. "i ﬂ 2 3 Application for Recognition of Exemption OMB No. 1545.0056
fForm

Expires 3-31-89
Under Section 501(c)(3) of the Internal Revenue Code To be filed in the key district

for the area in which the
organization has its principal
office or place of business.

{Rev. March 1986)

Department of the Treasury . . . .
Internal Revenue Service For Paperwork Reduction Act Notice, see page 1 of the instructions.

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(c)(3) of the Code, and the notice required under section 508(b) for an organization
claiming not to be a pnvate foundation vathun the meaning of section 509(a). (Read the instructions for each part carefully before
making any entries.) if required information, a conformed copy of the organizing and operational documents, or finzncial data are not
turnished, the application will not be considered on its merits and the organization wiil be notified accordingly. Do not fiie this application if
the applicant has no organizing instrument (see Part 1)

ﬁ-ﬁﬂﬂ tdentification

uli name of orgamzation 2 Employer identification number
1 g

{If none, see instructions)
Eastside Legal Assistance Program

3a Address (number andstreet) 401 Parkplace, Suite 317 Check here if applying under section:
Kirkland, WA 98033 [ _so1ey [J sown (J s01k n/a

Ib City or town, state, and ZIP code 4 Name and telephone number of person to be contacted
George A. Morrison(206 451-3120

5 Month the annual accounting period ends 6 Date incorporated or formed 7 Activity codes
December 462 560 | 575
8 Has the organization filed Federal income tax returns or exempt organization information returns? . . . . . | L] ves X1 No

If “Yes,"” state the form number(s), years filed, and Internal Revenue office where filed.

m Type of Entity and Organizational Document (see instructions)
Check the appliceble entity box below and attach a conformed copy of the orgamization's organizing document and bylaws &s indicated
{for each entity.

X Corparation—Articles of incorporation and bylaws. D Trust—Trust indenture. ] Other—Constitution or articles of association

and bylaws.
w Activities and Operational information
1 What are or will be the organization’s sources of financial support? List in order of size.
1. King County Washington $64,000
2. Cityof Bellevue,Washington 38,400
3. Fund Raising 30,000
4. City of Kirkland, Washington 10,000
5. City of Bothell, Washington 5,000
6. City of Issaquah, Washington 5,000
7. Washington Legal Foundation 3,000
$138,400

Describe the organization's fund-raising program, 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 committees, use of professional fund
raisers, etc.) Attach representative copies of solicitations for financial support.

i

&
) dectare unaer the penalbes of penury that I am authonzed to sign this apphication an behalf of the above orgamzation anc | bave examined this application, includng the "w
~companying statements, and 1o the best of my knowledge it s true, correct. and complete

....... ST CHUe O honny o Lariend Later)

N2 A O imdimbnmad s e P A mam e T



Form 1023 (Rev. 3-86) Page &

m Activities and Operational Information (Continued)

3 Give a detailed narrative description of the organization’s past, present, and proposed future aclivities, and the purposes for which it
£ ‘1 was formed. The narrative should identify the specific benefits, services, or products the organization has provided or will provide. If the
oo organization is not fully operational, explain what stage of development its activities have reached, what further steps remain for it to

become fully operatianal, and when such further steps will take place. (Do not state the purposes and activities of the organization
in general terms or repeat the language of the organizational documents.} If the organization is a school, hospital, or medica.
research organization, include enough information in your description to clearly show that the organization meets the definition of that
particular activity thatis contained in the instructions for Part VI-A.

Eastside Legal Assistance Program is a new not for profit corporation which
was formed to provide legal services to low-income persons in the portion
of King County Washington commonly known as the "Eastside".

4 The membership of the organization’s governing body 15s:

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation
Kermeth U, Davidson, 401 Parkplace, Suite 317, None ‘de
Kirkland, Washington 98033 - Director
Barry J. Hasson, 11117 N.E. 2nd, Bellevue, Washington None
Diector
Nancy Myhre, 30130 Issagquah-Fall City Road, Fall City None
Washington, 98024 - Director
William Roarty, Big Rock Road, Duvall, Washington 98019 None
Director :

Douglas K. Robertson, 850 Skyline Tower, 10900 N.E. 4th None
Street, Bellevue, Washington -— Director

published by Tax Management Inc.. a Subsidiary of The Bureau of Nationat Aftairs, inc. 1023.3



Form_1023 (Rev. 3-86) Page 3

LF gl Activities and Operational Information (Continued)

4c

appointed by public officials?.

Do any of the above persons serve as members of the governing body by reason of being public officials or being .
~ e Yes E ono £
If “Yes,"” name those persons and explain the ba5|s of the|r selectlon or appomtment

Are any members of the organization’s governing body “disqualified persons” with respect to the organization

(other than by reason of being a member of the governing body) or do any of the members have either a

business or family relationship with "disqualified persons?” (See the Specific Instructions for line 4dy . . .. D Yes @ No
If “Yes,” explain.

e Have any members of the organization’s governing body assigned income or assets to the organization, or is it
anticipated that any current or future member of the governing body will assign income or assets to the
organization?...,,.......................‘.,,,[:]YesNo
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 control or is it controlled by any other organization? . . L ves No
Is the organization the outgrowth of another organization, or does it have a speual relatronsh:p to another
organization by reason of interlocking directorates or other factors? . . . . . . . . . . . . . . @ ves [ No
tf either of these questions is answered *Yes," explain.
The Board of Trustees of the East King County Bar Association acts as an Advisory
Board to the Lastside Legal Assistance Program. Its advice is non-binding upon
the Board of Directors of Eastside Legal Assistance Program.
§  Isthe organization financially accountable to any other organization? . . . . . e O ves U No
If “Yes,” expfain and identify the other organization. Include details concerning accountablhty or attach copies of
reports if any have been submitted.
7a What assets does the organization have that are used in the performance of its exempt function? (Do not include property producing
investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be completed, and
when such final steps will be taken.
b To what extent have you used, or do you plan to use, contributions as an endowment fund, i.e., hold contributions to produce income

for the support of your exempt activities? No contributions are to be used as an endowment fund.

-

Will any of the organization's facilities be managed by another organization or individual under a contractual

agreernent? .. . o .DYeS [3 No
1f “Yes,” attach a copy of each contract and explam the relahonsmp betwecn the appilcant and each of the other

parties.

Yy

L I T S G [P



Form 1023 (Rev. 3-86) Page &

Activities and Operational information (Continued)

9a Have the recipients been required or will they be required to pay for the organization's benefits, services, or
PrOJUCES? . o . o o e e e e O Yes Y
If “Yes," explain and show how the charges are determined.

b Does or will the organization limit its benefits, services, or preducts to specific classes of individua:'s? . . . . D Yes D N
If “Yes,” explain how the recipients or beneficiaries are or will be selected.

10 Istheorganizationamembershiporganization?. e e e e e O ves Z]

If “Yes,” comptete the following:
a Describe the organization’s membership reguirements and attach a schedute 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.

c Arebenefits,serv‘rces,orproductslimitedtomembers? PP D Yes {)_ﬂ M-
1f “*No,” explain.

11 Does or will the organization engage in activities tending to influence legislation or intervene in any way in
political CaMpaigns? . . . - < . . e e s e e .o Yes @ N
if “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 Doestheorganizationhaveapensionplanforemployees?. S [ Yes N.

13a Are you filing Form 1023 within 15 months 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.). . . . . . . . . . [7_q Yes E] N
b !f you answer “No,” to 13a and you ciaim that you fit an exception to the notice requirements under section
508(a), attach an explanation of your basis for the claimed exception.
¢ |f you answer “No,” to 13a and section 508(a) does apply to you, you may be eligible for relief under
regulations section 1.9100 from the application of section 508(a). Do you wish to request refief? . . . . . D Yes D N
d Iifyouanswer “Yes,” to 13c, attach a detailed statement that satisfies the requirements of Rev. Proc. 79-63.
If you answer “No,” to both 13a and 13c and section 508(a) does apply to you, your qualification as a section
501(c)(3) organization can be recognized only from the date this apptication is filed with your key District
Director. Therefore, do you want us to consider your application as a request for recognition of exemption as a
section 501(c)(3) organization from the date the application is received and not retroactively to the date you B
were formed (see instructions)? . D Yes D

EPlad A Statementasto Private Foundation Status (see instructions)

D Yes @ r

1 !stheorganizationaprivatefoundation?. e
If you answer “Yes,” to question 1 and the organization claims to be a private operating foundation, check

here ¥ D 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 5G9 by checking the box(es) below that apply:
a Definitive ruling under section 509(a)(1), (2). (3), 0r (8) » L Complete Part VL.
b Advance ruling under » [Xi sections 509(a)(1) and 170(b)(1)(A)vi) or » D section 509(a)(2)—~see instructions.

(Note: If you want an advance ruling, you must complete and attach two Forms §72-C to the application.)

Published by Tax Management inc.. a Subsidiary of The Bureau of National Affairs, Inc. 10235




Form 1023 (Rev. 3.86) Page 5

B Financial Data

Statement of Support, Revenue, and Expenses for the period begmnmg _________ January 1..._.... 1990 ... »and
ending ... ... December 3171990 .

Note: Complete the financial statements for the current year and for each of the rhree years lmmed/ately before it. If in existence less than
four years, complete the statements 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 simitar amounts received . . . . . . . . . . . .11 1183,400
2 Gross dues and assessments of members .
3 a Gross amounts derived from activities related to orgamzatmn S exempt

§ purpose (attach schedule)
g b Minuscostofsales . . . . . e 3c
: 4 a8 Gross amounts from unrelated busmess activities (attach scheduJe)
! b Minuscost of sales . 4c
‘g 5 a Gross amount received from sale of assets exciudmg mventory ntems
2 (attach schedule) . .o
3 b Minus cost or other basis and sales expenses of assets soId e 5¢
6 Investment income (see mstruchons) 6
7  Other revenue (attach schedule) . L. . ) 7
8 Tota| supportandrevenue . . . . . . . . . . . . . . ., . . . . ., . .| 8
9  Fundraising expenses. . 9
10  Contributions, gifts, grants, and sxml!ar amounts pald (attach schedule) O A 1
11 Disbursements to or for benefit of members (attach schedute) . . . . . . . . . . . . [ 11
»112  Compensation of officers, dircctors, and trustees (attach schedule) . 12
§ 13 Other salaries and wages. 13
2114 Interest P S £
u$15  Rent . . . . O (N -
16  Depreciation and dep!etlon . 16
17  Other (attach schedule) . 17
18 Total expenses D 1
19  Excess of support and revenue over exoenses (11ne 8 mmus hne 18) T I 3

Balance Sheet
(at the end of the period shown above)

Assets
20 Cash: a Interest bearing accounts. 20a
b Other . 20b
21 Accounts receivable, net 21
22 Inventories . . 22
23 Bonds and notes (attach schedule) 23
24 Corporate stocks (attach schedule) 24
25 Montgage toans (attach schedule). 25
26 Otherinvestments (attach schedule). 26
27 Depreciable and depletable assets (attach scheduie) 27
28 land . . 28
29 Other assets (attach schedule) 29
30 Total assets, Coe 30
Liabilities
31 Acccunts payable . 31
32 Contributions, gifts, grants, etc payable 32
33 Mortgages and notes payable (attach schedule} . 33
34 Other liabilities (attach schedule) . 34
35 Total liabilities. 35
Fund Balances or Net Worth
36

36 Total fund balances or net worth . . .
7 Totalltablhtiesandfundbalancesornctworth(Ime35plushne36) o 37

f there has been any substantial change in any aspect of your financial activities since the penod shown above ended, check the box
‘nd attach a detailed explanation . . .. .

(1236 Published by Tax Management Inc.. a Subsidiary of The Bureau of National Affairs. Inc



_ Form 1023 (Rev. 3-86) Page &
Non.Private Foundation Status (Definitive ruling only) N/A
A.—Basis for Non-Private Foundation Status (Check one of the boxes below.)
The organization is not a private foundation because it qualifies as:

/ Kind of organization Within the meaning of |Complete
_ Sections 509(a)(1) /
1 a church or a convention or association of churches and 170(b) 1)(AX{)
Sections 509(a)(1)
2 a school and 170(b)(1)(A)D)
a hospital or a cooperative hospital service organization or a medical research organization Sections 509(a)(1)
3 operated in conjunction with a hospital and 170(b)(1)(A)iN)
Sections 509(a)(1)
4 a governmental unit described in section 170{c)(1) and 170(b)( 1 )}AXv)
5 being organized and operated exclusively for testing for public safety Section 509(a)(4) .
being operated for the benefitof a college or university that is owned or operated by a Sections 50%{a)(1)
6 governmental unit and 170(D)(1)XA)iv)
normally receiving a substantial part of its support from a governmental unit or from the Sections 509(2)(1)
7 general public and 170(b)(1 ANV
normally receiving not mere 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 art
8 from activitics related to its exempt functions (subject to certain exceptions) Section 509(a)(2) Vi—8
being operated solely for the benefit of or in connection with one or mare of the organizations . " Part
9 described in 1 through 4, or 6, 7, and 8 above Section 509(a)(3) k Vi—C
B.—Analysis of Financial Support (Complete if you checked box 6, 7, or 8 above.)
(a) Most recent (Years next preceding l
tax year most recent tax year)
(e} Tota!
15 .. .... My19 (... ()19 ...... (dyi9 ___...

1 Gifts, grants, and contributions
received .o
2 Membership fees received

3 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 513 .

4 Gross investment income (see in-
structions for definition)

5 Net income from crganization’s
unrelated business activities not in-
cluded online 4 . L

6 Tax revenues levied for and either
paid to or spent on behalf of the
organization o

7 vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
(not including the value of services

or facilities generally furnished the
public without charge) . . . . . J—

8 Other income (not including gain or
loss from sale of capital assets)—
attach schedule . Lo

9 Total of hnes 1 through8 . . . . |

10 Line 9 minuslined . . . . . . ! .
11 Enter 2% of line 10, column (e}only .

12 If the organization has received any unusual grants during any of the above tax years, attach a list for each year showing the rame
the contributor, the date and amount of grant, and 3 bref description of the nature of such grant. Do not include such grants en hine
above-—(See instructions)

(continued on next page)

Pubiished by Tax Management Inc., a Subsidiary of The Bureau of National Affairs, [nc. 1023.7



Form 1023 (Rev. 3-86) Page 7
w Non-Private Foundation Status {Definitive ruling only) (Continued) N/A
B.—Analysis of Financial Support (Continued)

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

a  Sections 509(a)(1) and 170(b)(1)(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
shownon 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 “disqualified person.”

For each of the years on line 3, attach a list showing the name of and amcunt received from eaci payor (other than a
“disqualified person”) whose payments to the organization were more than $5,000. For this purpose, “payor” includes, but is not
limited to, any organization descnibed in sections 1 70(b)(1)(A)(i) through (vi) and any governmental agency or bureau.

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

Hal_s the supported organization received a
o ) e ruling or determination letter that it is not a
1__ Organizations supported by applicant organization: private founda’ on by reason of section

Name and address of supported organization 509(a)(1)or (2}7

---------------------------------------------------------------------- Cameaoeeneas D Yes D NO
---------------------------------------------------------------------------------- D Yes

L]

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

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

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

3 Whatis the extent of common supervision or control that you and the supported organization(s) share?

4 To what extent do(es) the supported organization(s) have a significant voice in your investment policies, the making and timing of
grants, and in otherwise directing the use of your income or assets?

5 Does the mentioning of the supported organization(s) in your governing instrument make you a trust that the
supported organization(s) can enforce under State law and compel to make an accounting? . . . . . . . D Yes D No
It “Yes,” explain.

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

7 To what extent do you conduct activities that 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 indirectly by one or more “disqualified persons” (other than
one who is a disqualified person solely because he or she is a manager) or by an organizalion which is not
described in section 509(a)(1) or (2)7 . e M ves O we
If “Yes,” explain. ’

10238 Published bv Tax Manacement Inc.. a Suhsidiary af The Riraan Af Natianab o faice 1en



Form 1023 {Rev. 3-86) Page
Vi1§ Basis for Status as a Private Operating Foundation N/A

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

(a) bases its claim to private operating foundation status on normal and reguiar operations over a period of years; or

(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 th
organization does not have at feast one year's experience, complete line 21. If the organization's private operating foundation statu-
depends on its normal and regular operations as described in (a) above, attach a schedute similar to the one below showing the data ir
tabular form for the three years next preceding the most recent tax year. (See regulations section 53.4942(b)-1 for additional informatio:
before completing the “Income Test” section of Part Vil.) Organizations claiming section 4342(j)(5) status must satisfy the income test anc
the endowment test.

Income Test Most recent
tax year

la Adjusted netincome, as defined in regulations section 53.4942(2)-2(d). . . . . . . . . . . 1a |
b Minimum investment return, as defined in regulations section 53.4942(a)-2(c) . . . . . . . . | 1b '
2 Qualifying distributions:
a Amounts (including administrative expenses) paid directly for the active conduct of the activities for

which organized and operated under section 501(c)(3)(attach schedule) . . . . . . . . . . 2a
b Amounts paid to acquire assets to be used (or held for use) directly in carrying out purposes described
in sections 170(c)(1) or 170(c)2)(B) (attach schedufe) . . . . . . . . 12b

¢ Amounts set aside for specific projects that are for purposes described in section 170(c)}(1) or
170(c)(2)B) (attach schedule) . . . . . . . .
d Total qualifying distributions {(add lines 2a, b, and ¢) .
3 Percentages:
a Percentage of qualifying distributions to adjusted net income (divide line 2d by line 1a) .
b Percentage of qualifying distributions to minimum investment return (divide line 2d by line 1b)
(Percentage must be at least 85% for 3a or 3b) e
Assets Test
4 Value of organization's assets used in activities that directly carry out the exempt purposes. Do not
include assets held merety for investment or production of income (attach schedute) . . . . . . 4
5 Value of any stock of a corporation that is controlled by applicant organization and carries out its

exempt purposes (attach statement describing corporation). 5
6 Value of ali qualifying assets (add lines 4 and 5) 6
7 Value of applicant organization’s totalassets . . . . . . . . . . .. oL 7
8 Percentage of qualifying assets to total assets (divide line 6 by line 7—percentage must exceed 65%) . 8
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 market value . Sa
b Monthly average of cashbafances . . . . . . . . . . . . . . 9b
¢ Fair market value of all other investment property (attach schedute) . . . . . . . . . . . . Sc
d Total(addlines9a.b,andc). . . . . . . . . . ... 9d
10 Subtract acquisition indebtedness related to line S items (attach schedule) . . . . . . . . . 10
11 Balance (subtract line 10 from tine 9d) S 3
12 Multiply line 11 by 3¥%3% (%3 of the percentage for the minimum investment return computation under i
section 4942(e)). Line 2d above must equal or exceed the result of this computation. . . . . . . 12 !
Support Test I
13 Applicant organization’s support as defined in section 509(d) . . . . . . ..o 13 B
14

14  Subtract amount of gross investment income as defined in section 509(e) . e
15 Support for purposes of section 4942()(3)(B)iii) (subtract line 14 fromfine 13) . . . . . . . . 15
16 Support received from the general public, five or more exempt organizations, or a combination of these

sources (attach schedule) . . .« . . . . . e 16
17 For persons (other than exempt organizations) contributing more than 1% of line 15, enter the total

amounts that are more than 1% of line 15 17
18 Subtractline 17 fromline 16 . . « . . « . . . . ... 18
19 Percentage of total support (divide line 18 by tine 15—must be at least 85%) . 19

20 Does line 16 include support from an exempt organization that is more than 25% of the amount ofline 167 . . D Yes | |

21 Newly created organizations with less than one year’s experience: Attach a statement explaining how the organization s planmng t
satisfy the requirements of section 4842(j)(3) for the income test and one of the supplemental tests during its first year's operatior
Include a description of plans and arrangements, press clippings, public announcements, solicitations for funds, etc.

Published by Tax Management Inc., a Subsidiary of The Bureau of National Affairs. tnc. 10239



Form 1023 (Rev. 3-86) Page 9

k-Tea"l]E Required Schedules for Special Activities crlfe“czef‘;;é“re Cg%g?fte
SChedule—
1 isthe organization, orany partofit,aschool? . . . . . e e e A
2 Does the organization provide or administer any scholars.‘uo beneflts student ald 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 medical research organization? . D
5 Is the organization, or any part of it, a home for the aged? . . . E
& !s the organization, or any part of it, a litigating organizaticn (public interest law flrm or stmllar orgamzatmn)’ F
7 Is the organization, or any part of it, formed to promote amateur sports competition? G

Schedule A.—Schools, Colleges, and Universities

1 isthe organlzatlon an instrumentality of a State or political subdivision of a State? T Yes [E{j No N/a
if “Yes,” document this in Part Il and do not complete items 2 through 9 of this schedule (See |nstructrons for
Schedule A))

2 Does or will the orgénizatiow. (or any department or division within it) discriminate in any way on the basis of race
with respect to:
a Admissions? . D Yes D No
b Use of facilities or exercise of student pnw!eges7 T ves ] No
¢ Facuity or administrative staff? . D Yes D No
d  Scholarship or ioan program? . . D 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 resolution of

its governing body, that it has a racially nondiscriminatory policy as to students? . . . L. Yes D No

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

&4 a Has the organization made its racially nondiscriminatory policies known in a manner that brings the policies to
the attention of ail segments of the general community which its serves? . . . Yes D No

If *Yes,” describe how these policies have been publicized and state the frequency W|th whlch relevant notices
or announcements have been made. If no newspaper or broadcast media notices have been used, explain.

b If applicable, attach clippings of any relevant newspaper notices or advertising, or copies of tapes or scripts used for media
broadcasts. Also attach copies of brochures and catalogues dealing with student admissions, programs, and schelarships, as well as
representative cepies of ali written advertising used as a means of informing prospective students of your programs,

i Attach a numerical schedule showing 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.

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

? a Attach a list of the organization’s incorporators, founders, board members, and donors of land or buildings, whether individuals 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 a are officers or active members of such organizations.

Indicate the puzlic school district and county in which the organization is located.

Has the organization ever been determined by a State or Federal administrative agency or judicial body to be

racially discriminatory? . . . . . . L. D Yes D No
1 “Yes,” attach a detailed explanatlon \dentnfymg the partles to the suit, the forum in wh|ch the case was heard the

cause of action, the holding in the case, and the citations (it any) for the case. Also describe in detail what changes

in your operation, if any, have occurred since then.

02310 Published kv Tax Manaaement Inc.. a Subsidiarv of Tha Burean of National Affaire Ine



Form 1023 (Rev 3-86) Page 1(

Schedule B.—Organizations Providing Scholarship Benefits, Student Aid, etc. to Individuals

1 a Describe the nature of the scholarship benefit, student aid, etc., including the terms and conditions governing its use, whether 3
gift or a loan, and the amount. If the organization has established or wili establish several categories of scholarship benefds,
identify each kind of benefit and explain how the organization determines the recipients for each category. Attach a sample copy of
any application the organization requires or will require of individuals to be considered for scholarship grants, loans, or similar
benefits. (Private foundations that make grants for travel, study or other similar purposes are required to obtain advance approvai
of scholarship procedures. See regulations sections 53.4945-4(c) and (d).)

N/B

b If you want this application considered as a request for approval of grant procedures in the event we determine that you are 2
private foundation, check here . . . .. ..o e e e e e e e e L

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

Indicate the number of grants you anticipate making annually

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 refative of the applicant, indicate whether there is or has been any direct o:
indirect relationship between the members of the selection commttee and the employer. Also indicate whether relatives of the
members of the selection committee are possibie recipients or have been recipients.

5 Describe any procedures you have for supervising grants (such as obtaining reports or transcripts) that you award, and any procedure:
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 predecessor organization and the nature of its activities?
N/A

2 Who were the owners or principal stockholders of the predecessor organization? (If more space is needed. attach schedule.}
Name and address Share or interest

continued on next page)
g
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Form 1023 (Rev. 3-36) Page 11

SCHEDULE C.——Successors to “For Profit” Institutions (Continued)

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

-

& Attach & copy of the agreement of sale or other contract that sets forth the terms and cor ditions of sale of the predecessor
organization or of its assets to the applicant organization.

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

3 Has any property or equipment formerly used by the predecessor organization been rented to the applicant
organization or witl any such property berented? . . . . . . . . . . . . . . . . . Yes D No
If “Yes," explain and attach copies of ali leases and contracts.

Wt

Is the organization leasing or will it lease or otherwise make availabie any space or equipment to the owners,
principal stockholders, or principal employees of the predecessor organization? . , , . .
If “Yes,” explain and attach a list of these tenants and a copy of the lease for each such tenant.

D Yes D No

? Were any new operating policies initiated as a result of the transfer of assets from a profit-making organization to a

nonprofitorganization?...................,......,...DYes DNO
if “Yes,” explain.

SCHEDULE D.—Hospitals and Medical Research Organizations N/A

:] Check here if you are ciaiming 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 medical research organization operated in conjunction with a hospital and complete the
questions in Part il of this Schedule and write "N/A” in Part |,

Part I Hospitals

a How many doctors are on the hospital’s courtesy staff? Ce e e .
b Do these doctors include all the doctors in the community? . . . . . . . . . . . . . . . . . D Yes D No
if “No," give the reasons why and explain how the courtesy staff is selected.

Composition of board of directors or trustees. (if more space is needed, attach schedule.)
Name angd address Occupation

(continued on next page)
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Form 1023 (Rev. 3-86) Page 1:
SCHZDULE D.—Hospitals and Medical Research Organizations (Continued)

28} Hospitals (continued)

3 a Doesthe hospital maintain a full-time emergencyroom? . . . . . . . . . . . . . . . . . . D Yes D It

b  Whatis the hospital’s policy on administering emergency services to persons without apparent means to pay?

¢ - Does the hospital have any arrangements with police, fire, and voluntary ambulance services for the delivery
or admission of emergency cases? . . . . . . . . . . ..o e e Yes D fd
Exptain.

4 a Does or will the hospitai require a deposit from persons covered by Medicare or Medicaid in its admission
practices?.................................DYes DN

if “Yes,” explain.

b Does the same deposit requirement apply to all other patients? . . . . . . . . . . . . . . . . D Yes D N
If “No,"” explain.

Does or will the hospital provide for a portion of its services and facilities to be used for charity patients? . . . . L—_] Yes U N

Explain (include data on the hospital’s past experience in admitting charity patients and arrangements it may have
with municipal or government agencies for absorbing the cost of such care).

(4]

6 Does or will the hospitai carry on a formal program of medical training and research? . . . . . . . . . . D Yes D fu
If “Yes,"” describe.

7 Does the hospital provide office space to physicians carryingona medical practice? . . . . . . . . . . . D Yes LJ N
if “Yes," attach a list setting forth the name of each physician, the amount of space provided, the annuat rent (if
any), and the expiration date of the current lease.

Medical Research Organizations

1 Name the hospital(s) with which you have a relationship and describe the relationship(s).

2 Describe your present and proposed (indicate which) medical research activities, show the nqture of the activities, and the amount ¢
money which has been or will be spent in carrying them out. (Making grants to cther organizations is not direct conduct of midice

research.)

3 Attach a statement of assets showing the fair market value of your assets and the portion of the assets directly devoted to medic:
research.

Published by Tax Management Inc., 2 Subsidiary of The Bureau of National Affairs, Inc. 1023.13
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SCHEDULE E.—Homes for Aged

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

N/A

2 Doesorwill the home charge an entrance or founder'sfee? . . . . . . . . . . . . . . . . ., D Yes [j 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 it make with local and Federal welfare units, sponsoring organizations, or others to ﬂ%}
absorb alt or part of the cost of maintaining those residents? ‘ “"’";.5,9

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

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

*  Has the home established or will it establish any reserves for future expenditures? C D Yes [ No
If “Yes,"” state the source of such reserves and explain how they will be used.

I Attach a sample copy of the contract or agreement the organization makes with or requures of its residents
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~ ° Form 1023 (Rev. 3-86) Page 14
SCHEDULE F.—Litigating Organizations (Public Interest Law Firms and Similar Organizations)
1 Will the organization conform to the guidelines for organizations engaged in litigation activities issued by the
Internal Revenue Service in Rev. Proc. 71-39, 1971-2 C.B. 575, and Rev. Proc. 75-13, 1975-1 C.B. 6627 . . . D Yes D No
If “No," explain.

2 What is the organization's area of public interest or concern?

3 s the organization set up primarily to try the case of a particular person or prosecute a particular cause of action? . I_“J Yes L_l No
If “Yes,™ explan.

4 What are the organization’s criteria for selection of cases?

5 In what cases has the organization started legat proceedings and in what other cases is it preparing to start proceedings?
Describe the legal issues involved in each case and explain how they relate to the organization’s area of concern.

6 a Composition of the arganization's board of directors or trustees:
Name and address Business or Occupation

b  Will any of the attorneys hired by the organization be a trustee or member of the board of directors of the
organization or be associated in the practice of law with any such trustee or member? . . . . . . . . D Yes D No
I1f “Yes,” explain.

7 Doesorwilltheorganizationshareoh‘icespacewithaprivatelawfirm? e o U Yes D No
If “Yes,” explain.

8 Does or will the organization receive fees for its professional services? . . . . . . . . . . . . . . . D Yes D No
If “Yes,” explain.

SCHEDULE G.—Nationa! or International Amateur Sports Competition
1 Does your organization directly or indirectly provide any facilities or equipment for the use of amateur athletes

engaged in national or international sports competition? . . . . . . . . . . . o o o . (3 ves Xl No
'g - 2 How do you foster national or international sports competition?
~ N/A
3 Do you provide financial assistance to amateur athletes? . . . . . . o .o oL D Yes D No
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