oz ald501e)  b]501()  e[1501(K)
8 Did the organization previously apply for recognition of exemption under this Code section or under any other
sectionoftheCode?....................‘..........DYes B/No

If “Yes,” attach an explanation.

9 Has the organization filed Federal income tax returns or exempt organization information returns? . . . . . [ Yes mo
If “Yes,” state the form numbers, years filed, and internal Revenue office where fiied.

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 B/ Corporation— Attach a 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 O Trust— Attach a copy of your Trust Indenture or Agreement, inciuding a!l appropriate signatures and dates.

¢ [J Association— Attach a copy of your Articles of Association, Constitution, or other creati ng d¢ocument, with a declaration (see
instructions) or other evidence the organization was formed by adoption of the document by mare than ane
person; also include a copy of your bylaws.

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

| declare under the penaities of perjury that | am authorized to sign this application on behaif of the above organization and that | have examined this application, including the
accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and compiete.

Please
Sign ’ __________________________________________________________________
Here (Signature) T T (Nitle o authority of signen) (Date)

For Paperwork Reduction Act Notice, see page 1 of the Instructions,

Complete the Procedural Checkiist (page 7 of the instructions) prior to filing.
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Financlal Data ¢ .4 ror North Bennington

03-0335309

Complste the financial statements for the current year and for sach of the 3 years immediately before it. If in existence less
than 4 years, complete the statements for each year in existence. I in existence less than 1 year, also provide proposed

budgets for the 2 years following the current year.

" _A. Statement of Revenue and Expenses

Revenue

N

10
11

12
13

Gifts, grants, and contributions
received (not including unusual
grants--see instructions),
Membership fees received .
Gross investment income (see
instructions for definition) .
Net income from organization's
unrelated business activities not
included on line 3,

Tav revenuss .gvied for and
either paid to or spent on behalf
of the organization

Value of services or facllmas
furmished by a govemmental unit
to the organization without charge
{not including the value of services
or facilities generally fumished the
public without charge) .

Other incorne (not including gain
or loss from sale of capital
assets) (attach scheduie)

Totai (add lines 1 through 7}
Gross receipts from admissions,
sales of merchandise or
services, or fumishing of
facilities in any activity that is
not an unrelated business within
the meaning of section 513
Total (add lines 8 and 9)

Gain or loss from sale of capitaf
assets (attach schedule).
Unusual grants,

Total revenue (add Imes 10
through 12) . L.

Current
tax year

3 prior tax years or proposed budget for 2 years

4
17,000

[30/98

{e) TOTAL

17,000

200

200

337.200

17.200

17,200

46,000

46,000

46,00

383,200

63,200

63,200

383,200

63,200

63,209J

Expenses

14
15

16

17

18
19

21

24

Fundraising expenses
Contributions, gifts, grants, and
similar amounts paid (attach
schedule) ..
Disbursements to or for beneﬁ't
of members (attach schedule) .
Compensation of officers,
directors, and trustees (attach
schedule) .
Other salaries and wages .
Interest

Occupancy (rent, U‘ll‘ll‘tles, etc)
Depreciation and depletion .
Cther (attach schedule) |
Total expenses (add lines 14
through 22} .

Excess of revenue over
expenses (line 13 minus line 23)

TN

15,000

15,000

&\\\\\\

15,000

L

MLHNINN

AN

Anmnnet
NI

25,410

25.410

NN
25,410 \\\\\\\\\\\\\\\\\\\\\

40,410

40,410

40,410

342,790

22,790

22,790




Financtal Data  r\,,q For North Bennington 03-0335309

Completa 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, aiso provide proposed
budgets for the 2 years following the current year.

. A Statement of Revenue and Expenses

g,“‘"yg"at, 3 prior tax years or proposed budget for 2 years
1 Gifts, grants, and contributions |(@) From..._... ©1998 [ (1999 | @19..... (e} TOTAL

received (not including unusual |19
grants—see instructions), .
Membership fees received , .
3 Gross investment income {see
instructions for definition) ( . 200 200
4 Net income from organization’s
unrelated business activities not
includedoniined. . . . .
5 Tax revenues 'evierd for and
either paid to or spent on behalf
of the organization
6 Vvalue of services or facllmas
fumnished by a governmental unit
to the organization without charge
{not including the value of services
or facilities generally fumished the
public without charge) .
7 Otherincome (not including gain
or loss from sale of capital
assets) (attach schedule)
Tatal (add lines 1 through 7) 17,200 17,200
9 Gross receipts from admissions,
sales of merchandise or
services, or fumishing of
facilities in any activity that is
not an unrelated business within
the meaning of section 513
10 Total{add lines8 and8) . . 63,200
11 Gain or loss from sale of capital
assets (attach scheduie). .
12 Unusuaigramts. . . . . .
13 Total revenue (add lines 10 63,200 63,200

through12). . . . . . . \\\\\ \\\

14 Fundraising expenses

16 Disbursements to or for benefit \\\\\\\\\

of members (attach schedute) .

N

Revenue

46,000 46,000
63.200

3

[~ schedue) . . . . . . . 3

é 18 Other salaries and wages . . AR

Wi19 interest . . . M
20 Occupancy (rent, utllmes. etc) Z\\\\\\\\\\\\‘\\\\\\\\
21 Depreciation and depletion . . AM__T’]t
22 Other (attach schedule) . ., . 25.410 25,410 M
23 Total expenses (add lines 14 40.410 10.410

o e (add e 14 N\
2 xpanses (ine 13 minus ine 23) 22,790 22,79 I




Fund for North Bennington

#03-0335309
Form 1023
Part IV, A, line 22:

Other:

Administrative
Accounting & legal
Property taxes & misc,
Rental expense

Budgeted Budgeted Budgeted Budgeted Budgsted
FYE FYE FYE FYE FYE
04/30/96  04/30/97  04/30/98 _04/30/99  04/30/00

160 160 160 160 160
500 500 500 500 500
1,750 1,750 1,750 1,760 1,750
23,000 23,000 23,000 23,000 23,000
25410 25,410 25,410 25,410 25,410
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Form 872 Department of the Treasury—Internal Revenue Service
(Rev. August 1988) Consent to Extend the Time to Assess Tax SsBBr(EBB5309

The Fund For North Bennington

N
P. O. BOX 803 North Bﬁaﬁg?géton, Vermont ' 05257

(Number, Strest, City or Town, State, ZIP Cods)
and the District Director of Internal Revenue or Regional Director of Appeals consent and agree to the following:

Excise Chapter 42 tax due on any return(s) made by

Kind,Qf t . . : .
or for the above taxpayer(s) for the fegigd(s& Oe(f)wged pri %? 19%; April 30, 1997; April 30, 1998;
?

April 30, 1999; and Apri

taxpayer(s) of

(1) The amount of any Federal

September 15, 2004 . However, if
{Expiration date)}

a notice of deficiency in tax for any such period(s) is sent to the taxpayer(s} on or before that date, then the time for assessing
the tax will be further extended by the number of days the assessment was previously prohibited, pius 60 days.

may be assessed at any time on or before

(2) This agreement ends on the earlier of the above expiration date or the assessment date of an increase in the
above tax that reflects the final determination of tax and the final administrative appeals consideration. An assessment
for one period covered by this agreement will not end this agreement for any other period it covers. Some assessments
do not reflect a final determination and appeals consideration and therefore will not terminate the agreement before the
expiration date. Examples are assessments of: (a) tax under a partial agreement; (b) tax in jeopardy; (c) tax to correct
mathematical or cierical errors; (d) tax reported on amended returns; and (e) advance payments. In addition, unassessed
payments, such as amounts treated by the Service as cash bonds and advance payments not assessed by the Service,
will not terminate this agreement before the expiration date.

This agreement ends on the above expiration date regardless of any assessment for any period includible in a report
to the Joint Committee on Taxation submitted under section 6405 of the internal Revenue Code.

(3) The taxpayer(s) may file a claim for credit or refund and the Service may credit or refund the tax within 6 months
after this agreement ends.

(SIGNATURE INSTRUCTIONS AND SPACE FOR SIGNATURE ARE ON THE BACK OF THIS FORM) Form 872 (Rev. 8-88)

Cat.No. 207551
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In Reply Refer To:
Form 872 Department of the Treasury—Internal Revenue Service

(Rev. August 1988) Consent to Extend the Time to Assess Tax SSO3+GBB5309
The Fund For North Bemnington

P. 0. BOX 803 North Heffifgton, Vermont 05257

{Number, Street, City or Town, State, ZIP Code)
and the District Director of Internal Revenue or Regional Director of Appeals consent and agree to the following:

Excise Chapter 42
(1) The amount of any Federal tax due on any return(s) made by

King. of t . . .
or fo 1{1& fbﬁf %B@%ergﬂohg}% f‘*ﬂﬁ‘,"“i &&ged Aprﬁ %, 1996; April 30, 1997; April 30, 1998;

taxpayer(s) of

September 13, 2004 . However, if

(Expiration date)

a notice of deficiency in tax for any such period(s) is sent to the taxpayer(s) on or before that date, then the time for assessing
the tax will be further extended by the number of days the assessment was previously prohibited, plus 60 days.

may be assessed at any time on or before

(2) This agreement ends on the earlier of the above expiration date or the assessment date of an increase in the
above tax that reflects the final determination of tax and the final administrative appeals consideration. An assessment
for one period covered by this agreement will not end this agreement for any other period it covers. Some assessments
do not reflect a final determination and appeals consideration and therefore will not terminate the agreement before the
expiration date. Examples are assessments of: (a) tax under a partial agreement; (b) tax in jeopardy; (c) tax to correct
mathematical or clerical errors; {d) tax reported on amended returns; and (e) advance payments. In addition, unassessed
payments, such as amounts treated by the Service as cash bonds and advance payments not assessed by the Service,
will not terminate this agreement before the expiration date.

This agreement ends on the above expiration date regardless of any assessment for any period includible in a report
to the Joint Committee on Taxation submitted under section 6405 of the Internal Revenue Code.

(3) The taxpayer(s) may file a claim for credit or refund and the Service may credit or refund the tax within 6 months
after this agreement ends.

1

(SIGNATURE INSTRUCTIONS AND SPACE FOR SIGNATURE ARE ON THE BACK OF THIS Foniu) Form 872 (Rev. 8-88)

Cat.No. 207551
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In Reply Refer To:
Form 872 Department of the Treasury—Internal Revenue Service

(Rev. August 1988) Consent to Extend the Time to Assess Tax | SSP3x8385309
The Fund For North Bemnington

P. 0. BOX 803 North HeARinaton, Vermont 05257

(Number, Street, City or Town, State, ZiP Cods)
and the District Director of Internal Revenue or Regional Director of Appeals consent and agree to the following:

Excise Chapter 42

(1) The amount of any Federal tax due on any return(s) made by

or fofdpe 1AoRY? 'PERLC IR AN £o9BY SRR #1130, 1996; April 30, 1997; April 30, 1998;

taxpayer(s) of

Septeaber 15, 2004 . However, if

{Expiration date)

a notice of deficiency in tax for any such period(s) is sent to the taxpayer(s) on or before that date, then the time for assessing
the tax will be further extended by the number of days the assessment was previously prohibited, plus 60 days.

may be assessed at any time on or before

(2) This agreement ends on the earlier of the above expiration date or the assessment date of an increase in the
above tax that reflects the final determination of tax and the final administrative appeals consideration. An assessment
for one period covered by this agreement will not end this agreement for any other period it covers. Some assessments
do not reflect a final determination and appeals consideration and therefore will not terminate the agreement before the
expiration date. Examples are assessments of: (a) tax under a partial agreement; (b} tax in jeopardy; (c) tax to correct
mathematical or clerical errors; (d) tax reported on amended returns; and (e) advance payments. In addition, unassessed
payments, such as amounts treated by the Service as cash bonds and advance payments not assessed by the Service,
will not terminate this agreement before the expiration date.

This agreement ends on the above expiration date regardless of any assessment for any period includible in a report
to the Joint Committee on Taxation submitted under section 6405 of the Internal Revenue Code.

(3) The taxpayer(s) may file a claim for credit or refund and the Service may credit or refund the tax within 6 months
after this agreement ends.

(SIGNATURE INSTRUCTIONS AND SPACE FOR SIGNATURE ARE ON THE BACK OF THIS FORM) Form 872 (Rev. B-88)

Cat.No. 20755l



-~ - p cmm

In Reply Refer To:
Form 872 Department of the Treasury-—Internal Revenue Service _Em—
(Rev. August 1988} Consent to Extend the Time to Assess Tax SShhe,
The Fund For North Bermington
P. 0. BOX 803 North ﬂ%"ﬁlﬁm, Vermont 05257

(Number, Street, City or Town, State, ZIP Code)
and the District Director of Internal Revenue or Regional Director of Appeals consent and agree to the following:

Excise Chapter 42

(1) The amount of any Federal tax due on any return{s) made by

or foxgled Eb33% taanmerldopths peried(pGaged K10, 199 il 20, 1997; apedl 30, 1998

taxpayer(s} of

Septeaber 15, 2004 . However, if

{Expiration date}

a notice of deficiency in tax for any such period(s) is sent to the taxpayer(s} on or before that date, then the time for assessing
the tax wili be further extended by the number of days the assessment was previously prohibited, plus 60 days.

may be assessed at any time on or before

(2) This agreement ends on the earlier of the above expiration date or the assessment date of an increase in the
above tax that reflects the final determination of tax and the final administrative appeals consideration. An assessment
for one period covered by this agreement will not end this agreement for any other period it covers. Some assessments
do not reflect a final determination and appeals consideration and therefore will not terminate the agreement before the
expiration date. Examples are assessments of: (a) tax under a partial agreement; (b) tax in jeopardy; (c) tax to correct
mathematical or clerical errors; (d) tax reported on amended returns; and (e} advance payments. In addition, unassessed
payments, such as amounts treated by the Service as cash bonds and advance payments not assessed by the Service,
will not terminate this agreement before the expiration date.

This agreement ends on the above expiration date regardless of any assessment for any period includible in a report
to the Joint Committee on Taxation submitted under section 6405 of the Internal Revenue Code.

(3) The taxpayer(s) may file a claim for credit or refund and the Service may credit or refund the tax within 6 months
after this agreement ends.

(SIGNATURE INSTRUCTIONS AND SPACE FOR SIGNATURE ARE ON THE BACK OF THIS FORM) Form 872 (Rev. B-88)

Cat.No. 207551



Internal Revenue Service

District
Director

e

146 AUl PO
NCATH
UCNNINETD

Department of the Treasury

10 MetroTech Ceanter
625 Fulton Street
Brooklyn, NY 11201

Date: {/IO/Q\Y

Person to Contact:
Peter A. Kiczek

Telephone Number:
718-488-29175

Refer Reply to:
E0O:7236

/

#RC, | /10/ Q5
/d/8/a)

Jdear Sir or Madam:

We are in receipt of your correspondence dated
Unfortunately, it 1is not sufficient to complete ocur
determination.

We believe the additional information described below will
enable us to complete the determination. Please submit the
information within two {(2) weeks from the date of this letter.

Your cooperation is appreciated.

Sincerely yours,

2

Peter A. Kiczek
Exempt Organigzations
Specialist

Additional Information Needed;

YOur 194 Y806 (S useo{' LOLHIS TRAM GO0 Lepipo).
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Form 1023 (Rev. 9-90) The nd for North Benninabon Page 2
wt

Actlvities and Operational Information

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 a minimum, the following: (a) a detailed description of the activity including its purpose; (b) when the
activity was or will be initiated; and (c) where and by whom the activity will be conducted.

The pmuaan MJ_""-‘”"J cordd e to act oa a Stewardshp fand, wohich
s O(L.Siﬁlu.O( 1 main foun  and sﬁenj‘f"un Foe Ph\ls"C&J characte
pnd sotial Pubric of  Notn Bonnington, Vermont and Hi cegion
of whith Hhe Village s a part. Tre Fomd  Loonld SQPPoH-
scholarships, social service programs, WNisterc pfeserva'h'mn e Morts,
lcmd tongervahon | Pmbhc acclss Jo tue coun‘f‘ﬂ/&fdd,@rmc)ur ement
o Small business o\euelosonun‘f‘, deve lopment of afforlable
\(\Oulsin‘f), C.o-hous\ns Hor senior c(ﬁzem5) publn‘? infornratina p{‘oﬁfo‘.msl
cnd! pijrams-Gof chaldren. Tn summany, H'tzoulcl.:aw:f; e
verall Lomwennity Prese(\@cfw'm prosram . ontribw ]

o the above achuihes  Losuld bhe wost otten mateled Y
—Fumdrr\s vam otwer Sourceg of in-k.md SevVVILesS.

The aehiyihy weas inhated  Feoruary 41497 The achuty will be
Conducted in Nocth Bﬂnninsﬁr\ b\T a speciel Boarel of Trasters,

2 What are or will be the organization’s sources of financial su port? List in order of size.

Trihal donation bu( William + Ete! Scol of approximacl-cly
$200.000.

Trcenmt ‘FFOM invcsﬁr\jm albove 101,«\0[5.

3 Describe the organization's fundraising program, both actuai and planned, and exptain to what extent it has been put into effect.

Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of voiunteers or
professional fundraisers, etc. Attach representative copies of solicitations for financial support.

nene ot dhis Hene.
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326 1190 / ~
Form 1023 (Rev. 9-80) m F’Mnd %( ‘\lor“"\f\ Benr\| nc'*'y'v\ . Page 3
J v -
Activities and Operatlonal Information (Continued)
4__ Give the following information about the organization’s governing body:
a Names, addresses, and titles of officers, directors, trustees, efc. b Annual Compensation
Mrg Dansiel Mclrith, Main S+. N EDEwmr\j{'Uh - trustee o
Marjorie  Manning N. qunms - rustee O
Iogeph Mc Govern Lamb Rd” N. Binr\ms'hn-\ Hrustee O
Rob Woolmmj o N. Benn ingrim - trustce o

¢ Do any of the above persons serve as members of the governing body by reason of being publlc officials or being
appointed by public officials?. . . . . DR i & T
If “Yes,” name those persons and explain the bas:s of thelr seiec‘tlon or appomtment

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 forlinedd.) . . . . O Yes

If “Yes,” expiain.

W0

dNo

5§ Does the organization control or is it controlled by any other organization? . . . . Oves

Is the organization the outgrowth of (or successor to) another organization, or does it have a spemal relatlonshlp
with another organization by reason of interlocking directorates or other factors? . e e e e E/Yes

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

TNo
O ne

Aspecial reletimship Witk fue Preservatirn Trust of Verrnerd exists, A boarel

of-ﬂ’rus#ees member (s qppom-l-td b\, its Preg,.derrl*

6 Does or will the organization directly or indirectly engage in any of the following transactions with any political
organization or other exempt organization (other than 501(c)(3) organizations): (a) grants; (b) purchases or
sales of assets; (c) rental of facilities or equipment; (d) ioans 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?. . . . . . . . . . . . . . . . . . O] Yes
If "Yes,” expiain fully and identify the other organizations involved.

(%

7 Isthe organization financiaily accountable to any other organization? . . . . OYes
If “Yes," expiain and identify the other organization. Include details concerning accountabillty or attach coples of
reports if any have been submitted.

e
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Form 1023 (Rev. 9-90) The Funa fr Nortn Benninctnn Page 4
J
Actlvities and Operational Information (Continued) ’

—
8 What assets does the organization have that are used in the performance of its exempt function? (Do not include pro -_Egm_pg@Tch‘JJ”\ :
investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be completed, an B
'3

when such final steps will be taken. If “None,” indicate "N/A." A a2’ .
L&V‘d "’ C}u«.(lc‘\f.ﬂt3 in Neortin a.ewn\ﬂ.sm u(/ ‘,,"3:)/
9a Will any of the organization’s facilities or operations be managed by another organization or individual under a E{
contractual agreement? | _ |, e oo OYes No
b Is the organization a party to any Ieases" .. ... . OvYes [INo

If either of these questions is answered “Yes," attach a copy ef the contracu and explam the re!atlonshnp
between the applicant and the other parties.

10 Isthe organization a membershiporganization? . . . . . . . . . . . . . . . . . . . Oves MO

If “Yes,” compiete the following:
a Describe the organization's membership requirements, and attach a schedule of membership fees and dues.

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.

¢ What benefits do (or will) your members receive in exchange for their payment of dues?

1la Iifthe organization provides benefits, services or products are the rec:ments required, or will they be g
required, to pay for them? . . . ... . ONa DOves No
If “Yes,” explain how the charges are determlned and attach a copy of your current fee schedule

b Does or will the organization limit its benefits, services or products to specific individuals or classes /
of individuals? . . . . ... ..... 0 N/A Yes O Ne
If “Yes,” explain how the rec:plents or beneflclanes are or wnll be selected .
L\m\.LeA 4+ Nortn Etnn.ms"w ancl e Fejxon c)‘p LA 'hn-g
\/i\\ag}z s o part.
12 Does or will the organization attempt to influence legisiation? . . . . OvYes [Z,No
If “Yes,” explain. Also, give an estimate of the percentage of the orgamzatmn ] tlme and funds whlch rt devotes
or plans to devote to this activity. |
13 Does or will the organization intervene in any way in political campaigns, including the publication or distribution
ofstatements? . . . . . . . . . . . . . . . . ..oy . OYes E{o

If “Yes,” explain fully.
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Form 1023 (Rev. 9-90) TL Cumd ‘cb( r\lor'nr\ Benn{v\q"'bﬂ Page 5
Technical Requirements

1 Areyou filing Form 1023 within 15 months from the end of the month in which you were created or formed? Iz{es I No
If you answer “Yes,” do not answer questions 2 through 6.

2 If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to
question 7. NE
Exceptions—You are not required to file an exemption application within 15 months if the organization:

0 (@) Is a church, interchurch organization, local unit of a chyrch, a convention or association of churches, or an integrated
auxiliary of a church;
I (b) Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or,

O (e) Is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization timely
submitted a notice covering the subordinate.

3 If you do not meet any of the exceptions in question 2, do you wish to request relief from the 15-month filing N A
requirement? . . . . . . L L L L L L L L L s e e e e e O Yes [ Ne

4 Ifyou answer “Yes" to 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.)

N#&

5 If you answer “No” to both questions 1 and 3 and do not meet any of the exceptions in question 2, your
qualification as a section 501(¢c)(3) erganization 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 N
recognition of exemption as a section 501(c)(3) organization from the date the application is received and not
retroactively to the dateyouwereformed?. . . . . . . . . . . . . . . . . . . . . .0OYes CINe

6 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 appiication was received (the effective date of your section N/ [
501(cX3) status), check here » [J and attacha completed page 1 of Form 1024 to this application.
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Form 1023 (Rev. 9-90)

The Fund v Norta Rennineterne

326 1190

Pege 6

Technical Requirements (Continued)

7 Isghe organization a private foundation?
Yes (Answer question 8.)
(0 Ne (Answer question 9 and proceed as instructed.)
8 If ypu answer "Yes" to question 7, do you claim to be a private operating foundation?

fjo Yes (Compiete Scheduie E)

G

After answering this question, go to Part IV,

If you answer “No” to question 7, indicate the public charity classification you are requesting by checking the box below that most
appropriately appiies:

THE ORGANIZATION {S NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES: N A

(8) [J Asa church or a convention or association of churches Sections 509(a)(1)
{CHURCHES MUST COMPLETE SCHEDULE A). and 170(b){ 1XAXi)
Sections 509(a)(1)

(b)

O Asa school (MUST COMPLETE SCHEDULE B).

and 170(bX1){AXii)

(¢) [ Asa hospital or a cooperative hospital service erganization, or a .

medical research organization operated in conjunction with a haspital Sections 509(a)(1)

(MUST COMPLETE SCHEDULE C). and 170{(b)} 1 XAXiii}

Sections 509(a)(1)

{d) [J Asa governmental unit described in section 170(c)(1). and 170(b)(1}AXV)
(e) [ As being operated solely for the benefit of, or in connection with, one

or more of the organizations described in (a) through {d), (g), (h), or (i)

(MUST COMPLETE SCHEDULE D). Section 509(a)(3)
() [ Asbeing organized and operated exclusively for testing for public

safety. Section 509(a)4)
(@ [ Asbeing operated for the benefit of a college or university that is Sections 509(a)(1)

owned or operated by a governmental unit. and 170(b)} 1)(AX(iv)
(h) O Asreceiving a substantial part of its support in the form of

contributions from publicly supported organizations, from a Sections 509(a)(1)

governmental unit, or from the general public. and 170{(b)} 1)(AXvi)
() L[] 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 exempt functions (subject to certain exceptions). Section 509(a)(2)}

Sections 509(a)(1)

)] O wearea pubticly supported organization but are not sure whether we and 170} 1XAXvi)

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(2)(2)

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

If you checked box (g} in question 9, go to questions 11 and 12.
If you checked box (h), (i), or (j), go to question 10,
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Technical Requirements (Continued)

10 If you checked box (h), (i), or (j) in question 9, have you completed a tax year of at least 8 months? N “
O Yes—Indicate whether you are requesting:
[ Adefinitive ruling {Answer questions 11 through 14.)
[l Anadvance ruling (Answer questions 11 and 14 and attach 2 Forms 872.-C completed and signed.)
{7 No—You must request an advance ruling by completing and signing 2 Forms 872-C and attaching them to your application.

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

12 |If you are requesting a definitive ruling under section 170(b)}(1XAXiv) 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 totai gifts, grants, contributions, etc., were more than the amount you entered on line 12a above.

13 If you are requesting a definitive ruling under section 509(a)}(2), check here » O and:

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 inctuded on line 9 of Part IV-A, attach a iist 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” inciudes, but is
not limited to. any organization described in sections 170(b)(1)(A)(i) through (vi) and any governmentat agency or bureau.

14 Indicate if your organization is one of the following. If 50, complete the required schedule. (Submit only If “Yes,”

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

Is the organization a church? 7 A

Is the organization, or any part of it, a school?-' . / 8

Is the organization, or any part of it, 2 hospital or medical research organization? . / c

Is the organization a section 509(a)(3) supporting organization? . i D0

is the organization an operating foundation? E

Is the organization, or any part of it, a home for the aged or handicapped? . 7 F

Is the organization, or any part of it, a child care organization? . 7 G

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

Has the organization taken over, or will it take over, the facilities of a “for profit” institution? . . . . . . / |
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Page 8

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, also provide proposed budgets for the 2

years foilowing the current year.

A.—Statement of Revenue and Expenses

23).

Cur;eer:itax 3 prior tax years or proposed budget for 2 years
1 Gifts, grants, and contributions |(@From_________ ®1i9 .. €19 . 19 ... (¢) TOTAL
received (not including unusual fo
grants—see instructions)
2 Membership fees received
3 Gross investment income (see
instructions for definition)
4 Net income from organization's
unrelated business activities not
includedoniine3 .
5§ Tax revenues levied for and
either paid to or spent on behaif
of the organization . . . . .
6 Value of services or facilities
furnished by a governmental
9 unit to the organization without
= charge (not including the value
[ of services or facilities generaily
® furnished the public without
charge} . . . . . - . .
7 Other income (not including
gain or loss from sale of capital
assets) (attach schedule)
8 Total (add lines 1 through 7)
9 Gross receipts from admissions,
sales of merchandise or
services, or furnishing of
facilities in any activity that is
not an unrelated business
within the meaning of section
13 . . . . . . ..
10 Total (addlines8and 9) .
11 Gain or loss from sale of capital
assets (attach schedule) .
12 Unusualgrants . . . . . .
13 Total revenue (add lines 10
through 12) . )
14 Fundraising expenses . . %%%%%
15 Contributions, gifts, grants, and simifar rf /
amounts paid (attach schedule) . %%%%
16 Disbursements to or for benefit mn
of member:(attach schedule) . %%%///%
17 Compensati f officers, / . -
9 dirt:.l::tcrrsn.s aa:lzntru:tee: (attarcsh %/%%//%
2 schedule) . . f///////%%%// //
§ 18 Other salaries and wages . :f//////////////l/}/’//y//////////ﬁ
w {19 Interest T f/////%%%///%}%//////////:
20 Occupancy (rent, utilities, etc.} . i
21 Depreciation and depietion . )
22 Other (attach schedule) . %%,%//////Z///
23 Total expenses (add lines 14 / . f/ /
" g!rough 22) . - %//%%%//
xcess of revenue over
expenses ((,Iine 1‘.'; minus fine /////////////////
- il
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Financial Data (Continued) N
B.—Balance Sheet (at the end of the period shown) omc"mmm”.':"
Asseis

1 Cash . 1

2 Accounts receivable, net . 2

3 Inventories 3

4 Bonds and notes receivable {attach schedule) . 4

§ Corporate stocks (attach scheduie) -]

6 Mortgage loans (attach schedule) . 6

7 Other investments (attach schedule) . 7

8 Depreciable and depletable assets (attach scheduie) | 8

9 tland 9
10 Other assets (attach scheduie) . 10
11 Total assets (add lines 1 through 10) 11

Liabilities
12  Accounts payabie . 12
13 Contributions, gifts, grants, etc., payable 13
14 Mortgages and notes payable (attach schedule) 14
15 Other iiabilities (attach schedule) . 15
16 Total liabilities (add lines 12 through 15) . 16
Fund Balances or Net Assets

17 Total fund balances or net assets . 17
18 Total liabillties and fund balances or net assets (add line 16 and line 17) 18

the box and attach a detailed explanation

if there has been any substantial change in any aspect of your financial activities since the end of the period shown above, check D

[Note: page 10 is blank.—CCH.]
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N
Schedule E.—Private Operating Foundation
Most recent
Income Test tax year
la Adjusted net incomne, as defined in Regulations section 53.4942(a)-2(d) l1a
b Minimum investment return, as defined in Reguiations section 53.4942(a)-2(c) . 1b
2 Qualifying distributions: Vh
a Amounts (including administrative expenses) paid directly for the active conduct of the activities for which
organized and operated under section 501(c)(3) (attach schedule) . 2a
b Amounts paid to acquire assets to be used (or heid for use) dlrectly in carrying out purposes descrlbed in
section 170(c)(1) or 170{c)(2)(B) (attach schedule) 2b
¢ Amounts set aside for specific projects that are for purposes described in section 170(c)( 1) or 170(c)(2)(B)
(attach schedule) . . 2c
d Totai qualifying dlstnbutlons (add Imes 2a b and c) 2d
3  Percentages: /4
a Percentage of qualifying distributions to adjusted net income (divide line 2d by line 1a) . . | 3a %
b Percentage of qualifying distributions to minimum investment return (divide line 2d by line 1b) . 3b %
(Percentage must be at least 85% for 3a or 3b)
Assets Test
4 Vaiue of organization’s assets used in activities that directly carry out the exempt purposes. Do not inciude
assets held merely for investment or production of income (attach schedule) . . ... 4
5 Vaiue of any stock of a corporation that is controlled by applicant organization and carries out its exempt
purposes (attach statement describing corporation) . e 5
6 Value of all qualifying assets (add lines 4 and 5) 6
7 Value of applicant organization's total assets 7
8 Percentage of qualifying assets to total assets (divide Ime 6 by Ime 7—percent _ge must exceed 65%) 8 %
Endowment Test
9 Value of assets not used (or held for use) directly in carrying out exempt purposes: 7
a Monthiy average of investment securities at fair market value . 9a
b Monthly average of cash balances . 9b
¢ Fair market value of all other investment property (attach schedute) 9¢c
d Total (add lines 9a, b, and c) .o 9d
10 Acquisition indebtedness related to line 9 ﬂems (attach schedule) 10
11 Balance (subtract line 10 from line 9d) . 11
12 Multiply line 11 by 3%% (% of the percentage for the minimum mvestment return computatlon under
section 4942(e)). Line 2d above must equal or exceed the result of this computation R I ¥4
Support Test
13 Applicant organization’s support as defined in section 509(d) . 13
14  Gross investment income as defined in section 509(e) . 14
15 Support for purposes of section 4942} 3)B)(iii) (subtract line 14 frorn Ilne 13) . . 15
16 Support received from the generat public, 5 or more exempt orgamzatlons or a combination of these sources
(attach schedule) . .o . . . .. . . | 16
17 For persons {other than exempt orgamzat:ons) contnbutlng more than 196 of line 15, enter the total
amounts that are more than 1% of line 15 17
18 Subtract line 17 from line 16 . 18
19 Percentage of total support (divide line 18 by Ilne 15-—-must be at Ieast 8596) .. 19 %
20 Does line 16 include support from an exempt organization that is more than 25% of the amount of I|ne 15‘? . Yes [J 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(j)(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.
22 Does the amount entered on iine 2a include any grants that you made? . O Yes O Ne

If “Yes,” attach a statement explaining how those grants satisfy the criteria for mgmfscant :nvolvement grants
described in section 53.4942(b)-1{b)(2) of the regulations.

For more information, see back of Schedule E.
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om 8718 U._r Fee for Exempt Organizati. . For IRS Use Only
(Rev. October 1990) Determination Letter Request Controtnumber

> Attach this form to determination letter application. Amount paid
P":g:'r':r'n;::em""t:gx*:uw (Form 8718 is NOT a determination lettar application) User fee screener

1 Name of erganization

rmwf‘ ‘?‘D( I\lOr‘“ﬂ Blwr\;na“hrf\

2  Type of request (check only one box and include a check or mioney order made payable to Internal Revenue
Service for the amount of the indicated fee):

a [ nitial request for an exempt organization determination letter (do NOT use for a pension plan determination
letter) by an organization whose annual gross receipts have not exceeded (or are not expected to exceed)
$10,000, averaged over the preceding four taxable years, or new organizations which anticipate annual
gross receipts averaging not more than $10,000 during their first four years. If you check this box you must
complete the income certification below . . . . . . . . . . . . . . . . .« . . . ..

Certification

Fee

$ 150

| hereby certify that the annual gross receipts of .. . iieirrrieicveee——aaccsanan- have not
(enter name of organization)

exceeded (or are not expected to exceed) $10,000, averaged over the preceding four (or the first four) years of

operation.
Signature P . eieiimcaieaeeeeaas Title

b Er Initial request for an exempt organization determination letter (do NOT use for a pension plan determination
letter) by an organization whose annual gross receipts have exceeded (or are expected to exceed) $10,000,
averaged over the preceding four taxable years, or a new organization which anticipates annual gross receipts
averaging more than $10,000 during their first fouryears . . . . . . . . . . e e $375

c D Private foundation which has completed a section 507 termination and which seeks a determination letter
thatitisnmowapubliccharity . . . . . . . . . . . . . . . L .. e

d]:[ Group exemptionletters . . ., . . . . . . . . . . . . . . ..

$ 200
$500

Internat Revenue Saervice

Instructions

The Omnibus Budget Reconciliation Act of
1990 requires payment of a user fee for
determination ietter requests submitted to
the Internal Revenue Service. The fee
must accompany each request submitted
to a key district office.

The fee for each type of request for an
exempt organization determination letter is
listed in item 2 of this form. Check the
block that describes the type of request
you are submitting, and attach this form
to the front of your request form alang
with a check or money order for the
amount indicated. Make the check or
money order payable to the Internal
Revenue Service.

Determination letter requests received
with no payment or with an insufficient

be sure that your application is sent to the
applicable address shown below. These
addresses supersede the addresses listed
ifn Publication 557 and all appiication
orms.

If entity is In
" this IRS District
v

Send fee and request
for determination
letter to this address
A4

internal Revenue Service
EP/EQ Division

P. 0. Box 1680, GPO
Brogklyn, NY 11202

Albany, Augusta, Boston,
Brooklyn, Buffalo,
Burlington, Hartford,
Manhattan, Portsmouth,
Providence

Baitimore, District of

Internai Revenue Service

Columbia, Pittsburgh, EP/EQ Division
Richmond, Newark, P. 0. Box 17010
Philadelphia, Batitimore, MD 21203
Wilmington, any U.S.

possession or foreign

country

Cincinnati, Cievetand, Internal Revenue Service

Albuguerque, Austin,
Cheyenne, Dallas,
Denver, Houston,
Oklahoma City, Phoenix,
Salt Lake City, Wichita

ER/EQ Division

Mail Code 4950 DAL
1100 Commerce Street
Dallas, TX 75242

Atlanta, Birmingham,
Columbia, Ft.
Lauderdale, Greensboro,
Jackson, Jacksonville,
Little Rock, Nashville,
New Orleans

Internal Revenue Service
EP/ED Division

P.C. Box 941

Atlanta, GA 30370

Anchorage, Boise, Las
Vegas, Los Angeles,
Honolulu, Porttand,
Laguna Niguel, San
Jose, Seattle

internal Revenue Service

EQ Application Receiving
Room 5127, P. Q, Box 486
Los Angeies, CA 90053-0486

Sacramento,
San Francisco

internal Revenue Service
EO Application Receiving
Stop SF 4446

P. O. Box 368001

San Francisco, CA 94102

Aberdeen, Chicago, Des

Internal Revenue Service

ment will be returned to the appli Detroit, Indianapolis, EP/EQ Division Moines, Fargo, Helena, EP/EQ Division
B biaion of T ropor fee T sont,  Lousvile, Famesburg P, 0. Box 3159 Milwaukee, Omara,” 230 S, Deargorn DPN 205
delays in receiving a determination letter, Cincinnati, OH 45201 Q% i " ioogo:

Attach Check or Money Order Here

{The next page is 3981.)

Form 8718 (Rev. 10-90)





