
Department of the Treasury
Internal Revenue Service

Notice 1382
(Rev. November 2010)

Changes for Form 1023:

Changes for Form 1023, Application for
Recognition of Exemption Under Section
501(c)(3) of the Internal Revenue Code

Part IX. Financial Data

Changes to Parts IX and X are necessary to comply with
new regulations that eliminated the advance ruling process.
Until Form 1023 is revised to reflect this change, please
follow the directions on this notice when completing Part IX
and Part X of Form 1023. For more information about the
elimination of the advance ruling process, visit us at
www.IRS.gov and click on Charities & Non-Profits.

1. If in existence less than 5 years, complete the
statement for each year in existence and provide
projections of your likely revenues and expenses based on
a reasonable and good faith estimate of your future
finances for a total of:

Do not complete line 6a on page 11 of Form 1023, and do
not sign the form under the heading “Consent Fixing
Period of Limitations Upon Assessment of Tax Under
Section 4940 of the Internal Revenue Code.”

Only complete line 6b and line 7 on page 11 of Form
1023, if in existence 5 or more tax years.

The instructions at the top of Part IX on page 9 of Form
1023 are now as follows. For purposes of this schedule,
years in existence refer to completed tax years.

a. Three years of financial information if you have not
completed one tax year, or
b. Four years of financial information if you have
completed one tax year.

Part X. Public Charity Status

2. If in existence 5 or more years, complete the schedule
for the most recent 5 tax years. You will need to provide a
separate statement that includes information about the
most recent 5 tax years because the data table in Part IX,
has not been updated to provide for a 5th year.

Change of Mailing Address
The mailing address shown on Form 1023 Checklist, page
28, the first address under the last checkbox; and in the
Instructions for Form 1023, page 4 under Where to File, has
been changed to:

Internal Revenue Service
P.O. Box 12192
Covington, KY 41012-0192

● Mailing address
● Parts IX, X and XI

Changes for Parts IX and X

Notice 1382 (Rev. 11-2010)
Cat. No. 52336F

www.IRS.gov
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Part XI. Increase in User Fees

1. $400 for organizations whose gross receipts do not
exceed $10,000 or less annually over a 4-year period.

User fee increases are effective for all applications
postmarked after January 3, 2010.

2. $850 for organizations whose gross receipts exceed
$10,000 annually over a 4-year period.

1. $200 for organizations using Cyber Assistant
(regardless of size) to prepare their Form 1023, or

Cyber Assistant is a web-based software program
designed to help organizations prepare a complete and
accurate Form 1023 application. Once the IRS announces
the availability of Cyber Assistant, the user fees will change
again.

2. $850 for all other organizations not using Cyber
Assistant (regardless of size) to prepare their Form 1023.

The IRS will announce when Cyber Assistant is available
and the effective date of the user fee change. Sign up for
the Exempt Organization (EO) Update, EO’s subscription
newsletter, at www.irs.gov/charities, to automatically
receive an alert that Cyber Assistant is available.

See www.IRS.gov web page link on Form 1023, page 12,
Part XI, User Fee Information, for the current user fees.

http://www.irs.gov/pub/irs-pdf/f1023.pdf



Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

OMB No. 1545-0056
Form 1023 Note: If exempt status is

approved, this
application will be open
for public inspection.

(Rev. June 2006)
Department of the Treasury
Internal Revenue Service

Identification of Applicant

c/o Name (if applicable)2Full name of organization (exactly as it appears in your organizing document)1

For Paperwork Reduction Act Notice, see page 24 of the instructions.

Part I

Cat. No. 17133K Form 1023 (Rev. 6-2006)

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
publications. If the required information and documents are not submitted with payment of the appropriate user fee, the
application may be returned to you.

Employer Identification Number (EIN)4Mailing address (Number and street) (see instructions)3

Month the annual accounting period ends (01 – 12)5City or town, state or country, and ZIP + 4

Room/Suite

Primary contact (officer, director, trustee, or authorized representative)6

Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,”
provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative.

7

Was a person who is not one of your officers, directors, trustees, employees, or an authorized
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.

8

Organization’s website:9a

a Name: b Phone:

c Fax: (optional)

Yes No

Yes No

Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.

Yes No

Date incorporated if a corporation, or formed, if other than a corporation. (MM/DD/YYYY)11

Were you formed under the laws of a foreign country?
If “Yes,” state the country.

12 Yes No

/ /

10

Organization’s email: (optional)b

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line number. Complete Parts I - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you.

http://www.irs.gov/pub/irs-pdf/f1023.pdf



Organizational Structure

1

Part III

Form 1023 (Rev. 6-2006)

2

5

Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification.

Yes No

– Page 2Form 1023 (Rev. 6-2006) Name: EIN:

You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt.
(See instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

Are you a limited liability company (LLC)? If “Yes,” attach a copy of your articles of organization showing
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

Are you an unincorporated association? If “Yes,” attach a copy of your articles of association,
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments.

Are you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed
and dated copies of any amendments.
Have you been funded? If “No,” explain how you are formed without anything of value placed in trust.

Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain
how your officers, directors, or trustees are selected.

3

4a

b

Yes No

Yes No

Yes No

Yes No
Yes No

Required Provisions in Your Organizing Document

1

Part IV

2a

Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable,
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph):

The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions
to meet the organizational test under section 501(c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2c.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent ContractorsPart V

List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

Name Title Mailing address
Compensation amount
(annual actual or estimated)

1a

Part II

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

Narrative Description of Your Activities

If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2c if you checked box 2a.

2b

See the instructions for information about the operation of state law in your particular state. Check this box if
you rely on operation of state law for your dissolution provision and indicate the state:

2c

http://www.irs.gov/pub/irs-pdf/f1023.pdf



2a

Form 1023 (Rev. 6-2006)

Yes No

– Page 3Form 1023 (Rev. 6-2006) Name: EIN:

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

Part V

List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Name Title Mailing address
Compensation amount
(annual actual or estimated)

b

List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to include as compensation.

Name Title Mailing address
Compensation amount
(annual actual or estimated)

c

The following “Yes” or “No” questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

Do you have a business relationship with any of your officers, directors, or trustees other than
through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

Are any of your officers, directors, or trustees related to your highest compensated employees or
highest compensated independent contractors listed on lines 1b or 1c through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name,
qualifications, average hours worked, and duties.

Do any of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yes” to all the practices you use.

Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy?
Do you or will you approve compensation arrangements in advance of paying compensation?
Do you or will you document in writing the date and terms of approved compensation arrangements?

3a

4

Yes No

Yes No

Yes No

Yes No
Yes No
Yes No

b

b

b

c

c

a

Are any of your officers, directors, or trustees related to each other through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

http://www.irs.gov/pub/irs-pdf/f1023.pdf



Form 1023 (Rev. 6-2006)

Yes No

– Page 4Form 1023 (Rev. 6-2006) Name: EIN:

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

Part V

Yes No

Yes No

Yes No

Yes No

Do you or will you approve compensation arrangements based on information about compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

Do you or will you record in writing both the information on which you relied to base your decision
and its source?
If you answered “No” to any item on lines 4a through 4f, describe how you set compensation that is
reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy
has been adopted, such as by resolution of your governing board. If “No,” answer lines 5b and 5c.

What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?

What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?

Note: A conflict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule C, Section I, line 14.

Do you or will you compensate any of your officers, directors, trustees, highest compensated employees,
and highest compensated independent contractors listed in lines 1a, 1b, or 1c through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such
arrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services. Refer to the instructions for
Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

e

f

g

5a

b

c

6a

Do you or will you compensate any of your employees, other than your officers, directors, trustees,
or your five highest compensated employees who receive or will receive compensation of more than
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or will
place a limitation on total compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,
and 1c, for information on what to include as compensation.

Do you or will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If “Yes,” describe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm’s
length, and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees,
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1c? If “Yes,” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you
determine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales.

Yes No

Yes No

b

b

7a

Do you or will you record in writing the decision made by each individual who decided or voted on
compensation arrangements?

Yes Nod

Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If “Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or intend to make.
Identify with whom you have or will have such arrangements.
Explain how the terms are or will be negotiated at arm’s length.
Explain how you determine you pay no more than fair market value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

Yes No

b

8a

c
d
e
f

Yes No9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
information requested in lines 9b through 9f.

http://www.irs.gov/pub/irs-pdf/f1023.pdf



Form 1023 (Rev. 6-2006)

– Page 5Form 1023 (Rev. 6-2006) Name: EIN:

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

Part V

b
c
d
e

f

Describe any written or oral arrangements you made or intend to make.
Identify with whom you have or will have such arrangements.
Explain how the terms are or will be negotiated at arm’s length.
Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair market value.

Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.

Your Members and Other Individuals and Organizations That Receive Benefits From YouPart VI

Yes NoIn carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If
“Yes,” describe each program that provides goods, services, or funds to individuals.

1a

The following “Yes” or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If
“Yes,” describe each program that provides goods, services, or funds to organizations.

Do any of your programs limit the provision of goods, services, or funds to a specific individual or
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for
each program.

Do any individuals who receive goods, services, or funds through your programs have a family or
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1c? If
“Yes,” explain how these related individuals are eligible for goods, services, or funds.

Yes No

Yes No

Yes No

b

2

3

Your HistoryPart VII

Yes NoAre you a successor to another organization? Answer “Yes,” if you have taken or will take over the
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. If “Yes,” complete Schedule G.

1

The following “Yes” or “No” questions relate to your history. (See instructions.)

Are you submitting this application more than 27 months after the end of the month in which you
were legally formed? If “Yes,” complete Schedule E.

Yes No2

Your Specific ActivitiesPart VIII

Yes NoDo you support or oppose candidates in political campaigns in any way? If “Yes,” explain.1

The following “Yes” or “No” questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activities. (See instructions.)

Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legislation
and complete line 2b. If “No,” go to line 3a.

Yes No2a

Have you made or are you making an election to have your legislative activities measured by
expenditures by filing Form 5768? If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

b Yes No

Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

Do you or will you enter into contracts or other agreements with individuals or organizations to
conduct bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at arm’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.

3a

b

c

Yes No

Yes No

http://www.irs.gov/pub/irs-pdf/f1023.pdf



Form 1023 (Rev. 6-2006)

– Page 6Form 1023 (Rev. 6-2006) Name: EIN:

4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will
conduct. (See instructions.)

mail solicitations
email solicitations
personal solicitations
vehicle, boat, plane, or similar donations
foundation grant solicitations

phone solicitations
accept donations on your website
receive donations from another organization’s website
government grant solicitations
Other

Yes No

Attach a description of each fundraising program.

b

5

Do you or will you have written or oral contracts with any individuals or organizations to raise funds
for you? If “Yes,” describe these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part IX, Financial Data. Also, attach a copy of any contracts or agreements.

Yes No

Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for you.

Do you or will you maintain separate accounts for any contributor under which the contributor has
the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice
on the types of investments, distributions from the types of investments, or the distribution from the
donor’s contribution account. If “Yes,” describe this program, including the type of advice that may
be provided and submit copies of any written materials provided to donors.

Are you affiliated with a governmental unit? If “Yes,” explain.

Do you or will you engage in economic development? If “Yes,” describe your program.
Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes.

6a
b

c

d

e

Yes No

Yes No

Yes No

Yes No

Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe
each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

Do or will persons other than your employees or volunteers manage your activities or facilities? If
“Yes,” describe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

If there is a business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm’s length so that you pay no more than fair market value, and submit a copy of any
contracts or other agreements.

Do you or will you enter into joint ventures, including partnerships or limited liability companies
treated as partnerships, in which you share profits and losses with partners other than section
501(c)(3) organizations? If “Yes,” describe the activities of these joint ventures in which you
participate.

Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer
lines 9b through 9d. If “No,” go to line 10.

Do you provide child care so that parents or caretakers of children you care for can be gainfully
employed (see instructions)? If “No,” explain how you qualify as a childcare organization described
in section 501(k).

Of the children for whom you provide child care, are 85% or more of them cared for by you to
enable their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how
you qualify as a childcare organization described in section 501(k).

Are your services available to the general public? If “No,” describe the specific group of people for
whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501(k).

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

7a

8

9a

10

b

b

c

c

d Yes No

Yes No

Your Specific Activities (Continued)Part VIII
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Form 1023 (Rev. 6-2006)

– Page 7Form 1023 (Rev. 6-2006) Name: EIN:

Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through
12d. If “No,” go to line 13a.
Name the foreign countries and regions within the countries in which you operate.
Describe your operations in each country and region in which you operate.
Describe how your operations in each country and region further your exempt purposes.

Yes No12a

b
c
d

13a

b
c
d
e

Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines
13b through 13g. If “No,” go to line 14a.

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.
Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract.
Identify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.

Yes No

Yes No

Do you or will you accept contributions of: real property; conservation easements; closely held
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

Yes No11

f Describe your selection process, including whether you do any of the following:
Yes NoDo you require an application form? If “Yes,” attach a copy of the form.

Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.

Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,”
answer lines 14b through 14f. If “No,” go to line 15.

Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization.

Does any foreign organization listed in line 14b accept contributions earmarked for a specific country
or specific organization? If “Yes,” list all earmarked organizations or countries.

Do your contributors know that you have ultimate authority to use contributions made to you at your
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors.

Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

(ii)
(i)

g

14a

b

c

d

e

f

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Your Specific Activities (Continued)Part VIII
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Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to
individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

22 Yes No

Do you have a close connection with any organizations? If “Yes,” explain.

Are you applying for exemption as a cooperative hospital service organization under section
501(e)? If “Yes,” explain.

Are you applying for exemption as a cooperative service organization of operating educational
organizations under section 501(f)? If “Yes,” explain.
Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes,” explain.

Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C.

Do you or will you provide low-income housing or housing for the elderly or handicapped? If
“Yes,” complete Schedule F.

15

16

17

18

Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you
operate a school as your main function or as a secondary activity.

19

20

21

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Your Specific Activities (Continued)Part VIII
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Financial Data

24

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.)

1

2
3
4

5

6

7

8

9

10
11

12
13

14

15

16

17

18
19
20
21
22

23

A. Statement of Revenues and Expenses
Type of revenue or expense Current tax year 3 prior tax years or 2 succeeding tax years

(a) From

To

(e) Provide Total for
(a) through (d)

(b) From

To

(c) From

To

(d) From

To

R
ev

en
ue

s
E

xp
en

se
s

Gifts, grants, and
contributions received (do not
include unusual grants)

Membership fees received
Gross investment income
Net unrelated business
income
Taxes levied for your benefit

Value of services or facilities
furnished by a governmental
unit without charge (not
including the value of services
generally furnished to the
public without charge)

Any revenue not otherwise
listed above or in lines 9–12
below (attach an itemized list)

Total of lines 1 through 7

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to your exempt
purposes (attach itemized list)

Total of lines 8 and 9
Net gain or loss on sale of
capital assets (attach
schedule and see instructions)

Unusual grants
Total Revenue
Add lines 10 through 12
Fundraising expenses

Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list)

Disbursements to or for the
benefit of members (attach an
itemized list)

Compensation of officers,
directors, and trustees
Other salaries and wages
Interest expense
Occupancy (rent, utilities, etc.)
Depreciation and depletion
Professional fees

Any expense not otherwise
classified, such as program
services (attach itemized list)

Total Expenses
Add lines 14 through 23

Part IX

http://www.irs.gov/pub/irs-pdf/f1023.pdf
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Financial Data (Continued)
B. Balance Sheet (for your most recently completed tax year) Year End:

1
2
3
4
5
6
7
8
9

10
11

12
13
14
15
16

17
18
19

1a

b

Assets (Whole dollars)

Cash
Accounts receivable, net
Inventories
Bonds and notes receivable (attach an itemized list)
Corporate stocks (attach an itemized list)
Loans receivable (attach an itemized list)
Other investments (attach an itemized list)
Depreciable and depletable assets (attach an itemized list)
Land
Other assets (attach an itemized list)

Total Assets (add lines 1 through 10)
Liabilities

Accounts payable
Contributions, gifts, grants, etc. payable
Mortgages and notes payable (attach an itemized list)
Other liabilities (attach an itemized list)

Total Liabilities (add lines 12 through 15)
Fund Balances or Net Assets

Total fund balances or net assets
Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17)

Have there been any substantial changes in your assets or liabilities since the end of the period
shown above? If “Yes,” explain.

1
2
3
4
5
6
7
8
9

10
11

12
13
14
15
16

17
18

Yes No

Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status
is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (See instructions.)

Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed.
If you are unsure, see the instructions.

As a private foundation, section 508(e) requires special provisions in your organizing document in
addition to those that apply to all organizations described in section 501(c)(3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.
Go to line 2.

Are you a private operating foundation? To be a private operating foundation you must engage
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
to indirectly carrying out these activities by providing grants to individuals or other organizations. If
“Yes,” go to line 3. If “No,” go to the signature section of Part XI.

Have you existed for one or more years? If “Yes,” attach financial information showing that you are a private
operating foundation; go to the signature section of Part XI. If “No,” continue to line 4.

Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion
from a certified public accountant or accounting firm with expertise regarding this tax law matter),
that sets forth facts concerning your operations and support to demonstrate that you are likely to
satisfy the requirements to be classified as a private operating foundation; or (2) a statement
describing your proposed operations as a private operating foundation?

2

3

4

Yes No

Yes No

Yes No

Yes No

Part X

Part IX

5

a

c

d

b

If you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.
You may check only one box.

The organization is not a private foundation because it is:
509(a)(1) and 170(b)(1)(A)(i)—a church or a convention or association of churches. Complete and attach Schedule A.
509(a)(1) and 170(b)(1)(A)(ii)—a school. Complete and attach Schedule B.
509(a)(1) and 170(b)(1)(A)(iii)—a hospital, a cooperative hospital service organization, or a medical research
organization operated in conjunction with a hospital. Complete and attach Schedule C.

509(a)(3)—an organization supporting either one or more organizations described in line 5a through c, f, g, or h
or a publicly supported section 501(c)(4), (5), or (6) organization. Complete and attach Schedule D.

http://www.irs.gov/pub/irs-pdf/f1023.pdf



Form 1023 (Rev. 6-2006)

– Page 11Form 1023 (Rev. 6-2006) Name: EIN:

Public Charity Status (Continued)

Yes No

e
f

g

h

i

6

(i)

(ii)

7

509(a)(4)—an organization organized and operated exclusively for testing for public safety.
509(a)(1) and 170(b)(1)(A)(iv)—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

509(a)(1) and 170(b)(1)(A)(vi)—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

509(a)(2)—an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to
decide the correct status.

If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

a

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i) if you checked box
g in line 5 above. Answer line 6b(ii) if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b(i) and (ii).

(a)
(b)

Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.
Attach a list showing the name and amount contributed by each person, company, or organization whose
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box.

For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box.

Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

(a)

(b)

(Date)(Signature of Officer, Director, Trustee, or other
authorized official)

(Type or print title or authority of signer)

Part X

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenue Code

For Organization

For IRS Use Only

(Date)

(Type or print name of signer)

IRS Director, Exempt Organizations

http://www.irs.gov/pub/irs-pdf/f1023.pdf
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I declare under the penalties of perjury that I am authorized to sign this application on behalf of the above organization and that I have examined this
application, including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

Please
Sign
Here (Date)(Signature of Officer, Director, Trustee, or other

authorized official)

�

(Type or print title or authority of signer)

User Fee InformationPart XI

Have your annual gross receipts averaged or are they expected to average not more than $10,000?1

You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $300. See instructions for Part XI, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information.

Check the box if you have enclosed the reduced user fee payment of $300 (Subject to change).2
Check the box if you have enclosed the user fee payment of $750 (Subject to change).3

Yes No
If “Yes,” check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see above).
If “No,” check the box on line 3 and enclose a user fee payment of $750 (Subject to change—see above).

(Type or print name of signer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application.

http://www.irs.gov/pub/irs-pdf/f1023.pdf
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Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Schedule A. Churches
1a

b

2a

c

3

4a

5a

6

7

8a

d

9

10

11a

12

13

14

15

16

17

Do you have a written creed, statement of faith, or summary of beliefs? If “Yes,” attach copies of
relevant documents.

Do you have a form of worship? If “Yes,” describe your form of worship.

Do you have a formal code of doctrine and discipline? If “Yes,” describe your code of doctrine and
discipline.

Do you have a distinct religious history? If “Yes,” describe your religious history.

Do you have a literature of your own? If “Yes,” describe your literature.

Describe the organization’s religious hierarchy or ecclesiastical government.

Do you have regularly scheduled religious services? If “Yes,” describe the nature of the services and
provide representative copies of relevant literature such as church bulletins.

What is the average attendance at your regularly scheduled religious services?

Do you have an established place of worship? If “Yes,” refer to the instructions for the information
required.

Do you own the property where you have an established place of worship?

Do you have an established congregation or other regular membership group? If “No,” refer to the
instructions.

How many members do you have?

Do you have a process by which an individual becomes a member? If “Yes,” describe the process
and complete lines 8b–8d, below.

If you have members, do your members have voting rights, rights to participate in religious functions,
or other rights? If “Yes,” describe the rights your members have.

May your members be associated with another denomination or church?

Are all of your members part of the same family?

Do you conduct baptisms, weddings, funerals, etc.?

Do you have a school for the religious instruction of the young?

Do you have a minister or religious leader? If “Yes,” describe this person’s role and explain whether
the minister or religious leader was ordained, commissioned, or licensed after a prescribed course of
study.

Do you have schools for the preparation of your ordained ministers or religious leaders?

Is your minister or religious leader also one of your officers, directors, or trustees?

Do you ordain, commission, or license ministers or religious leaders? If “Yes,” describe the
requirements for ordination, commission, or licensure.

Are you part of a group of churches with similar beliefs and structures? If “Yes,” explain. Include the
name of the group of churches.

Do you issue church charters? If “Yes,” describe the requirements for issuing a charter.

Did you pay a fee for a church charter? If “Yes,” attach a copy of the charter.

Do you have other information you believe should be considered regarding your status as a church?
If “Yes,” explain.

b

b

b

b

b

c

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Yes No

Yes No

Schedule B. Schools, Colleges, and Universities

1a

b

2a

3

4

5

6

7

8

Do you normally have a regularly scheduled curriculum, a regular faculty of qualified teachers, a
regularly enrolled student body, and facilities where your educational activities are regularly carried
on? If “No,” do not complete the remainder of Schedule B.

b

If you operate a school as an activity, complete Schedule B
Section I Operational Information

Is the primary function of your school the presentation of formal instruction? If “Yes,” describe your
school in terms of whether it is an elementary, secondary, college, technical, or other type of school.
If “No,” do not complete the remainder of Schedule B.

Are you a public school because you are operated by a state or subdivision of a state? If “Yes,”
explain how you are operated by a state or subdivision of a state. Do not complete the remainder of
Schedule B.

Are you a public school because you are operated wholly or predominantly from government funds
or property? If “Yes,” explain how you are operated wholly or predominantly from government funds
or property. Submit a copy of your funding agreement regarding government funding. Do not
complete the remainder of Schedule B.

In what public school district, county, and state are you located?

Were you formed or substantially expanded at the time of public school desegregation in the above
school district or county?

Has a state or federal administrative agency or judicial body ever determined that you are racially
discriminatory? If “Yes,” explain.

Has your right to receive financial aid or assistance from a governmental agency ever been revoked
or suspended? If “Yes,” explain.

Do you or will you contract with another organization to develop, build, market, or finance your
facilities? If “Yes,” explain how that entity is selected, explain how the terms of any contracts or
other agreements are negotiated at arm’s length, and explain how you determine that you will pay no
more than fair market value for services.

Note. Make sure your answer is consistent with the information provided in Part VIII, line 7a.

Do you or will you manage your activities or facilities through your own employees or volunteers? If
“No,” attach a statement describing the activities that will be managed by others, the names of the
persons or organizations that manage or will manage your activities or facilities, and how these
managers were or will be selected. Also, submit copies of any contracts, proposed contracts, or
other agreements regarding the provision of management services for your activities or facilities.
Explain how the terms of any contracts or other agreements were or will be negotiated, and explain
how you determine you will pay no more than fair market value for services.

Note. Answer “Yes” if you manage or intend to manage your programs through your own employees
or by using volunteers. Answer “No” if you engage or intend to engage a separate organization or
independent contractor. Make sure your answer is consistent with the information provided in Part
VIII, line 7b.

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Section II Establishment of Racially Nondiscriminatory Policy
Information required by Revenue Procedure 75-50.

1

2

3

4

Have you adopted a racially nondiscriminatory policy as to students in your organizing document,
bylaws, or by resolution of your governing body? If “Yes,” state where the policy can be found or
supply a copy of the policy. If “No,” you must adopt a nondiscriminatory policy as to students
before submitting this application. See Publication 557.

Do your brochures, application forms, advertisements, and catalogues dealing with student
admissions, programs, and scholarships contain a statement of your racially nondiscriminatory
policy?

If “Yes,” attach a representative sample of each document.
If “No,” by checking the box to the right you agree that all future printed materials, including website
content, will contain the required nondiscriminatory policy statement.

b
a

Have you published a notice of your nondiscriminatory policy in a newspaper of general circulation
that serves all racial segments of the community? (See the instructions for specific requirements.) If
“No,” explain.

Does or will the organization (or any department or division within it) discriminate in any way on the
basis of race with respect to admissions; use of facilities or exercise of student privileges; faculty or
administrative staff; or scholarship or loan programs? If “Yes,” for any of the above, explain fully.

Yes No

Yes No

Yes No

Yes No

�
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Schedule B. Schools, Colleges, and Universities (Continued)
5 Complete the table below to show the racial composition for the current academic year and projected for the next

academic year, of: (a) the student body, (b) the faculty, and (c) the administrative staff. Provide actual numbers rather than
percentages for each racial category.

Yes No

If you are not operational, submit an estimate based on the best information available (such as the racial composition of
the community served).

Racial Category (a) Student Body (b) Faculty (c) Administrative Staff
Current Year Next Year

Total

Current Year Current YearNext Year Next Year

6 In the table below, provide the number and amount of loans and scholarships awarded to students enrolled by racial
categories.

Racial Category Number of Loans Amount of Loans Number of Scholarships
Current Year Next Year

Total

Current Year Current YearNext Year Next Year
Amount of Scholarships
Current Year Next Year

7a Attach a list of your incorporators, founders, board members, and donors of land or buildings,
whether individuals or organizations.

Do any of these individuals or organizations have an objective to maintain segregated public or
private school education? If “Yes,” explain.

Will you maintain records according to the non-discrimination provisions contained in Revenue
Procedure 75-50? If “No,” explain. (See instructions.)

8

b

Yes No
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Schedule C. Hospitals and Medical Research Organizations
Check the box if you are a hospital. See the instructions for a definition of the term “hospital,” which
includes an organization whose principal purpose or function is providing hospital or medical care.
Complete Section I below.

Yes No

Check the box if you are a medical research organization operated in conjunction with a hospital. See
the instructions for a definition of the term “medical research organization,” which refers to an
organization whose principal purpose or function is medical research and which is directly engaged in the
continuous active conduct of medical research in conjunction with a hospital. Complete Section II.

7

8

b

Yes No

1a

Section I
Are all the doctors in the community eligible for staff privileges? If “No,” give the reasons why and
explain how the medical staff is selected.

Hospitals

2a

b

c

3a

4a

5a

d

e

6a

9

Do you or will you provide medical services to all individuals in your community who can pay for
themselves or have private health insurance? If “No,” explain.

Do you or will you provide medical services to all individuals in your community who participate in
Medicare? If “No,” explain.

Do you or will you provide medical services to all individuals in your community who participate in
Medicaid? If “No,” explain.

Do you or will you require persons covered by Medicare or Medicaid to pay a deposit before
receiving services? If “Yes,” explain.
Does the same deposit requirement, if any, apply to all other patients? If “No,” explain.

Do you or will you maintain a full-time emergency room? If “No,” explain why you do not maintain a
full-time emergency room. Also, describe any emergency services that you provide.

Do you have a policy on providing emergency services to persons without apparent means to pay? If
“Yes,” provide a copy of the policy.

Do you have any arrangements with police, fire, and voluntary ambulance services for the delivery or
admission of emergency cases? If “Yes,” describe the arrangements, including whether they are
written or oral agreements. If written, submit copies of all such agreements.

Do you provide for a portion of your services and facilities to be used for charity patients? If “Yes,”
answer 5b through 5e.

Explain your policy regarding charity cases, including how you distinguish between charity care and
bad debts. Submit a copy of your written policy.

Provide data on your past experience in admitting charity patients, including amounts you expend for
treating charity care patients and types of services you provide to charity care patients.

Describe any arrangements you have with federal, state, or local governments or government
agencies for paying for the cost of treating charity care patients. Submit copies of any written
agreements.

Do you provide services on a sliding fee schedule depending on financial ability to pay? If “Yes,”
submit your sliding fee schedule.

Do you or will you carry on a formal program of medical training or medical research? If “Yes,”
describe such programs, including the type of programs offered, the scope of such programs, and
affiliations with other hospitals or medical care providers with which you carry on the medical training
or research programs.

Do you or will you carry on a formal program of community education? If “Yes,” describe such
programs, including the type of programs offered, the scope of such programs, and affiliation with
other hospitals or medical care providers with which you offer community education programs.

Do you or will you provide office space to physicians carrying on their own medical practices? If
“Yes,” describe the criteria for who may use the space, explain the means used to determine that
you are paid at least fair market value, and submit representative lease agreements.

Is your board of directors comprised of a majority of individuals who are representative of the
community you serve? Include a list of each board member’s name and business, financial, or
professional relationship with the hospital. Also, identify each board member who is representative of
the community and describe how that individual is a community representative.

Do you participate in any joint ventures? If “Yes,” state your ownership percentage in each joint
venture, list your investment in each joint venture, describe the tax status of other participants in
each joint venture (including whether they are section 501(c)(3) organizations), describe the activities
of each joint venture, describe how you exercise control over the activities of each joint venture, and
describe how each joint venture furthers your exempt purposes. Also, submit copies of all
agreements.
Note. Make sure your answer is consistent with the information provided in Part VIII, line 8.

b

b

b

c

c

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Schedule C. Hospitals and Medical Research Organizations (Continued)
Section I Hospitals (Continued)
10 Do you or will you manage your activities or facilities through your own employees or volunteers? If

“No,” attach a statement describing the activities that will be managed by others, the names of the
persons or organizations that manage or will manage your activities or facilities, and how these
managers were or will be selected. Also, submit copies of any contracts, proposed contracts, or
other agreements regarding the provision of management services for your activities or facilities.
Explain how the terms of any contracts or other agreements were or will be negotiated, and explain
how you determine you will pay no more than fair market value for services.
Note. Answer “Yes” if you do manage or intend to manage your programs through your own
employees or by using volunteers. Answer “No” if you engage or intend to engage a separate
organization or independent contractor. Make sure your answer is consistent with the information
provided in Part VIII, line 7b.

Yes No

Do you or will you offer recruitment incentives to physicians? If “Yes,” describe your recruitment
incentives and attach copies of all written recruitment incentive policies.

Do you or will you lease equipment, assets, or office space from physicians who have a financial or
professional relationship with you? If “Yes,” explain how you establish a fair market value for the
lease.

Have you purchased medical practices, ambulatory surgery centers, or other business assets from
physicians or other persons with whom you have a business relationship, aside from the purchase? If
“Yes,” submit a copy of each purchase and sales contract and describe how you arrived at fair
market value, including copies of appraisals.

Have you adopted a conflict of interest policy consistent with the sample health care organization
conflict of interest policy in Appendix A of the instructions? If “Yes,” submit a copy of the policy and
explain how the policy has been adopted, such as by resolution of your governing board. If “No,”
explain how you will avoid any conflicts of interest in your business dealings.

11

12

13

14

Yes No

Yes No

Yes No

Yes No

Section II Medical Research Organizations
1

2

3

Name the hospitals with which you have a relationship and describe the relationship. Attach copies
of written agreements with each hospital that demonstrate continuing relationships between you and
the hospital(s).

Attach a schedule describing your present and proposed activities for the direct conduct of medical
research; describe the nature of the activities, and the amount of money that has been or will be
spent in carrying them out.

Attach a schedule of assets showing their fair market value and the portion of your assets directly
devoted to medical research.
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Schedule D. Section 509(a)(3) Supporting Organizations
Section I Identifying Information About the Supported Organization(s)

Yes No

Section II Relationship with Supported Organization(s)—Three Tests

1

2

3

State the names, addresses, and EINs of the supported organizations. If additional space is needed, attach a separate
sheet.
Name Address EIN

–

–

Are all supported organizations listed in line 1 public charities under section 509(a)(1) or (2)? If “Yes,”
go to Section II. If “No,” go to line 3.

Do the supported organizations have tax-exempt status under section 501(c)(4), 501(c)(5), or
501(c)(6)?

If “Yes,” for each 501(c)(4), (5), or (6) organization supported, provide the following financial
information:

If “No,” attach a statement describing how each organization you support is a public charity under
section 509(a)(1) or (2).

Yes No

To be classified as a supporting organization, an organization must meet one of three relationship tests:
Test 1: “Operated, supervised, or controlled by” one or more publicly supported organizations, or
Test 2: “Supervised or controlled in connection with” one or more publicly supported organizations, or
Test 3: “Operated in connection with” one or more publicly supported organizations.

1

2

3

Information to establish the “operated, supervised, or controlled by” relationship (Test 1)
Is a majority of your governing board or officers elected or appointed by the supported
organization(s)? If “Yes,” describe the process by which your governing board is appointed and
elected; go to Section III. If “No,” continue to line 2.

Information to establish the “supervised or controlled in connection with” relationship (Test 2)
Does a majority of your governing board consist of individuals who also serve on the governing
board of the supported organization(s)? If “Yes,” describe the process by which your governing
board is appointed and elected; go to Section III. If “No,” go to line 3.

Information to establish the “operated in connection with” responsiveness test (Test 3)
Are you a trust from which the named supported organization(s) can enforce and compel an
accounting under state law? If “Yes,” explain whether you advised the supported organization(s) in
writing of these rights and provide a copy of the written communication documenting this; go to
Section II, line 5. If “No,” go to line 4a.

Information to establish the alternative “operated in connection with” responsiveness test (Test 3)
Do the officers, directors, trustees, or members of the supported organization(s) elect or appoint one
or more of your officers, directors, or trustees? If “Yes,” explain and provide documentation; go to
line 4d, below. If “No,” go to line 4b.

Do one or more members of the governing body of the supported organization(s) also serve as your
officers, directors, or trustees or hold other important offices with respect to you? If “Yes,” explain
and provide documentation; go to line 4d, below. If “No,” go to line 4c.

Do your officers, directors, or trustees maintain a close and continuous working relationship with the
officers, directors, or trustees of the supported organization(s)? If “Yes,” explain and provide
documentation.

Do the supported organization(s) have a significant voice in your investment policies, in the making
and timing of grants, and in otherwise directing the use of your income or assets? If “Yes,” explain
and provide documentation.

Describe and provide copies of written communications documenting how you made the supported
organization(s) aware of your supporting activities.

4
a

b

c

d

e

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

● Part IX-A. Statement of Revenues and Expenses, lines 1–13 and
● Part X, lines 6b(ii)(a), 6b(ii)(b), and 7.
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Schedule D. Section 509(a)(3) Supporting Organizations (Continued)
Section II Relationship with Supported Organization(s)—Three Tests (Continued)

6
a

b
c

d

Yes No

Yes No

Yes No

5 Information to establish the “operated in connection with” integral part test (Test 3)
Do you conduct activities that would otherwise be carried out by the supported organization(s)? If
“Yes,” explain and go to Section III. If “No,” continue to line 6a.

Yes No

Information to establish the alternative “operated in connection with” integral part test (Test 3)
Do you distribute at least 85% of your annual net income to the supported organization(s)? If “Yes,”
go to line 6b. (See instructions.)

If “No,” state the percentage of your income that you distribute to each supported organization. Also
explain how you ensure that the supported organization(s) are attentive to your operations.

How much do you contribute annually to each supported organization? Attach a schedule.
What is the total annual revenue of each supported organization? If you need additional space,
attach a list.

Do you or the supported organization(s) earmark your funds for support of a particular program or
activity? If “Yes,” explain.

Does your organizing document specify the supported organization(s) by name? If “Yes,” state the
article and paragraph number and go to Section III. If “No,” answer line 7b.
Attach a statement describing whether there has been an historic and continuing relationship
between you and the supported organization(s).

7a

b

Section III Organizational Test
1a If you met relationship Test 1 or Test 2 in Section II, your organizing document must specify the

supported organization(s) by name, or by naming a similar purpose or charitable class of
beneficiaries. If your organizing document complies with this requirement, answer “Yes.” If your
organizing document does not comply with this requirement, answer “No,” and see the instructions.

If you met relationship Test 3 in Section II, your organizing document must generally specify the
supported organization(s) by name. If your organizing document complies with this requirement,
answer “Yes,” and go to Section IV. If your organizing document does not comply with this
requirement, answer “No,” and see the instructions.

Yes No

Yes No

Section IV Disqualified Person Test

1a

You do not qualify as a supporting organization if you are controlled directly or indirectly by one or more disqualified persons
(as defined in section 4946) other than foundation managers or one or more organizations that you support. Foundation
managers who are also disqualified persons for another reason are disqualified persons with respect to you.

Do any persons who are disqualified persons with respect to you, (except individuals who are
disqualified persons only because they are foundation managers), appoint any of your foundation
managers? If “Yes,” (1) describe the process by which disqualified persons appoint any of your
foundation managers, (2) provide the names of these disqualified persons and the foundation
managers they appoint, and (3) explain how control is vested over your operations (including assets
and activities) by persons other than disqualified persons.

Do any persons who have a family or business relationship with any disqualified persons with
respect to you, (except individuals who are disqualified persons only because they are foundation
managers), appoint any of your foundation managers? If “Yes,” (1) describe the process by which
individuals with a family or business relationship with disqualified persons appoint any of your
foundation managers, (2) provide the names of these disqualified persons, the individuals with a
family or business relationship with disqualified persons, and the foundation managers appointed,
and (3) explain how control is vested over your operations (including assets and activities) in
individuals other than disqualified persons.

Do any persons who are disqualified persons, (except individuals who are disqualified persons only
because they are foundation managers), have any influence regarding your operations, including your
assets or activities? If “Yes,” (1) provide the names of these disqualified persons, (2) explain how
influence is exerted over your operations (including assets and activities), and (3) explain how control
is vested over your operations (including assets and activities) by individuals other than disqualified
persons.

Yes No

Yes No

Yes No

b

c

b
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation

2a

Schedule E is intended to determine whether you are eligible for tax exemption under section 501(c)(3) from the postmark date
of your application or from your date of incorporation or formation, whichever is earlier. If you are not eligible for tax exemption
under section 501(c)(3) from your date of incorporation or formation, Schedule E is also intended to determine whether you are
eligible for tax exemption under section 501(c)(4) for the period between your date of incorporation or formation and the
postmark date of your application.

Yes No

b

1 Are you a church, association of churches, or integrated auxiliary of a church? If “Yes,” complete
Schedule A and stop here. Do not complete the remainder of Schedule E.

Are you a public charity with annual gross receipts that are normally $5,000 or less? If “Yes,” stop
here. Answer “No” if you are a private foundation, regardless of your gross receipts.

If your gross receipts were normally more than $5,000, are you filing this application within 90 days
from the end of the tax year in which your gross receipts were normally more than $5,000? If “Yes,”
stop here.

Were you included as a subordinate in a group exemption application or letter? If “No,” go to line 4.

If you were included as a subordinate in a group exemption letter, are you filing this application
within 27 months from the date you were notified by the organization holding the group exemption
letter or the Internal Revenue Service that you cease to be covered by the group exemption letter? If
“Yes,” stop here.

If you were included as a subordinate in a timely filed group exemption request that was denied, are
you filing this application within 27 months from the postmark date of the Internal Revenue Service
final adverse ruling letter? If “Yes,” stop here.

Were you created on or before October 9, 1969? If “Yes,” stop here. Do not complete the remainder
of this schedule.

If you answered “No” to lines 1 through 4, we cannot recognize you as tax exempt from your date of
formation unless you qualify for an extension of time to apply for exemption. Do you wish to request
an extension of time to apply to be recognized as exempt from the date you were formed? If “Yes,”
attach a statement explaining why you did not file this application within the 27-month period. Do not
answer lines 6, 7, or 8. If “No,” go to line 6a.

If you answered “No” to line 5, you can only be exempt under section 501(c)(3) from the postmark
date of this application. Therefore, do you want us to treat this application as a request for tax
exemption from the postmark date? If “Yes,” you are eligible for an advance ruling. Complete Part X,
line 6a. If “No,” you will be treated as a private foundation.

Note. Be sure your ruling eligibility agrees with your answer to Part X, line 6.
Do you anticipate significant changes in your sources of support in the future? If “Yes,” complete
line 7 below.

3a

b

c

4

5

6a

b

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation (Continued)
7 Complete this item only if you answered “Yes” to line 6b. Include projected revenue for the first two full years following the

current tax year.

Type of Revenue Projected revenue for 2 years following current tax year

(a) From
To

(b)From
To

(c) Total

1

2

3

4

5

6

7

8

9

10

11

12

13

Gifts, grants, and contributions received (do
not include unusual grants)

Membership fees received

Gross investment income

Net unrelated business income

Taxes levied for your benefit

Value of services or facilities furnished by a
governmental unit without charge (not including
the value of services generally furnished to the
public without charge)

Any revenue not otherwise listed above or in
lines 9–12 below (attach an itemized list)

Total of lines 1 through 7

Gross receipts from admissions, merchandise
sold, or services performed, or furnishing of
facilities in any activity that is related to your
exempt purposes (attach itemized list)

Total of lines 8 and 9

Net gain or loss on sale of capital assets
(attach an itemized list)

Unusual grants

Total revenue. Add lines 10 through 12

8 According to your answers, you are only eligible for tax exemption under section 501(c)(3) from the
postmark date of your application. However, you may be eligible for tax exemption under section
501(c)(4) from your date of formation to the postmark date of the Form 1023. Tax exemption under
section 501(c)(4) allows exemption from federal income tax, but generally not deductibility of
contributions under Code section 170. Check the box at right if you want us to treat this as a
request for exemption under 501(c)(4) from your date of formation to the postmark date.

Attach a completed Page 1 of Form 1024, Application for Recognition of Exemption Under Section
501(a), to this application.

�
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing
Section I General Information About Your Housing

Yes No

1

2

3

Yes No

Describe the type of housing you provide.

Provide copies of any application forms you use for admission.

Explain how the public is made aware of your facility.

4a Provide a description of each facility.
What is the total number of residents each facility can accommodate?
What is your current number of residents in each facility?
Describe each facility in terms of whether residents rent or purchase housing from you.

Attach a sample copy of your residency or homeownership contract or agreement.

Do you participate in any joint ventures? If “Yes,” state your ownership percentage in each joint
venture, list your investment in each joint venture, describe the tax status of other participants in
each joint venture (including whether they are section 501(c)(3) organizations), describe the activities
of each joint venture, describe how you exercise control over the activities of each joint venture, and
describe how each joint venture furthers your exempt purposes. Also, submit copies of all joint
venture agreements.

Note. Make sure your answer is consistent with the information provided in Part VIII, line 8.

Do you or will you contract with another organization to develop, build, market, or finance your
housing? If “Yes,” explain how that entity is selected, explain how the terms of any contract(s) are
negotiated at arm’s length, and explain how you determine you will pay no more than fair market
value for services.

Note. Make sure your answer is consistent with the information provided in Part VIII, line 7a.

Do you or will you manage your activities or facilities through your own employees or volunteers? If
“No,” attach a statement describing the activities that will be managed by others, the names of the
persons or organizations that manage or will manage your activities or facilities, and how these
managers were or will be selected. Also, submit copies of any contracts, proposed contracts, or
other agreements regarding the provision of management services for your activities or facilities.
Explain how the terms of any contracts or other agreements were or will be negotiated, and explain
how you determine you will pay no more than fair market value for services.
Note. Answer “Yes” if you do manage or intend to manage your programs through your own
employees or by using volunteers. Answer “No” if you engage or intend to engage a separate
organization or independent contractor. Make sure your answer is consistent with the information
provided in Part VIII, line 7b.

Do you participate in any government housing programs? If “Yes,” describe these programs.

Do you own the facility? If “No,” describe any enforceable rights you possess to purchase the facility
in the future; go to line 10c. If “Yes,” answer line 10b.

How did you acquire the facility? For example, did you develop it yourself, purchase a project, etc.
Attach all contracts, transfer agreements, or other documents connected with the acquisition of the
facility.

Do you lease the facility or the land on which it is located? If “Yes,” describe the parties to the
lease(s) and provide copies of all leases.

b
c
d

5

6

7

8

9

10a

b

c

Yes No

Yes No

Yes No

Yes No
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing (Continued)
Section II Homes for the Elderly or Handicapped

Yes No1a

2a

3a

Do you provide housing for the elderly? If “Yes,” describe who qualifies for your housing in terms of
age, infirmity, or other criteria and explain how you select persons for your housing.

4

b

5

Do you provide housing for the handicapped? If “Yes,” describe who qualifies for your housing in
terms of disability, income levels, or other criteria and explain how you select persons for your
housing.

Do you charge an entrance or founder’s fee? If “Yes,” describe what this charge covers, whether it is
a one-time fee, how the fee is determined, whether it is payable in a lump sum or on an installment
basis, whether it is refundable, and the circumstances, if any, under which it may be waived.

Do you charge periodic fees or maintenance charges? If “Yes,” describe what these charges cover
and how they are determined.

Is your housing affordable to a significant segment of the elderly or handicapped persons in the
community? Identify your community. Also, if “Yes,” explain how you determine your housing is
affordable.

Yes No

Yes No

Yes No

Yes No

b

c

Do you have an established policy concerning residents who become unable to pay their regular
charges? If “Yes,” describe your established policy.

Do you have any arrangements with government welfare agencies or others to absorb all or part of
the cost of maintaining residents who become unable to pay their regular charges? If “Yes,” describe
these arrangements.

Do you have arrangements for the healthcare needs of your residents? If “Yes,” describe these
arrangements.

Are your facilities designed to meet the physical, emotional, recreational, social, religious, and/or
other similar needs of the elderly or handicapped? If “Yes,” describe these design features.

b

Yes No

Yes No

Yes No

Yes No

Section III Low-Income Housing

Do you provide low-income housing? If “Yes,” describe who qualifies for your housing in terms of
income levels or other criteria, and describe how you select persons for your housing.

In addition to rent or mortgage payments, do residents pay periodic fees or maintenance charges? If
“Yes,” describe what these charges cover and how they are determined.

Is your housing affordable to low income residents? If “Yes,” describe how your housing is made
affordable to low-income residents.

Note. Revenue Procedure 96-32, 1996-1 C.B. 717, provides guidelines for providing low-income
housing that will be treated as charitable. (At least 75% of the units are occupied by low-income
tenants or 40% are occupied by tenants earning not more than 120% of the very low-income levels
for the area.)

Do you impose any restrictions to make sure that your housing remains affordable to low-income
residents? If “Yes,” describe these restrictions.

Do you provide social services to residents? If “Yes,” describe these services.

1

2

3a

b

4

Yes No

Yes No

Yes No

Yes No

Yes No
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Schedule G. Successors to Other Organizations
1a

2a

3

4

b

5

b
c

Are you a successor to a for-profit organization? If “Yes,” explain the relationship with the
predecessor organization that resulted in your creation and complete line 1b.

Yes No

Explain why you took over the activities or assets of a for-profit organization or converted from
for-profit to nonprofit status.

Are you a successor to an organization other than a for-profit organization? Answer “Yes” if you have
taken or will take over the activities of another organization; or you have taken or will take over 25%
or more of the fair market value of the net assets of another organization. If “Yes,” explain the
relationship with the other organzation that resulted in your creation.
Provide the tax status of the predecessor organization.
Did you or did an organization to which you are a successor previously apply for tax exemption
under section 501(c)(3) or any other section of the Code? If “Yes,” explain how the application was
resolved.

Was your prior tax exemption or the tax exemption of an organization to which you are a successor
revoked or suspended? If “Yes,” explain. Include a description of the corrections you made to
re-establish tax exemption.

Explain why you took over the activities or assets of another organization.

Provide the name, last address, and EIN of the predecessor organization and describe its activities.

d

e

Yes No

Yes No

Yes No

Name:
Address:

EIN: –

List the owners, partners, principal stockholders, officers, and governing board members of the predecessor organization.
Attach a separate sheet if additional space is needed.

Name Address Share/Interest (If a for-profit)

Do or will any of the persons listed in line 4, maintain a working relationship with you? If “Yes,”
describe the relationship in detail and include copies of any agreements with any of these persons or
with any for-profit organizations in which these persons own more than a 35% interest.

Were any assets transferred, whether by gift or sale, from the predecessor organization to you?
If “Yes,” provide a list of assets, indicate the value of each asset, explain how the value was
determined, and attach an appraisal, if available. For each asset listed, also explain if the transfer
was by gift, sale, or combination thereof.

Were any restrictions placed on the use or sale of the assets? If “Yes,” explain the restrictions.

Provide a copy of the agreement(s) of sale or transfer.

Were any debts or liabilities transferred from the predecessor for-profit organization to you?
If “Yes,” provide a list of the debts or liabilities that were transferred to you, indicating the amount of
each, how the amount was determined, and the name of the person to whom the debt or liability is
owed.

Will you lease or rent any property or equipment previously owned or used by the predecessor
for-profit organization, or from persons listed in line 4, or from for-profit organizations in which these
persons own more than a 35% interest? If “Yes,” submit a copy of the lease or rental agreement(s).
Indicate how the lease or rental value of the property or equipment was determined.

Will you lease or rent property or equipment to persons listed in line 4, or to for-profit organizations
in which these persons own more than a 35% interest? If “Yes,” attach a list of the property or
equipment, provide a copy of the lease or rental agreement(s), and indicate how the lease or rental
value of the property or equipment was determined.

6a

b

c

7

8

9

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational
Grants to Individuals and Private Foundations Requesting Advance Approval of Individual Grant Procedures
Section I Names of individual recipients are not required to be listed in Schedule H.

Public charities and private foundations complete lines 1a through 7 of this section. See the
instructions to Part X if you are not sure whether you are a public charity or a private
foundation.

1a

2

3

Describe the types of educational grants you provide to individuals, such as scholarships, fellowships, loans, etc.

4a

b
c
d

5

6

7 Yes No

Describe the purpose and amount of your scholarships, fellowships, and other educational grants and loans that you
award.

If you award educational loans, explain the terms of the loans (interest rate, length, forgiveness, etc.).
Specify how your program is publicized.
Provide copies of any solicitation or announcement materials.
Provide a sample copy of the application used.

Do you maintain case histories showing recipients of your scholarships, fellowships, educational
loans, or other educational grants, including names, addresses, purposes of awards, amount of each
grant, manner of selection, and relationship (if any) to officers, trustees, or donors of funds to you? If
“No,” refer to the instructions.

Describe the specific criteria you use to determine who is eligible for your program. (For example, eligibility selection
criteria could consist of graduating high school students from a particular high school who will attend college, writers of
scholarly works about American history, etc.)

Describe the specific criteria you use to select recipients. (For example, specific selection criteria could consist of prior
academic performance, financial need, etc.)

Describe how you determine the number of grants that will be made annually.
Describe how you determine the amount of each of your grants.
Describe any requirement or condition that you impose on recipients to obtain, maintain, or qualify for renewal of a grant.
(For example, specific requirements or conditions could consist of attendance at a four-year college, maintaining a certain
grade point average, teaching in public school after graduation from college, etc.)

Describe your procedures for supervising the scholarships, fellowships, educational loans, or other educational grants.
Describe whether you obtain reports and grade transcripts from recipients, or you pay grants directly to a school under
an arrangement whereby the school will apply the grant funds only for enrolled students who are in good standing. Also,
describe your procedures for taking action if the terms of the award are violated.

Who is on the selection committee for the awards made under your program, including names of current committee
members, criteria for committee membership, and the method of replacing committee members?

Are relatives of members of the selection committee, or of your officers, directors, or substantial
contributors eligible for awards made under your program? If “Yes,” what measures are taken to
ensure unbiased selections?

Note. If you are a private foundation, you are not permitted to provide educational grants to disqualified
persons. Disqualified persons include your substantial contributors and foundation managers and
certain family members of disqualified persons.

b

c
d
e
f

Yes No

Section II Private foundations complete lines 1a through 4f of this section. Public charities do not
complete this section.

1a

b

2

3

If we determine that you are a private foundation, do you want this application to be
considered as a request for advance approval of grant making procedures?

For which section(s) do you wish to be considered?
● 4945(g)(1)—Scholarship or fellowship grant to an individual for study at an educational institution
● 4945(g)(3)—Other grants, including loans, to an individual for travel, study, or other similar

purposes, to enhance a particular skill of the grantee or to produce a specific product

Do you represent that you will (1) arrange to receive and review grantee reports annually
and upon completion of the purpose for which the grant was awarded, (2) investigate
diversions of funds from their intended purposes, and (3) take all reasonable and
appropriate steps to recover diverted funds, ensure other grant funds held by a grantee
are used for their intended purposes, and withhold further payments to grantees until you
obtain grantees’ assurances that future diversions will not occur and that grantees will
take extraordinary precautions to prevent future diversions from occurring?

Do you represent that you will maintain all records relating to individual grants, including
information obtained to evaluate grantees, identify whether a grantee is a disqualified
person, establish the amount and purpose of each grant, and establish that you
undertook the supervision and investigation of grants described in line 2?

No N/A

Yes No

Yes No

Yes
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational
Grants to Individuals and Private Foundations Requesting Advance Approval of Individual Grant Procedures
(Continued)
Section II Private foundations complete lines 1a through 4f of this section. Public charities do not

complete this section. (Continued)

4a

b

Do you or will you provide scholarships, fellowships, or educational loans to attend an
educational institution to employees of a particular employer?

Do you or will you award scholarships, fellowships, and educational loans to attend an
educational institution based on the status of an individual being an employee of a
particular employer? If “Yes,” complete lines 4b through 4f.

No N/A

Yes No

Yes

Will you comply with the seven conditions and either the percentage tests or facts and
circumstances test for scholarships, fellowships, and educational loans to attend an
educational institution as set forth in Revenue Procedures 76-47, 1976-2 C.B. 670, and
80-39, 1980-2 C.B. 772, which apply to inducement, selection committee, eligibility
requirements, objective basis of selection, employment, course of study, and other
objectives? (See lines 4c, 4d, and 4e, regarding the percentage tests.)

Do you provide scholarships, fellowships, or educational loans to attend an educational
institution to children of employees of a particular employer?

If you provide scholarships, fellowships, or educational loans to attend an educational
institution to children of employees of a particular employer, will you award grants to 10%
or fewer of the number of employees’ children who can be shown to be eligible for grants
(whether or not they submitted an application) in that year, as provided by Revenue
Procedures 76-47 and 80-39?

Note. Statistical or sampling techniques are not acceptable. See Revenue Procedure
85-51, 1985-2 C.B. 717, for additional information.

If you provide scholarships, fellowships, or educational loans to attend an educational
institution to children of employees of a particular employer without regard to either the
25% limitation described in line 4d, or the 10% limitation described in line 4e, will you
award grants based on facts and circumstances that demonstrate that the grants will not
be considered compensation for past, present, or future services or otherwise provide a
significant benefit to the particular employer? If “Yes,” describe the facts and
circumstances that you believe will demonstrate that the grants are neither compensatory
nor a significant benefit to the particular employer. In your explanation, describe why you
cannot satisfy either the 25% test described in line 4d or the 10% test described in line 4e.

If “Yes,” will you award grants to 10% or fewer of the eligible applicants who were
actually considered by the selection committee in selecting recipients of grants in that
year as provided by Revenue Procedures 76-47 and 80-39?

If “Yes,” will you award grants to 25% or fewer of the eligible applicants who were
actually considered by the selection committee in selecting recipients of grants in that
year as provided by Revenue Procedures 76-47 and 80-39? If “No,” go to line 4e.

If “Yes,” describe how you will determine who can be shown to be eligible for grants
without submitting an application, such as by obtaining written statements or other
information about the expectations of employees’ children to attend an educational
institution. If “No,” go to line 4f.

c

d

e

f

No N/AYes

No N/AYes

NoYes

NoYes

Yes No

Yes No
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Form 1023 Checklist
(Revised June 2006)
Application for Recognition of Exemption under Section 501(c)(3) of the
Internal Revenue Code

Note. Retain a copy of the completed Form 1023 in your permanent records. Refer to the General Instructions
regarding Public Inspection of approved applications.

Check each box to finish your application (Form 1023). Send this completed Checklist with your filled-in
application. If you have not answered all the items below, your application may be returned to you as
incomplete.

Assemble the application and materials in this order:
● Form 1023 Checklist
● Form 2848, Power of Attorney and Declaration of Representative (if filing)
● Form 8821, Tax Information Authorization (if filing)
● Expedite request (if requesting)
● Application (Form 1023 and Schedules A through H, as required)
● Articles of organization
● Amendments to articles of organization in chronological order
● Bylaws or other rules of operation and amendments
● Documentation of nondiscriminatory policy for schools, as required by Schedule B
● Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make

Expenditures To Influence Legislation (if filing)
● All other attachments, including explanations, financial data, and printed materials or publications. Label

each page with name and EIN.

User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or
money order to your application. Instead, just place it in the envelope.

Employer Identification Number (EIN)

Schedules. Submit only those schedules that apply to you and check either “Yes” or “No” below.

Completed Parts I through XI of the application, including any requested information and any required
Schedules A through H.

● You must provide specific details about your past, present, and planned activities.
● Generalizations or failure to answer questions in the Form 1023 application will prevent us from recognizing

you as tax exempt.
● Describe your purposes and proposed activities in specific easily understood terms.
● Financial information should correspond with proposed activities.

Schedule A Yes No

Schedule B Yes No

Schedule C Yes No

Schedule D Yes No

Schedule E Yes No

Schedule F Yes No

Schedule G Yes No

Schedule H Yes No

http://www.irs.gov/pub/irs-pdf/f1023.pdf



An exact copy of your complete articles of organization (creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.

Signature of an officer, director, trustee, or other official who is authorized to sign the application.

Your name on the application must be the same as your legal name as it appears in your articles of
organization.

Send completed Form 1023, user fee payment, and all other required information, to:

Internal Revenue Service
P.O. Box 192
Covington, KY 41012-0192

If you are using express mail or a delivery service, send Form 1023, user fee payment, and attachments to:

Internal Revenue Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY 41011

● Location of Purpose Clause from Part III, line 1 (Page, Article and Paragraph Number)
● Location of Dissolution Clause from Part III, line 2b or 2c (Page, Article and Paragraph Number) or by

operation of state law

● Signature at Part XI of Form 1023.

http://www.irs.gov/pub/irs-pdf/f1023.pdf



Department of the Treasury
Internal Revenue ServiceInstructions for Form 1023

(Rev. June 2006)
Application for Recognition of Exemption Under Section 501(c)(3) of the Internal
Revenue Code

• Tax Map: an electronic research toolSection references are to the Internal Contents Page
and finding aid.Revenue Code unless otherwise noted. Schedule G. Successors to
• Tax Law frequently asked questionsOther Organizations . . . . . . . . . . 22Contents Page
(FAQs).Schedule H. OrganizationsWhat’s New . . . . . . . . . . . . . . . . . . . . 1
• Tax Topics from the IRS telephoneProviding Scholarships,How to Get Tax Forms and
response system.Fellowships, EducationalPublications . . . . . . . . . . . . . . . . . . 1 • Fill-in, print, and save features for mostLoans, or Other EducationalOverview of Section 501(c)(3) tax forms.Grants to Individuals andOrganizations . . . . . . . . . . . . . . . . . 1 • Internal Revenue Bulletins.Private FoundationsGeneral Instructions • Toll-free and email technical support.Requesting AdvancePurpose of Form . . . . . . . . . . . . . . . 3 • The CD is released twice during theApproval of Individual GrantObtaining Tax-Exempt Status . . . . 3 year.Procedures . . . . . . . . . . . . . . . . . 23What to File . . . . . . . . . . . . . . . . . . 3 o The first release will ship theAppendix A. Sample Conflict ofWhen to File . . . . . . . . . . . . . . . . . . 4 beginning of January 2007.Interest Policy . . . . . . . . . . . . . . . . 25Where to File . . . . . . . . . . . . . . . . . 4 o The final release will ship theAppendix B. States withFiling Assistance . . . . . . . . . . . . . . . 4 beginning of March 2007.Statutory Provisions SatisfyingSignature Requirements . . . . . . . . . 4 the Requirements of Internal Purchase the CD from NationalRepresentation . . . . . . . . . . . . . . . . 5 Revenue Code Section 508(e) . . . 27 Technical Information Service at www.irs.Public Inspection . . . . . . . . . . . . . . 5 Appendix C. Glossary of Terms . . . . . 30 gov/cdorders $25 (no handling fee) or callForeign Organizations in Index . . . . . . . . . . . . . . . . . . . . . . . . 37 1-877-CDFORMS (1-877-233-6767)General . . . . . . . . . . . . . . . . . . . . 5 toll-free to buy the CD for $25 (plus a $5Specific Instructions handling fee). Price is subject to change.

Part I. Identification of What’s NewApplicant . . . . . . . . . . . . . . . . . . . 6 By Phone and In PersonThe user fee for the initial application forPart II. Organizational You can order forms and publications byrecognition of exemption under IRCStructure . . . . . . . . . . . . . . . . . . . 6 calling 1-800-TAX-FORMSection 501(c)(3) has been increased.Part III. Required Provisions in (1-800-829-3676). You can also get mostPart XI of Form 1023 has been revised toYour Organizing Document . . . . . . 7 forms and publications at your local IRSreflect the new fee. See Rev. Proc.
office.Part IV. Narrative Description 2006-8, 2006-1 I.R.B. 245 for more

of Your Activities . . . . . . . . . . . . . . 8 information about user fees that may be
Part V. Compensation and applicable to tax-exempt organizations.
Other Financial Overview of Section
Arrangements With Your 501(c)(3) OrganizationsOfficers, Directors, Trustees, How To Get Forms andEmployees, and Independent Who Is Eligible for SectionPublicationsContractors . . . . . . . . . . . . . . . . . . 8 501(c)(3) Status?Part VI. Your Members and Personal Computer Organizations organized and operatedOther Individuals, and

exclusively for religious, charitable,You can access the IRS website 24 hoursOrganizations That Receive
scientific, testing for public safety, literary,a day, 7 days a week at www.irs.gov to:Benefits From You . . . . . . . . . . . . 9
or educational purposes, or to foster• Order IRS products online.Part VII. Your History . . . . . . . . . . . 9 national or international amateur sports• Download forms, instructions, andPart VIII. Your Specific competition, or for the prevention ofpublications.Activities . . . . . . . . . . . . . . . . . . . . 9 cruelty to children or animals are eligible• Get answers to frequently asked taxPart IX. Financial Data . . . . . . . . . 12 to file Form 1023 to obtain recognition ofquestions.Part X. Public Charity Status . . . . . 14 exemption from federal income tax under• Search publications online by topic orPart XI. User Fee Information . . . . . 16 section 501(c)(3) of the Internal Revenuekeyword. Code.Schedule A. Churches . . . . . . . . . . 16 • Send us comments or request help bySchedule B. Schools, email. Form 1023 not necessary. TheColleges, and Universities . . . . . . 17 • Sign up to receive local and national following types of organizations may be

Schedule C. Hospitals and tax news by email. considered tax exempt under section
Medical Research 501(c)(3) even if they do not file Form
Organizations . . . . . . . . . . . . . . . 18 CD-ROM 1023.

Schedule D. Section 509(a)(3) • Churches, including synagogues,You can order Publication 1796, IRS Tax
Supporting Organizations . . . . . . . 19 temples, and mosques.Products CD, and obtain:

Schedule E. Organizations Not • Integrated auxiliaries of churches and• Current-year forms, instructions, and
Filing Form 1023 Within 27 conventions or associations of churches.publications.
Months of Formation . . . . . . . . . . 21 • Any organization that has gross• Prior-year forms, instructions, and

Schedule F. Homes for the receipts in each taxable year of normallypublications.
not more than $5,000.Elderly or Handicapped and • Bonus: Historical Tax Products DVD —

Low-Income Housing . . . . . . . . . . 22 Ships with the final release.

Cat. No.  17132zhttp://www.irs.gov/pub/irs-pdf/f1023.pdf



Even though the above organizations substantial amount limit, see Publication Public charities. The following 501(c)(3)
are not required to file Form 1023 to be 557, Tax-Exempt Status for Your organizations are classified as public
tax exempt, these organizations may Organization. charities.
choose to file Form 1023 in order to • Churches.For this purpose, “legislation” includes
receive a determination letter that • Schools.action by Congress, a state legislature, a
recognizes their section 501(c)(3) status • Hospitals, medical researchlocal council, or a similar governing body,
and specifies whether contributions to organizations, and cooperative hospitalwith respect to acts, bills, resolutions or
them are tax deductible. service organizations.similar items (such as legislative • Organizations that receive substantialconfirmation of appointive offices).Qualification of a Section 501(c)(3) support from grants, governmental units,Legislation also includes action by theOrganization and/or contributions from the generalpublic in a referendum, ballot initiative,There are two key requirements for an public.constitutional amendment, or similarorganization to be exempt from federal • Organizations that normally receiveprocedure. Legislation generally does notincome tax under section 501(c)(3). A more than one-third of their support frominclude actions by executive, judicial, or501(c)(3) organization must be organized contributions, membership fees, andadministrative bodies.and operated exclusively for one or more gross receipts from activities related toOrganizations may involve themselvesexempt purposes. their exempt functions, and not more thanin issues of public policy without being one-third of their support from grossOrganized. An organization must be engaged in legislative activity. For investment income and net unrelatedorganized as a corporation (including a example, organizations may conduct business income.limited liability company), trust, or educational meetings, prepare and • Organizations that support other publicunincorporated association. The distribute educational materials, or charities.organizing document (articles of otherwise consider public policy issues.incorporation if you are a corporation, If an organization requests publicSimilarly, an organization may appeararticles of organization if you are a limited charity classification based on receivingbefore a governmental body to offerliability company, articles of association or substantial public support, it musttestimony about a decision that mayconstitution if you are an association, or continue to seek significant andaffect the organization’s existence.trust agreement or declaration of trust if diversified public support contributions in
you are a trust) must limit the A private foundation is not allowed later years. A new organization that
organization’s purpose(s) and to influence legislation. cannot show it will receive enough public
permanently dedicate its assets to support may request an advance ruling of

TIP

exempt purposes. its status. After 5 years, it must file FormPolitical campaign intervention. All
8734, Support Schedule for AdvanceOperated. An organization must be 501(c)(3) organizations are absolutely
Ruling Period, showing its sources ofoperated to further one or more of the prohibited from directly or indirectly
support during the advance ruling period.exempt purposes stated in its organizing participating or intervening in any political
If the organization does not meet thedocument. Certain other activities are campaign on behalf of (or in opposition
public support requirements during theprohibited or restricted, including, but not to) any candidate for elective public office.
5-year advance ruling period, it could belimited to, the following activities. A Non-partisan voter education activities
reclassified as a private foundation.501(c)(3) organization must: (including public forums and voter
Private foundation. A 501(c)(3)a. Absolutely refrain from participating education guides) are permitted.
organization that cannot meet one of thein the political campaigns of Similarly, non-partisan activities to
specific exceptions to be classified as acandidates for local, state, or federal encourage people to participate in the
public charity is a private foundation.office. electoral process, such as voter

b. Absolutely ensure that its assets registration and get-out-the-vote drives, Classification as a privateand earnings do not unjustly enrich are not prohibited political campaign foundation has nothing to do withboard members, officers, key activity. However, voter education or the name of the organization.
TIP

management employees, or other registration activities that (a) favor one There are many organizations thatinsiders. candidate over another, (b) oppose a include the word foundation in theirc. Not further non-exempt purposes candidate in some manner, or (c) favor a names that are not private foundations(such as purposes that benefit private group of candidates, are prohibited. for tax purposes.interests) more than insubstantially. Public Charities and Private Private operating foundations. Ad. Not operate for the primary purpose Foundations private foundation that lacks generalof conducting a trade or business that
public support but actively conductsEvery organization that qualifies foris not related to its exempt purpose(s).
exempt programs (as opposed to makingtax-exempt status under section 501(c)(3)e. Not engage in activities that are
grants to other organizations to conductis further classified as either a publicillegal or violate fundamental public
exempt activities) may be treated as acharity or a private foundation. For somepolicy.
private operating foundation. Privateorganizations, the primary distinctionf. Restrict its legislative activities.
operating foundations are subject to morebetween a public charity and a private
favorable rules than other privatefoundation is an organization’s source ofLegislative activity. An organization foundations in terms of charitablefinancial support.does not qualify for section 501(c)(3) contribution deductions and attractingA public charity has a broad base ofstatus if a substantial part of its activities grants from private foundations. In ordersupport, while a private foundationis attempting to influence legislation. to be classified as a private operatingreceives its support from a small numberForm 5768. Most public charities are foundation, an organization must meetof donors. This classification is importanteligible to elect to make expenditures to certain support tests.because different tax rules apply to theinfluence legislation by filing Form 5768,

operations of each entity. State Registration RequirementsElection/Revocation of Election by an
Eligible Section 501(c)(3) Organization To Deductibility of contributions to a Tax exemption under section 501(c)(3) is
Make Expenditures To Influence private foundation is more limited than a matter of federal law. After receiving
Legislation. By filing Form 5768, an contributions to a public charity. See federal tax exemption, you may also be
eligible organization’s legislative activities Publication 526, Charitable Contributions, required to register with one or more
will be measured solely by an expenditure for more information on the deductibility of states to solicit for contributions or to
limit rather than by the “no substantial contributions. In addition, private obtain exemption from state taxes. The
amount” limit. For additional information foundations are subject to excise taxes National Association of State Charity
on the expenditure limit or the no that are not imposed on public charities. Officials (NASCO) maintains a website
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that provides informational links to the total for each line on the financial Revenue Bulletin (I.R.B.) issued each
various states for these purposes. It can statements. year).
be accessed at www.nasconet.org. For additional information on the userPurpose of Form fee, see Part XI.
General Instructions Completed Form 1023 required for Group Exemption

section 501(c)(3) exemption. FormSection references are to the Internal Form 1023 is not used to apply for a1023 is filed by organizations to apply forRevenue Code unless otherwise noted. group exemption. A group exemption isrecognition of exemption from federal“You” and “Us”. Throughout these issued to a central organization thatincome tax under section 501(c)(3). Uponinstructions and Form 1023, the terms recognizes on a group basis theapproval, we will issue a determination“you” and “your” refer to the organization exemption of subordinate organizationsletter that provides written assurancethat is applying for tax-exempt status. The on whose behalf the central organizationabout the organization’s tax-exemptterms “us” and “we” refer to the Internal has applied. See Publication 557 forstatus, and its qualification to receiveRevenue Service. information on how to apply for a grouptax-deductible charitable contributions. exemption.Definitions. Terms in bold type in Form Every organization qualifying for
1023 are defined throughout these Leaving a group exemption. If aexemption under section 501(c)(3) will
instructions and in Appendix C. subordinate organization in an existingalso be classified as either a “public

group exemption wishes to apply for ancharity” or a “private foundation.”
individual exemption, it should notify itsAnswers Other organizations that may file parent organization of its intention toForm 1023. Other organizations thatAnswer items completely. Where a “Yes” leave the group ruling before filing Formapply for tax-exempt status under sectionor “No” reply is not requested, you may 1023.501(c)(3) by filing Form 1023 includeanswer “Not Applicable” where

section 501(e) and (f) cooperative serviceappropriate. If you believe you have What to Fileorganizations, section 501(k) childcarepreviously answered the item, you may
All applicants, unless otherwise noted,organizations, and section 501(n)refer to your previous answer.
must complete Parts I through XI of Formcharitable risk pools.Your answers must provide 1023, plus any required schedules and

sufficient detail about your past, attachments.Obtaining Tax-Exemptpresent, and planned activities toCAUTION
!

The following organizations mustprove that you are an exempt Status complete additional schedules to Formorganization. We will not be able to To apply for tax-exempt status, file Form 1023.recognize you as tax exempt based on 1023 and pay the appropriate user fee.
generalizations. Therefore, we need to THEN youExpedite Requestsunderstand the specific activities you will IF your organization must fileundertake to reach your charitable goals. We will only approve expedited is a(n) . . . Schedule . . .

processing of an application where aFinancial data. Form 1023 asks you to
request is made in writing and contains aanswer a series of questions and provide Church . . . . . . . . . . . . . Acompelling reason for processing theinformation to assist us in determining if

School, College, orapplication ahead of others.you meet the requirements for tax
University . . . . . . . . . . . . BCircumstances generally warrantingexemption under section 501(c)(3). One

expedited processing include:of the key pieces of information requested Hospital or Medical• A grant to the applicant is pending andis financial data. This data, whether Research Organization . . Cthe failure to secure the grant may havebudgeted or actual, should be consistent
Section 509(a) Supportingan adverse impact on the organization’swith other information presented in the
Organization . . . . . . . . . . Dability to continue operations.application.

• The purpose of the newly createdFor example, if you are requesting Organization Not Filingorganization is to provide disaster relief topublic charity status under one of the Form 1023 Within 27victims of emergencies such as flood andpublic support tests, the financial data Months of Formation . . . . Ehurricane.should show contributions from the public
Home for the Elderly or• There have been undue delays inor receipts from providing exempt
Handicapped andissuing a letter caused by problems withinservices. Budgeted financial data should
Low-Income Housing . . . . Fthe IRS.be prepared based upon your current

plans. We recognize that the Successor to OtherUser Fee
organization’s actual financial results may Organizations . . . . . . . . . GThe law requires payment of a user feevary from the budgeted amounts. with each application. Submit the Organization ProvidingPast, present, and planned activities. appropriate user fee based on your Scholarships, Fellowships,
Many items on Form 1023 are written in average annual gross receipts as Educational Loans, or
the present tense; however, your answers indicated on Form 1023. Enclose Other Educational Grants
should be based on your past, present, payment with your application. DO NOT to Individuals and Private
and planned activities. STAPLE or otherwise attach your check Foundations Requesting

or money order to your application.Language and currency requirements. Approval of Individual
Prepare Form 1023 and attachments in Grant Procedures . . . . . . HYou may pay your user fee with a
English. Provide an English translation if personal or certified check, bank check,
the articles of organization or bylaws are Assembly of Applicationor cashier’s check. Processing your
in any other language. application will not be delayed by the form Package

of payment unless your check is returnedWe may ask you to provide English To assist us in processing the application,
to us for insufficient funds.translations of foreign language documents should be submitted in the

publications you submit with your Form Generally, a user fee will be refunded following order.
1023. only if we decline to issue a • User fee enclosed but not attached to

Report financial information in U.S. determination. Additional guidance the application form.
dollars (specify the conversion rate used). regarding user fees is available in Rev. • Form 1023 Checklist.
Combine amounts from within and Proc. 2006-8, 2006-1 I.R.B. 245, or later • Form 2848, Power of Attorney and
outside the United States and report the revision (revised in the first Internal Declaration of Representative (if needed).
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• Form 8821, Tax Information application, with all required information • Publication 517, Social Security and
Authorization (if needed). and user fee to: Other Information for Members of the
• Expedite request (if needed). Clergy and Religious WorkersInternal Revenue Service
• Application (Form 1023, Checklist, and • Publication 526, Charitable201 West Rivercenter Blvd.
Schedules A through H, as required). ContributionsAttn: Extracting Stop 312• Organizing document. Covington, KY 41011 • Publication 557, Tax-Exempt Status for• Amendments to organizing document Your Organization
in chronological order. Private Delivery Services • Publication 598, Tax on Unrelated• Bylaws or other rules of operation and In addition to the United States mail, you Business Income of Exemptamendments. can use certain private delivery services Organizations• Documentation of nondiscriminatory designated by the IRS to meet the “timely • Publication 1771, Charitablepolicy for schools, as required by mailing as timely filing/paying” rule for tax Contributions Substantiation andSchedule B. returns and payments. The most recent Disclosure Requirements• Form 5768, Election/Revocation of list of designated private delivery services • Publication 1828, Tax Guide forElection by an Eligible Section 501(c)(3) includes only the following: Churches and Religious OrganizationsOrganization To Make Expenditures To • DHL Express (DHL): DHL “Same Day”Influence Legislation (if filing). • Publication 3079, Gaming PublicationService; DHL Next Day 10:30 AM; DHL• All other attachments, including for Tax-Exempt OrganizationsNext Day 12:00 PM; DHL Next Day 3:00explanations, financial data, and printed • Publication 3833, Disaster Relief:PM; and DHL 2nd Day Service.materials or publications. Providing Assistance through Charitable• Federal Express (FedEx): FedEx

OrganizationsPriority Overnight, FedEx StandardAttachments • Publication 4220, Applying for 501(c)(3)Overnight, FedEx 2Day, FedExUse an attachment where there is Tax-Exempt StatusInternational Priority, and FedExinsufficient space on the form for you to International First. • Publication 4221, Compliance Guidelegibly and accurately respond to a • United Parcel Service (UPS): UPS Next for 501(c)(3) Tax-Exempt Organizationsquestion. For any attachments submitted Day Air, UPS Next Day Air Saver, UPS • Publication 78, Cumulative List ofwith your Form 1023: 2nd Day Air, UPS 2nd Day Air A.M., UPS Organizations Described in Section• Use 81/2 x 11 inch paper. Worldwide Express Plus, and UPS 170(c) of the Internal Revenue Code of• Provide your name and Employer Worldwide Express. 1986 (searchable online at www.irs.gov/Identification Number (EIN) at the top of
eo)each page. The private delivery service can tell

• Identify the Part and line number to you how to get written proof of the mailing Philanthropic Research, Inc., akawhich the attachment relates. date. GuideStar, a 501(c)(3) nonprofit
Include any court decisions, rulings, organization, maintains information about

opinions, or any other documents that will specific section 501(c)(3) organizationsFiling Assistance
assist us in processing your Form 1023. (searchable online at www.guidestar.org).For help in completing this form or

Generally, attachments in the form of general questions relating to an exempt
tape, recordings or other electronic media organization, call the Exempt Signature Requirementsare not acceptable unless accompanied Organization Customer Account Services An officer, director, trustee, or otherby a transcript. toll free at 1-877-829-5500. You may also official who is authorized to sign for theaccess information on our website atAttachments must be in English. organization must sign Form 1023 at thewww.irs.gov/eo. end of Part XI. The signature must be

accompanied by the title or authority ofWhen to File Listed below are a number of
the signer and the date. Please clearlypublications that may be helpful to your If you file Form 1023 within 27 months
print the accompanying information.organization.after the end of the month in which you

were legally formed, and we approve the
Figure 1. Table of Annual Returnsapplication, the legal date of formation will

be the effective date of your exempt
status. Type of Annual Return Who Should File

If you do not file Form 1023 within 27
Form 990, Return of Organization Exempt Section 501(c)(3) public charitiesmonths of formation, you may not qualify
from Income Taxfor exempt status before the date we

receive Form 1023. The date considered
to be the date we receive Form 1023 is Form 990-EZ, Short Form Return of Section 501(c)(3) public charities whose
generally the postmark date. For Organization Exempt from Income Tax gross receipts during the year were less
exceptions and special rules, including than $100,000 and total assets at the end
automatic extensions, see Schedule E of of the year were less than $250,000
Form 1023.

Schedule A (Form 990 or 990-EZ), Section 501(c)(3) public charitiesWhere To File Organization Exempt under Section
501(c)(3)

Send the completed Form 1023
application, with all required Schedule B (Form 990, 990-EZ, or All section 501(c)(3) organizationsinformation, and the applicable 990-PF), Schedule of Contributorsuser fee to:

Internal Revenue Service Form 990-PF, Return of Private Private foundations, including private
P.O. Box 192 Foundation operating foundations
Covington, KY 41012-0192

Form 990-T, Exempt Organization Public charities and private foundations
Business Income Tax Return that have gross unrelated businessIf you are using express mail or a delivery income of $1,000 or moreservice, send the completed Form 1023
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You may also be required to the information or a copy of theRepresentation
file other returns, such as information directly from you.

Form 2848. Attach a completed Form employment tax returns or benefit
TIP

An exempt organization may post the2848 if you want to authorize a plan returns, which are not discussed documents required to be available forrepresentative to represent you regarding here. public inspection on its own website. Theyour application. An individual authorized information return and exemptionby Form 2848 may not sign the application materials must be postedPublic Inspectionapplication unless that person is also an exactly as filed with the IRS. Only theofficer, director, trustee, or other official Information available for public information that is not open for publicwho is authorized to sign the application. inspection. If we approve exempt status inspection may be deleted.under section 501(c)(3), the following
If an exempt organization posts the A centralized authorization file information will be open for public

documents on its website, it must provide(CAF) number is not required to inspection.
notice of the website address where thebe listed on Form 2848. • Your complete Form 1023 and anyCAUTION

!
documents may be found, but it need notsupporting documents.Form 8821. Form 8821 authorizes us to provide copies of the information.• All correspondence between you and

discuss your application with the person However, documents posted on anthe IRS concerning Form 1023, including
you have appointed. organization’s website must still be madeForm 2848.

available for public inspection without• The letter we issue approving yourForm 8821 does not authorize your charge at its main office during regularexemption.appointee to advocate your position with business hours.• Annual information returns (Forms 990,respect to the Federal tax laws; to
990-EZ, or 990-PF).  Documents are not consideredexecute waivers, consents, or closing • Schedule A, included with Forms 990 available for public inspection on aagreements; or to otherwise represent
or 990-EZ. website if the otherwise disclosableyou before the IRS. If you want to • Schedule B, included with Forms 990 information is edited or subject to editingauthorize an individual to represent you,
or 990-EZ, except the names and by a third party when posted. To date, theuse Form 2848.
addresses of contributors and other IRS has not approved any third party
identifying information about contributors. websites for posting.After You Submit Form 1023 • Schedule B, included with Form See Publication 557 for additionalWe will acknowledge receiving your 990-PF, including names, addresses and guidance on public inspection.application in writing. You may expect to other identifying information aboutreceive this notice within 21 days of the contributors. Foreign Organizations inpostmark date of the Form 1023. Read

the notice thoroughly because it will Information not available for public Generalprovide further information about the inspection. The following items will not
Foreign organizations are those that wereprocessing of your Form 1023. be open for public inspection.
created in countries other than the United

No additional information needed. If • Any information relating to a trade States, its territories, or its possessions.
our initial review shows that you qualify, secret, patent, style of work, or apparatus Foreign organizations may apply for
we will send you a letter stating that you that, if released, would adversely affect tax-exempt status on income earned in
are exempt under section 501(c)(3) and you. (We must approve withholding this the United States in the same way that
whether you are a public charity or a information.) domestic organizations apply for exempt
private foundation. • Any other information that would status. See, Language and currency

adversely affect the national defense. requirements.Additional information needed. If (We must approve withholding this A foreign organization applying forthe initial review shows that we need information.) exempt status should complete alladditional information or changes, we will • User fee check. required parts of Form 1023. There are,assign Form 1023 to a specialist who will • Information only applications from the however, special rules below for somecall or write you. Generally, we assign United States Virgin Islands, Bureau of Canadian organizations.applications in the order we receive them. Internal Revenue (BIR) and relatedUnless the application is approved for Contributions by U.S. residents tosupporting documents.expedited processing, it will be worked in foreign organizations generally are• Contributors’ names and addressesthe order received. not deductible. Tax treatiesand identifying information about
TIP

between the U.S. and certain foreigncontributors included with Forms 990 orIf the additional information indicates countries provide specific limited990-EZ and the Schedule B, filed withthat you qualify, we will send you a letter exceptions.these forms.stating that you are exempt under section • Form 990-T, Exempt Organization Annual returns for foreign501(c)(3) and whether you are a public
Business Income Tax Return. organizations. A foreign organizationcharity or a private foundation. If we

that obtains exemption as a public charityconclude that you do not qualify for When applying for tax-exempt status, must file an information return annuallyexemption, we will send you a letter that you must clearly identify any information (Form 990 or Form 990-EZ). A foreignexplains our position and your appeal that is not open for public inspection by organization that is a private foundationrights. separately marking it as “NOT SUBJECT must file Form 990-PF annually.TO PUBLIC INSPECTION” and attaching However, a foreign organization, otherAnnual Filing Requirements an explanation of why you are asking for than a private foundation, may be relievedIf an annual information return or tax the information to be withheld. We will from filing Form 990 or Form 990-EZ inreturn is due while the Form 1023 is decide whether to withhold the identified any year in which it has gross receiptspending, complete the return, mark information from public inspection. from U.S. source income of $25,000 or“Application Pending” in the heading, and Making documents available for public less and has not conducted significantsend the return to the address indicated inspection. Both you and the IRS must activity in the United States. See thein the instructions.
make the information that is subject to Instructions for Form 990 and Form

Information on return filing disclosure available for public inspection. 990-EZ, and the Instructions for Form
requirements and exceptions may be The public may contact us toll-free at 990-PF for further information. A foreign
found in Publications 557 and 598 and in 1-877-829-5500 to request public organization that is subject to unrelated
the instructions to the annual returns inspection or copies of the information. business income tax must file Form
listed in Figure 1. The public may also request inspection of 990-T.
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an attorney or certified public accountantCanadian Organizations
for whom you have submitted aSpecific InstructionsCanadian organizations that have completed Form 2848, with the Formreceived a Notification of Registration 1023.from the Canada Customs and Revenue Part I. Identification of Line 7. If you wish to be represented byAgency (formerly, Revenue Canada), and
an authorized representative, aApplicantwhose registrations have not been
completed Form 2848 must be attachedrevoked (“Canadian registered charities”), Line 1. Full name of organization. to the Form 1023.are automatically recognized as section Enter your complete name exactly as it

501(c)(3) organizations and are not Line 8. Provide information aboutappears in your organizing document,
required to file Form 1023. Canadian persons, other than your officers,including amendments.
registered charities are also presumed to directors, trustees, employees, orLine 2. c/o Name. If you have an “in carebe private foundations. A Canadian authorized representative(s), whom youof” name, enter it here.registered charity may complete certain paid, or promised to pay, to assist you in

Line 3. Mailing address. Enter yourportions of the Form 1023 in order to be establishing your organization, developing
complete address where all programs to solicit funds, or otherwiselisted as a section 501(c)(3) organization
correspondence will be sent. If mail is not advising you about organizational,in IRS Publication 78, or to request
delivered to the street address and you financial, or tax matters.classification as a public charity, rather
have a P.O. Box, show the box numberthan a private foundation. A Canadian For example, provide informationinstead of the street address.registered charity should only complete about a paid consultant who advised you

and submit the following documents. For a foreign address, enter the about obtaining tax exemption.
information in the following order: city,• Copy of its Notification of Registration. Line 9a. Organization’s website. Enterprovince or state, and country. Follow the your complete website address if you• Part I of Form 1023. country’s practice in placing the postal have one. Also, list any websites• Part X of Form 1023 (if requesting code in the address. Do not abbreviate maintained on your behalf. Thepublic charity classification). the country name. information on your website should be
Line 4. Employer Identification Number• Signature line in Part XI of Form 1023. consistent with the information in your
(EIN). Enter the nine-digit EIN assigned Form 1023.• Form 8833, Treaty-Based Return
to you.Position Disclosure Under Section 6114 Line 9b. Email (optional). Enter your

or 7701(b). email address to receive educationalDo not submit this application until
information from us in the future. Becauseyou have obtained an EIN.• No user fee is required.
of security concerns, we cannot sendCAUTION

!
confidential information via email.An EIN is your account number with usOrganizations Created in United However, we can use a fax to contactand is required regardless of whether youStates Territories and you.have employees. If you need an EIN, youPossessions Line 10. Generally, organizations notcan apply for one by:
required to file Form 990 (or FormOrganizations created in possessions and 1. Calling 1-800-829-4933. 990-EZ) include churches, certain churchterritories of the United States are 2. Calling 1-215-516-6999, if you are affiliated organizations, certain affiliates ofgenerally treated as domestic located outside the United States. a governmental unit, and organizationsorganizations. These organizations 3. Mailing Form SS-4 to the IRS. with annual gross receipts normally notcomplete all required parts of Form 1023 4. Faxing Form SS-4 to a location more than $25,000. For more information,to apply for exempt status under section provided in the Instructions for Form see the Instructions for Form 990 and501(c)(3). Special rules, discussed below, SS-4. Form 990-EZ.apply to some Virgin Islands

organizations. You can get Form SS-4 online at www. Private foundations must file Form
irs.gov, or by calling 1-800-829-3676, to 990-PF regardless of the amount

Charitable contributions to order IRS tax forms and publications. of their gross receipts.
TIP

organizations created in United States If you previously applied for an EIN Line 11. List the date you were legallypossessions and territories are deductible and have not yet received it, or you are created by month, day, and year (forby the donors if the organization qualifies unsure whether you have an EIN, please example, 02/01/2004). The date shouldfor exempt status under section 501(c)(3). call our toll-free customer account be consistent with your organizing
services number, 1-877-829-5500, for document described in Part II.
assistance.Virgin Islands Organizations Line 12. For purposes of completing thisLine 5. Month the annual accountingThe United States Virgin Islands, Bureau application, you are formed under theperiod ends (01-12). Enter the monthof Internal Revenue (BIR) may request an laws of a foreign country if you are not
that your annual accounting period ends,information only letter concerning the formed under the laws of (1) the United
using a two-digit number format. Forexempt status under section 501(c)(3) of States, its territories and possessions, (2)
example, if your annual accounting periodan organization formed in the Virgin federally recognized Indian tribal or
ends December 31, enter “12.” YourIslands. The organization itself does not Alaska Native governments, or (3) the
annual accounting period is the 12-monthseek U.S. recognition of exempt status. District of Columbia.
period on which your annual financialThe information only procedure requires
records are based. Your first tax yearthe BIR to complete Form 1023 and Part II. Organizationalcould be less than 12 months.supporting documents for the Structureorganization, but does not require a user Check your bylaws or other rules of

fee payment. The application and Only trusts, unincorporated associations,operation for consistency with the annual
supporting documents are not open for or corporations (including limited liabilityaccounting period entered in line 5.
public inspection (see Public Inspection, companies) are eligible for tax-exemptLine 6a. Primary contact.  Your primary
for more information). status under section 501(c)(3) of thecontact person may be an officer,

Code. Sole proprietorships, partnerships,director, trustee, or other individual who is
or loosely affiliated groups of individualsAll other Virgin Islands organizations permitted to speak with us according to
are not eligible.that seek U.S. recognition of exempt your bylaws or other rules of operation.

status under section 501(c)(3) must follow Your primary contact person may also be To qualify for tax-exempt status, you
the normal application process. an “authorized representative,” such as must check “Yes” on either line 1, 2, 3, or

-6- Instructions for Form 1023http://www.irs.gov/pub/irs-pdf/f1023.pdf



4 and submit a copy of your organizing Line 4a. A trust may be formed by a trust However, if the purposes listed in your
document. agreement or declaration of trust. A trust organizing document are broader than

may also be formed through a will. those listed in section 501(c)(3), youLine 1. A “corporation” is an entity should amend your organizing documentIf your trust agreement copy does notorganized under a Federal or state before applying. A reference to sectioncontain the proper signatures, you maystatute, or a statute of a federally 501(c)(3) will not ensure that yoursubmit a written declaration that statesrecognized Indian tribal or Alaskan native purposes are limited to those described inyour copy is a complete and accurategovernment. A corporation’s organizing section 501(c)(3). All of the language incopy of the signed and dated original.document is its “articles of incorporation.” your organizing document must beYour declaration should clearly indicateCertification of filing. If formed under considered. The following is an examplethe original date that it was signed.state statute, your articles of incorporation of an acceptable purpose clause:
Trust created by a will. For trustsmust show certification of filing. This

The organization is organizedcreated by a will, include a copy of themeans your articles show evidence that
exclusively for charitable, religious,death certificate or a statement indicatingon a specific date they were filed with and
educational, and scientificthe date of death, and a copy of theapproved by an appropriate state
purposes under section 501(c)(3)relevant portions of the will.authority. The document must be an
of the Internal Revenue Code, orexact copy of what is on file with your Trust agreement and non-charitable
corresponding section of anystate. interests. If your trust agreement
future federal tax code.provided for distributions forIf you do not have a copy of your

non-charitable interests, indicate the datearticles of incorporation showing evidence See Publication 557 for furtheron which these interests expired. If yourof having been filed and approved by an information and examples of how to limittrust agreement continues to provide forappropriate state official, you may submit your purposes.these interests, you will not qualify fora substitute copy of your articles of
Any amendment to your articles oftax-exempt status.incorporation. This substitute copy may

organization you submit should showbe handwritten, typed, printed, or Line 4b. Generally, a trust must be evidence that it was signed, dated, andotherwise reproduced. It must be funded with property, such as money, real certified as described in Part II.accompanied by a declaration, signed by estate, or personal property to be legally
Line 2a. Dissolution clause. Youran officer authorized to sign for you, that it created.
organizing document must permanentlyis a complete and correct copy of the Line 5.  “Bylaws” are generally the dedicate your assets for a sectionarticles of incorporation and that it internal rules and regulations of an 501(c)(3) purpose. This means that if youcontains all the powers, principles, organization. If you have bylaws, you dissolve your organization in the future,purposes, functions, and other provisions should submit a current copy. your assets must be distributed for anby which you currently govern yourself.
exempt purpose described in sectionBylaws do not need to be signedLine 2. A “limited liability company (LLC)” 501(c)(3), or to the federal government, orunless they are the organizing documentthat files its own exemption application is to a state or local government for a publicas described in line 3 above.treated as a corporation rather than a purpose.partnership. Instead of articles of

If your organizing document states thatPart III. Requiredincorporation, an LLC’s organizing
your assets would be distributed todocument is its state-approved “articles of Provisions in Your members or private individuals or for anyorganization.” If it has adopted an
purpose other than those provided inOrganizing Document“operating agreement,” then this
section 501(c)(3), you must amend yourdocument is also part of its organizing Line 1. Purpose clause. Your organizing organizing document to remove suchdocument. document must limit your purposes to statements.

those described in section 501(c)(3).An LLC may only have 501(c)(3) If multiple amendments are required,Those purposes are: charitable, religious,member(s) to qualify for an exemption. An they may be done at the same time. Foreducational, scientific, literary, testing forLLC should not file an exemption example, if you are a corporation and arepublic safety, fostering national orapplication if it wants to be treated as a required to amend both your purpose andinternational amateur sports competition,disregarded entity by its tax-exempt dissolution clauses, you may file a singleand preventing cruelty to children ormember. amending document with youranimals.Line 3.  An “unincorporated association” appropriate government authority.
The generally accepted legal definitionformed under state law must have at least The following is an example of anof “charitable” includes relief of the poor,two members who have signed a written acceptable dissolution clause:the distressed, or the underprivileged;document for a specifically defined

advancement of religion; advancement of Upon the dissolution of thispurpose.
education or science; erecting or organization, assets shall beThe articles of organization of an maintaining public buildings, monuments, distributed for one or more exemptunincorporated association must include or works; lessening the burdens of purposes within the meaning ofthe name of your organization, your government; lessening neighborhood section 501(c)(3) of the Internalpurpose, the date the document was tensions; eliminating prejudice and Revenue Code, or correspondingadopted, and the signatures of at least discrimination; defending human and civil section of any future federal taxtwo individuals. If your copy does not rights secured by law; and combating code, or shall be distributed to thecontain the proper signatures and date of community deterioration and juvenile federal government, or to a stateadoption, you may submit a written delinquency. Therefore, the phrase “relief or local government, for a publicdeclaration that states your copy is a of the poor” in your organizing document purpose.complete and accurate copy of the signed properly limits your purposes.

and dated original. Your declaration
If your purposes are limited in some Naming a specific organization toshould clearly indicate the original date of

way by referring to section 501(c)(3), your receive your assets upon dissolution willadoption.
organizing document also properly limits only be acceptable if your articles state

Bylaws may be considered an your purposes. For example, the phrase that the specific organization must be
organizing document only if they “relief of the elderly within the meaning of exempt under section 501(c)(3) at the
are properly structured (includes section 501(c)(3)” in your organizing time your dissolution takes place and your

TIP

name, purpose, signatures, and intent to document also properly limits your articles provide for an acceptable
form an organization). purposes. alternative if the specific organization is
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not exempt. See Publication 557 for For each past, present, or planned their compensation as employees and for
further information and examples of activity, include information that answers all other services should be reported in
acceptable language for dedication of the following questions. line 1a.
assets in your organizing document. • What is the activity? Line 1c. “Independent contractors” are• Who conducts the activity? persons who are not treated asLine 2c. Operation of state law. If you • When is the activity conducted? employees for employment tax purposes.are a corporation formed in the following • Where is the activity conducted (for For information on determining if anstates, then you do not need a specific

example: Los Angeles and San individual is an employee or anprovision in your articles of incorporation
Francisco, California)? independent contractor, see Publicationproviding for the distribution of assets • How does the activity further your 15-A, Employer’s Supplemental Taxupon dissolution.
exempt purposes? Guide.• What percentage of your total time isArkansas Minnesota Line 2a. Describe family or businessallocated to the activity?California Missouri relationships between your officers,• How is the activity funded? (ThisLouisiana Ohio directors, or trustees. “Related” refers toshould agree with the financial data in

both family and business relationships.Massachusetts Oklahoma Part IX.) • “Family relationships” include theIf you are a testamentary charitable • List any alternate names under which
individual’s spouse, ancestors, children,trust formed in the following states, then you operate, including any “aka” (also
grandchildren, great grandchildren,you do not need a specific provision in known as) or “dba” (doing business as)
siblings (whether by whole or half blood),your trust agreement or declaration of names.
and the spouses of children,trust providing for the distribution of If you have a website, you may attach grandchildren, great grandchildren, andassets upon dissolution. a paper copy to support your narrative siblings.

description of activities. • “Business relationships” includeAlabama South Dakota employment and contractualLouisiana Virginia Part V. Compensation and relationships, and common ownership ofPennsylvania a business where any officers, directors,Other Financial or trustees, individually or together,If you are a testamentary charitable possess more than a 35% ownershipArrangements With Yourtrust formed in the states listed below and interest in common. “Ownership” meansthe language of your trust instrument Officers, Directors, voting power in a corporation, profitsprovides for a general intent to benefit interest in a partnership, or beneficialTrustees, Employees, andcharity, then you do not need a specific interest in a trust.provision in your trust agreement or Independent Contractors Line 2b. Describe family or businessdeclaration of trust providing for the
relationships between you and any ofCompensation. For purposes of Part V,distribution of assets upon dissolution.
your officers, directors, or trustees othercompensation includes salary or wages,
than their position with you as an officer,deferred compensation, retirementArkansas Minnesota
director, or trustee.benefits, whether in the form of a qualifiedCalifornia Mississippi

or non-qualified employee plan (pensions Line 2c. Describe family or businessColorado Missouri
or annuities), fringe benefits (personal relationships between your officers,Connecticut Nebraska vehicle, meals, lodging, personal and directors, or trustees and your five highestDelaware New Hampshire family educational benefits, low interest compensated employees or five highestDistrict of Columbia New Jersey loans, payment of personal travel, compensated independent contractorsFlorida North Carolina entertainment, or other expenses, athletic who will receive more than $50,000 inGeorgia Ohio or country club membership, and taxable or non-taxable compensation perIllinois Oklahoma personal use of your property), and year.Indiana Oregon bonuses. Line 3b. “Common control” means thatIowa Rhode Island Example. Assume an organization you and one or more other organizationsKansas Tennessee compensates its director as follows: have (1) a majority of your governingKentucky Texas boards or officers appointed or elected byMaine Vermont Wages the same organization(s), or (2) a majorityMaryland Washington Director Compensation $  2,500 of your governing boards or officers

Massachusetts Wisconsin consist of the same individuals. CommonSalary as Chief Executive 40,000
Michigan control also occurs when you and one orOfficer

more commonly controlled organizationsDeferred retirement 2,000Operation of state law is based on have a majority ownership interest in aHealth insurance policy 5,000Rev. Proc. 82-2, 1982-1 C.B. 367. corporation, partnership, or trust. See theUse of a vehicle 5,000
instructions for line 2a, above, for aForeign organizations. Foreign Total Compensation $ 54,500
definition of ownership.organizations may be able to rely upon

Information in Part V must be consistentthe applicable laws of their jurisdiction in Line 4. By adopting these recommendedwith the information provided in Part IX.a similar manner. You must provide a compensation-setting practices, such asFinancial Data.copy of the applicable law with an English by resolution of your governing board,
translation. Line 1a. For each person listed, state you will be establishing procedures aimed

their total annual compensation, or at helping to prevent your top officialsPart IV. Narrative proposed compensation, for all services from receiving excess compensation
to the organization, whether as an officer, benefits.Description of Your employee, or other position. Use actual Line 4e. “Similarly situated
figures, if available. Officers, directors,Activities organizations” means tax-exempt or
and trustees may use the organization’sDescribe completely and in detail your taxable organizations of a comparable
address for mailing.past, present, and planned activities. Do size, purpose, and resources.

not refer to or repeat the purposes in your Line 1b. Employees may use the Adjustments due to geographic area, and
organizing document. You may refer to organization’s address for mailing. Report other specific conditions are appropriate,
other parts of the application rather than total compensation. For employees who but should be documented. The source(s)
repeat information provided elsewhere. are also officers, directors, or trustees, of comparable compensation data, both
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taxable and non-taxable, should be that would help make the negotiation Part VII. Your History
documented and copies retained in your process equivalent to one between

Line 1. You are a “successor” if youpermanent records. unrelated persons.
have:Line 4g. “Reasonable compensation” is Fair market value. This is the price at • Substantially taken over all of thethe amount that would ordinarily be paid which property or the right to use property assets or activities of anotherfor like services by like organizations would change hands between a willing organization,under like circumstances as of the date buyer and a willing seller, neither being • Been converted or merged fromthe compensation arrangement is made. under any compulsion to buy, sell, or another organization, orEstablishing and documenting reasonable transfer property or the right to use • Installed the same officers, directors, orcompensation is important because property, and both having reasonable trustees as another organization that noexcessive compensation may result in knowledge of relevant facts. longer exists and that had purpose(s)excise taxes on both the individual and similar to your purpose(s).Line 7b. Do not include sales of goodsthe organization. In addition, this may

and services in your normal course ofjeopardize the organization’s tax The predecessor organization
operations that are available to theexemption. may be or may not have been a
general public under similar terms and tax-exempt or non-exemptLine 5a.  A “conflict of interest” arises

TIP

conditions. organization.when a person in a position of authority
over an organization, such as a director, Line 9a. Answer “Yes” if any of your
officer, or manager, may benefit officers, directors, or trustees: Part VIII. Your Specific
personally from a decision he or she • Is an officer, director, or trustee in Activitiescould make. A Sample Conflict of Interest another organization (other than a section
Policy is included as Appendix A. 501(c)(3) organization) that has a lease, Line 1. You participate in a political

contract, loan, or other agreement with campaign if you promote or oppose theAdoption of a conflict of interest policy
you. candidacy of an individual for publicis not required to obtain tax-exempt
• Possess more than a 35% ownership office. Your explanation should includestatus. However, by adopting the sample
interest in any organization that has a representative copies of your politicalpolicy or a similar policy, you will be
lease, contract, loan, or other agreement literature, brochures, pamphlets, etc.choosing to put in place procedures that
with you. For example, you would answer Candidate debates and nonpartisan voterwill help you avoid the possibility that
“Yes” if one of your directors were an education are permitted.those in positions of authority over you
officer for a section 501(c)(4) organizationmay receive an inappropriate benefit. Organizations described in sectionwith whom you had a lease for officeLine 6a. A “fixed payment” means a 501(c)(3) are prohibited fromspace. You would also answer “Yes” ifpayment that is either a set dollar amount supporting or opposing candidates

TIP
one of your directors owns more thanor fixed through a specific formula where for public office in any political campaign.35% of the voting stock of a corporationthe amount does not depend on If you answer “Yes,” you are not qualifiedto which you made a loan.discretion. For example, a base salary of for tax exemption under section 501(c)(3)

$200,000 that is adjusted annually based and should reconsider whether the filingPart VI. Your Members andon the increase in the Consumer Price of application Form 1023 is appropriate
Index is a fixed payment. for your organization. See Publication 557Other Individuals, and

A “non-fixed payment” means a for a description of other InternalOrganizations Thatpayment that depends on discretion. For Revenue Code sections under which you
example, a bonus of up to $100,000 that may qualify.Receive Benefits Fromis based on an evaluation of performance Line 2a. You are attempting to “influenceYouby the governing board is a non-fixed legislation” if you directly contact or urge
payment because the governing body has the public to contact members of aLine 1a. Benefits to individuals.discretion over whether the bonus is paid legislative body for the purpose ofDescribe any programs where youand the amount of the bonus. proposing, supporting, or opposingprovide goods, services, or funds to
Line 7a. Do not include purchases of legislation. You are also attempting toindividuals. For example, describe
goods and services in your normal course influence legislation if you advocate theprograms by which you provide food to
of operations that are available to the adoption or rejection of legislation. If youthe homeless, employment counseling to
general public under similar terms and answer “Yes,” your explanation shouldsenior citizens, or grants to victims of a
conditions. include the percentage of your total timedisaster.

and total funds spent on such legislativeArm’s length. An arm’s length Line 1b. Benefits to organizations. activities. Also, submit representativestandard exists where the parties have an Describe any programs where you copies of your legislative literature,adverse (or opposing) interest. For provide goods, services, or funds to brochures, pamphlets, etc.example, a seller wants to sell his goods organizations. For example, programsat the highest possible price, while a Organizations described in sectionwhere you provide equipment, accountingbuyer wants to buy at the lowest possible 501(c)(3) are prohibited from engaging inassistance, or grants to otherprice. These are adverse interests. a substantial amount of legislativeorganizations.
activities. Whether you are engaged inIn negotiating with a person, an

Line 2. For programs that are available substantial legislative activities dependsadverse interest is assumed if that person
only for members, include a sample on all of the facts and circumstances.is otherwise unrelated to you in the sense
membership application and a scheduleof not being in a position to exercise Line 2b. By filing Form 5768 yourof membership dues. Also, describe anysubstantial influence over you or your legislative activities will be measureddifferent membership levels and theaffairs. If the person is in a position to solely by expenditure limits under sectionbenefits each membership level receives.exercise substantial influence over your 501(h) rather than by whether legislative

affairs, then an arm’s length standard Line 3. Describe any business or family activity is considered substantial. Form
requires additional precautions to relationship between individuals who 5768 is included in Package 1023 for your
eliminate the effect of the relationship. receive goods, services, or funds through convenience. It describes the types of

Using a conflict of interest policy, your programs with any officer, director, organizations that are eligible to make an
information about comparable trustee, or with any of the five-highest election. For a discussion of the
transactions between unrelated parties, compensated employees or independent requirements of section 501(h), see
and reliable methods for evaluating the contractors listed in Part V, lines 1a, 1b, Publication 557. If you are an
transaction, are examples of precautions or 1c. organization that elects to use
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expenditure limits in influencing relationship with it. Include details of any Line 7c. See the instructions for Part V,
legislation: financial reports or audits required by the line 2a, for a description of the term
• Attach a copy of Form 5768 that has governmental unit. Also, describe any business or family relationships. See the
already been separately filed with us, or power or authority given to you by the instructions for Part V, line 7a, for a
• Provide a completed Form 5768 with governmental unit. description of the term arm’s length.
your exemption application. Line 8.  A “joint venture” is a legalFor purposes of this question, a

agreement in which the persons jointly“governmental unit” includes a State, aChurches and private foundations
undertake a transaction for mutual profit.possession of the United States, or anyare not eligible to make this
Generally, each person contributespolitical subdivision of a State or aelection.CAUTION

!
assets and shares risks. Like apossession of the United States, or theLine 3a. For purposes of this application, partnership, joint ventures can involveUnited States, or the District of Columbia.“bingo” is a game of chance played with any type of business transaction and theA governmental unit would generallycards that are generally printed with 5 persons involved can be individuals,not qualify for exemption under sectionrows of 5 squares each on which groups of individuals, companies, or501(c)(3). Also, if you can exerciseparticipants place markers to form a corporations.certain sovereign powers, such as thepreselected pattern to win the game. Line 9a. Childcare services provide carepower to tax or police powers, you wouldOther gaming activities include pull-tabs, for children away from their homes. Angenerally not qualify for exemption underraffles, keno, split-the-pot, and other organization providing childcare servicessection 501(c)(3).games of chance. may qualify for tax-exempt status as

 Describe these activities, including Line 6a. “Economic development” either a:
how often your bingo or other gaming organizations are generally formed to • School under IRC 170(b)(1)(A)(ii).
activities are conducted, where they are combat community deterioration by • Childcare organization under IRC
conducted, and who conducts them. Also assisting businesses located in a 501(k).
describe whether your workers are particular geographic area whose Refer to the instructions for Part VII, line
compensated. If workers are economy is economically depressed or 19, to determine if you qualify as a
compensated, describe who receives deteriorating. Their varieties of activities school.
compensation and how the amount is include grants, loans, provision of A childcare organization qualifiesdetermined. information and expertise, or creation of under IRC 501(k) if it provides care forindustrial parks. Economic developmentRevenue associated with these children away from their homes;organizations may also be formed toactivities means gross revenue amounts. substantially all of the childcare enableseliminate prejudice and discrimination orExpenses associated with these individuals to be gainfully employed; andlessen the burdens of governmentactivities means direct and indirect the services provided by the organizationthrough involvement with businessexpenses. The dollar value of prizes are available to the general public.development.should be included in expenses. Line 9b. “Gainfully employed” includesIf your exempt purpose is to combat enabling individuals to work or to seekGaming may be subject to community deterioration, describe work.unrelated business income tax. whether the area or areas in which youSee Publication 3079 for further Line 9c. Section 501(k) states that to
TIP

will operate have been declared blightedinformation about gaming. qualify as a childcare organization,or economically depressed by a
substantially all of the care you provideLine 3c.  Local jurisdictions include government finding. If the area has not
should be to permit individuals to becities, counties, towns, municipalities, and been declared blighted or economically
gainfully employed. If less than 85% ofsimilar government jurisdictions within a depressed, a more suitable exemption
your services are for children of workingstate. A local jurisdiction also includes an may be under sections 501(c)(4) or
parents or caretakers:Indian Reservation. 501(c)(6). See Publication 557 for more • Describe the percentage of the childrenLine 4a. “Fundraising” includes efforts to information.
for whom you provide services to permitraise funds through appeals for financial If your exempt purpose is to eliminate parents or caretakers to work, andsupport. Fundraising may be conducted prejudice and discrimination, describe • Describe any efforts you are taking toby your employees or volunteers, through how your activities further this purpose. increase the percentage of the childrenan agent, or through an independent
for whom you provide services to permitIf your exempt purpose is to lessen thecontractor. If you answer “Yes,” check all
parents or caretakers to work.burdens of government, describe whetherthe boxes that apply and complete lines

the government has recognized your Line 9d. Describe any eligibility4b through 4e.
activities as those for which it would requirements, such as employment with aLine 4d. Local jurisdictions include cities,
otherwise be responsible, and any particular employer.counties, towns, municipalities, and
involvement you have with governmental Line 10. “ Intellectual property” includes:similar government jurisdictions within a
entities that demonstrates that you are • Patents (for inventions).state. A local jurisdiction also includes an
actually lessening governmental burdens. • Copyrights (for literary and artisticIndian Reservation.

works such as novels, poems, plays,Line 7a. “Develop” means the planning,Line 4e. This line is intended to obtain
films, musical works, drawings, paintings,financing, construction, or provision ofinformation from you regarding
photographs, sculptures, architecturalsimilar services involved in the acquisitiondonor-advised funds that you may
designs, performances, recordings, film,of real property, such as land or amaintain. A “donor-advised fund” is
and radio or television programs).building. For example, you should providemaintained if you establish separate • Trade names, trade marks, and serviceinformation regarding the services of aaccounts for a donor whereby the donor
marks (for symbols, names, images, andconsultant who puts together anmay exercise a right to make a
designs).arrangement for you to acquire a nursingrecommendation on either uses of the • Formulas, know-how, and tradehome through the issuance of tax-exemptaccount, such as providing advice about
secrets.bonds.how to invest, or distributions from the
Line 12a. A “foreign country” is a countryaccount, such as providing advice about Line 7b.  “Manage” means to direct or
other than the United States, its territorieshow to make expenditures. administer. For example, you would
and possessions, and the District ofLine 5. You are “affiliated” with a provide information about an organization
Columbia.governmental unit if you were created by, hired to administer a museum gift shop.

controlled by, or closely related to a See the instructions for Part V, line 2a, for Line 13d. A “relationship” between you
governmental unit. Identify each a description of the term business or and the recipient organization includes
governmental unit and describe your family relationships. the following situations:
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• You control the recipient organization of the governing body of a business activity of a museum, historical society, or
or it controls you through common league that has made a loan to you. church.
officers, directors, or trustees, or through Line 16. A “cooperative hospital service If you are a nursery or pre-school thatauthority to approve budgets or organization” described in section 501(e) meets the description of a school, youexpenditures. is organized and operated on a would answer “Yes” to line 19 and• You and the recipient organization cooperative basis to provide its section complete Schedule B. You would alsowere created at approximately the same 501(c)(3) hospital members one or more answer “No” to Part VIII, line 9a.time and by the same persons. of the following activities. If you are a nursery or pre-school that• You and the recipient organization

• Data processing. does not meet the description of a school,operate in a coordinated manner with
• Purchasing (including purchasing you would answer “No” to line 19. Yourespect to facilities, programs, insurance on a group basis). would answer “Yes” to Part VIII, line 9a, ifemployees, or other activities.
• Warehousing. you are applying for exemption as a• Persons who exercise substantial • Billing and collection (including childcare organization.influence over you also exercise purchasing patron accounts receivablesubstantial influence over the other See Publication 557 for additionalon a recourse basis).organization. information.• Food.
• Clinical. Line 20. “Hospital or medical care”Line 14a. Answer “Yes” if you make
• Industrial engineering. includes the treatment of any physical orgrants, loans, or other distributions, such
• Laboratory. mental disability or condition, whether asas goods, to a foreign organization. For
• Printing. an inpatient or outpatient. A hospitalpurposes of completing this application, a
• Communications. includes:domestic organization is one that is
• Record center. • Hospitals and rehabilitation institutions,formed under the laws of the United
• Personnel (including selecting, outpatient clinics, or community mentalStates, its territories and possessions,
testing, training, and educating health or drug treatment centers if thefederally recognized Indian Tribal and
personnel) services. principal purpose or function is theAlaska Native governments (including

providing of medical or hospital care orpolitical subdivisions), or the District of
medical education or research.Columbia. A “foreign organization” is one A cooperative hospital service • Medical research organizations, if thethat is not a domestic organization. organization must also meet certain other principal purpose or function is therequirements specified in section 501(e).A list of federally recognized Indian continuous active conduct of medicalFor additional information, see Publicationtribes is provided in Rev. Proc. 2002-64, research in conjunction with a hospital.557.2002-2 C.B. 717. A list of entities that are

See Publication 557 for additionaltreated as political subdivisions of Indian Line 17. A cooperative service
information.tribal governments is provided in Rev. organization of operating educational

Proc. 86-17, 1986-1 C.B. 550 and Rev. organizations described in section 501(f) Line 21. “Low-income housing” refers to
Proc. 84-36, 1984-1 C.B. 510. is organized and operated to provide rental or ownership housing provided to

investment services to its members. persons based on financial need. “ElderlyLine 15. A “close connection” between Those members must be organizations housing” refers to rental or ownershipyou and another organization includes the described in section 170(b)(1)(A)(ii) or housing provided to persons based onfollowing situations: (iv), and either tax exempt under section age, including retirement, assisted-living,• You control the organization or it 501(a) or whose income is excluded from independent living, continuous care, andcontrols you through common officers, taxation under section 115(a). life care arrangements. “Handicappeddirectors, or trustees, or through authority housing” refers to rental or ownershipSee Publication 557 for additionalto approve budgets or expenditures. housing provided to persons based oninformation.• You and the organization were created physical or mental disabilities, includingat approximately the same time and by Line 18. A “charitable risk pool” nursing homes.the same persons. described in section 501(n) is organized If you are a skilled nursing facility, youFor example, you were formed within and operated to pool insurable risks of its should also complete Schedule C.months of the time that a social welfare section 501(c)(3) members (other than
organization and a political action Line 22.  Answer “Yes” if you pay moniesrisks related to medical malpractice). A
committee were established by the same to an individual as a scholarship,section 501(n) organization must be
persons who were instrumental in your fellowship, or educational loan, for travel,organized under state law provisions
formation. study, or other similar purposes. Alsoauthorizing risk pooling arrangements for
• You and the organization operate in a answer “Yes” if you pay such amounts oncharitable organizations and also meet
coordinated manner with respect to behalf of an individual to a school or acertain other requirements provided by
facilities, programs, employees, or other tuition or educational savings program.section 501(n).
activities. Travel, study, or other similar purposesSee Publication 557 for additionalFor example, you share rental include payments made to enhance ainformation.expenses for office space and employees literary, artistic, musical, scientific,with a for-profit corporation. Line 19. “A school” is an educational teaching or other similar capacity, skill, or• Persons who exercise substantial organization whose primary function is talent of the individual recipient. Forinfluence over you also exercise the presentation of formal instruction and example amounts paid to:substantial influence over the other which normally maintains a regular faculty • Vocational high school students to beorganization and (1) you either conduct and curriculum and normally has a used to purchase basic tools.activities in common or (2) have a regularly enrolled body of pupils or • Teachers to induce them to teach in anfinancial relationship. students in attendance at the place where economically depressed, public schoolFor example, a voting member of your its educational activities are regularly system.governing body is also a voting member carried on. A school may include a: • A scientific researcher to underwriteof the governing body of a business • Primary, secondary, preparatory, or that individual’s research project.league with which you intend to cooperate high school.
in planning an advertising campaign that • College or university. Educational grants do not include
will inform the public about the benefits of • Trade or technical school. amounts you pay to an individual as
a particular program. • Nursery or pre-school. compensation, such as payments made

For example, a voting member of your • School that you operate as an activity, to a consultant for personal services or to
governing body is also a voting member such as a school that is operated as an produce a report for you.
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Educational grants do not include your future finances. Place financial the orchestra’s exempt function and
amounts paid to another organization that information for the year you are filing this should be listed on line 9.
distributes your funds as a scholarship to application in the column marked Current 3. The public school system pays the
an individual if you have no role in the tax year. symphony orchestra to create several
selection process. musical pieces suitable for the schoolPreparing the statement. Prepare the

system’s elementary music curriculum.statements using the method ofIf you are a “private foundation” as This payment by a governmental unit foraccounting you use in keeping your booksdescribed in Part X, you can request the music compositions is primarily for itsand records. If you use a method otheradvance approval of your grant-making (the school system’s) own use, not for thethan the cash receipts and disbursementsprocedures by completing Schedule H direct benefit of the public. Therefore, thismethod, attach a statement explaining theand avoid the possible imposition of income is gross receipts received from amethod used. For example, state whetherexcise taxes under section 4945. governmental unit in performance of theyou used the accrual method of
orchestra’s exempt function that shouldaccounting to prepare the financialPart IX. Financial Data be listed on line 9.statements included with this application.

Prepare the statements using theA. Statement of Revenues and Line 2. Include amounts received fromaccounting period entered on Part I, lineExpenses members to provide support to the5. Financial information should reflectExisted 4 years or more. If you have organization. Do not include paymentsprojected activities reported elsewhere inbeen in existence for 4 or more years, from members or on behalf of membersthis application.complete the A. Statement of Revenues to purchase admissions, merchandise,
Line 1. Include funds or other items ofand Expenses for your most recently services, or use of facilities.
value that you receive as gifts, grants, orcompleted year and each of the three Line 3. Include gross income fromcontributions. For example, if one of youryears immediately before it for a total of dividends, interest, payments received onactivities is a food drive, the value of thefour years of financial information. Place securities, loans, rents, and royalties thatdonated food must be included on thisfinancial information for your most are held for investment purposes.line. Also include on this line payments arecently completed year in the column

Line 4. Net income from unrelatedgovernmental unit makes to enable you tomarked Current tax year.
business activities generally includesboth:

We may request financial income from any trade or business• Accomplish your exempt purpose(s),
information for more than four activity that is regularly carried on, notand
years if necessary. conducted with substantially all (at least• Provide a service or facility directly toCAUTION

!
85%) volunteer labor, and not related tothe general public.Existed more than one year, less your exempt purposes. (This amount canSee the instructions to line 9 if you arethan 4 years. If you have been in be taken from Form 990-T, if filed.)uncertain whether revenue should beexistence for more than 1 year and less

included as a grant in line 1 or as gross Report on line 9 income from activitiesthan 4 years, provide your actual income
receipts in line 9. Unusual grants are not that are not related to theand expenses for each completed year
included on this line, but are included on accomplishment of your exemptyou have existed and projections of your
line 12. purposes, but are not consideredlikely income and expenses based on a

unrelated business activities. Forreasonable and good faith estimate of Examples
example, income from the sale ofyour future finances for your current year 1. A city pays the symphony orchestra
merchandise by volunteers that is notand each year you have not existed for a to provide free music programs in the
treated as an unrelated trade or businesstotal of 3 years of financial information. public schools. The programs are open to
is reported on line 9.Place financial information for the year the public. This income received from a

you are filing this application in the governmental unit accomplishes the See Publication 598 for additional
column marked Current tax year. orchestra’s exempt purpose and directly information regarding unrelated business

Existed less than 1 year. If you have provides a service to the general public. income.
existed for less than 1 year, you must The income is a grant to the symphony Line 5. Include the amount collected byprovide projections of your likely income orchestra that should be listed on line 1. any local tax authority from the public onand expenses for your current year and 2. The symphony orchestra sells your behalf.projections of your likely income and tickets to the public for its fall season.

Line 6. To determine the value ofexpenses for the next 2 years based on a Such income is gross receipts received
services or facilities furnished by areasonable and good faith estimate of from the general public in performance of
governmental unit, use the fair market
value of the services or facilities furnishedFigure 2. Part IX–A. Statement of Revenues and Expenses
to you. Do not include the value ofLine 11. Net Gain or (Loss) services or facilities generally provided to
the public without charge.Categories
Line 7. Enter the total income from all

(A) Real Estate (B) Securities (C) Other sources not reported on lines 1 through 6,
or lines 9, 11, and 13. Submit an itemized1. Gross sales price of
list showing each type and amount ofassets (other than
income included on this line. Also, brieflyinventory) by
describe each type of income.category.
Line 8. Add lines 1 through 7 and enter2. Less: Cost or other the amount.basis and sales

expenses. Line 9. “Gross receipts” is income from
activities that you conduct to further your3. Gain or (loss). exempt purposes (excluding amountsSubtract line 2 from listed on other lines). It includes paymentsline 1. by a governmental unit that may be called
a “grant,” but that is actually payment for4. Net gain or (loss) –  Add line 3 of columns (A), (B), and (C). Enter

here and on Form 1023, Part IX - A. Statement of Revenues and a service or facility for the use of the
Expenses, line 11. government payer, rather than for the

direct benefit of the public.
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Example: The state government provided scholarships or other financial Line 4. Enter the total amount of bonds
gives a conservation group a grant to assistance where such disclosure would or notes that you issued that will be
study the consequences to an violate the privacy provisions of the law. repaid to you. Submit an itemized list that
ecologically significant woodland area of Instead, such organizations should group shows the name of each borrower, a brief
a new sewage treatment plan. Although each type of financial aid provided, description of the obligation, the rate of
the payment is called a grant, it is actually indicate the number of individuals who return, the due date, and the amount due.
gross receipts that should be included on received the aid, and specify the Line 5. Enter the total fair market value
line 9. The payment is by a governmental aggregate dollar amount. (FMV) of corporate stocks you hold.
unit (state) for a study for its own use, not Line 16. If payments have been made, Submit an itemized list of your corporate
for the direct benefit of the general public. submit an itemized list showing the name stock holdings. For stock of closely held
The study could have been done by a of each recipient, a brief description of the corporations, the statement should show
for-profit consulting company rather than purposes or condition of payment, and the name of the corporation, a brief
by the tax-exempt conservation group. amount paid. Do not include any amounts summary of the corporation’s capital

on line 15. structure, the number of shares held, andSubmit an itemized list of payments by
their value as carried on your books. Ifany governmental units showing: Line 17. Enter the total amount of
such valuation does not reflect current fair• Payer (governmental unit or bureau). compensation. Be consistent with
market value, also include fair market• Purpose of payment. information provided in Part V, lines 1a,
value.• Amount. 1b, and 1c.

For stock traded on an organizedInclude as gross receipts the income Line 18. Enter the total amount of
exchange or in substantial quantities overfrom activity conducted: employees’ salaries and wages not
the counter, the statement should show• Intermittently (not regularly carried on), reported on line 17, above.
the name of the corporation, a descriptionsuch as an occasional auction. Line 19. Enter the total interest expense of the stock and the principal exchange• With substantially all (at least 85%) for the year, excluding mortgage interest on which it is traded, the number ofvolunteer labor, such as a car wash. treated as an occupancy expense on line shares held, and their value as carried on• For the convenience of members, 20. your books and their fair market value.students, patients, officers, or employees,

Line 20. Enter the amount paid for thesuch as a parking lot for a school’s Line 6. Enter the total amount of loansuse of office space or other facilities,students and employees. (personal and mortgage loans)heat, light, power, and other utilities,• With substantially all contributed receivable. Submit an itemized list thatoutside janitorial services, mortgagemerchandise, such as a thrift store. shows each borrower’s name, purpose ofinterest, real estate taxes, and similar loan, repayment terms, interest rate, andSee Publication 598 for additional expenses. original amount of loan. Report each loaninformation regarding income that is not
Line 21. If you record depreciation, separately, even if more than one loanfrom an unrelated trade or business.
depletion, and similar expenses, enter the was made to the same person.Line 10. Add lines 8 and 9 and enter the total amount. Line 7. Enter the total book value ofamount.
Line 22. Professional fees are those other investments. Include the total bookLine 11. Attach a schedule with total charged by individuals and entities that value of government securities (federal,amounts entered (rather than each are not your employees. They include state, or municipal), and buildings andindividual transaction) for each category fees for professional fundraisers (other equipment held for investment purposes.using the format in Figure 2. than fees listed on line 14, above), Submit an itemized list identifying andLine 12. “Unusual grants” generally are accounting services, legal counsel, reporting the book value of each building/substantial contributions and bequests consulting services, contract item of equipment held for investmentfrom disinterested persons that by their management, or any independent purposes.size adversely affect classification as a contractors. Line 8. Enter the total book value ofpublic charity. They are unusual, Line 23. Submit an itemized list showing buildings and equipment not held forunexpected, and received from an the type and amount of each significant investment. This includes facilities youunrelated party. expense for which a separate line is not own and equipment you use inYou must fully describe your unusual provided. conducting your exempt activities. Submitgrants in Part X, line 7. For additional an itemized list of these assets held at theLine 24.  Add lines 14 through 23 andinformation about unusual grants and a end of the current tax year/period,enter the amount on line 24.description of public charity classification including the cost or other basis.see Publication 557. B. Balance Sheet Line 9. Enter the total book value of landLine 13. Add lines 10 through 12 and Complete the following for your most not held for investment.enter the amount. recently completed tax year. If you have

Line 10. Enter the total book value of anynot completed a full tax year, use theLine 14. Fundraising expenses include other category of assets not reported onmost current information available. Bethe total expenses incurred by you for lines 1 through 9. For example, you wouldsure to enter the year-end date for thesoliciting gifts, grants, and contributions include patents, copyrights, or otherinformation provided and not the date theincluded on line 1. Where you allocate a intangible assets. Submit an itemized listform is prepared.portion of your other expenses to of each asset.fundraising, submit an itemized list Line 1.  Enter the total cash in checking
Line 11. Add lines 1 through 10 anddescribing the amounts allocated. Include and savings accounts, temporary cash
enter the amount.fees paid to professional fundraisers for investments (money market funds, CDs,

soliciting gifts, grants, and contributions. Line 12. Enter the total amount oftreasury bills, or other obligations that
accounts payable to suppliers and others,mature in less than one year), and pettyLine 15. If distributions have been made,
such as salaries payable, accrued payrollcash funds.submit an itemized list showing the name
taxes, and interest payable.of each recipient, a brief description of the Line 2. Enter the total accounts

purposes or conditions of payment, and receivable that arose from the sale of Line 13. Enter the total unpaid portion of
the amount paid. goods and/or performance of services, grants and contributions you have

less any reserve for bad debt. committed to pay to other organizationsColleges, universities, and other
or individuals.educational institutions and agencies Line 3. Enter the amount of materials,

subject to the Family Educational Rights goods, and supplies you purchased or Line 14. Enter the total of mortgages and
and Privacy Act (20 U.S.C. 1232g) need manufactured and held to be sold or used other notes payable outstanding at the
not list the names of individuals who were in some future period. end of the current tax year/period. Submit
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an itemized list that shows each note Line 2. Some private foundations are should also check this box, but do not
separately, including the lender’s name, private operating foundations. These are complete Schedule C.
purpose of loan, repayment terms, types of private foundations that lack Line 5d. Check this box if you are
interest rate, and original amount. general public support, but make organized and operated to support

qualifying distributions directly for the organizations described in lines 5aLine 15. Enter the total amount of any active conduct of their educational, through 5c, 5f, 5g, or 5h, or another liabilities not reported on lines 12 charitable, and religious purposes. organization that is tax exempt underthrough 14. Submit an itemized list of “Directly for the active conduct” means section 501(c)(4), (5), or (6). If you selectthese liabilities, including the amounts that the distributions are used by the this box, complete and submit Scheduleowed. foundation itself to carry out the programs D.Line 16. Add lines 12 through 15 and for which it is organized and operated. The organization(s) you supportenter the amount. Grants made to assist other organizations should have a significant influence overor individuals are normally consideredLine 17. Under fund accounting, an your operations.indirect.organization segregates its assets, Line 5e. Check this box if your primaryliabilities, and net assets into separate  For additional information about purpose is to test products to determinefunds according to restrictions on the use private operating foundations, log on to their acceptability for use by the generalof certain assets. Each fund is like a www.irs.gov/charities/foundations/article/ public.separate entity in that it has a 0,,id=136358,00.html.
Contributions to organizations of thisself-balancing set of accounts showing Line 3. If you have existed for one year type are not deductible under sectionassets, liabilities, equity (fund balance), or more, you must provide financial 170(c). Also, organizations that primarilyincome, and expenses. If you do not use information that demonstrates you meet test for specific manufacturers do notfund accounting, report only the “net the requirements to be classified as a qualify for exemption under sectionassets” account balances, which include private operating foundation. 501(c)(3).capital stock, paid-in capital, retained Line 4. If you have existed for less thanearnings or accumulated income, and Line 5f. Check this box if you areone year, you must ordinarily provide anendowment funds. organized and operated exclusively toaffidavit or opinion of counsel that sets benefit a college or university owned orLine 18. Add lines 16 and 17 and enter forth facts concerning your operations operated by a governmental unit. Youthe amount. and projected support to demonstrate that must also normally receive a substantialyou are likely to satisfy the requirementsLine 19. If you answer “Yes,” describe part of your support from a governmentalto be classified as a private operatingthe change and explain what caused it. unit or from contributions from the generalfoundation. If you have not provided an public.affidavit or opinion of counsel, you mayPart X. Public Charity Organizations that qualify under thisprovide a narrative statement that

category would generally also qualifyprovides sufficient information toStatus
under section 509(a)(3), line 5d, whichdemonstrate that you are likely to satisfyLine 1a. Organizations that are exempt would be an easier public charity status tothe requirements to be classified as aunder section 501(c)(3) are private maintain.private operating foundation.foundations unless they are: Line 5g. Check this box if you normallyLine 5a. Check this box if your primary• Churches, schools, hospitals, receive a substantial part of your supportpurpose is operating a church or agovernmental units, entities that from grants from governmental units orconvention or association of churches.undertake testing for public safety; from contributions from the generalThe term “church” includes mosques,organizations that have broad financial public, or a combination of these sources.temples, synagogues, etc. If you selectsupport from the general public; or Typically, a substantial part of yourthis box, complete and submit Schedule• Organizations that support one or more income would be shown on Part IX-A.A.other organization(s) that are themselves Statement of Revenues and Expenses,Line 5b. Check this box if your primaryclassified as public charities. lines 1 and 2.purpose is operating a school. If youSection 501(c)(3) organizations select this box, complete and submit  If you select this public charityexcepted from private foundation status Schedule B. status, you must request either anare public charities. See the instructions advance ruling or a definitiveCAUTION

!
If you operate a school but it is notfor Part X, lines 5a through 5i for a more ruling by completing Part X. line 6.your primary purpose, do not check thisdetailed description of public charities.

box. However, you must still complete Under this public charity status, youUnless you meet one of the exceptions and submit Schedule B. must meet the one-third public supportabove, you are a private foundation and test or the 10% facts and circumstancesBe sure your response is consistentmust answer, “Yes,” on line 1a. test.with Part VIII, line 19.
Line 1b. Section 508(e) provides that a Public support test. An organizationLine 5c. Check this box if your primaryprivate foundation is not tax exempt must receive either (1) at least one-thirdpurpose is providing medical or hospitalunless its organizing document contains of its total support from governmentalcare, or medical education or researchspecific provisions. These specific agencies, contributions from the general(performed in association with a hospital).provisions require that you operate to public, and contributions or grants fromIf you select this box, complete andavoid liability for excise taxes under other public charities, or (2) at least 10%submit Schedule C.sections 4941(d), 4942, 4943(c), 4944, of its total support from governmental

A hospital includes a rehabilitationand 4945(d). You can also meet these agencies, contributions from the general
institution, outpatient clinic, communityprovisions by reliance on state law. public, and contributions or grants from
mental health clinic, drug treatment other public charities and also satisfy aSee Publication 557, Chapter 3, center, or skilled nursing facility. facts and circumstances test.Section 501(c)(3) Organizations: Private

A hospital does not includeFoundations, for samples of provisions Facts and circumstances test. Facts
convalescent homes, homes for childrenthat will meet section 508(e). Also, see and circumstances include (1) the amount
or the aged, or institutions whoseAppendix B. for a list of states that have of support you received from the general
principal purpose or function is to trainenacted statutory provisions that satisfy public, governmental units, or public
handicapped individuals to pursue somethe requirements of section 508(e), charities, (2) whether you have a
vocation.subject to notations. Appendix B. is based continuous and bona fide program for

on Revenue Ruling 75-38, 1975-1 C.B. Cooperative hospital service solicitation of funds from the general
161. organizations described in section 501(e) public, governmental units, or public
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charities, and (3) all other facts and made as to whether you are a public method of accounting. Therefore, if you
circumstances, including the public nature charity or a private foundation. use the accrual method of accounting,
of your governing board, the extent to please use a worksheet to convert yourWhen your advance ruling period ends
which your facilities or programs are revenue accounts from the accrual to thein 5 years, we will ask that you provide
publicly available, the extent to which cash basis. Such a worksheet is providedupdated information about your public
your dues encourage membership, and in Instructions for Schedule A (Form 990support by completing Form 8734.
whether your activities are likely to appeal or 990-EZ), Part IV-A. Support Schedule.Statute extension. To receive anto persons having a broad common If you have completed your first taxadvance ruling, you must agree to extendinterest or purpose. For additional year consisting of at least 8 full monthsthe statute of limitations for any of the 5information about the 10% facts and and can meet one of the required publictax years in the advance ruling period.circumstances test, see Publication 557 charity support tests, you should checkThis agreement allows us additional timeand Treas. Regs. section 1.170A-9(e)(3). the box for line 6b.to assess federal taxes under section
Line 5h. Check this box if you normally 4940 if you do not qualify as a public To show that you meet one of thereceive more than one-third of your charity for any of the 5 tax years in the required public charity support tests,support from contributions, membership advance ruling period. You are not complete lines 6b(i) and/or 6b(ii).fees, and gross receipts from activities required to agree to the extension Line 6b(i)(a). From Part IX-A.related to your exempt functions, or a requested. However, in this situation, we Statement of Revenues and Expenses,combination of these sources, and not will not be able to issue an advance add the line 8 amounts from completedmore than one-third of your support from ruling. If you agree to the extension, the tax years only. Multiply the total by 2%gross investment income and net statute will extend 8 years, 4 months, and (0.02) and enter the amount in the spaceunrelated business income. Typically, a 15 days beyond the end of your first tax provided.substantial part of your income would be year. By signing the consent, you are
shown on Part IX-A. Statement of Line 6b(ii)(b). The required list for thisagreeing to the statute extension. If, at
Revenues and Expenses, lines 1, 2, and line should include the name of andthe end of your 5-year advance ruling
9. amounts paid by each individual orperiod, we determine that you do not

organization included on line 9, Part IX-A.meet the public support tests and you areUnder this public charity status, you
Statement of Revenues and Expenses,a private foundation, we will assess themust meet both the “one-third public
that were greater than the larger of 1% oftax under section 4940 for that 5-yearsupport test” and the
line 10, of the Part IX-A. Statement ofperiod.“not-more-than-one-third investment
Revenues and Expenses or $5,000 forincome and net unrelated business If you requested an advance ruling, we
any completed tax year. Your list for eachincome test”. Before checking this box, will return a copy of Part X of your
payer must show a year-by-yearconsider the types of income you listed on application with your signed consent, also
breakdown of the amounts reported forPart IX-A. Statement of Revenues and signed by an IRS official. Keep this
completed tax years on Part IX-A.Expenses, lines 1 through 13. If you signed document in your permanent
Statement of Revenues and Expenses,select this public charity status, you must records.
line 9.request either an advance ruling or a First tax year not completed. If you

definitive ruling by completing Part X, line have not yet completed your first tax year Do not include disqualified
6. See Publication 557 for additional consisting of at least 8 full months, you persons in this list. Disqualified
information about these tests. must check the box for line 6a to request persons should be listed in lineCAUTION

!
an advance ruling. For example, if you 6b(ii)(a).Line 5i. Check this box if you are unsure
were formed on May 15, 2003, with anwhether you are better described in box If you did not receive such payments,accounting period that ends December5g or 5h. By checking this box, you agree check the box for this line.31, and you submitted your application onto let us choose the best public charity

For purposes of this application, aAugust 15, 2004, you must request anstatus for you.
“disqualified person” is any individual oradvance ruling since your first tax year
organization that is:consisted of only 71/2 months and youRequest For Advance Ruling Or

have not completed your second tax year. 1. A ‘‘substantial contributor’’ to youDefinitive Ruling (defined below).Completed first tax year. If you haveIf you checked the box for line 5g, 5h, or 2. An officer, director, trustee, or anycompleted your first tax year consisting of5i, you must check either line 6a or 6b. other individual who has similar powers orat least 8 full months but cannot currentlyYour request for an “advance ruling” or a responsibilities.meet one of the required public charity“definitive ruling” depends on the 3. An individual who owns more thansupports tests, you may still wish tofollowing factors: 20% of the total combined voting power ofrequest an advance ruling. This request• The date you were formed or other a corporation that is a substantialshould only be made if you reasonablydate that your exemption would be contributor.expect to meet the required public charityeffective; 4. An individual who owns more thansupport tests within the 5-year advance• Whether you have completed at least 20% of the profits interest of a partnershipruling period.one tax year (consisting of at least 8 full that is a substantial contributor.Completed more than 5 tax years. Ifmonths) from the date you were formed 5.  An individual who owns more thanyou have completed more than 5 taxor other date that your exemption would 20% of the beneficial interest of a trust oryears from the date your exemption wouldbe effective; and estate that is a substantial contributor.be effective, do not request an advance• The amount and type of income you 6. A member of the family of anyruling.have received. individual described in 1, 2, 3, 4, or 5
Line 6b. Request for Definitive Ruling.Line 6a. Request for Advance Ruling. above.
By checking line 6b, you are requesting aBy checking the box on line 6a, you are 7. A corporation in which any
definitive ruling for your public charityrequesting an advance ruling for your individuals described in 1, 2, 3, 4, 5, or 6
status. The definitive ruling is given to youpublic charity status. The advance ruling above, hold more than 35% of the total
when you apply if you have existed atgives you a 5-year period in which you combined voting power.
least one tax year of 8 months or more,can get the financial support needed to 8. A trust or estate in which any
and meet one of the public support testsmeet one of the public support tests individuals described in 1, 2, 3, 4, 5, or 6
described in these instructions anddescribed in line 5g or 5h. Generally, the above, hold more than 35% of the
Publication 557.financial information for the 5-year period beneficial interests.

is submitted at the end of your advance A definitive ruling must be based on 9. A partnership in which any
ruling period and a final determination is your public support computed on the cash individuals described in 1, 2, 3, 4, 5, or 6
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above, hold more than 35% of the profits if you have not completed a 4-year people or institutions that exercise
interest. period, or (2) the gross receipts you significant influence or authority over you.

actually received for the immediately Line 4a. Indicate the regular days andSubstantial contributor. A preceding 4 years if you have completed times of your religious services. Describe“substantial contributor” is any individual a 4-year period. the order of events during your regularor organization that gave more than worship service and explain how the$5,000 to you from the date you were Schedule A. Churches activities conducted as part of yourformed or other date that your exemption services further your religious purposes.General Information:would be effective, to the end of the year Also include sample copies of churchin which the contributions were received. There is no single definition of the word bulletins, pamphlets, or flyers that areThis total amount contributed must also “church” for tax purposes. When distributed to your members or thebe more than 2% of all the contributions determining whether a section 501(c)(3) general public.you received. A creator of a trust is religious organization is also a church, we Line 4b. Enter on the line provided, thetreated as a substantial contributor will consider characteristics generally average number of members andregardless of the amount contributed. attributed to churches and the facts and non-members who attend your regularlycircumstances of each organizationFor more information regarding scheduled religious services.applying for public charity status as asubstantial contributors, log on to the IRS
Line 5a. An “established place ofchurch.website at www.irs.gov/charities/
worship” is a place where you holdfoundations/article/0,,id=136935,00.html. The characteristics generally attributed regularly scheduled religious services. Itto churches are as follows.Family members. A “member of the may be a place that you own, rent, or• A distinct legal existence.family” includes the spouse, ancestors, which is provided freely for your use. If• A recognized creed and form ofchildren, grandchildren, great you answer “Yes,” go to line 5b. If youworship.grandchildren, and their spouses. answer “No,” describe where you meet to• A definite and distinct ecclesiasticalFor additional information concerning hold regularly scheduled religiousgovernment.members of the family, go to www.irs.gov/ services.• A formal code of doctrine andcharities/foundations/article/ Line 6. An “established congregation” ordiscipline.0,,id=136955,00.html. “other religious membership group”• A distinct religious history. Further information about disqualified includes individuals who regularly attend• A membership not associated with anypersons, can be obtained at www.irs.gov/ and take part in the religious services ofother church or denomination.charities/foundations/article/ your organization at an established• Ordained ministers ministering to the0,,id=136927,00.html. location. An established congregationcongregation.
generally does not include members ofLine 7. “Unusual grants” generally are • Ordained ministers selected after
only one family. If you answer “No”substantial contributions and bequests completing prescribed courses of study.
because you do not have an establishedfrom disinterested persons that by reason • A literature of its own.
congregation or other religiousof their size adversely affect classification • Established places of worship.
membership, you may be a religiousas a public charity. They are unusual, • Regular congregations.
organization that does not qualify as aunexpected, and received from an • Regular religious services.
church. If you do not qualify as a church,unrelated party. If you answer “Yes” to • Sunday schools for the religious
you will need to go back to Part X, line 5,line 7, submit a statement for each grant. instruction of the young.
to reconsider your public charity status.The statement should include the name of • Schools for the preparation of

the contributor, the date and amount of ministers. You may request classification asthe grant, a brief description of the grant, Although it is not necessary that each a church at a later date after youand an explanation of why it is unusual. of the above criteria be met, a establish a congregation or other
TIP

You should include details of any congregation or other religious religious membership group. Foradditional funds you expect to receive membership group is generally required. information about this option, contact ourfrom the contributors listed. If they qualify A church includes mosques, temples, customer account service representativesfor unusual grant treatment, these synagogues, and other forms of religious at 1-877-829-5500 (toll-free).amounts should be reported on Part IX-A. organizations. For more information, see Line 7. Enter the total number of yourStatement of Revenues and Expenses, Publication 1828. current members in the line provided. Ifline 12.
The practices and rituals associated you have no members, enter zero.See Publication 557 for additional with your religious beliefs or creed must Line 8a.  Answer “Yes” if you have ainformation about unusual grants. not be illegal or contrary to clearly defined prescribed way to become a member.

public policy. Answer “Yes” even if you just keepPart XI. User Fee records of who is currently a member.Specific Line ItemsInformation Describe any actions required for
Line 1a. Provide a copy of your written individuals to become members. Submit
creed, statement of faith, or summary ofYour application will not be copies of any application forms used.
beliefs.processed without payment of the Line 8b. Describe any rights and benefits

proper user fee. Line 1b. A “form of worship” refers toCAUTION
!

of members. You should include details of
religious practices that express your any levels of membership and the rightsYour user fee may be paid by a devotion to your creed, faith, or beliefs. and/or benefits associated with eachpersonal or certified check, bank check,
Line 2a. A “code of doctrine and level.or cashier’s check. Your check should be
discipline” refers to a body of laws ormade payable to the United States Line 8c. If your members may be
rules that govern behavior.Treasury. associated with another denomination or
Line 2b. Your “religious history” includes church, describe the circumstances inGross receipts. The total amount listed
the story of your establishment and major which your members would be memberson Part IX-A. Statement of Revenues and
events in your past. of your church and another church.Expenses, line 10 is your gross receipts

for purposes of determining your user fee. Line 2c. Your literature includes any Line 8d. See Glossary, Appendix C, for a
writings about your beliefs, rules, or description of the word “family.”Line 1. Compute the average of your
history.gross receipts for a 4-year period based Line 9.  Answer “Yes” if you conduct

on either (1) the gross receipts you Line 3. A “religious hierarchy or baptisms, weddings, funerals, or other
expect to receive over your first four years ecclesiastical government” refers to religious rites.
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Line 10. A school for the religious • Evidence that you have a regular reference information previously provided
instruction of the young refers to any faculty of qualified teachers, includes in response to Part VIII, line 7a, 7b, or 7c,
regularly scheduled religious, educational certifications by the appropriate state along with any additional information to
activities for youth, such as a “Sunday authority or successful completion of fully respond.
school.” required training. Section II. Establishment of• Evidence of a regularly enrolled studentLine 11a.  A “prescribed course of study” Racially Nondiscriminatory Policybody includes records of regularrefers to formal or informal training. It A section 501(c)(3) organization that is aattendance by students at your facility.does not include self-ordination or paying school must publish a notice of its racially• Evidence of a place where youra fee for an ordination certificate without nondiscriminatory policy as to students asexclusively educational activities arecompleting a course of study. Describe follows.regularly carried on includes a leasethe course of study completed by your

agreement or deed for your facility.religious leader. The M school admits students of
If you answer “No,” do not complete any race, color, national origin,Line 12. Answer “Yes” if your religious

Schedule B. You do not meet the and ethnic origin to all the rights,leader is listed in Part V, line 1a.
requirements of a school and you will privileges, programs, and activitiesLine 14.  Answer “Yes” if you are part of need to go back to Part X, line 5, to generally accorded or madea group of churches with similar beliefs reconsider your public charity status. available to students at the school.and structures, such as a convention, Line 1b. Answer “Yes” if your primary It does not discriminate on theassociation, or union of churches.
function is the presentation of formal basis of race, color, national origin,Line 16.  If you answer “Yes,” submit a instruction. If you answer “No,” do not and ethnic origin in administrationcopy of your church charter. Identify the complete Schedule B. You do not meet of its educational policies,organization that issued the charter and the requirements of a school and you will admission policies, scholarshipdescribe the requirements you met to need to go back to Part X, line 5, to and loan programs, and athleticreceive it. Do not describe organizational reconsider your public charity status. and other school-administeredcharters you received from your state’s Line 2a. Answer “Yes” if you are a public programs.Secretary of State, Franchise Tax Board, school. Submit documentation of youror similar administrative office. status as a public school. If you answer Every private school is subject to theLine 17. Attach any additional “Yes,” do not complete the remainder of provisions of Revenue Procedure 75-50,information you would like us to consider Schedule B. 1975-2 C.B. 587 (Rev. Proc. 75-50). Seethat would help us classify you as a Publication 557, which sets forth theLine 2b. Answer “Yes” if you have achurch. requirements of Rev. Proc. 75-50 undersigned contract or agreement with a state

the section for Private Schools.or local government under which youSchedule B. Schools, operate and receive funding. Submit a A private school must also certify
signed and dated copy of your contract orColleges, and Universities annually that it meets the requirements of
agreement. If you answer “Yes,” do not Rev. Proc. 75-50. This can beGeneral Information: complete the remainder of Schedule B. accomplished by filing Schedule A (Form

990, Form 990-EZ) Organization ExemptLine 3. Enter the name of the publicAn organization is a school if it:
Under Section 501(c)(3).school district and county where you• Presents formal instruction as its

operate.primary function. Schools that do not file Form 990 must
• Has a regularly scheduled curriculum. Line 4. Answer “Yes” if you were formed file Form 5578, Annual Certification of
• Has a regular faculty of qualified or substantially expanded during a period Racial Nondiscrimination for a Private
teachers. of time when public schools in your School Exempt From Federal Income
• Has a regularly enrolled student body. district or county were desegregated by Tax.
• Has a place where educational court order. Line 1. Answer “Yes” if your organizingactivities are regularly carried on. document or bylaws contain a If you are unsure whether toThe term “school” includes primary, nondiscriminatory statement as toanswer “Yes,” contact ansecondary, preparatory, high schools, students similar to the one shown above.appropriate public school official.CAUTION

!
colleges, and universities. It does not Answer “No” if the nondiscriminationLine 5. Answer “Yes” if a state or federalinclude organizations engaged in both statement is not included. If the statementadministrative agency or judicial bodyeducational and non-educational is not included in your organizingever determined your organization to beactivities, unless the latter are merely document or bylaws, you may submit aracially discriminatory. Identify the partiesincidental to the educational activities. copy of your signed and dated resolutioninvolved and the forum in which the caseNon-traditional schools such as an that was adopted according to yourwas presented. Explain the reason for theoutdoor survival school or a yoga school internal rules or regulations. Youraction, the decision reached, and providemay qualify. resolution should approve alegal citations (if any) for the decision.The term “school” does not include nondiscriminatory policy similar to the oneAlso, explain in detail any changes madehome schools. shown above.in response to the action against your

Line 2. Answer “Yes” if your brochures,organization or the decision reached.Section I. Operational Information
application forms, advertisements, andLine 7. In responding to this line, youLine 1a. Answer “Yes” if you have a catalogues dealing with studentmay reference information previouslyregularly scheduled curriculum, a regular admissions, programs, and scholarshipsprovided in response to Part VIII, line 7a,faculty of qualified teachers, a regularly contain a statement similar to the7b, or 7c, along with any additionalenrolled student body, and facilities where following.information to fully respond.your educational activities are regularly

The M school admits students of anycarried on. Submit evidence establishing Line 8. Answer “Yes” if you manage or
race, color, and national or ethnicthat you meet these factors, as described intend to manage your programs through
origin.below: your own employees or by using

• Evidence that you have a regularly volunteers. Answer “No” if you engage or
Submit representative copies of eachscheduled curriculum includes a list of intend to engage a separate organization

document.required courses of study, dates and or independent contractor. Make sure
times courses are offered, and other your answer is consistent with the If you answer “No,” to line 2, but
information about how to complete information provided in Part VIII, line 7b. checked the box on line 2b, you are
required courses. In responding to this line, you may agreeing that all future printed materials,
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including Internet content, will contain a Line 8.  Answer “Yes” if on a continuing relating to the causes, diagnosis,
statement of nondiscriminatory policy as basis, you will maintain for a minimum treatment, prevention, or control of human
to students similar to the one provided period of three years the following physical or mental diseases and
above. records. impairments. For more information, see

• Your racial composition (similar to the Treas. Regs. section 1.170A-9(c)(2).Line 3. You must demonstrate that you
information requested in Schedule B,have made your nondiscriminatory policy If you are a hospital, check the first
Section II, line 5).known to all segments of the general box on Schedule C and complete Section• Evidence that your scholarships andcommunity served by the school. One I.
loans are awarded on a raciallyway of meeting this requirement is to If you are a medical researchnondiscriminatory basis (similar to thepublish the school’s nondiscriminatory organization, check the second box oninformation requested in Schedule B,policy annually. If you have already Schedule C and complete Section II.Section II, line 6).published your notice, submit the actual
• Copies of all materials used by you or Section I. Hospitalspage of the newspaper on which the
on your behalf to solicit contributions.notice appears. We cannot accept a Line 1. Answer “Yes” if all doctors in your• Copies of brochures, application forms,photocopy, other electronic reproduction, community are eligible for staff privilegesadvertisements, and catalogues dealingor partial page of the newspaper. at your facility. You may answer “Yes” ifwith student admissions, programs, and staff privileges at your facility are limitedAnswer “No,” if you have not attached financial aid. by capacity.your notice and describe how you meet

Answer “No” if you do not maintainthe publicity requirement of Rev. Proc. Answer “No” if all doctors in yourrecords and explain how you meet the75-50. community are not eligible for staffrecordkeeping requirements under Rev. privileges at your facility.See Publication 557 or Rev. Proc. Proc. 75-50.75-50 for guidance on the format and If you answer “No,” describe in detail
content of the required notice and Failure to maintain these records how you limit eligibility for staff privileges
whether any exceptions may apply to you. or produce them upon the proper at your facility. Include details of your

request, will create a presumption eligibility criteria and selection proceduresCAUTION
!

A notice published in the legal that you have not complied with the for your courtesy staff of doctors.notices section or classified requirements of Rev. Proc. 75-50. Line 2a. Answer “Yes” if you admit alladvertisements of your local
TIP

patients in your community who can paynewspaper is generally not acceptable. Schedule C. Hospitals and for themselves or through private healthLine 5. Enter the racial composition of
insurance.your student body, faculty, and Medical Research

Answer “No” if you limit admission foradministrative staff in the spaces Organizations these individuals in any way. If youprovided. Enter actual numbers, rather
answer “No,” describe your admissionthan percentages, for the current year General Information:
policy in detail. You should explain howand projected numbers for the next An organization qualifies as a hospital if it and why you restrict patient admission.academic year. If the number is zero, is a:then enter “0.” Line 2b. Answer “Yes” if you admit all• Hospital.
patients in your community who• Cooperative hospital serviceDo not identify students, faculty, participate in Medicare.organization (Schedule C not required).and staff by name.

Answer “No” if you limit admission in• Medical research organization operatedCAUTION
!

any way for these individuals. If youin conjunction with a hospital.If you are completing the table based answer “No,” describe your admissionHospital. An organization is a “hospital”on estimates, submit documentation that policy in detail. You should explain howif its principal purpose or function issupports how you arrived at the estimated and why you restrict patient admission toproviding medical or hospital care ornumbers. For example, if your estimates exclude persons who participate inmedical education or research. Medicalare based on the racial composition of the Medicare.care includes treatment of any physical orcommunity in which you operate, submit Line 2c. Answer “Yes” if you admit allmental disability or condition, on ancurrent census data of the racial patients in your community whoinpatient or outpatient basis. Thus, if ancomposition for the area. If your numbers participate in Medicaid.organization is a rehabilitation institution,and the census numbers differ greatly,
outpatient clinic, or community mental Answer “No” if you limit admission inexplain why.
health or drug treatment center, it is a any way for these individuals. If youLine 6. Enter the racial composition of hospital if its principal function is providing answer “No,” describe your admissionstudents to whom you award loans and treatment services as described above. policy in detail. You should explain howscholarships in the spaces provided. and why you restrict patient admission toA hospital does not includeEnter actual numbers, rather than exclude persons who participate inconvalescent homes, homes for childrenpercentages, for the current year and Medicaid.or the aged, or institutions whoseprojected numbers for the next academic
principal purpose or function is to train Line 3a. Answer “Yes” if you require ayear. If the number is zero, then enter “0.”
handicapped individuals to pursue a deposit from Medicare and/or Medicaid

Do not identify students by name. vocation. patients before admission. If you answer
“Yes,” describe in detail how youMedical research organization. An

CAUTION
!

determined the amount required andorganization is a “medical research
explain why a deposit is needed.organization” if its principal purpose orLine 7a. Submit a list that identifies each

function is the direct, continuous, and Line 3b.  Answer “Yes” if you require aindividual or organization by name. Your
active conduct of medical research in deposit for other patients beforelist must include your incorporators,
conjunction with a hospital. The hospital admission and the requirement is thefounders, board members, donors of land,
with which the organization is affiliated same as for Medicare and/or Medicaidand donors of buildings.
must be described in section 501(c)(3), a patients.Line 7b. Answer “Yes” if any individuals
federal hospital, or an instrumentality of aor organizations on your list have an Answer “No” if you require a deposit,
governmental unit, such as a municipalobjective to keep public or private school but deposits for Medicare/Medicaid
hospital.education segregated by race. Explain patients and other patients differ as to: (1)

how these individuals or organizations “Medical research” means the way the amount is determined, or (2)
promote segregation in public or private investigations, experiments, and studies the reason for the deposit. If you answer
schools. to discover, develop, or verify knowledge “No,” describe the differences in detail.
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Line 4a. Answer “Yes” if you offer Line 8.  Answer “Yes” if you have a interest policy provided in these
emergency medical or hospital care at board of directors that is representative of instructions or you are subject to similar
your facility on a 24-hour basis, seven the community you serve. Include a list of conflict of interest policies under state
days a week. If “No,” explain why you do each board member with the individual’s law. Provide copies of the policies to
not offer an emergency room. For name and employment affiliation. Also, for which you are subject. Although a conflict
example, emergency care may be each board member, describe how that of interest policy is not required as a
inappropriate for the type of services you individual represents the community. matter of tax law, we encourage adoption
provide. Also, describe any emergency Generally, hospital employees and staff of a substantive conflict of interest policy
services that you provide. physicians are not individuals considered because it makes it more likely that you

to be community representatives. will operate for the benefit of theLine 4b. Answer “Yes” if you have a
community and not for private interests.specific written plan or policy to accept all Answer “Yes” if an organizationpatients in need of emergency care An example of a substantive conflict ofdescribed in section 501(c)(3) withwithout considering their ability to pay. interest policy is available in Appendix A.a community board exercises

TIP

in these instructions.If you answer “Yes,” submit a copy of rights or powers over you, such as the
your plan or policy. right to appoint members to your Answer “No” if you have not adopted a

governing board of directors and theLine 4c.  Answer “Yes” if you have conflict of interest policy or you are not
power to approve certain transactions.specific arrangements with any police, subject to conflict of interest policies
Describe these rights and powers. Infire, or ambulance service providers to under state law.
addition, describe how each of thatbring emergency cases to your facility.

Section II. Medical Researchorganization’s board of directorsIf you answer “Yes,” describe each Organizationsrepresents the community.specific agreement. For written
agreements, you may submit a copy of Line 1. Attach a list of hospitals withAnswer “Yes” if you are subject to a
each agreement. If it is oral, explain fully which you have relationships relating tostate corporate practice of medicine law
the agreement. For any oral agreements, the conduct of medical research.that requires your governing board to be
include details of how and when the Describe in detail the relationship youcomposed solely of physicians licensed to
agreement was arranged. have with each hospital. Submit copies ofpractice medicine in the state. If you

any written agreements.answer “Yes” on this basis, also provideLine 5a. Answer “Yes” if you provide free
the following information.or low cost medical or hospital care Line 2. Describe in detail all activities• Describe whether a hospital describedservices to the poor. If you answer “Yes,” that directly accomplish your conduct of
in section 501(c)(3) exercises any rightsanswer lines 5b through 5e. Do not medical research.
or powers over you.answer 5b through 5e if you answer “No.”

Making grants to other organizations• Identify the corporate practice ofLine 5b. Submit a copy of your written does not directly accomplish the conductmedicine law under which you operate.policy or explain fully the understanding of medical research.• Explain how the section 501(c)(3)under which you operate regarding the hospital exercises any rights or powers Line 3. Your schedule should explainadmission and/or treatment of charity over you, such as the right to appoint how you determine the fair market valuecases. Explain how you distinguish members to your governing board of of your assets.between charity care and bad debts. directors and the right to approve certain
transactions.Include details of how you inform Schedule D. Section• Explain what services you provide tothe general public about your
the section 501(c)(3) hospital.policy. Submit copies of any 509(a)(3) Supporting

TIP

documents or agreements you require Line 10. Answer “Yes” if you manage or Organizationscharity patients to sign before being intend to manage your programs throughadmitted and/or treated. General Information:your own employees or by using
Line 5c. Submit information that shows volunteers. Answer “No” if you engage or A section 509(a)(3) organization isthe amounts you expend for treating intend to engage a separate organization commonly referred to as a “supportingcharity care patients and the types of or independent contractor. Make sure organization.” An organization that aservices you provide. Include an your answer is consistent with the supporting organization benefits isexplanation that distinguishes charity care information provided in Part VIII, line 7b. commonly referred to as a “supportedpatient expenditures from uncollected bad organization.” A supporting organizationLine 11. Recruitment incentives may bedebts. may support more than one supportedoffered to attract or retain physicians asLine 5d. Submit copies of any written organization.employees or to serve the community inagreements you have with municipalities which the hospital is located. Such An organization qualifies for publicor government agencies to subsidize the incentives are generally offered when charity status as a supportingcost of admitting or treating charity there is an acute shortage of such organization under section 509(a)(3) if:patients. physicians in your hospital or within the • It is organized and at all timesLine 5e. A sliding fee scale establishes community. thereafter is operated exclusively for the
payments depending on financial ability to benefit of, to perform the functions of, orLine 12. Physicians who have a financialpay. to carry out the purposes of one or moreor professional relationship with youLine 6a.  Answer “Yes” if you have a public charities described in sectioninclude physicians with whom you have aformal program of medical training and 509(a)(1) or 509(a)(2);business relationship, such asresearch. If you answer “Yes,” describe • It meets one of three requiredemployees, staff physicians, participantsyour program in detail, including its length relationship tests with the supportedin joint ventures, or physicians with whomand criteria for acceptance into your organization(s); andyou contract for services.program. • It is not controlled directly or indirectly

Line 13. A business relationship includes by “disqualified persons.” See specificLine 6b.  Answer “Yes” if you have a
employment, contractual relationship, or instructions for Part X, line 6b(ii)(b), for aformal program of community educational
status as a member of your board of definition of a “disqualified persons.”programs. If you answer “Yes,” describe
directors.your program in detail. A supporting organization can also

Line 7.  Answer “Yes” if you provide Line 14.  Answer “Yes” if you have support the charitable purposes of
office space to physicians conducting adopted a conflict of interest policy organizations that are exempt under
their own medical practices. consistent with the sample conflict of sections 501(c)(4), (5), or (6).
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Answer “No” if your governing timing of grants, and directing the use ofSection I. Identifying Information
document, bylaws, or other internal rules your income and assets. Explain how theAbout Supported Organization(s)
and regulations do not show that the supported organization is involved inLine 1.  Enter the name, address, and majority of your governing board or these matters.

EIN of each organization you support. officers is elected or appointed by the Line 5. An applicant for tax exemption asLine 2. Answer “Yes” if each supported supported organization(s). If you answer a supporting organization under theorganization has received a letter from “No” but still believe you satisfy this test, “operated in connection with” relationshipthe IRS recognizing it as a public charity explain and go to Section III. Otherwise, must satisfy either the integral part test orunder section 509(a)(1) or 509(a)(2). go to line 2 because you do not meet the the alternative integral part test. If you areThen, go to Section II, line 1. “operated, supervised, or controlled by” requesting supporting organization status
relationship test.Answer “No” if any supported by meeting the “operated in connection

organization has not received a letter Line 2. Answer “Yes” if your governing with” relationship, you must satisfy either
from us recognizing it as a public charity document, bylaws, or other internal rules the integral part test or the alternative
under section 509(a)(1) or 509(a)(2). and regulations show that a majority of integral part test. If you satisfy the integral
Then, go to line 3. your governing board consists of part test described in line 5, then you do

individuals who also serve on the not have to complete line 6.Line 3. Answer “Yes” if any supported
governing board of the supportedorganization you listed in line 1 received a Answer “Yes” if you conduct activities
organization(s). Then, go to Section III.letter from us stating that it is exempt that the supported organization would

under section 501(c)(4), (5), or (6). Also, Answer “No” if your governing otherwise conduct. Describe the activities
to show how the organization meets the document, bylaws, or other internal rules that you conduct, other than distributing
public support test, submit the amounts and regulations do not show that a funds. Then, go to Section III.
and sources of revenue for the last four majority of your governing board consists Line 6a. To satisfy the alternative integralcompleted tax years for the supported of individuals who also serve on the part test as a supporting organization, youorganization(s). You should provide the governing board of the supported must distribute at least 85% of yourrequested financial data in the format organization(s). If you answer “No” but annual “net income” to the organization(s)shown on Part IX-A. Statement of still believe you satisfy this test, explain you support. See the Glossary for aRevenues and Expenses, for each and go to Section III. Otherwise, go to line description of “net income” to be used insupported organization. You must then 3 because you do not meet the calculating whether you meet the 85%submit the lists requested by Part X, line “supervised or controlled in connection distribution threshold.6b(ii), which is applicable to the public with” relationship test.

Answer “Yes” if you distribute at leastsupport test under section 509(a)(2). Line 3. Answer “Yes” if you are a 85% of your net income to the supportedAnswer “No” if no supported charitable trust under state law, you name organization(s). For purposes of thisorganization listed in line 1 has been each specified publicly supported schedule, “net income” has the samerecognized as tax-exempt under section organization as a beneficiary in your trust meaning as the term “adjusted net501(c)(4), (5), or (6). agreement, and each beneficiary income,” which is applicable to privateorganization has the power to enforce theIf any organization you intend to operating foundations.trust and compel an accounting undersupport has not received a letter In general, “adjusted net income” is thestate law. Then, go to Section II, line 5.from us recognizing it as a publicCAUTION
!

excess of gross income, including grossLine 4a. Answer “Yes” if the officers,charity under section 509(a)(1) or income from any unrelated trade ordirectors, trustees, or members of the509(a)(2), or has not received a business, determined with certainsupported organization(s) elect or appointdetermination recognizing that it is modifications, reduced by totalany of your officers, directors, or trustees.tax-exempt under section 501(c)(4), (5), deductions. Gross income does notIf your governing document, bylaws, oror (6), you must demonstrate, in writing, include gifts, grants, or contributions.other internal rules and regulations do notthat each organization you support is
If you answer line 6a “No,” and yourprovide for this, explain how your officers,described in section 509(a)(1) or

answer to line 5 was “No,” unless youdirectors, or trustees are elected or509(a)(2). For example, if you support a
establish that the supportedappointed. Then, go to line 4d.church or foreign organization, you should
organization(s) will be attentive to yourdescribe how this organization qualifies Line 4b. Answer “Yes” if any members of operations, you do not meet the “operatedas a public charity under section the governing body of the supported in connection with” relationship test. Go509(a)(1) or 509(a)(2). organization(s) also serve as your back to Part X, to reconsider your publicofficers, directors, trustees, or holdSection II. Relationship with charity status.another important office for yourSupported Organization(s) – Three Line 6b. Submit a list that shows the totalorganization. Describe the position heldTests amount distributed annually to eachand whether the position is ongoing.

To qualify under section 509(a)(3), you supported organization. Also, indicateThen, go to line 4d.
must show that you meet one of three how each amount will vary from year toLine 4c.  Answer “Yes” if your officers,relationship tests with the supported year.directors, or trustees maintain a close andorganization(s). Line 6c. Submit a list that shows the totalcontinuous working relationship with the• Test I. Operated, supervised, or annual income for each supportedofficers, directors, or trustees of thecontrolled by (comparable to a organization.supported organization(s). Explain theparent-subsidiary relationship); continuous relationship in detail. Then, go Line 6d.  Answer “Yes” if your funds are• Test 2. Supervised or controlled in to line 4d. “earmarked” for a particular program orconnection with (comparable to a

activity.If you answer “No,” on line 4c andbrother-sister relationship); or
If you distribute your income to, or foryour answer to lines 3, 4a, and 4b• Test 3. Operated in connection with

the use of, a particular department orwere “No,” you do not meet the(responsive to the needs or demands of,
TIP

program of an organization, list the total“operated in connection with” relationshipand having significant involvement in the
annual revenue of the supportedtest. You must establish a differentaffairs of, the supported organization(s)).
department or program in line 6c.relationship with the supportedLine 1. Answer “Yes” if your governing

organization or go back to Part X, todocument, bylaws, or other internal rules Line 7a. The “operated in connection
reconsider your public charity status.and regulations show that the majority of with” test requires that you specify the

your governing board or officers is elected Line 4d. Answer “Yes” if the supported supported organization(s) by name in
or appointed by the supported organization has a significant involvement your organizing document unless there
organization(s). Then, go to Section III. in your investment policies, making and has been an historic and continuing
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relationship between you and the organization with annual gross receipts ofSchedule E. Organizations
supported organization(s). normally $5,000 or less, your exemptionNot Filing Form 1023 would be effective from the date of yourLine 7b. An historic and continuing legal formation.Within 27 Months ofrelationship depends on all the facts and

Answer “No” if you are a privatecircumstances that would demonstrate a Formation foundation, regardless of your grosssubstantial identity of interests between
receipts.General Information:you and the supported organization.
Line 2b. Answer “Yes” if:The questions in this schedule will help usIf you answer “No” to lines 7a and 7b, • Your gross receipts were normally lessdetermine the effective date of exemptionyou may consider amending your than $5,000 for years before your lastfor an organization that filed itsorganizing document to specify the completed tax year,application more than 27 months after thesupported organization(s) by name so • Your gross receipts normally exceededend of the month in which it was legallyyou can answer “Yes” to line 7a. $5,000 for your last completed tax year,formed.Otherwise, you will need to go back to and• If you meet exceptions for late filing,Part X to reconsider your public charity • You filed this application within 90 daysyour exemption under section 501(c)(3)status. from the end of your last completed taxwill be effective from the date you were
year.legally formed.Section III. Organizational Test
Line 3. Lines 3a, 3b, and 3c are• If you do not meet any exceptions, your

Line 1a. If you answered “No” to line 1a, applicable to subordinates included in aexemption under section 501(c)(3) will be
you must amend your organizing group exemption application. Seeeffective from the date you filed your
document to specify the supported Publication 557 for information regardingapplication.
organization(s) by name, purpose, or group exemptions. If you were a• Although you do not meet any
class. Otherwise, you will not meet the subordinate of a group exemption thatexceptions, you may, nevertheless,
operational test under section 509(a)(3) was timely filed and you are filing forqualify for tax exemption as an
and you will need to go back to Part X to exemption within 27 months from the dateorganization described in section
reconsider your public charity status. you were notified by the organization501(c)(4) for the period beginning with the

holding the group exemption letter thatdate you were legally formed and endingLine 1b. If you answered “No” to line 1b, either (1) you are no longer covered bywith the date you are recognized underyou must amend your organizing the group exemption letter, or (2) thesection 501(c)(3). Generally, contributionsdocument to specify the supported group exemption request was denied,made to a section 501(c)(4) organizationorganization(s) by name. Otherwise you answer “Yes” and do not complete theare not tax deductible.will not meet the operational test under remainder of this schedule.Line 1. Answer “Yes” if you are a churchsection 509(a)(3) and you will need to go
or an association of churches. You should Line 4.  Answer “Yes” if you were formedback to Part X to reconsider your public
have also checked Part X, line 5a, and on or before October 9, 1969. If you are acharity status.
completed Schedule A. If you qualify as a corporation, your formation date is the
church or an association of churches, date your articles of incorporation wereSection IV. Disqualified Person
your exemption will be effective from the filed with and approved by your stateTest
date of your legal formation. officials. If you are an association, yourControl. As a section 509(a)(3) formation date is the date you adoptedAnswer “Yes” if you are an integratedsupporting organization, you may not be your organizing document. If you are aauxiliary of a church. If you qualify as ancontrolled directly or indirectly by trust, your formation date is generally theintegrated auxiliary of a church, yourdisqualified persons. You are controlled if date your trust was both adopted andexemption will be effective from the datedisqualified persons can exercise 50% or funded.of your legal formation.more of the total voting power of your

If you answer “Yes,” do notAn “integrated auxiliary of a church”governing body. You are also controlled if
complete the rest of this schedule.refers to a class of organizations that aredisqualified persons have authority to
As an organization formed on orrelated to a church or convention oraffect significant decisions, such as power CAUTION

!
before October 9, 1969, your exemptionassociation of churches, but are not suchover your investment decisions, or power
would be effective from the date of yourorganizations themselves. In general, youover your charitable disbursement
legal formation. Answer “No” if you weremust:decisions. You are also controlled if
formed after October 9, 1969.• Be described as both tax exempt underdisqualified persons can exercise veto

section 501(c)(3) and a public charitypower. Although control is generally Line 5. You may receive an extension of
described in sections 509(a)(1), (2), ordemonstrated where disqualified persons time to file Form 1023 beyond the
(3); andhave the authority over your governing 27-month period if you can establish that
• Receive financial support primarily frombody to require you to take an action or you acted reasonably and in good faith,
internal church sources as opposed torefrain from taking an action, indirect and that granting an extension will not
public or governmental sources.control by disqualified persons will also prejudice the interests of the government.

disqualify you as a supporting • You filed Form 1023 before weMen’s and women’s organizations,
organization. discovered your failure to file.seminaries, mission societies, and youth

• You failed to file because of interveninggroups that satisfy the above referencedSee the instructions for Part X, line 6b events beyond your control.sections 501(c)(3) and 509(a)(1), (2), orfor a description of the term “disqualified • You exercised reasonable diligence but(3) requirements are consideredperson.” you were not aware of the filingintegrated auxiliaries whether or not they
requirements. (The complexity of yourmeet the internal support requirements.A public charity is not a disqualified
filing and experience in these matters isMore guidance as to the types ofperson.
taken into consideration.)organizations that qualify as integrated

A “foundation manager” means your: • You reasonably relied on written adviceauxiliaries can be found in Treas. Regs.• Officers, directors, or trustees, or from us.section 1.6033-2(h).• An individual having powers or • You reasonably relied on the advice ofLine 2a.  Answer “Yes” if you are a publicresponsibilities similar to those of your a qualified tax professional who failed tocharity and your annual gross receipts areofficers, directors, or trustees. file or advise you to file Form 1023.normally $5,000 or less. For information
Line 1b.  See the instructions for Part V, about whether your annual gross receipts Answer “Yes” if you wish to request an
line 2a, for a description of the terms are normally $5,000 or less, see extension of time to file under these
“family or business relationship.” Publication 557. If you qualify as an provisions. If you answer “Yes,” describe
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in detail the reasons for filing late based organizations only if they meet the special policy of keeping residents who are
on the factors listed above. Do not having trouble in paying their regularneeds of the elderly or handicapped for
complete the rest of this schedule. charges in place for a period of time toresidential facilities designed to meet their

permit them to find alternative housing.physical, social, recreation, health care,Answer “No” if you do not wish to Include a copy of any printed materialsand transportation needs. Homes for therequest an extension under these that informs the public about your policy.elderly or handicapped must also beprovisions and go to line 6a.
within the financial reach of a significant

Line 6a. By checking “Yes,” and Line 3b. Describe any arrangements yousegment of the elderly or handicapped in
completing Part X, line 6a, you are have or expect to have with welfarethe community. Once admitted to the
eligible for an advance ruling to be agencies, sponsoring organizations, orelderly or handicapped housing facility,
classified as a public charity from the others to assist residents who becomethe organization must have anpostmark date of your application. unable to afford to remain residents.established policy to maintain them as

residents, to the extent possible, even ifDo not complete line 6a, 6b, or 7 if you
Line 4. Describe how you provide for thechecked the boxes in Part X, lines 5a, 5b, the residents subsequently become
health care needs of residents, including5c, 5d, or 5e. unable to pay the monthly charges.
the services provided. This can includeLine 6b. If you anticipate significant Low-income housing must provide providing for the activities of daily living ofchanges in your sources of support in the affordable housing for a significant residents at your facilities andfuture, answer “Yes,” and we will base transporting residents to other facilities forsegment of individuals in your communityyour qualification for an advance ruling on medical services.with low incomes. Your housing maythe financial information you provide in serve a combination of purposes, such asline 7. If you check “Yes,” complete the for poor, frail, and elderly persons. Line 5. Describe how living units andfinancial information requested in line 7 of
common areas are designed to meet theSchedule E. Section I. General Information physical needs of residents (such as grab

If you answer “No,” we will base your bars in bathrooms, wide doorways andabout Your Housing
qualification for an advance ruling on the hallways, design of kitchens andLine 1. The type of housing you providefinancial information you provided in Part bathrooms, etc.). Also, includeshould include both a description of theIX. If you answer “No,” do not complete information about facilities and programs

type of facility provided, such asline 7 of Schedule E. designed to meet some combination of
apartment complex, condominium, physical, emotional, recreational, social,Line 7. Complete projected budgets of cooperative, or private residence, and the religious, and similar needs of residents.income for the first two full tax years after nature of your facility, such asthe date you mailed your Form 1023. See assisted-living facility, continuing-carethe specific instructions for Part IX-A. Section III. Low-Income Housingfacility, nursing home, low-income facility,Statement of Revenues and Expenses, etc. Line 2. Answer “Yes” if you charge daily,lines 1 through 13, if you need guidance

weekly, monthly, or annual fees oron what to include in the various Line 7. See the instructions for Part V, maintenance charges.categories. line 7a, for a description of the terms
arm’s length and fair market value.Line 8. Check the box if you wish to

request exemption under section Schedule G. Successors toLine 8. Answer “Yes” if you manage or501(c)(4) for the period before the
intend to manage your programs throughpostmark date of your Form 1023. If you Other Organizations
your own employees or by usingcheck the box, attach page 1 of Form
volunteers. Answer “No” if you engage or1024. Form 1024 is available on the IRS General Information:intend to engage a separate organizationwebsite at www.irs.gov or by calling

You should complete this schedule as aor independent contractor. Make sure1-800-829-3676.
successor organization if any of theyour answer is consistent with theIf you qualify for exemption under following situations pertain to you.information provided in Part VIII, line 7b.section 501(c)(4), you will not be liable for • You have taken or will take over theincome tax returns as a taxable entity, but Line 9. Government programs include activities that were previously conductedyou will need to file any exempt federal, state, or local government by another.organization returns for which you may be programs. • You have taken or will take over 25responsible. Contributions to section percent or more of the fair market value of501(c)(4) organizations are generally not the net assets of another organization.Section II. Homes for the Elderly ordeductible by donors. • You were established upon theHandicapped
conversion of an organization fromDo not check the box if you do not Line 2a. Answer “Yes” if you charge a for-profit to non-profit status.wish to be tax exempt under section

one-time fee for admission to your facility.501(c)(4) for the period before the
postmark date of your Form 1023. If you The other organization is theLine 2b. Answer “Yes” if you chargedo not request and obtain exemption predecessor organization. You shoulddaily, weekly, monthly, or annual fees orunder section 501(c)(4) for the period complete this schedule regardless ofmaintenance charges.before the postmark date of your Form whether the predecessor (other
1023, you may be liable for income tax organization) was exempt or not exemptLine 2c. A “community” refers to the areareturns as a taxable entity for that time from federal income tax.that will be served by your facility. Forperiod. example, a community may be a local

area or a region. Line 1a. For purposes of this schedule, aSchedule F. Homes for the “for-profit” organization is one in which
Line 3a. Describe what happens to persons are permitted to have anElderly or Handicapped individuals if they become unable to pay ownership or partnership interest, such as
your regular charges. For example, you corporate stock. It includes soleand Low-Income Housing
may have a policy whereby you have a proprietorships, corporations, and other

General Information: reserve fund for maintaining residents entities that provide for ownership
who are having trouble in paying their interests.Homes for the elderly or handicapped are
regular charges. You may also have aeligible for tax exemption as charitable
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Line 1c. If you award educational loans, nondiscriminatory basis and is used forSchedule H. Organizations
describe the terms of the loan (for study at a school (see the Schedule B,Providing Scholarships, example, interest rate, duration, General Information for what is
forgiveness provision, etc.). Also, considered a school).Fellowships, Educational describe how any other loan institutions Check the box for section “4945(g)(3)”Loans, or Other are involved in your program. if the purpose of your award is to achieve
Line 1d. Explain how you will publicize a specific objective, produce a report orEducational Grants to
your program and whether you publicize other similar product, or improve orIndividuals and Private to the general public or to another group enhance a literary, artistic, musical,
of possible recipients. Include specific scientific, teaching, or other similarFoundations Requesting information about the geographic area in capacity, skill, or talent of the recipient.Advance Approval of which your program will be publicized and Include your educational loan program
the means you will use, such as through under this section. You may check moreIndividual Grant newspaper advertisements, school district than one box.
announcements, or community groups.Procedures If your award qualifies as a prize orLine 1e. Submit sample copies of yourGeneral Information: award that is subject to the provisions ofsolicitation material for applicants or section 74(b) and your recipient isComplete this schedule if you provide materials announcing the awards. If selected from the general public, you doscholarships, fellowships, grants, loans, solicitation is done orally through school not have to request advance approval ofor other distributions to individuals for counselors or others, explain fully. your grant-making procedures since aeducational purposes. When answering
Line 2. Organizations that make grants prize or award is not subject to thethe questions on this schedule, you
to individuals must maintain adequate advance approval procedureshould demonstrate how these
records and case histories showing the requirements because it is not a grant fordistributions further your exempt
name and address of each recipient travel, study, or other similar purposes.purposes.
pursuant to Revenue Ruling 56-304, See Revenue Rulings 77-380, 1977-2Generally, distributions made to 1956-2 C.B. 306. If you answer “No,” C.B. 419; 76-460, 1976-2 C.B. 371, andindividuals may advance educational explain how you will be able to 75-393, 1975-2 C.B. 451.purposes if selection is made: demonstrate that your distributions serve• In a non-discriminatory fashion in terms Line 4. For additional informationexempt purposes.of racial preference, regarding private foundations requesting

• Based on need and/or merit, and advance approval of individual grantSection II
• To a charitable class in terms of being procedures, go to www.irs.gov/charities/Line 1a. Only complete lines 1a throughavailable to an open-ended group, rather foundations/article/0,,id=137396,00.html.4 if you are a private foundation based onthan to pre-selected individuals. Line 4a  Answer “Yes” if you awardyour answers to Part X, line 1a. AnswerA scholarship or fellowship is tax free scholarships on a preferential basis“Yes” if you are a private foundation andto the recipient only if he or she is: because you require, as an initialyou are requesting advance approval of• A candidate for a degree at an eligible qualification, that the individual be anyour grant-making procedures undereducational institution; and employee or be related to an employee ofsection 4945(g). Answer “No” if you are a• Uses the scholarship or fellowship to a particular employer.private foundation but do not wish topay qualified education expenses. request advance approval of your Line 4c. Answer “N/A” if you do notQualified education expenses include grant-making procedures under section provide scholarships, fellowships, ortuition and fees; and course-related 4945(g). If you answer “No,” the amounts educational loans to employees of aexpenses such as books, supplies, and you distribute as educational grants particular employer.equipment. Room and board, travel, provided to individuals may be considered

Line 4d. Answer “N/A” if you do notresearch, clerical help, and non-required taxable expenditures under section 4945.
provide scholarships, fellowships, orequipment are not qualified education Answer “N/A” if you are requesting educational loans to children ofexpenses. See Publication 970, Tax public charity status in Part X. employees of a particular employer.Benefits for Education, for additional

For more information about advanceinformation. Line 4e. Answer “N/A” if your answer toapproval of grant-making procedures of aSelection of individuals using a lottery line 4d is “N/A.”private foundation, log on to www.irs.gov/system generally has not been approved
charities/foundations/article/ For purposes of this schedule, aby the IRS.
0,,id=137397,00.html. program for children of employeesSection I Line 1b. Check the box for section of a particular employer includes

TIP

Line 1b. If you have different grant “4945(g)(1)” if your award qualifies as a children and family members of
programs, describe the purpose and scholarship or fellowship grant that is employees.
amount of each program. awarded on an objective and
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Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal Revenue laws of the United
States. If you want your organization to be recognized as tax exempt by the IRS, you are required to give us this information. We
need it to determine whether the organization meets the legal requirements for tax-exempt status.

The organization is not required to provide the information requested on a form that is subject to the Paperwork Reduction Act
unless the form displays a valid OMB control number. Books or records relating to a form or its instructions must be retained as long
as their contents may become material in the administration of any Internal Revenue law. The rules governing the confidentiality of
the Form 1023 application are covered in Code section 6104.

The time needed to complete and file these forms will vary depending on individual circumstances. The estimated average times
are:

Recordkeeping Learning about the law or Preparing the form Copying, assembling, and
the form sending the form to the IRS

Parts I to XI 89 hrs. 26 mins. 5 hrs. 10 mins. 9hrs. 39 mins. 48 mins.

1023 Sch. A 10 hrs. 2 mins. 6 mins. 16 mins. —

1023 Sch. B 15 hrs. 18 mins. 12 mins. 27 mins. —

1023 Sch. C 11 hrs. 14 mins. 12 mins. 23 mins. —

1023 Sch. D 9 hrs. 48 mins. 42 mins. 53 mins. —

1023 Sch. E 14 hrs. 35 mins. 1 hrs. 9 mins. 2 hrs. 22 mins. 16 mins.

1023 Sch. F 11 hrs. 28 mins. 12 mins. 23 mins. —

1023 Sch. G 6 hrs. 42 mins. 6 mins. 12 mins. —

1023 Sch. H 7 hrs. 53 mins. 42 mins. 51 mins. —

If you have comments concerning the accuracy of these time estimates or suggestions for making these forms simpler, we would
be happy to hear from you. You can write to the Internal Revenue Service, Tax Products Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution Avenue, NW, IR-6406 Washington, DC 20224.

DO NOT send the application to this address. Instead, see Where to File on page 4.

-24- Instructions for Form 1023http://www.irs.gov/pub/irs-pdf/f1023.pdf



Appendix A: Sample Conflict of Interest Policy
Note: Items marked Hospital insert –  for hospitals that complete Schedule C are intended to be adopted by hospitals.

Article I
Purpose

The purpose of the conflict of interest policy is to protect this tax-exempt organization’s (Organization) interest when it is
contemplating entering into a transaction or arrangement that might benefit the private interest of an officer or director of the
Organization or might result in a possible excess benefit transaction. This policy is intended to supplement but not replace any
applicable state and federal laws governing conflict of interest applicable to nonprofit and charitable organizations.

Article II
Definitions

1. Interested Person
Any director, principal officer, or member of a committee with governing board delegated powers, who has a direct or indirect
financial interest, as defined below, is an interested person.

 [Hospital Insert –  for hospitals that complete Schedule C
If a person is an interested person with respect to any entity in the health care system of which the organization is a part, he or she
is an interested person with respect to all entities in the health care system.]

2. Financial Interest
A person has a financial interest if the person has, directly or indirectly, through business, investment, or family:

a. An ownership or investment interest in any entity with which the Organization has a transaction or arrangement,
b. A compensation arrangement with the Organization or with any entity or individual with which the Organization has a
transaction or arrangement, or
c. A potential ownership or investment interest in, or compensation arrangement with, any entity or individual with which the
Organization is negotiating a transaction or arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors that are not insubstantial.

A financial interest is not necessarily a conflict of interest. Under Article III, Section 2, a person who has a financial interest may have
a conflict of interest only if the appropriate governing board or committee decides that a conflict of interest exists.

Article III
Procedures

1. Duty to Disclose
In connection with any actual or possible conflict of interest, an interested person must disclose the existence of the financial interest
and be given the opportunity to disclose all material facts to the directors and members of committees with governing board
delegated powers considering the proposed transaction or arrangement.

2. Determining Whether a Conflict of Interest Exists 
After disclosure of the financial interest and all material facts, and after any discussion with the interested person, he/she shall leave
the governing board or committee meeting while the determination of a conflict of interest is discussed and voted upon. The
remaining board or committee members shall decide if a conflict of interest exists.

3. Procedures for Addressing the Conflict of Interest 
a. An interested person may make a presentation at the governing board or committee meeting, but after the presentation, he/she
shall leave the meeting during the discussion of, and the vote on, the transaction or arrangement involving the possible conflict of
interest.
b. The chairperson of the governing board or committee shall, if appropriate, appoint a disinterested person or committee to
investigate alternatives to the proposed transaction or arrangement.
c. After exercising due diligence, the governing board or committee shall determine whether the Organization can obtain with
reasonable efforts a more advantageous transaction or arrangement from a person or entity that would not give rise to a conflict of
interest.
d. If a more advantageous transaction or arrangement is not reasonably possible under circumstances not producing a conflict of
interest, the governing board or committee shall determine by a majority vote of the disinterested directors whether the transaction
or arrangement is in the Organization’s best interest, for its own benefit, and whether it is fair and reasonable. In conformity with
the above determination it shall make its decision as to whether to enter into the transaction or arrangement.
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4. Violations of the Conflicts of Interest Policy
a. If the governing board or committee has reasonable cause to believe a member has failed to disclose actual or possible
conflicts of interest, it shall inform the member of the basis for such belief and afford the member an opportunity to explain the
alleged failure to disclose.
b. If, after hearing the member’s response and after making further investigation as warranted by the circumstances, the
governing board or committee determines the member has failed to disclose an actual or possible conflict of interest, it shall take
appropriate disciplinary and corrective action.

Article IV
Records of Proceedings

The minutes of the governing board and all committees with board delegated powers shall contain:
a. The names of the persons who disclosed or otherwise were found to have a financial interest in connection with an actual or
possible conflict of interest, the nature of the financial interest, any action taken to determine whether a conflict of interest was
present, and the governing board’s or committee’s decision as to whether a conflict of interest in fact existed.
b. The names of the persons who were present for discussions and votes relating to the transaction or arrangement, the content
of the discussion, including any alternatives to the proposed transaction or arrangement, and a record of any votes taken in
connection with the proceedings.

Article V
Compensation

a. A voting member of the governing board who receives compensation, directly or indirectly, from the Organization for services is
precluded from voting on matters pertaining to that member’s compensation.
b. A voting member of any committee whose jurisdiction includes compensation matters and who receives compensation, directly
or indirectly, from the Organization for services is precluded from voting on matters pertaining to that member’s compensation.
c. No voting member of the governing board or any committee whose jurisdiction includes compensation matters and who
receives compensation, directly or indirectly, from the Organization, either individually or collectively, is prohibited from providing
information to any committee regarding compensation.
[Hospital Insert –  for hospitals that complete Schedule C
d. Physicians who receive compensation from the Organization, whether directly or indirectly or as employees or independent
contractors, are precluded from membership on any committee whose jurisdiction includes compensation matters. No physician,
either individually or collectively, is prohibited from providing information to any committee regarding physician compensation.]

Article VI
Annual Statements

Each director, principal officer and member of a committee with governing board delegated powers shall annually sign a statement
which affirms such person:

a. Has received a copy of the conflicts of interest policy,
b. Has read and understands the policy,
c. Has agreed to comply with the policy, and
d. Understands the Organization is charitable and in order to maintain its federal tax exemption it must engage primarily in
activities which accomplish one or more of its tax-exempt purposes.

Article VII
Periodic Reviews

To ensure the Organization operates in a manner consistent with charitable purposes and does not engage in activities that could
jeopardize its tax-exempt status, periodic reviews shall be conducted. The periodic reviews shall, at a minimum, include the following
subjects:

a. Whether compensation arrangements and benefits are reasonable, based on competent survey information, and the result of
arm’s length bargaining.
b. Whether partnerships, joint ventures, and arrangements with management organizations conform to the Organization’s written
policies, are properly recorded, reflect reasonable investment or payments for goods and services, further charitable purposes and
do not result in inurement, impermissible private benefit or in an excess benefit transaction.

Article VIII
Use of Outside Experts

When conducting the periodic reviews as provided for in Article VII, the Organization may, but need not, use outside advisors. If
outside experts are used, their use shall not relieve the governing board of its responsibility for ensuring periodic reviews are
conducted.
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Appendix B: States with Statutory Provisions Satisfying the Requirements of Internal
Revenue Code Section 508(e)

The following states have adopted legislation satisfying the requirements of section 508(e) relating to private foundation
governing instruments. Information derived from Revenue Ruling 75-38, 1975-1 C.B. 161.

ALABAMA — except where otherwise provided by a decree of a court of competent jurisdiction or by a provision in the
private foundation’s governing instrument which in either case has been entered or made after October 1, 1971, and
expressly limits the applicability of State law.

ALASKA — except for such private foundations which expressly provide in their governing instruments that the applicable
sections of Alaska law do not apply to them.

ARKANSAS — except for such private foundations which expressly provide in their governing instruments that the applicable
sections of Arkansas law do not apply to them and except in the case of trusts where otherwise provided by decree of a court
of competent jurisdiction.

CALIFORNIA — except where otherwise provided by a court of competent jurisdiction.

COLORADO — with respect to trusts that are private foundations except where otherwise provided by a court of competent
jurisdiction.

CONNECTICUT — except where otherwise provided by a court of competent jurisdiction.

DELAWARE — except for such private foundations which expressly provide in their governing instruments that the
applicable sections of Delaware law do not apply to them.

DISTRICT OF COLUMBIA — except for such corporations which expressly provide in their governing instruments that the
applicable sections of District of Columbia law do not apply to them and except in the case of trusts where otherwise provided
by a court of competent jurisdiction. (For purposes of this statute, corporations include corporations organized under any Act
of Congress applicable to the District of Columbia as well as corporations organized under the laws of the District of
Columbia.)

FLORIDA — except for such trusts which file a proper election not to be subject to the applicable provisions of Florida law
and for such corporations as to which a court of competent jurisdiction has otherwise determined.

GEORGIA — except for such private foundations which file a proper election not to be subject to such law.

HAWAII — no exceptions.

IDAHO — except for such private foundations which expressly provide in their governing instruments that the applicable
sections of Idaho law do not apply to them.

ILLINOIS — except for such corporations which have express provisions to the contrary in their articles of incorporation and
except for trusts where it is otherwise provided by a court of competent jurisdiction.

INDIANA — except where otherwise determined by a court of competent jurisdiction with respect to private foundations
organized before January 1, 1970.

IOWA — except for such private foundations which expressly provide in their governing instruments that the applicable
sections of Iowa law do not apply to them.

KANSAS — except where otherwise provided by a court of competent jurisdiction.

KENTUCKY — except, with respect to corporations in existence on July 1, 1972, to the extent that such a corporation
provides to the contrary by amendment to its articles of incorporation adopted after July 1, 1972, and, with respect to trusts in
existence on July 1, 1972, where action is properly commenced on or before December 31, 1972, in a court of competent
jurisdiction to excuse the trust from compliance with the requirements of section 508(e) of the Code.

LOUISIANA — except for such private foundations which expressly provide in their governing instruments that the applicable
sections of Louisiana law do not apply to them.

MAINE — except where otherwise provided by a court of competent jurisdiction.

MARYLAND — except where otherwise provided by a court of competent jurisdiction.
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MASSACHUSETTS — except where otherwise provided by a court of competent jurisdiction.

MICHIGAN — with respect to trusts that are private foundations except for such private foundations which file a notice of
inconsistency under Michigan law.

MINNESOTA — except for private foundations that have been held by a court of competent jurisdiction not to be affected by
such State statute.

MISSISSIPPI — except where otherwise provided by a court of competent jurisdiction.

MISSOURI — except for private foundations that have been held by a court of competent jurisdiction not to be affected by
such State statute.

MONTANA — except in the case of trusts where otherwise provided by court decree entered after March 28, 1974, and
except in the case of a corporation which has an express provision to the contrary in its articles of incorporation.

NEBRASKA — except for such trusts which effectively elect to be excluded from the applicable sections of Nebraska law, for
such corporations which have governing instruments expressly providing to the contrary, and except as a court of competent
jurisdiction has otherwise determined in any given case.

NEVADA — no exceptions.

NEW HAMPSHIRE — except where it is otherwise provided by a court of competent jurisdiction.

NEW JERSEY — except for such private foundations which expressly provide in their governing instruments that the
applicable sections of New Jersey law do not apply to them.

NEW YORK — except where such law conflicts with any mandatory direction of an instrument by which assets were
transferred prior to June 1, 1971, and such conflicting direction has not been removed legally.

NORTH CAROLINA — except for such private foundations which expressly provide in their governing instruments that the
applicable sections of North Carolina law do not apply to them and except for trusts that have their governing instruments
reformed by a decree of the Superior Court of North Carolina.

NORTH DAKOTA — with respect to trusts that are private foundations except where otherwise provided by a court of
competent jurisdiction.

OHIO — except in the case of trusts where it is provided otherwise by a court of competent jurisdiction and except in the
case of corporations in existence on September 17, 1971, which expressly adopt contrary provisions in their governing
instruments after September 17, 1971.

OKLAHOMA — except for such private foundations which file a proper election not to be subject to such law.

OREGON — no exceptions.

PENNSYLVANIA — except where otherwise provided by a court of competent jurisdiction.

RHODE ISLAND — except where otherwise provided by a court of competent jurisdiction.

SOUTH CAROLINA — except for private foundations which expressly provide in their governing instruments that the
applicable sections of South Carolina law do not apply to them.

SOUTH DAKOTA — except where otherwise provided by a court of competent jurisdiction.

TENNESSEE — except where otherwise provided by a court of competent jurisdiction.

TEXAS — except for such private foundations which file a proper election not to be subject to such law.

UTAH — with respect to trusts that are private foundations except where otherwise provided by a court of competent
jurisdiction.

VERMONT — except where otherwise provided by a court of competent jurisdiction.

VIRGINIA — except for private foundations whose governing instruments contain express provisions to the contrary or which
have filed a proper election not to be subject to such law.
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WASHINGTON — except for such private foundations which expressly provide in their governing instruments that the
applicable sections of Washington law do not apply to them.

WEST VIRGINIA — with respect to trusts that are private foundations except for such trusts which provide in their governing
instruments that the applicable sections of West Virginia law do not apply to them.

WISCONSIN — except as may otherwise be provided by decree of a court of competent jurisdiction.

WYOMING — except where otherwise provided by a court of competent jurisdiction.
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Appendix C: Glossary of Terms
Adjusted net income (for Schedule D) Adjusted net income includes: gross income from any unrelated trade or

business; gross income from functionally related businesses; interest
payments received on loans; amounts received or accrued as repayments
of amounts taken as qualifying distributions for any tax year; amounts
received or accrued from the sale or other disposition of property to the
extent acquisition of the property was treated as a qualifying distribution for
any tax year; any amounts set aside for a specific project to the extent the
full set aside was not necessary for the project; interest on government
obligations normally excluded under section 103 of the Code; net
short-term capital gains on sale or other disposition of property; and
income received from an estate if the estate is considered terminated for
income tax purposes because of a prolonged administration period.

It does not include: gifts, grants, and contributions received; long-term
capital gains or losses; net section 1231 gains; capital gain dividends; the
excess of fair market value over adjusted basis of property distributed to
the U.S. or a possession or political subdivision, a state or its political
subdivision, a charitable trust or corporation for public purposes, or income
received from an estate during the administration period.

In computing adjusted net income, deduct the following: ordinary and
necessary expenses paid or incurred for the production or collection of
gross income, or for the management, conservation, or collection of gross
income (includes operating expenses such as compensation of officers,
employee wages and salaries, interest, rent, and taxes); straight-line
depreciation and depletion (not percentage depletion); and expenses and
interest paid or incurred to carry tax-exempt obligations. Do not deduct net
short-term capital losses for the year in which they occur (these losses
cannot be carried back or carried over to earlier or later tax years); the
excess of expenses for property used for exempt purposes over the
income received from the property; charitable contributions made by you;
net operating losses; and special deductions for corporations.

Advance ruling A written determination by us on your public charity status that treats you
as a publicly supported organization during a 5-year period beginning,
generally, from the date of your formation. At the end of the 5-year period,
you will qualify for a definitive ruling (defined below) if you were publicly
supported based on the support you received during the 5-year period.

Affiliated Created by, controlled by, or closely related to a governmental unit,
including a State, a possession of the United States, or any political
subdivision of a State or a possession of the United States, or the United
States, or the District of Columbia.

Arm’s length A transaction between parties having adverse (or opposing) interests;
where none of the participants are in a position to exercise substantial
influence over the transaction because of business or family relationship(s)
with more than one of the parties.

Authorized representative By submitting Form 2848, an attorney or certified public accountant who is
permitted to represent you before us regarding your application for
tax-exempt status.

Bingo A game of chance played with cards that are generally printed with 5 rows
of 5 squares each, on which participants place markers to form a
pre-selected pattern to win the game. Bingo is gambling.
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Business relationships Employment and contractual relationships, and common ownership of a
business where any officers, directors, or trustees, individually or together,
possess more than a 35% ownership interest in common. Ownership
means voting power in a corporation, profits interest in a partnership, or
beneficial interest in a trust.

Bylaws The internal rules and regulations of an organization.

Certification of filing Articles of incorporation for your organization showing evidence that on a
specific date they were filed with and approved by an appropriate state
authority.

Charitable risk pool An organization described in section 501(n), which is organized and
operated to pool insurable risks (other than medical malpractice) of its
section 501(c)(3) members.

Close connection A relationship between organizations that may include: control of one
organization by another through common governance or through authority
to approve budgets or expenditures; coordination of operations as to
facilities, programs, employees, or other activities; or common persons
exercising substantial influence over all of the organizations.

Common control You and one or more other organizations have (1) a majority of your
governing boards or officers appointed or elected by the same
organization(s), or (2) a majority of your governing boards or officers
consist of the same individuals. Common control also occurs when you and
one or more commonly controlled organizations have a majority ownership
interest in a corporation, partnership, or trust. Ownership means voting
power in a corporation, profits interest in a partnership, or beneficial
interest in a trust.

Community The local or regional geographic area to be served by an organization.

Compensation All forms of income from working, including salary or wages; deferred
compensation; retirement benefits, whether in the form of a qualified or
non-qualified employee plan (for example: pensions or annuities); fringe
benefits (for example: personal vehicle, meals, lodging, personal and
family educational benefits, low interest loans, payment of personal travel,
entertainment, or other expenses, athletic or country club membership, and
personal use of your property); and bonuses.

Conflict of interest policy A conflict of interest arises when a person in a position of authority over an
organization, such as a director, officer, or manager, may benefit
personally from a decision he or she could make. A conflict of interest
policy consists of a set of procedures to follow to avoid the possibility that
those in positions of authority over an organization may receive an
inappropriate benefit.

Controlled by disqualified persons As a section 509(a)(3) supporting organization, you may not be controlled
directly or indirectly by disqualified persons. You are controlled if
disqualified persons can exercise 50% or more of the total voting power of
your governing body. You are also controlled if disqualified persons have
authority to affect significant decisions, such as power over your
investment decisions, or power over your charitable disbursement
decisions. You are also controlled if disqualified persons can exercise veto
power. Although control is generally demonstrated where disqualified
persons have the authority over your governing body to require you to take
an action or refrain from taking an action, indirect control by disqualified
persons will also disqualify you as a supporting organization.

-31-Instructions for Form 1023http://www.irs.gov/pub/irs-pdf/f1023.pdf



Cooperative hospital service An organization described in section 501(e) is organized and operated on a
organization cooperative basis to provide its section 501(c)(3) hospital members one or

more of the following activities: data processing, purchasing (including
purchasing insurance on a group basis), warehousing, billing and collection
(including purchasing patron accounts receivable on a recourse basis),
food, clinical, industrial engineering, laboratory, printing, communications,
record center, and personnel (including selecting, testing, training, and
educating personnel) services.

Cooperative service organization of An organization described in section 501(f) is organized and operated to
operating educational organizations provide investment services to its members. Those members must be

organizations described in section 170(b)(1)(A)(ii) or (iv), and either tax
exempt under section 501(a) or whose income is excluded from taxation
under section 115(a).

Corporation An entity organized under a Federal or state statute, or a statute of a
federally recognized Indian tribal or Alaskan native government.

Definitive ruling A written determination by us on your public charity status that classifies
you as a publicly supported organization if you have completed your first
tax year, consisting of at least 8 full months, and you meet one of the
public support tests. A definitive ruling may also be issued at the end of
your 5-year advance ruling period if you were issued an advance ruling and
you meet one of the public support tests.

Develop Develop means the planning, financing, construction, or provision of similar
services involved in the acquisition of real property, such as land or a
building.

Disqualified person Any individual or organization that is:
a. A substantial contributor to you (see substantial contributor).
b. An officer, director, trustee, or any other individual who has similar
powers or responsibilities.
c. An individual who owns more than 20% of the total combined voting
power of a corporation that is a substantial contributor to you.
d. An individual who owns more than 20% of the profits interest of a
partnership that is a substantial contributor to you.
e. An individual who owns more than 20% of the beneficial interest of a
trust or estate that is a substantial contributor to you.
f. A member of the family of any individual described in a, b, c, d, or e
above;
g. A corporation in which any individuals described in a, b, c, d, e, or f
above hold more than 35% of the total combined voting power;
h. A trust or estate in which any individuals described in a, b, c, d, e, or f
above hold more than 35% of the beneficial interests; and
i. A partnership in which any individuals described a, b, c, d, e, or f
above hold more than 35% of the profits interest.

Earmark Donations or other contributions given to you to assist particular individuals
or specific identified groups.

Economic development Organizations formed to combat community deterioration by assisting
businesses located in a particular geographic area whose economy is
economically depressed or deteriorating. Economic development activities
include grants, loans, provision of information and expertise, or creation of
industrial parks. Economic development organizations may also be formed
to eliminate prejudice and discrimination or lessen the burdens of
government through involvement with business development.
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Elderly housing Generally, the primary beneficiaries of the tax-exempt housing are age 62
and older. The elderly are treated as appropriate charitable beneficiaries
for certain purposes regardless of socio-economic status because, as a
group, they face many barriers to their basic needs as they age. The
elderly, as a class, face forms of distress other than financial, such as the
need for suitable housing, physical and mental health care, civic, cultural,
and recreational activities, and an overall environment conducive to dignity
and independence.

Expenses Financial burdens or outlays; costs (of doing business); business outlays
chargeable against revenues. For purposes of this form, expenses mean
direct and indirect expenses.

Fair market value The price at which property or the right to use property would change
hands between a willing buyer and a willing seller, neither being under any
compulsion to buy, sell, or transfer property or the right to use property,
and both having reasonable knowledge of relevant facts.

Family Includes an individual’s spouse, ancestors, children, grandchildren, great
grandchildren, siblings (whether by whole or half blood), and the spouses
of children, grandchildren, great grandchildren, and siblings.

Foreign country A country other than the United States, its territories and possessions, and
the District of Columbia.

For-profit A business entity whose activities are conducted or maintained to make a
profit (e.g. revenues greater than expenses).

Foundation manager Officers, directors, or trustees, or an individual having powers or
responsibilities similar to those of a foundation’s officers, directors, or
trustees.

Fundraising The organized activity of raising funds, whether by volunteers, employees,
or paid independent contractors.

Gainfully employed Employed or actively looking for work.

Gaming The term gaming includes activities such as Bingo, Beano, lotteries,
pull-tabs, pari-mutuel betting, Calcutta wagering, pickle jars, punch boards,
tip boards, tip jars, certain video games, 21, raffles, keno, split-the-pot, and
other games of chance.

Gross investment income As defined in section 509, gross investment income means the gross
amount of income from interest, dividends, payments with respect to
securities loans, rents, and royalties, but not including any such income to
the extent included in computing the tax imposed by section 511.

Gross receipts For purposes of Part IX-A. Statement of Revenues and Expenses, gross
receipts includes monies earned from activities related to your charitable or
other section 501(c)(3) activities, such as selling admissions or
merchandise, performing services, or furnishing facilities.

Handicapped Persons with physical or mental disabilities with special needs for suitable
housing, physical and mental health care, civic, cultural, and recreational
activities, transportation, and an overall environment conducive to dignity
and independence.
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Hospital Hospital or medical care includes the treatment of any physical or mental
disability or condition, whether on an inpatient or outpatient basis. A
hospital includes:

a. Hospitals and rehabilitation institutions, outpatient clinics, or
community mental health or drug treatment centers if the principal
purpose or function is the providing of medical or hospital care or
medical education or research.
b. Medical research organizations, if the principal purpose or function is
the continuous active conduct of medical research in conjunction with a
hospital.

Independent contractors Persons who are not treated as employees for employment tax purposes.

Influence legislation The act of directly contacting or urging the public to contact members of a
legislative body for the purpose of proposing, supporting, or opposing
legislation. You are also attempting to influence legislation if you advocate
the adoption or rejection of legislation.

Intellectual property A type of property (distinct from real or personal property) which includes:
a. Patents (for inventions).
b. Copyrights (for literary and artistic works such as novels, poems,
plays, films, musical works, drawings, paintings, photographs,
sculptures, architectural designs, performances, recordings, film, and
radio or television programs).
c. Trade names, trade marks, and service marks (for symbols, names,
images, and designs).
d. Formulas, know-how, and trade secrets.

Joint ventures A legal agreement in which the parties jointly undertake a transaction for
mutual profit. Generally, each person contributes assets and shares risks.
Like a partnership, joint ventures can involve any type of business
transaction and the “persons” involved can be individuals, groups of
individuals, companies, or corporations.

Limited liability company A limited liability company (LLC) combines attributes of both corporations
and partnerships (or, for one-person LLCs, sole proprietorships). The
corporation’s protection from personal liability for business debts and the
pass-through tax structure of partnerships and sole proprietorships.

Low-income housing Rental or ownership housing provided to persons based on financial need.

Mailing address Address where you wish all correspondence to be sent.

Manage Manage means to direct or administer.

Medical care The treatment of any physical or mental disability or condition, whether on
an inpatient or outpatient basis.

Medical research organization An organization whose principal purpose or function is the continuous
active conduct of medical research in conjunction with a hospital.

Net income (for Schedule D) See adjusted net income.

Non-fixed payments A non-fixed payment means a payment that depends on discretion. For
example, a bonus of up to $100,000 that is based on an evaluation of
performance by the governing board is a non-fixed payment because the
governing body has discretion over whether the bonus is paid and the
amount of the bonus.
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Organizing document The organizing document depends on the form of the organization. For a
corporation, the document is the articles of incorporation. For a limited
liability company (LLC), the document is the articles of organization. For an
unincorporated association, the document is the articles of association or
constitution. The organizing document of a trust is the trust agreement.

Political You participate in a political campaign if you promote or oppose, through
political literature, brochures, pamphlets, hosting or participating in events,
etc., the candidacy of an individual for public office. Debates and
nonpartisan voter education are not considered political.

Predecessor An organization whose activities or assets were taken over by another
organization.

Private foundations Organizations that are exempt under section 501(c)(3) are private
foundations unless they are: churches, schools, hospitals, governmental
units, entities that undertake testing for public safety; organizations that
have broad financial support from the general public; or organizations that
support one or more other organizations that are themselves classified as
public charities.

Private operating foundation A type of private foundation that lacks general public support, but makes
qualifying distributions directly for the active conduct of its educational,
charitable, and religious purposes. “Directly for the active conduct” means
that the distributions are used by the foundation itself to carry out the
programs for which it is organized and operated. Grants made to assist
other organizations or individuals are normally considered indirect.

Public charity Organizations that are exempt under section 501(c)(3) and are not private
foundations because they are: churches, schools, hospitals, governmental
units, entities that undertake testing for public safety; organizations that
have broad financial support from the general public; or organizations that
support one or more other organizations that are themselves classified as
public charities. Public charity status is a more favorable tax status than
private foundation status.

Reasonable compensation Reasonable compensation is the amount that would ordinarily be paid for
like services by like organizations under like circumstances as of the date
the compensation arrangement is made. Reasonable compensation is
important because excessive benefits in the form of compensation to
disqualified persons may result in the imposition of excise taxes and
jeopardize the organization’s tax-exempt status.

Related The family or business relationships between persons.

Relationship A relationship between you and the recipient organization includes the
following situations:

a. You control the organization or it controls you through common
officers, directors, or trustees, or through authority to approve budgets or
expenditures.
b. You and the organization were created at approximately the same
time and by the same persons.
c. You and the organization operate in a coordinated manner with
respect to facilities, programs, employees, or other activities.
d. Persons who exercise substantial influence over you also exercise
substantial influence over the other organization.

Revenue Revenue means gross revenue amounts.
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Revenue Procedure An official statement of a procedure published in the IRS Cumulative
Bulletin that either affects the rights or duties of taxpayers or other
members of the public under the Internal Revenue Code and related
statutes, treaties, and regulations or, although not necessarily affecting the
rights and duties of the public, should be a matter of public knowledge.

Revenue Ruling An official interpretation by the IRS of the Internal Revenue laws and
related statutes, treaties, and regulations, that has been published in the
Cumulative Bulletin. Revenue Rulings are issued only by the National
Office and are published for the information and guidance of taxpayers,
IRS officials, and others concerned.

SS-4 Application for Employer Identification Number.

School A school is an educational organization whose primary function is the
presentation of formal instruction and which normally maintains a regular
faculty and curriculum and normally has a regularly enrolled body of pupils
or students in attendance at the place where its educational activities are
regularly carried on. A school may include a:

a. Primary, secondary, preparatory, or high school.
b. College or university.
c. Trade or technical school.
d. Nursery or preschool.
e. School that you operate as an activity, such as school that is operated
as an activity of a museum, historical society, or church.

Similarly situated Similarly situated organizations means tax-exempt or taxable organizations
of a comparable size, purpose, and resources.

Substantial contributor Any individual or organization that gave more than $5,000 to you from the
date you were formed or other date that your exemption would be effective,
to the end of the year in which the contributions were received. This total
amount contributed must also be more than 2% of all the contributions you
received. A creator of a trust is treated as a substantial contributor
regardless of the amount contributed.

Successor An organization that took over:
a. More than a negligible amount of the activities that were previously
conducted by another organization;
b. Twenty-five percent or more of the fair market value of the net assets
of another organization; or
c. Was established upon the conversion of an organization from for-profit
to non-profit status.

Trust A trust is an entity that may be formed by a trust agreement or declaration
of trust. A trust may also be formed through a will.

Unincorporated association An unincorporated association formed under state law must have at least
two members who have signed a written document for a specifically
defined purpose.

Unusual grants Substantial contributions and bequests from disinterested persons that by
their size adversely affect classification as a public charity. They are:

a. Unusual;
b. Unexpected; and
c. Received from an unrelated party.
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