
Department of the Treasury Date:
Internal Revenue Service 05/20/2025
Tax Exempt and Government Entities p^^ ^ contact:
PO Box 2508 Name: Mrs. Carpenter
Cincinnati, OH 45201 ID number: 1004005861

Telephone: 877-829-5500

GEORGE MCCAUGHAN
816A1ANORTHSTE204
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,

^g^£U ^ • ^fWWf^

Stephen A. Martin

Director, Exempt Organizations

Rulings and Agreements

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



Department of the Treasury
Internal Revenue Service p t
Tax Exempt and Government Entities May 20, 2025
PO BOX 2508 Employer ID number:

Cincinnati, OH 45201 _59^566435 .
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 5th month after the end of your annual accounting period.

• Form 990, Return of Organization Exempt From Income Tax

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

• 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)(l) 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/foiTns-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,

•A- - ^fW^S?^

Stephen A. Martin
Director, Exempt Organizations

Rulings and Agreements

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



Internal Revenue Service
District Director

Uepartinont of the Tr'iasury

uatcJAN 2 y 1986'

The Rotary Club of Ponte Vedra
Beach Charities, Inc.

P.O. Box 70

Ponte Vedra Beach, FL. 32082

Employer Idontlficatlon Number;

59-2566/i35
Accountlni; Period Ending:

.June 30
Form 930 Required: -Q Yes [] No

Person to Contact;

.S. Maloy/dp
Contact Tolophone Number:

(AO/t) 331-4516 ..
.File Folder Number:'

580067337

+-

•^

^

Boar Applicant: ...:..•

Basod on information'supplied, and assuming your operation.'; will be as stated

In your p.pplj.cat.ion For i'fcoenition of exemption, ws have determinei? you are exiimpt

from Federal inoome tax under seotion 501(c)(3) of the Internal Reve'nue Code. '•

..We have further daterminod that you aro not a private founjnt'ion within thei. '',;.

meaning of section 509(a) of the Code, betiaL'se. you are an organisation descrJ.bed 1:1
•section :509(a)(3) . . • ^..-.- - ; ;; •

If your sourc&s of support, or your purposes, character, or method of operaUon

change, please let us know so we oan consider t.hy effect 01' 'fclie change on your ',

exempt status and foundation status. Also, you should inform usof all changes in
your name or address. . . :: . . . , -.;;

As of January 1, 1984, you are liable for taxes under the Federal Insurance '.

Contributions Actfsooial security taxes) on remuneration of'$100 or more you pay to
each .of your employees during a calendar year. You are not liable for the tax

Imposed under the Federal Unemployment Tax Act (FUTA). . . . • .^
i .. . \ - '' ' , . '. '. ;'

Since you are not a private foundation,'you are not subject to the exc.lse taxen

under Chapter 43 of the Code. However, you are not automatically exenpt from other Y'
Federal excise taxes. If you have any questions about.excise, employment, or'other' ,

.Federal taxes, please let us know. . „ "• .. .._ ';

Donors may deduct contributions to you as provided in section 170 of the Code,
•Bequests, legacies, devises, .transfers, or gifts tp you or for your use are

.deductible for Federal estate and gift tax purposes if they meet the applicable'
'.provisions of sections 2055, 2106, and 2822 of the Codo.

$
The box checked in the heading of this lot-tor shows whether you must file Form

990, Return of Organization Exempt from Income Tax. If Yes Is checked, you are
required'to file Form 990 only if your gross receipts each year aro normally more

than $25,000. If a ryturn is required, it must bo filed by ths 15th day of, the fifth
month after the end of your annual accounting period. The law imposes a penalty of

S.\0 a day, up to a maximum of §5,000, v.hen a return is filed late, unless there

Is reasonable cause for the delay.

P. 0. Box 1D55, Atlanta, GA 30370

(over)

Letter 947(DO)(Rov. 10-83)



You arc not roquirod to f. lie Federal income tax returns unless you are subject

to ,tho if\-x on unrelated busincsa Incomo under section 511 of the Code. If you aro

subject to UUa tiix, you must, I'llB an Incoms tax return on Form 990-T, Exempt

Organisation Busineaa Incomo Tax Return. In this letter, we are not detormlning

v/hethor any of your proBent or proposed nctivltioa are unriilated trado or business

us defl.nod in soction 513 of tho Code.

You nBBd nn employer identification number even if you have no employeea. If an
"employer IdentlFioation number was not, entered on your npplication, a number will be

assiennd to you and you will ba advised of it. Please use that nuinbor on [ill returns
you fllo and in all corrBSpondenco with tha Internal Revenue Hervice.

Because this'letter could holp resolvo any .questions nbout your exempt status

"and foundatl.on status, you should .keep it in your permanent riicords. ' •

If you have any questions, pledse contact the porson whose name and teleplione

number are shown in the heading of -this Istter.

.Jiinceroly yours,

ec; Fred'H. Steffey

^•"'
District :M<f-ector

In<
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^ . 1

Form

(Rc». July 19B1)

DB(y[Inionl of the Tftis'jry.
Inttfrml Rc'.-cnuo Seftlco

AppSicat^m for Recognition of Exemption

Under Section 501(c)(3) of the Internal Revenue Code

For Paporworh Reduction Act Notice, sco page 1 of the Instructions,

0MB ND. 1515-M56

Explru Mw 3), 1384
To bo died In llia hay (tls-
diet (or !he siei in which
the organlzalkm has Its
principal olfica or place ol
business.

This application, when properly completed, constltules the notice required under section 508(a) of the Internal Revenue Code
so that an applicant may be, treated as d»scrjbed in section 501 (c)(3) of the Code, and the notice required under section 508(b)
for an organization claiming not to be a private foundation within tho meaning of section 509(a). (Read the instructions for each
part carefully before making nny entries.) Tile organization must have an organizing Instrument (see Part II) before this applica-
lion may be filed.

Part !—ldenti(lcaticii

1 Full name of orQanizatlon
The Rotary Club of Ponte Vectra Beach
Charities, Inc.

2 Employer identification number
(If none,-attacli Form SS-4)

59-2566435
3(a) Address (number and atreet)
P. 0. Box 70

Check horo if applying under section;
U 501 (e) [] 501 (f)

4 Name and phone number of person to be contacted
JF'red H. Steffey (904)739-0037

3(b) City or town, State, and ZIP code
Ponte Vedra Seach, FL 32082

5 Monlh the annual accounting period ends
June

6 Date incorporated or fnrmeri
August 27, 1985

7 Activity codes
?5~CT T~56T TOT

8(a) Has the organization filed Federal income -tax returns?

If "Yes," state tho form number(s), year(s) filed, and Internal Revenue office where filed fr-.

Q Yes Q No

S(b) Has the organization filed exempt organization Information returns?

If "Yes," stats the form number(s), year(s) filed, and Internal Revenue office where (iled. )»••.

Part II,—Type of Entity and Organizational Documents (see Instructions)

Q Yes Q No

Check the appllcabls entity box below and attach a conformed copy of the organization's organizing and operational
"documents as Indicated for each entity.
Q Corporation—Articles of incorporation, bylaws. Q Trust—Trust indenture, Q Other—Constitution or articles, bylaws.

Part III.—Activities and Operational Information

1 What are or will bu the organization's sources of financial suppnrt? List in order of magnitude. If a part of the receipts Is
or will bs derived from .the earnings of patents, copyrights, or other assets (excluding stock, bonds, etc.), identify the Item
as a separate source of racelpts. Attacli representative copies of solicitations for financial support.

SEE ATTACHMENT

r"~\ F" 'i \ ,'c' y\

•,,^ilvi:u

8CT23

nii^iC.l^v,
SSiiiL'ssW.ai:.

CvrwK-iypW&'f' Vi?

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 commltteas, use of
professional fund raisers, etc.)

See question 1. No professional funu raisers will be employed,

t declaro Lnder tho ponaltles of pfirlury that I am authorized to sign this appttcotton on behalf of the obovo,organization and t havo oxomlnod
lis application, including the occompanytnG statements, and to the best of my knowlodgo It i? truo> corroct, nnd comploto,

^.u-J.±U.t^^.in'^±....
(Signature)

President
fn'Jo or authority of slennr)

9/17/85
(Dalo)
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Part III.—Activities and Operational Information (Continued)

Give a narrative description of (lie activities presently canled on by the organization, and those that will bo carried on. If
the organization Is not fully operational, explain what stago of development its Hclivities have reached, what further stops re.
main for the organization to become fully operational, and when sucli furttier Mcps will take place, The narrative should spe-
clfically Identify the services performed Qrto'be performed by the organizalion. (Do not stale tiis pm poses of the organization
In general terms or repeat the language of tlio organizational' documents,) If the'oreanization Is a'school, hospital, or medical
research organization, Include enough informntlon in your description to clearly show that the organization meets the defi-
nltion of that particular activity that is contained In the instructions for Part VII-'A,

Pa!° 2

SEE ATTACHMENT

4 The membership of tho organization's governing body Is:

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

SEE ATTACHMENT

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

All trustees are members
of the Board of Directors
of The Rotary Club of
Ponte.Vedra Beach, Inc.



Form 1023 "
Par-fc III -

The applicant's principal source of financial support will
be from fund raising activities such as dinner parties, dances
and amateur fcennis and golf tournaments. In addition, the
applicant expects to receive contributions from individuals,
principally from members and friends of The Rotary Club of Ponte
Vedra Beach. No public solicitations of funds is contemplated;
however, sales of items suc'h as specially designer) Christmas
carigs to the gsnsral public will be made throug'h members and
friends of The Rotary Club of Ponte Vedra Beacti, Inc. No fund
solicitation materials are anticipated.
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Form 1023 '
Part 13:1-3

The applicant has been formed to support and carry, out -the
cliaritatole activities of The Rotary Club of Ponte Vedra.Beac'h,
Inc., .-P. .0. Box 70, Ponte Vedra Beach, FL 32082 (BIN 5C<-2290514).
That Club'is a subordinate club of Rotary International, 1000
Ridge Avenue, Evanston, Il.linois, and therefore exempt from tax
under IRC Section 501 (c) (4) pursuant to Rotary Intern.ational'•s
exempbion letter dated May 13, 1958. The applicant \»"ill make
expendi-fcures for charitable purposes directly -fco individual
recipients and indirectly through conLributions to other Section
501(c) ( 3) organizations.

EKamples of proposed direct expenditures are (1) contri-
toutions of food and clothing to local indigent families pursuant
t-o recommenddt.zons 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 Exchange Program
of Rotary International. Ex&mples of proposed indipect chari-
table expenditures are contributions to (1) The Rotary Foundation
of Rotax-y International and its Polio 2001 project; (2) United
Service Organizations, Inc.; (3) fhe American Red Cross and its
disaster- relief fund; (4) local public and Section 501(c)(3)
sdiools and colleges; (5) Section 501(c)(3) o.''.-ganizafcions
conducting summer camps for indigent youths; '(6) Section
501(c)(3) organizations providing rehabilita'cion and otlier
.programs for handicapped individuals; and (7) Jacksonville ;•..•;:,-..'.:;. -:'
Food. Ban.'k. ~

THe applicant has been incorporated as a nonprofit corpora-
fion under the laws of the State of Florida and Tias held its
organizational meeting,; at which bylaws wore adopted and its full
board of trustees was elected. Subsequently, fhe board of
trustees lias adopted a budget and commenced the planning for
several fund raising activities. ;The proposed fund raising
activities include (1) an outdoor barl-iecue dinner party for
members of The Rotary Club of Ponte V'sdra Beach, Inc. and their
guests; ( 2) a joint dinner-fheatex- party with tT-ie charity
foundation of the Jacksonville Beac'h- Rotary Club for members of •
The Rotary Club of Ponte Vedra Beac'h, Inc. and tT-ie Jacksonville
Beach Ro-fc-ary Club and their guests a.t a local dinner-theater; -.(3)
a tennis tournament for members of Kotary Clubs in District 697
of Rotary International and tWeir guests; (4) a special solici-
t.a.tion of membez-s and friends of i.Tlie Rotary Club of Ponte Vedra-
Beach, Inc. for funds, food, clothing and children's Chri-'tmas
g±£ts for- a local indigent family'recommended by a local churc'h
pastor; (5) the sale to the general public of Christmas cards
specifically designed and produced through the joint efforts of
tt-ie Rotar-y Club of.PonteVedra B'aac'h, Inc..and a local Section

501(c)(3) children's clinic; (6)' a dinner dance for members of
T'h.e Rotar-y Club of Ponte Vedra ;Beac'h, Inc. and fheir guests for
tTne specific benefit of The Rotii.ry Founda-tion of Rotary Inter-
national and (7)..a go3.f tournament' for members of Rotary Clubs
in District 697 of Rotary International and their guests. .No
contracts "have been entered into by fhe applicantL.



Form 1023
Part III— 4 (a) and (b)

<5

Rober-fc P, Tuveson

461 Os prey Pt..
Ponte Vedra Beach, FL 32082
Chairman of Board of Trustees--
Principal executive officer; presides at
all meetings of corporation and Board of
Trustee perform all duties usually
incidenfc to the office of fche chief
executive officer of a corporation
and fhose assigned by Board of Trustees

George E, Pharr
311 Ponte Vedra Bl'7d.
Fonle Vedra Beach, FL 3-2082
Vice Chairman of Board of Trustee s~-performs
duties of Chairman tn absence of Chairman and
-those assigned by Chairman or Board of Trustees

George B. Tobi, Jr.
516 Pon-ta Vedra. Blvd.
Ponte Vedra BeacTi, FL 32082
Trustee r/Secre-fc.ary-Treasurer--keeps minutes

•of meetings; maintains corporate records;
responsible for- all funds and-securities

Walter D. Diclc±nson . .

4943 S. .San'Pablo Rd. .

Jacksonville, FIi 32224
Trustee

JoTm W. Gesr
63. FisTiermans Cove

Ponte Vedra Bea.cli, Vt, 32082
T-c.ustee '

or.' Broods Haas *
3020 Timberlake Pt.
Ponte Vedra Beach, FL 32082
Trustee

William H. Hill/ Jr.
323 San Juan Dr.
PonteVedraBeac'h,FL 32082
Trustee . .

W. Dallas Johnson ,

, 71 Fishermans Cove "

Ponte Vedra BeacA, FL 32082
/ Trustee , ,:

Stephen D. Melcl-iing
282 Deer Run Ln •
Ponte Vedra Beac'h, PL 32082
Trustee

Lawrence E. Pat-fcerson

106 Coral Court
Ponte Vedra BeacT-i., F.L 32082
Trustee ' , ... ....

Business Executive

Business Executive

Business Execu-fcive

Business Executive.

Business Executive

Business Executive

Attorney

Business Executive

Business Executive

Attorney

c
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Form 1023
part III. - 4(a) and (b)

Robert F. Tuveson
461 Osprey Pt.
Ponte Vedra Beach, FL 32082
Chairman of Board of Trustees--
Principal executive officer; presides at
all meetings of corporat-inn and Board of
Trustees; perform all duties usually
incident to the office of the chief
executive officer of a corporation
and fhose assigned by Board of Trustees

George E. P^iarr
311 Ponte VeBra BlvB.
Ponte Vedra Beac-h, PL 3208?,
Vice Chairman of Board of Trustees--performs
duties of Chairman in absence of Chairman and
.tliose assigned by Chairman or Board of Trustees

George B. Tobi, Jr.
516 Ponte Vedra Blvd. :,
Ponte Vedra Beac'h, FL 32082
Trusteer/Secretary-Treasurer--keeps minutes
of meetings; maintains corporate records;
responsible for all funds and securities

Walter. D.. Dickinson^ . • .' .

494:3 S. San ?ablo' Rd. . :
Jacksonville, FL 32224
Trustee . .

John W. Geer
63 Pishermans.Cove
Ppnte Vedra Beac'h, FIi 32082
Trustee . :.:

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

Business Executive

Business' Executive ^ ••

Business Executive

Business .Executive-

Business Executive'

Business Executive

William H. Hill, Jr.
323 San Juan Dr. '
Ponte Vedra Beach, FL 32082
Trustee

W. Dallas .Johnson . ' .

71 Fishermans Cove
Pon-te Vedra Beac'h, FL 32082

•/ Trustee .

: Stephen D. Melching
282 Deer Run Ln.
Porite Vedra Beach, FL 32082

• . Trustee :

. Lawrence' R. Patter son

106. Cor.^1, Court . . • . '

•', Ponte Vedra Beach, PL 32082
..Trustee

Attorney

Business Executive

Business Executive

Attorney

'iM

^.^•^
^^•^'•^
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Form 1023 -
Part V -'Item 9.:
Sc^eduleof Budgeted Contributions for FYE 6/30/86

Adopt-A-Family Program
Jacksonville Food Bank
uso . .. • • •

Handicapped Program
Rotary Foundation, Polio 2001
Rotary Youfh ExcYiange Student travel
.'expenses' .

Youth Camps ,. . : : '••

Nease Hig'h School--Sc'holarship Awards

No budgets for.future years are included because it is
anticipated.that the budget and activities will'remain
...essentially the. same.. . •

$1,000
250
100
950
500

600
1,000

500

$4,900



Form 1023 fflev. 7-81)

Part III.—Activities and Operational Information (Continued)

(c) Do any of the nbove persons serve as members of the governine body by reason of being public officials

or being appclnted by public officials? . . . . , , , . , . ... . , , . . .' . . Q Yos .: Q No

If "Yes," name those persons and explain the basis of their selection or appointment. . , . ;

'(d) Are any momb^rs of the organization's governing body "disqualified persons" with respect to the organi-

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

eithor a business or family ro.'ationsliip with "disqualified persons?" (See specific Instruction 4(d).). . [~] Yes •Q No.
• If "Yes," explain. .. . . . .' . ' '* .. . •.^ •

(e) Have any members of the organization's governing body assigned Income or assets to the organization?.. Q: Yes ,'Q, No;.: ..."

If "Yes," attach a copy of asslEnment(s) and a list of items assigned. . • . . '";",'•' .5-?

(f) Is it anticipated'.that any current or future member of the organization's governing body will assign

Incoriii; or assets to the organization?

If "Yes," explain I'ully on an attached sheet.

QYes.;£],No^
; ":;:\?.:v-

'•';: 5 Does.the'prganizatioh control or is it controlled by any'other organization?. .... . '. ... ••:{<] !'i'es' Q No ,

Is the organization the'.outgfowth of another organization, or does it have a special relationship to another: • ' :., • •-•• •;

''organization by ^'reason of .interlocking directorates or other factors?.,. . . . , ... 1. . . , • • B Yss D'No

If either of these questions is answered "Yos," explain. , . : . .'• ' ... • ' ..;. /,,..;',

Members .of t-he applicant's board of ...trustees:.'must be 'members; of, .are .

•. el'ected.by and may be removed by. the ;;bpard of airectors of .The Rotary
X ' . Club of Porite Vedra Beach, Inc. . . . :. :• . ;. .; . ... ,/ •• . '/^,-''::

••'6'.;Js the organization finani:ially accountable to any other organization?.. . . . . .'.;.. . .'.'....'. g];Yes'Q No

fU "Yes," explain and identity the pther organfzation, Include details concerning accountability or attacli;,.,. •':• • :.• •• . ':'

copies of reports If any hiave been submitted. • . . . ^, / ". ' : ;.,: . .• ••.•. • •"• ' '^•;''

..•By virtue of 'the. control, over.: the applicant-.b-y the board'.-of. directors'.,

. . of The Rotary ,Club. of !Ponte Vedra Beach, .'Inc., the', applicant -Ls, . :.''^'^i;
firianciatly accountable to ;chat:: organization..',' ;"•:" • ' • , . ^ • ,^, :'.';;';

7. (a) What assets-does the organization have that are used In the performanceof Its exempt function? (Do not include prop- "

srty producing Investment'Income.) If any assets are not fully operational, explain their. status, what additional steps re. :'^ .;'?|

main to be completed, and when such final steps will be taken. :.' -.: : . ' . . •. ..•.".':-/... ^..••:',.;

None'.' .•'-'. •^ ".•.•;'"•:"'• ."• '''. •..;•'..•'^.;'.^ •—/;,.• •"••lli" '"1 •'.•'• •'•::~'.\ .::;'r':--;';^::''/^:-;;;/

*1'''.'': . -'.;- ''•• . , '.^''. ! .1. .;1'' -'••.' ^:.;'.'-' •'.•'•i'^'i''::'".^w':

(b) To what extent have you used, or do you plan to use contributions as an endowment fund, .i.e,, hold contributions to^pro-: '' .
:'."'': duce.lncomBfor^^po^.'you^^^^^^ 'i-s" GontemPlated'-.. ,^i!

' Funds''may* be:;acc:umula'ted':for longer than one year, but only for s;

pr o-j ec to-; - - -• —-————-——• ', —. •• —— ———. . ————^——— , j
8 "(a) What benefits, services, or products will the'organization provide that ale related to its exempt function?

None
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Part III,—Activities and Operational Information (Continued)

8 (b) Have (hi, recipiente'been required or will they be required to pay for the organization's benefits, ":J
. Q Yes jg Noservices, ori producls?

If "Yes," explain and show how the charges are determined.

.11
9 Does or will the organization limit its Ijenefits, services, or products to specific classes of Individuals?, . . Q Yes [g No

If "Yes,"explain how tho recipients or beneficiaries are or will ba selected. . '

10 Is the organization a membership organization?.. ., ... . ,'/ ..... , .; . . ,' . '. Q Yes g] No '

If "Yes," complete the following; , . - ' . . ' •• :

(a) Describe the organization's membership requiremenls and attach a schedule of membership fees and
dtii?-?. Although, technjcally, the applicant has members, its only, members..',;

are the members of the board of trustees.who must be.members-of and.who,'.

are elected and removed by. the board of directors of The Rotary Club ;:o£.'
>Rte ..Vedra. Besc^, .Inc.. „ th.ere srs. DO. inemlsecship. fees ,or. (3.ues < :; .'r. '."•'(by'Describ'e'ymTr"pre?enfa'n'd 'proposed' efforts 1'5'affract'memb'eTs, >aird"atiacli'"a'S"dpy af any desirfpfive"'" ' • .;. •, •'
literature or promotional-material used for this pu.-pose. . ... • :. •: .'.', • •• •/'

not applicable . :

(c) Are benefits, services, or products limited to members?
If "No," explain. ' , •;'

[-j'Yes ^-] No:.

,11 Eioes. ir will the organization engage.In activities tending to influence legislation or intervene In anyway in •:: , '. . ./ .: ';.
political campaigns? ... , .''. . ... . . • .' . . .' . . , ,; . . . . ..•:... • •,.L3'Yes :S]-NP

If "Yes," explainy.(Note! You may wfsh to ffle Form 5768, Election/Revocation of Elecllon by'an Ellgitile Section. S01(c).
(3) Organization to Make Expenditures to Influence Legislatton.) ' . • . •: '' ..'••;.•.•:..'''•

12 Does the organization have a pension plan for employees? . i. . , .:..,;.., ..••....' .nYes:.ji<)No;.,'

13 (a) Are you filing Form 1023 within 15 months from the end of the month in which you were created or.. . .' . " '..' :".:'
• ' .-formed as required by section 508(a) and thn related Regulations? (Sea general instructions.) . •. g] Yes- Q No .•'•;,

.'(fi) ft you answer "No," to l3(a) and you claim that you fit an exception to the notice.requirements under '., - . .!;.•••'.

'.' 'section 508(a),: attach an explanEtlori of your basis for the claimed exception. . .: ; ' . •,: : /•• ';

(c) If you answer "No," to 13(a) and section 508(a) does apply to you, you maybe eligible for relief under •

'section 1.9IOO. of the Income Tax Regulations from the application of section 50B(a). Do you wish to '.. . .: ;;..
.request; relief? ..,.. .,^...•,..,. ...•.:.....' . . . . , .' -•; .. .' /.:'•. . Q Yes' QNo,

(d) If you answer "yes," to 13(c) attach a detailed statement that satisfies the requirements of Rev. Proc..... . ',•. ..';"'/.?
'''' 79-63. :,;•• :'.-'' ^ '. '' •.^1;1.- •"'.;."• '. ^1 '1 . . ..1 •' • . ' : ..,:.• '..'.. '., • •'-•;..'•. '^li11^'-

(e) If ypu: answer "No," to,both 13(a) and 13(c)and section S08(a) does apply to you, your exemption can •' •• : '.. .'..:'.'

be'recogntzed.only from the date this application is filed with your key District Director, Therefore, rto . ;., . •

you want us to consider your application'as a request for recognition of exemption from the date the. .,. '••': • ,'':''. ;•,

application Is. receivedand not retroactively to the date you weu formed?.' . . :.„;,,.:. ;•'•',• . Q Y°S':.D N.°'.

.::^\

Part IV.—Statement as to .Private Foundation Status

1 Is the organization a. private foundation?. , .., . . , ....'.; "... . . . . .., ....... ... Qyes:BNo^.:^

/ 2 If you answer "Yes," to question .1 and the organization.claims to be a private operating fo'undatiop, check . •. .:', :•,;:'•: :.
here Q and complete Part VIII, _'..:'. :1 '•.'' '^ . '' .' ''" .' .' : : "•.-; ;''"^:'.'i

3 If you answar "No," to question 1 indicate the type of ruling you are requesting regarding.the organization's : .- • ••,,.'';.';.;.,;:

status under section 509 by checking the box(es)'that apply balow: ;! . .., ' • :.. ' .•/."'';''.'.-•

(a) Definitive ruling under.sect|on509(a)(I), (2), (3), or'(4).>-g],;Complete Part.VII. ' : , • ;1':1.'.,,., .:(\ ^.•^

(b) Advance ruling under sectlon>.Q. 170(b)(l)(A)(vi) "r ^ D:5()?(a)(2)—see Instructions. ^ • ..:; . ,',,'-^'"/'.?'^

.(c) .Extended advance ruling under section. >- Q:170(b)())(A)(vi) or..^- Q 509(a)(2)—see instruclions. •..; . . ~.^;.^'A

(Note;'H you want an extended advance ruling you must check the appropriate boxes for both 3(b)'and 3(c).) ".•; ; ' :-'::, •/• -.'.'^



T.\'' ' '•

Faim 1023 (Rev. 7-8:1). Part V.—Financial Data (Pro Forma Budget) : paB< 5

Staten^ent of Support, Revenue, and Expenses for period ending.....Jyne...?.0......,l9.86..

1 Gross contributions, .gifts, grants,.and similar amounts received . .

2. Gross duos and assessments .of members . . .

.3. (a) (iross amounls derlued horn aclivitin.'i related lo oreanizallon's exempt purpose

(b) Minus cost of'sales . . , . . . , . ...... . .

4-(a) Gross amounis horn unrelated business actMties . .. . ,

(b) Minus cost of sales . . . .... . :

a (a) Gross amount received from sale .of assets, excluding inventory

!'.e.T;s ';a;;a;;i sciicduii;)

(b) Minus cost pr other.basis and sales expenses of assets sold , .

6 Investment income {see instructions) . , ,

7 Total support and revenue

_ 5,000

-^wo"

•a

8 Fund raising expenses

9. Contributions, gifts, grants, and similar amounts paid (attach schedule).

10 Disbursements lo or for benefit of members (attach schedule) . . .

11 Compensation of officers, directors,.and trustees (attach schedule)

12 .Other salaries, and wages . ; . . , , ; .. ... ... . ,

13;|utc.rsst . . .

;M,Rent;^ . .' , . ... . . '. , . . ,/',

15 .Deri.-Bei.a.tion and depletion . . .' ,: . ., . . . .' . .:

16 Ot'i-ior; (attach' schedule) . , . . . . . .', . . ''.

17 Tutal expanses ,,.,., .. , ,,...,...... . . . . •

18 Excess cfsuppdrl and re/enne over expenses (line 7 minus line 17)

4,900,

4y900'
^ -100.

(P.ror;;Fo™ai%.,:Balan">.sh">s
Enter •
dates >.

Beginning dale
8-27-85

EndlllK dale

;6/30/86;'

:. Assets ;.••'.. ', • '•'.•..

' 19 Cash'(a) lhterest'"t)eafing accounts . . ..... . .... . ...•

i: '•'•;' : :(b) .Other .,•..,,. . . . . . ..'.,. ..'•••.. ."

20 Accounts .receivable, net .' ,^'.'.... ;••. . . .....;.... . . •'.. '. :

-21. Inventories . . ; ;;. ." . , ; .. ',. ,.',. ....;. . .:';.'^. :,

22.Bondsand notes- (attach schetfule). . . , ;.••..*

ZS.-Corporate stocks (attacli scli.edule) . ...• . .;. ';: . . '. . .••.,,.•'.

24.; Mortgage loans (attaclr'scliedule) . ..... .., . . . ', ;, .

23- Olherlnvestments (attach schedule) ~.. ; ,:. ; , . . . • .'

26' Deprcclabte and depletable assets (attach schedule) , , .' ;.
27 Land., . '.. .'.. .... . '. .; ° ,' '. :', . ... ;,.'. '. . :1 ..';...

28 Other assets (attach schedule) ., . ; , , .... . . ..' . ,

29 :.: Total assets . . ... .^, . .... .', •.': . . . . ..

Liabilities •• • .^/i . .

30 Accounts'payable ,;...'. .'. . .: . . . ... .'... . . . '.

31-Contributions, gifts, giants, etc., payable . , ; . . .:•

: 32 Mortgages and notes payable (attach schedule).,' •,

33 Other liabilities (attaclisclieduic:)..,;. . , ... , .'..-...

34 •;; Total liabllitfe^ .;•;....:•.•;;.;.., . . ..","......'

Fund Balances or N"°t Worth • . •

35 Total fund balances or net worth . . ... .»
',36 Total liabilllies and fund balances or net worth (line 34 plus line 35) ,

19
20
21
22
23

27

,30
:31

32
-33_

3^_

3'L

_36_

::t0fl,^.;^'

-^ _100^

.100;"

0 .;10,0-
~ff~ --'100^

Has there been any substantial chahge'in any aspect of your financial activities since the period ending date'/y."', : :.:^.
shown above? . . .,.,:•.•. ,'• !. . , .. .:''•.• . ,^. '. •• . . , . ; . . . '. .•;;. •'C];Yes^Q^?'^

If "Yes," attach a detailed explanation, . • ' ••:: .. _ "_ . ; • .. . '^ ::••.' ^'^",.:'

Part VI,—Required Schedules for Special Activities
K "Yes,"

check .
h«fe;

. .And,-'.'

campldto
schodule—

; 1 Is We organization, or any part'of It, a school? ; •A' '

Does. (lie. organization provic'e or administer any scholarship benefits, student aid, etc,?

Has the organization takon over, or will it take over, the (acllitias of a "for. prodt", institution? . ,.CA.

Is the organization, oranypartoflt,a hospital or a medical research organization? ti.::^

Is tho organization; or any part of It, a home for. the aged?,; ;x? "••'•i>'-

6 Is Ihe.organization, or any.pait of it, a litigating organizallon (publlc.lnlerost'law fifm or similar Ofganlzallon)?;..

' 7_Js_thcorganization, or any part of It, formed to promote amnteur sports competition?. -•. ".:.'



Part VII.1—Non.Private Foundation Status (DefinitivB ruling^n^
A.—Basis for Non'I'rivate Foundallon Status
The organization Isnot a private foundation because it qualifies as:

Kind of organization

Pago 6

a medical research organization operated in conjunction wilh a hospital

being organized and operated exclusively for. testing for public safety

being operated for the benefit of a college or university which is owned or operated by
a governmental unit

normally.receiving a substantial part of its support from a governmental unit or from
the general public

normally receiving not more than one-thlrd of Its support from gross investment Income
and more than one-third of Its support from contributions, memb'ershlp fees, and gross
receipts from activities related to its exempt functions (subject to certain exceptions)

^ [ fcsjng OFeratud s"!<-!y fuf tl.ebcnc'fiU^or in connection with one or more of the organi-
.9:1 "| zations described In 1 through 4, or 6,7, and 8 above

Within the moaning of|Complete

Sections 509(a)
and 170(b)(l)'(A)'(l)

Sections S09(a)(l)
and 170(b)(I)(A)(:ii')

Sections 509(a)(l)
andHO(b)(l)(A)(lii)

Sections;, 509(i))(l)
and 170tb)(l).(A)(ii"i)

Section G09(a)(4)

Sections 509(a)(l)
and 170(b)(l)(A')'(iv)

Sections 509(a) (1)
and 170(b)(l)(-A)(vi)

Section 509(a)(2).

Section 509(a)(3)

Part
VII.-B

-.Part,;
VII.-B

'Part..

VII.-B

Part .-
VII.-C,

B.—Analysis of Financial Support

1 Gifts, grants,', and contribu-
tlons received ',

.. 2 Membership fees . received .,

3 .Gross receipts f[om admis-
slons, sales of merchandise
.or services, or furnishing of
..facilities in any activity which

. '...Is not an unrelated business
'-'within the meaning of section
'513 .. ..: .

4 Gross investment income
(see Instructions for ded'ni-
tion) .':. : .'

5 Net Income from organiza-
tion's unrelated business ac-
tlvltles not Included on line 4

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

7 Value of services or facilities
.furnislied by a governmental
unit to .the organlzetion with-
out charge (not Including the
value of. services or facilities

• • generally furnished the public
without chafge) .. ,...'' .

8 Other Income inot including
gain or loss from sale of cap-
ital assets)—attach sched-
ule. ,......,.

9 Total of lineii.l through 8 .

•10 LlheS minus.Uno 3 . . . .

11 Enter 2% of line 10, column (e) only .

(a). Most re-
cent tax

year

.19..:..... •

(Years next preceding
most recent tax year)

(b) 19....,..; (c) 19........ (d) VS........

;'(e) Total::

;".^;:.

•t-

~^mi

12 If the organization lias 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 andamount c'f grant, and. a brief dBs.criptlon of ths nature of.such grant. Do. not Include

such grants online 1 above—(See Instructions). . ' • • "• • '.• '' '..:.. . •'•• '•- ''•• ^"•_'!:-'i
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