Department of the Treasury Date:
Internal Revenue Service 05/20/2025
Tax Exempt and Government Entities .

P_O Box 2508 Name: Mrs. Carpenter
Cincinnati, OH 45201 ID number: 1004005861

Telephone: 877-829-5500

GEORGE MCCAUGHAN
816 A1A NORTH STE 204
POINT VEDRA BEACH, GA 32082

Dear Sir or Madam:

On April 23, 2025 you requested copies of the application for exemption and determination letter regarding
PONTE VEDRA BEACH ROTARY FOUNDATION.

Your copies are enclosed.

If you have questions, you can call us at the telephone number shown in the heading of this letter.
Sincerely,
Ww a - N

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

Letter 4165 (Rev. 11-2023)
Catalog Number 66564J



Department of the Treasury
Internal Revenue Service Date:
Tax Exempt and Government Entities

May 20, 2025
I PO Box 2508 Employer ID number:

Cincinnati, OH 45201 59-2566435

Form 990 required:

Yes

Person to contact:
PONTE VEDRA BEACH ROTARY FOUNDATION Name: Mrs. Carpenter
PO BOX 70 ID number: 1004005861
PONTE VEDRA, FL 32004

Dear Sir or Madam:
We're responding to your request dated February 07, 2025, about your tax-exempt status.

We issued you a determination letter in January 1986, recognizing you as tax-exempt under Internal Revenue Code
(IRC) Section 501(c)(3).

We also show you’re not a private foundation as defined under IRC Section 509(a) because you’re described in IRC
Section 509(a)(3).

Donors can deduct contributions they make to you as provided in IRC Section 170. You're also qualified to receive
tax-deductible bequests, legacies, devises, transfers, or gifts under IRC Sections 2055, 2106, and 2522.

In the heading, we indicated whether you must file an annual information return. If you’re required to file a return,
you must file one of the following by the 15th day of the Sth month after the end of your annual accounting period.

o Form 990, Return of Organization Exempt From Income Tax

« Form 990-EZ, Short Form Return of Organization Exempt From Income Tax

o Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt Organizations Not Required to File Form 990 or
Form 990EZ

« Form 990-PF, Return of Private Foundation or Section 4947(a)(1) Trust Treated as Private Foundation

According to IRC Section 6033(j), if you don't file a required annual information return or notice for 3 consecutive
years, we’ll revoke your tax-exempt status on the due date of the 3rd required return or notice.

You can get IRS forms or publications you need from our website at www.irs. gov/forms-pubs or by calling 800-TAX-
FORM (800-829-3676).

If you have questions, call 877-829-5500 between 8 a.m. and 5 p.m., local time, Monday through Friday (Alaska and
Hawaii follow Pacific time).

Thank you for your cooperation.

Sincerely,

)&@44%( A - Nt
Stephen A. Martin
Director, Exempt Organizations

Rulings and Agreements

Letter 4168 (Rev. 9-2020)
Catalog Number 66666G



Internal Revenue Service Departiment of the Treasury
District Director

Datc:iAN ‘).' 8 1986.

Employer Idenllficntlo'n Mumber;
59-2566435
= Accounting Period Ending:
June 30
Form 990 Required: £ Yes [ No

& The Rotary Club of Ponte Vedra v o ..~ Person to Contact: |
. =5 b Beach Lharitieq’ IﬂCu ) ) 2 . ,'S' Maloy/dp ,ﬁ_
w .. 7 P,0, Box 70 ; Contact Telephone:Number; i:i
Beach, TL. 32082 _ ‘ (404) 331-4516 ¢
® ?nn_te vadrameRal, ' File Folder Number.. e g
. 580067337 d
S 5 % =
& i ' Dear Applicant. .
: i Basod on 1nfor'mat10n aupplmd and a.;sumlng your operations will b,, as stated b
e ' “in your appl ication for recognition of
Yo

exemption, we have determinec you are expmpt
Ol(c) (3) of the Internal Revemw Coda.

iy
We have - further‘ determined that you alo not a private i‘oundatlon within tha
meaning of section 509(a) of the Code,

because you are an organiuat.ion described 1’1‘
“section 509(6)( )

.

* from Foderal' income tax under section 5

@

If your sources of support, or your purposu.;, character, or meihod of operation
. change please let us know so we can consider the effect or uhe change on your:- -

‘exempt status and. foundation status Also, you 5hould inform us of all chemges in
your name or address.

¥

]

As of January 1, 1984, you are llable for ta,ces under the Federal Insurance R
Contrlbutions Act (social security taxes) on remunerntlon of "$100 or more ‘you pay to
each oi‘ your employees during a calendar year, -You. are nat liable for the tax Let i
1mposad under the Federal Unemploymant Tax Act (FU['A)

. Since ‘you are not a private foundation. ‘you are not subject to the exclsa tax
under Chapter 42 of the: Code. However, you are not automatically exempt from other

‘Federal excise taxes. If you have any quentlons about excise employment, or- othex"
_ Federal taxes, please let us know. ¥ e ‘ ;

1

a

+

Donors may deduct contributlons to you as provided in section 170 of the Code.
‘Boquests, legacies, devises, transfers, or gifts te:you or for your use are L
~deductible for Federal estate'and gift tax purposes if they meet the applicable E

rov1sions of sections 2055 2106 and 2b22 of the Code. e T e e

@

.- The box cheoked in the headlng of this lﬂtter bhows vhether you must file Form
990 Return of Organization Exempt from Income Tax. If Yes is checked, you are-
rgquired. to file. Form 990 only if your gross receipts each year are normally more
than $25,000. If a return is required, it must be filed by the 15th day of, the fifth -
month after the end of your annual accounting period. The law imposes a penalty of *

o - 810 a day, up to a maximum of $5,000, vnen a return is filed late, unless therg _
s reasonable cause for the delay. :

P.0. Box 1055, Atlanta, GA 30370 Letter 947(DO) (Rev. 10-83)




: You are not required to file Federal income tax returns unless you are subject

} to the tax on unrelated business income under section 51L of the Code. If you are Int
) subject to this Lpx, you must file an Income vax return on Form 990- T, Exempt % - Dis
Organization Business Incomo Tax Return. In this letter, we are not determining a3
b whether any of your present or proposed activities are unrelated trade or business
3 as definad in qoction 013 of the Code. e
’ ! " Date
3 You néed an employer identificatlon number sven if you have no employees. If an . . 'L:f',.l-
3 ‘employer identlfication number was not entered on your application, a number will bhe ; B
N assigned to you and you, will be advised of it. Please use that number on all returns
24 you file and in all currespondenca with the Internal Revenue Service.
{ 5 . Because this’ letter‘ could help resolve any qus..tionq about your e*tempt st.at.us >
? Tand I‘oundation status you should keep it in youT permanent records. )
S - .
. lq .
by If you have any questions, pleuase contact the person whose name and telephone
of number are shown in the heading of this letter. 5 -
: DA ‘ ‘ “Sinceroly you.;rs, : P : .
. ¢ -
. . . i
£
s ' b orc
: o B ) bel(
ce: Fréd 'H. Steffey i
“are

AR T s

-83)
. " Letter 947(PQ) ‘(I-?ev.10;83‘,) . -:- . 275 Pe,




'

o 10023 Application for Recognition of Exemption | ot s

Explres May 31, 1984
(Rev. July 1981)

a A To be filed in the key dis-
Utider Section 501(c)(3) of the Internal Revenue Code | yict for the ares in iy

Depsitmont of the Treasury

Intemal Revzenuo Service ™ the organization has ils

For Paperwork Reduction Act Notice, see page 1 of the instructions, principal office or place of

husiness,

This application, when properly completed, constitutes the notice required under section 508(a) of the Internal Revenue Code
so that an applicant may be.treated as duscribed in section 501 (c)(3) of the Code, and the notice required under section 508(h)
for an organization claiming not to be a private foundation within the meaning of section 509(a). (Read the instructions for each
part carefully hefore making any entries,) The organization must have an organizing instrument (see Part I1) before this applica-
tion may be filed.

Part |—Identificatici

1 Full name of organization

2 Employer identification number
The Rotary Club of Ponte Vedra Beach (If none,"attach Form $5-4)
Charities, Inc.

59-2566435
3(a) Address (number and street) Check here if applying under section;
P. 0. Box 70 [J 501(e) [ 501(f)
4 Name and phone number of person to be conta

at.:d
Fred H. Steffey (904) 739-0037

3(b) City or town, State, and ZIP code
Ponte Vedra Beach, TFI 32032

I

5 Month the annual accounting period ends 6 Date incorporated or formed 7 Activity codes
June August 27, 1985 560 I 561 | 602
8(a) Has the organization filed Federal income tax returns? .

If "Yes,” state the form number(s), year(s) filed, and Internal Revenue office where filed pv

8(b) Has the organization filed exempt organization informatior returns? .
li “Yes," state the form number(s),

I

year(s) filed, and Internal Revenue office where filed: p»

Part Il—Type of Entity and Organizational Documents (see instructions)

Check the applicable entity box below and attach a conformed copy of the organization's organizing and operational
‘documents as indicated for each entity, : ’ '

K] Corporation—Articies of incorporation, bylaws.
Partlll—Activities and Operational Information
1 What are or will be the organization's sources of financial support? List in order of

[T} Trust—Trust indenture, [1 Other—Constitution or articles, bylaws.

2 magnitude. If a part of the receipts is -
or will be derived from .the earnings of patents, copyrights, or other assets (excludin

g stock, bonds, etc.), identify the item
as a separate source of raceipts. Attach representative copies of solicitations for finan ;

cial support,

: : SEE ATTACHMENT :
GET 2.3 1985

teivl

'- LY,
BT Cahy, e
Careardarrs St intg

2 Describe the organization's fund-raising program, both actual and planned, and explain to what extent it has been put into
effect, (Include details of fund-raising activities such as selective mailings, formation of fund-raising committees, use of
professlonal fund raisers, etc.) : ;

See question 1. No professional fund raisers v;"_ill be employed.
: "

! declre under the ponalties of parju
this I incl ‘PB the p'] i

that 1 am authorized to sign this application on behalf of {he above arganlzation and | have oxaminod
o stat ts, and to the best of my knowledge it is truo, corroct, and complete,

Y

Py - ‘ ‘ ‘
k(‘%fic,cu—fl:]‘ Q.fmu" 2.0\ A A _President 9/17/85

(Signature) (Title or authority of signar) (Data)

e i e e

e




Form 1023° (Rov, 7-81)

_VPart 1U.—Activities and Operational Information (Continued)

3 Give a narrative description of the activities presently canied on by the or,

In general terms or repeat the language

nition of that particular activity that is contalned in the instructions for Part Vi1

SEE ATTACHMENT

2 ganization, and those that will be carried on. If
the organization is not fully operational, explain what stage of development its act

main for the organization to become fully operational, and when such further cie
cifically identify the services performed or to be performed by the organizalion.

of the organizational documents.) If th
research organization, include enough information in your description to clear

ivities have reached, what further steps re-
ps vill take place, The narrative should spe-
(Do not state the putposes of the organization

e organization is a school, hospital, or medical
I shov/ that the organization meets the defi-
A,

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

(a) Na mes, addresses, and duties of officers, directors, trustees,.etc.

(b) Specialized knowledge, training, ex- -
pertise, or particular qualifications

SEE ATTACHMENT

All trustees are hembers‘_
of the Board of Directors
of The Rotary Club of

‘Ponte.Vedra Beach, Inc.




Porm 1023 °
Part III -~ 1

The applicant's principal source of fi
be from fungd raising activities such as din
and amateur tennis and golf tournaments.
applicant expects to receive contribution
principally from members and friends of The Rotary Club of Ponte
.Vedra Beach. No public solicitations

of funds is contemplated;
however, sales of items such as specially designed Christmas

cards to the general public will be made through nembers and S
friends of The Rotary Club of pPonte Vedra Beach, Inc. No fund )
solicitation materials are anticipated.

nancial support will

nexr parties, dances

In addition, the .
5 from individuals,

tion
organ

~.board

trust
severi
activ:
membe)
guest.
founde
The Rc¢
Beach
a . tenr
of Rot

tatior

Beach,
gifts’
pastor
specif
the Ro
501(c)

'The Ro

the sp
nation.
in Dis
contrai



Form 1 023 "'
Part TI X =3

The applicant has been formed to support and carry. out the
charitable activities of The Rotary Club of Ponte VedraiBeach,
Inc., P. 0. Box 70, Ponte Vedra Beach, FL 32082 (EIN 59-2290514).
That CLub'is a subordinate club of Rotary International, 1600 .
Ridge Awenue, Evanston, Illinois, and therefore exempt from tax
under T RC Section 501 (c)(4) bursuant to Rotary International'.s
exenption letter dated May 13, 1958. The applicant will make
expenditures for charitable purposes directly to individuval
recipients and indirectly through contributions to other Section

Examples of proposed direct expenditures are (1) contri-— '
butions of food and clothing to local indigent - families pursuant
-to recommendat ions by local church pastors and {2} payments of
portions of the travel expenses of foreign students traveling to
Ponte Vedra Beach as participants in the Youth Esxchange Program
Of Rotaxry International. Examples of: proposed indirect chari-

- table expenditures are contributions to (1) The Rotary Foundation
of Rtary International and its Polio 2001 project; (2) United
Service Organizations, Inc.; (3) the American Red Cross and its
disastexr relief fund; (4) local public and Section 501 (c)(3)
schools and“éolleges; (5) Section 501(e) (3) organizations .
conducting summer camps for indigent youths; (6) section
501(c) (3 ) organizations providing réhabilitation and other
Programs - for handicapped individuals; and (7) Jacksonville oo
Food Bank. - - ' '

The applicant has been incorporated as a nonprofit corpora-

oOxganiza tional meeting, at which bylaws were adopted and its full
board of trustees was elected. Subsequently, the board of '
trustees has adopted a budget and commenced the rlanning for
Several fund raising activities. ‘The " proposed fund raising
activities include (1) an outdoor barhecue dinner party for
members of The Rotary Club of Ponte Vedra ‘Beach, Inc. and their
guests; (2) a joint dinner-theater party with the charity
foundation of the ‘Jacksonville Beach:Rotary Club for members of
The Rotaxry Club of Ponte Vedra Beach, Inc. and the Jacksonville
.Beach Rotary Club and their guests. at a local dinner-theater; L(3)

& temis tournament for members of Rotary Clubs: in District 697 .

“Of Rotary ‘International and tHeir guests; (4) a ‘'special solici-—

~tatio of members and friends of.The Rotary Club of Ponte Vedra -

Beach, Inc. for funds, food, - -clothing and children's Chriztmas
gifts for. a local indigent family .Xrecommended by a local church
- pPastor; (5) the sale to .the generdl public of Christmas cards
specifically designed and produced through the joint efforts of
‘the ktary Club of.Ponte Vedra Béach, Inc. and a local Section
501(c)(3) children's clinic; (6).a Ainner dance for members of
The Rotary” Club of Ponte Vedra Beach, Inc. and their guests for
‘the speci fic benefit of The Rotary Foundation of Rotary Inter— -

national; and (7). .a'golf tournament ‘for members' of Rotary Clubs .

 in District 697 Of Rotary International and their quests. . No
‘contracts have been entered into by the applicant. ce




~71 Fishermans Cove

Form 1023 - ) .
Part IIL - 4(a) and (b)

. 8

Robert F, Tuveson

46l Osprey Pt .

Ponte Vedra Beach, FIL 32082

Chairman of Board of Tristees--
Principal executive officer; presides
all meetings of corporation and Board
Trustee perform all duties usually
incident to the office of the chief
executive officer of a corporation

and those assigned by Board of Trustees '

George E, Pharr
-31)1 Ponte Vedra Blvg.
Fonte Vedra Beach, FL 32082

Vice Chairman of Board of Trustees~--performs
Quties of Chairman in absence of Chairman and
- those  assignedq by Chairman or Board of Trustees

-George B. Tobi, Jr.
516 Ponte Vedra .Blvd.
Ponte Vedra Beach, FL 32082

: Trusteer/Secretary-’l‘réasurer--keeps minutes
‘Oof meetings; maintains corporate recerds;
.responsible for all Funds and - securities

Walter D..Dickinson

4943 5. Gan'Pablo Rd.

Jacksonville, FI, 32224

- Trustee -

. “ John W. Geer

63. FisTiermans Cove

Ponte Vedra Beach, ‘FL 32082
Trustee

J . Brooks Haas . %
3020 Timberlake .Pt. N
Ponte Vedra Beach, FL 32082
Trustee - . - ‘

William H. Bil1, Jr..

323 Ssan -Juan Dr .

Ponte Vedra'Beach, FL 32082 ‘
Trustee ’

W. ‘Dallas Johnson

2

Ponte Vedra Beach, FL. 32082

Trustee

Stephen  D. Melching -

282 Deer Run Ln.

Ponte Vedra Beach, ‘FL 32082
Trustee s s i

Lawrence  R. Patterson
106 Coral Court '
- Ponte Vedra Beach, FL 32082
‘Trustee Ay B

Business Executive

at
of

‘.

Business Executive

. Business Executive

b

~

Business PExecutive. .

R I e

- Business Executive -

SRR

Business Executive .

SHmw

" Attorney -
Business: Executive -
Business Executive

Attorney .



Form 1023 , . ‘ | T
‘Part III - 4(a) and (b) N !

l. '.‘:;
~ Robert F. Tuveson
. 461 Osprey bt, ‘
"L Ponté Vedra Beach, FL. 32082
" Chairman of Boaxrd of Trustees--
Principal executive officer; presides at
all meetings of corporation and Board of
Trustees; perform all duties usually
incident to the office of the chief
‘executive officer of a corporation
and those assigned by Board of Trustees

Pusiness Executive

.‘

' ‘George E. Pharr Business' Executive
" 311 pPonte Vedra Blvd.

Ponte Vedra Beach, FL 32082 :

- Vice Chairman of Board of Trustees-~performs

duties of Chairman in absence of Chairman and

~those assigned by Chairman or Board of Trustees

George B. Tobi, Jr. i - Business Executive 7 °
- -51% Ponte Vedra Blvd. ; : 3
...Ponte Vedra Beach, FL 32082 : :
) -Trusteer/Sgc;:etary-Treasurer——keeps minutes . s
.., of meetings; maintains corporate records;
3 responsible for all funds and securities
‘Walter D. Dickinson ) S Business -Executive:

4943 'S. San Pablo Rd.
‘Jacksonville, FL 32224
Trustee - ° :

1
'3

© ..o 'John Wy Geer s ;
" 63 Fishermans Cove . ‘ ; 0
.. .Ponte Vedra Beach, FIr 32082 ‘

T A .T¥ustee T

Business Executive"

J. Brooks  Haas . b
.3020 Timberlake Pt. s _

[ Ponte, Vedxra Beach, FL 32082 -
(Trustee” ... & :

Business -Executive "

. William H. mill, Jr. . L . Attorney
'323. San Juan Dr. ' . 8 ~ - :

. 'Ponte Vedra Beach, FL 32082

Trustee R e PR

W. Dallas Johnsony . i E St -+ Business
71 Fishermans Cove ) ‘ : ) AT

... Ponte Vedra Beach, FL 32082
Trustee .- -

“:'Stephen D. Melching
282 Deer Run Ln. @ - o R ;

Ponte Vedra Beach, FL 32082 - oo

“Trustee: o : ) G _

Business Executive ' . |

106 "Coral. court T
“.Ponte.Vedra: Beach, . FL 32082
Trus‘g.eev i g LT e

R. Pétters_}én %, = B L e Att'or_hé'yI




Porm'1023
‘Part V = Item 9 _ ;. .
.Schedule of Budgeted Contributions for FYE 6/30/86

Adopt-A-Family Program $1,000"
Jacksonville Food Bank : " © 250
.USO . o - T . . 100
Handicapped Progran : ) 250
~Rotary Foundation, Polio 200i ~ 500
“Rotary Youth Exchange Student trave] . o
. .expenses " 5 .
-Youth Camps

600
1,000

{,

Nease High Scho}gi——sdholarship Avards . . 500

$4,900

."N‘o_i bxidgété for . future years are incl_uded‘becau,se At is
antigipated_., that the budget and activities will ‘remain
ssentially the  same. 3 ’ S : ,




Form 1023 (Rev. 7-81) o '
. Part Hl—Activities and Operational Information (Continued)

4. (c) Do any of the above persons serve as members of the goverriing body by reason of bemg pubhc officials
or helng appcinted by public officlals? . . . Vos e e e e e v osva 8T s D Yes . ﬂ No
If “Yes," name those persons and explain the basis of thelr selectlon or appointment. ’

. (d) Are any momb=rs of the organrzatlon s governing body “dlsquallﬂed persons" with respect to the organi-
zatlnn ‘(other than by reason of being a member of the ‘Boverning bory) or do any of the members have

‘eithér a business or family re'atlonslup with “dlsqualllled Persons?" (See specific lnstructron 4(d) ) D Yee @ No
If “Yes,* explam. S .

(e) Have any memberq of the organlzatlon s govermng budy assigned Income or assets to the organlzatlon? |:] Yes £] N
lf “Yes," attach a copy of asslgnment(s) and a list of items assigned : w

(f) - ls it antrclpated lhat any current or future _member of the organlzatlon’s governing body will assign
" “incoriie or assets to’ the organization?. . . .., ., P = o
R "Yes," explam |ully on an attached sheet e
: 5 Does .the’ orgamzatlon control or is it controlled by any other organrzatlon? S .
.. Is the organlzatlcn the: ‘outgrowth of another orgamzauon, or does it have a speclal relatlonshlp to another
organlzatlor by .eason of lnterlocklng dlrectorates or other factors? .
lf either of these questlons is answered "Yes " explzin.

Members of" the appllcant’s board of. trustees must be members of arév
elected by and may be ‘removed by the board of dlrectors of 'The ROtary
Club of ‘Ponte Vedra Beach Inc.' ‘ : of TR e e

.4 Is the organlzatnon fmam‘lally accountable to any other organlzatlon? v satr e e R B S
lf “Yes," explain and ldentlfy the ﬁother organization. lnclude detarla concernlng accountablhty or attac
. copies of reports if any have been submitted. R .
S'BY' virtue of the:- ol’0 ppllcant by the board of dlrector
of. The Rotary Club of ‘Ponte Vedra Be&ch,” Inc.,the appllcant 1s
flnan01ally accountable to chat organlzaLlon.

7 (a) What assets does the organlzatlon have that are used in the performance of. its’ exempt funrhon? (Do not include prop
. erty producmg lnvestment lncome) If any assets are not lully operahonal explaln thelr status, what addltro_nal steps
maln to be completed and whcn such ﬂnal steps wrll be taken,.- ... ;

None

(b) To what extent huve you used, or‘do'you plan to use conlrlbutlons as an endowment fund, le., hold contrlbutlons to_pr
“duce Income for the support.of. your exempt activitins?.NO “@ndowment fund is .contemplated.
Funds may be- accumulated for: longer than one year, but only for specmflc
¥ oy
\J CoTY

8 (a) What benehts. servlces, or products wrll the organlzatlon provide that are related to rls exempt !unotron?

i




Form 1023 (Rev. 781y o ' '
Part lll—Activilies and Operational Informatlon (Continued) i ot

‘ ‘r8 (b) Have the recrprents‘Jbecn required or will they be requrred to pay for the organlzatrons benefrts i
: services,or:products’. . S s w Y I g DYos EINO

If ““Yes," explain and show how the charges are determlned

M\—.\ \_________
9 Does or will the organization iimit its benefits, services, or products to specific classes of indivrduals’ : D Yes [E No
ii "Yes O expiain how the recrplents or benefiriarres are or wil be selected

o 10 Is the organizotion a membership orgamzatron? . W 03 el gt D Yes Bj Nn
If “Yes," complete the following: i ‘
(a) Descrrbe the organization's membership requirements and attach a schedule of membership fees and

- dues, Although, technically, the epplicant has lnembers, its only membersf‘
are the members of the board of itrustees who must be.members:of and who

. are’ elected and removed by the board of dlrectors of- The Rotary Club ..Qf

?b? Descl'ib‘é your p.-esentaan}d proposed effon”io a&ra& memBlers and“}tpa a ccgy oteany desr:rip(t1

Iiterature or promotional ‘material used for thl'; pu.pose,
not appllcab le ¥

(c) Are beneiiis, serw*es, or produCts limited to rnembers? .
“If *No,” explain. g : Lo

13- Does: . will the org
) polmcal ‘campaigns? ",

lf “Yes," explainz (Note: You may wich to file Form 5768 EIection/Revocation of Eieciion by an Eliwble Sect/on 501(c)
(3) Orgamzatlon to Make L'xpenditures to Influence Legrsiation ) .

“12 Does the organization’ havea pension plan for empioyees? e, 10 "

13 (a) Are you fi'lng Form 1023 within 15 Months from the end of the month in which you were created’ or .. e
formed as required by section 508(a) and the related Reguiatrons? (See- general ’ insiructrons)

g .(b) if you answer “No," to 13(a) and you ciaim that you frt an exception to the notice requirements under &
BT ‘section 508(a), attach an explanct‘ion of your basis for the claimed exceotion ] i ]
Lo () If you answar “No " to 13(a) and section 508(0) does apply to you, you may he eligible for reiief under ey
' ‘section’ 1; 19100, of the Income Tax Reguiations from’ the apphcation of section 508(a) Do you wlsh to T
Tequest - relief? - e e e e

.....----- .,,-,.,,..

( f you answer "Yes " to 13(c) attach a detalied statement that satisfies the requrremenis of Rev. Proc.A.,.'_' o

s f you answer "No," to both 13(a) and 13(c) and section 508(a) does appiy to you, your exemptlon can "
be recognized oniy from the’ date ‘this appllcatlon lS fried with your key Distnct Director. Therefore, do ]
"'you want us to consider your applicatron as a request for recognitron of exemption from the date the_

: appiicatron ls recerved and not retroactrvely to the dato you Weld formed? Sl
; ! ‘P'afrtf‘lv.—S!atement as. to anate Founddtron Siatus
lons to_pro-:: " - — —
ated., - k s the orgamzationa pnvate ioundatron? oy s b gm0 'y o0 Ry R o

' 'spe lelc : ,1 2 If you answer “Yes,” to questlon 1 and ‘the organizatron cialms to be a pnvate opnrating foundation, check :
- here [ and complete Part s s W

3 Ifyou answer “No," to queetion 1 indicate the type of ruilng you are requestmg regarding the organization s
status under section 509'by checkmg the box(es) that apply below: 3 e
(a) Deiinitive ruling under. sect(on 509(a)(1) ), (3); or (4). p .‘Complete Part Vii LA
(b Advance ruling under section > E] 170(.;)(1)(A)(vr) or p-. D 509(a)(2)—see instruchons S I T
" (c) Extended advance ruling under. section. - D l7\)(b)(l)(A)(vr) or.; B- D 509(3)(2)—see instrucirons.
(Note. li you want an extendi.d advance ruimg you must check the appropriate boxes for both 3(b) and 3(c) )

'




Furm 1023 (Rev, 7—Bl) 4 Sl " Part V.—Financial Data (Pro Porma Budqet) Pago 5
Statemenl ol Support Revenue, and Expenses for penod endmg Jun
I Gross contrlbullons, gifts, grants, and slmllar amounts recelved Vi
2 Gross dues and assessments of members . ", = o
".3.(a) “Gross amuunls derived from acluvmoc relaled fo orgamzallon s excmpt purpose
" (b) Minus’ costofsales ..., /. -, - o 0T P R e
; 4:'(a) Gross amounts from unrelated busmess ﬂCUV“IEo o w B o i
7 (b) Minus dost ol sales’, . , .., e s
"3(a). Gross amount received from salo of assels, excluding lnventory
L Uitems (atta...is:hcdunc). e e e
"(b) Minus cost or other.basis and sales expenses of assets sold . .

6 Investment income (see instructions) o .
7 Total support and revenue, , -, , -

j.lSuppprt and Re\len’ue :

‘-8‘"l’und raising expenses | | Ty . -
9. Contrlbutxons, gifts, grants, and 51mllar amounts pald (athch schedule) i

" 10 Disbursements to or for beneht of members (attach schedule) i
1 Compensatlon of officers, dlrectors, and trustees {attach scheoule) s
2_f|ther salanes and \Vuges A DRI : ’

. Tu\al expanses | o Sl B e 5% S
18 Excess ¢l-support and re/enue over oxpenses (llne 7 minus ling'17) ",

3 " Enter.: " .. Beginning date -
dates p | - 8-27-85"

: Assets
19 Cash (a) lnterest‘bearlng accounts.
“(b) .Other ™. "

20 Accounts receivable, net

21 Inventorles H

22 Bonds and notes- (attach .,chedule)

23, Corporate stacks (atlach schedule)

24. Mortgage loans’ (attach’ schedule)

25 Olher lnvestments (attach schedule)

26’ Depreclable and depletable assets (attach schedule) p
“ .27 Land - L
S 28 Olher as;ets (attach schedule)
f-_-'2(9 i Total assets o

T Sl "'l.labllilies AE
"..30 A\.counts payable i e B e
: ‘31 Conlnbutlons, glfts, glants, etc, payable }
: ,‘. 32. Morlgages and notes payable (attacl) schedule) :
+33Other liabilities (attach schedu.c"\' s
34 - Total liabilities; , i -
et S Fund Balames or r\vt Woﬁh .
35 Total fund. balances or net worth " ., e ; :
7367 Total liabilities and fund balances' or net worth’ (line 34 plus hna ao) 36

Has thero been any subslanllal c.hange in any aspect of your lmanclal actnvlt:es slnce the penod endlng d‘xte
‘shown’ above? -, ik a8 e R L e mil
If *'Yes," attach a deta«led explanaﬂon. : -

Part Vl,—-Requured Schedules for Specml Actwmes song e . ee G s, B e J “chack'. cam'rlulo
SRl Ke ST g il her »schoulo—
'-f 1 ls the organization, or any part of it,a school?. R e BTN e s A
2 " Does tlie. organization provide or administer any scholarship benellts, student aid, etc.? .- . -, Lo JB
-3 Has the’ organization taken over, or will it take over, the facilities of a “for. profit", lnstltutlon?
‘4 ls the organlzahon, or any part of it, a hospital or a medical reseafch orgamzatlon? i
'_5_.‘ Is the organization, or any part of it, a_liome for the aged?-: WS T win
6 1Is the organization, or any.pait of it, a litigating organizalion (public interost’ law llrm or slmxla(organlzallon) e
“7 . 1s'the organlzahon or any part of it, formed to prom:zte amu!eur sports cornpetl"on? a




_ Form 1023 (Rev. 7-81) - 5, 2 Lo,
Part VJl-—Non-{rivate Foundation Status (Definitive rulinig only)
s
A—Basis for Non-Private Foundation Status

~The organization IS not a privale foundation becauss 'ﬂ qualifies as:

Kind of organization . ) Within the meaning of Complete

T ——

: | Sections- 509a)(1y |77/
a school : : and 170(b)0) 00 ’%////é Eoy
. : . . Sections’ 509(a)(1) |7 7 ..
a hospital - . . . : : 5| and ’f?o(b)(l)g))((ii)i) ’///////%

; . . A Sections.:509(a) (1) |’ %
a medical research organization operated in cenjunction with a hospital : aned Il‘?O(b)(l)}?\))((ii)i) /////%

being organized and operated éxclusively for. testing for public safety b -_Section 509(a)(4) - % %

being operated for the bénéﬁt of a college or university which i$ owned or operated by - |- Sections - 509(a)(1) : 'P.a.rt'
a governmental unit " : ’ . ~ - +land 170(b)(1)(A)(iv) | VII.-B

~'norr'n'aily,re,éé'i'vlng a substantial bart of its Support from a governmental unit or froi - ) Sectlons .509-(6)(1,) '-~5-F‘;afrt
the general public : . . : o and- 170(b)(1)(A)(vi)| VII.=B

¢ -normalI)"' receiving not more than ohe-third oflté support from“.gross investment Income | A
“and more than nne-third of its support from contributions, membership fees, and gross |- S &5 S ~Part-.
receipts from activities related to jts exempt functions (subject to certain exceptions) | Section 509(a)(2). . | .VI.—B

x bsf:‘.g'oparéted soigtly Tor the bencﬁiot’br in connection with one or more of the organi. . U T B L 52
i H ;| Section 509(a)(3) ~."| VII.~C;

Lo ‘zations described in 1 through 4, or 6, 7, and 8 ahove
- 'B.—Analysis_of Financial Support. : .- . S
¢ T S e (a) - Most re- S ‘(Years next preceding

..+ centtax N - Inost recent tax year)
& year * e : "

1 Gifts, grants, and contribu- |~

7 tions received :v. .., 7L
2 Membership  fees . recelved .
3'.Gross._receipts from  admis-

sions, sales of merchandise
~..or services, or furnishing of

“ 0 facllities in any activity which -

. uIs not an unrelated business

*“within the meaning of section

4 Gross" investment - _income
- (see Instructions for defini-

Hon) & et o e e

‘5 Net income’ from  organiza-
" tion's unrelated business ac-
tivities not included on line 4

" 6 Tax revenues levied for and
-, either paid to or'spent on be-’
- half of the organization ... -

7 Value of services or facilities’
-+ furnished by a governmental
3 unitto the organizetion with-:
+ - out charge. (not including the .
. -. 'value of services or facilities
“+ generally furnished the public
. - without "charge) .. KRR
- 8 Other income’ {not including
: gain or loss from sale of cap- | .. .
i ital” assets)—attach. sched- | ®
ule .0
79 Total of ‘lines.l through. 8 ..
" ..°10 Line’9 minus.iine 3 . .. |- - . : : _
11 Enter 2% -of line 10, column O R R S T e e oLy i MY
- +°12If the organization has received any unusual grants during any of the above tax years, attach a list for.each'year showing the .
* " 'name of the contributor, the'date and amount of grant, and. a brief description of the nature of such grant, Do.not Include
- such grants on line 1-above—(See instructions). a0 ST S o * e e T
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(d) Total (add lines S(a), (b), and @y « . L O T
20 Subtract acquisition indebtedness related to line 9 itens (attach sche wie)., ..., . :
11 Balance (sublract hine 10 from tine Gy ... N T T .Mm
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o
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5 234
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ettt e . . ] Yes [T] Mo

284534
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