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 wm 1023 Application for Recognition of Exemption OME No. 15450056

% (Rev. September 1990) Under Section 501(c)(3) of the Interhal Revenue Code (ST D
7 Department of the Treasury wil! be opan for pubhc
Internal Revenue Service _ _inspection.
Read the instructions for each Part cerefully. '
A User Fee must be attached te this application.
If the required information and appropriate documents are not submitted along with “orm 8718 (with payment of the appropriate user
fee), the application may be returned to you, ,
Identification of Applicant
1a Full name of organization {as shown in organizing document) - |  Employer identification number
- (i none, see instructions.)
The Breast Cancer Research Foundation, Inc. b1z i 3727250
1b c/o Name (if applicable) i 3 Name ar: telephone number of person to be
. contacted if additiona! information is needed
¢/o Larry J. Abowitz - Ernst & Young
1c Address (number, street, and room or suite no.) y Abowitz
787 Seventh Avenue - 9th Floor (212) 773-5151
1d City or town, state, and ZIP code TR 4 Month the annual accounting peried ends
New York, NY 10019 [ | aesember
§ Dateincorporated or formed ‘6 Activity codes (See instructions.) h 7 Chesk here if applying under section:
August 6, 1993 927 | 125 | 16F «[J501e)  bLI501(H e[1501(K)
8 Did the organization previously apply for recognition of exemption under this Code section or under any other
sectionoftheCode? . . . . . . . . . e s Oves KiNe
o if *Yes," attach an explanation.
; 9 Has the organization filed Federal income tax returns or exempt organization -.iformation returns? .Oves XNo

If *Yes," state the form numbers, years filed, and Internal Revenue office i-}'!)s re filed.

10  Check the box for your type of organization. BE SURE TO ATTACH A CON.PLI.TE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.

] ﬁ Corporation— Attach a copy of your Articles of Incorporation, {inciuding amendments and restatements) showing approval by
the appropriate State official; also include a copy of your bylaws.

b O Trust— Attach a copy of your Trust Indenture or Agreement, including all apnropriate signatures and dates.

¢ [ Association— Attach a copy of your Articles of Assotiation, Constitutior, or other « reating document, with a declaration (see
instructions) or other evidence the organization was form:d by adopition of the document by more than one
person; aiso include a copy of your bylaws.
sy k

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

- | declare under the penatties of perjury that | am authorized to sign this sppiication on behalf of the atkve erganuzation and that | have examined this spplication, including the
sccompanying schedules and attachments, and to the best of my knowledgp-timtrue. comect, and compiete.

Please ? ) ' - n.
Sign } ” s w{fm’f BEE DA T g1~ 93

-----------------------------------------------------------

Hate =@ esmmaccelis s L — SR L S ks
'I ) For Paperwork Reduction Acl Notics, see page 1 of the Instructions,

g
Complete the Rrocedural Checklist (page 7 of the instructions) prlo]’ to filing.

i

11/19/%0 Published by Tax Management Inc.. 8 Subsidiary ot " Bureau of Nationnl Affairs, inc. 1023.9
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Form 1023 (Rev. 9-90)

X0  Activities and Operational Information ¢ 2

L]

. Page 2

1 Provide a detailed narrative description of all the activities of the organization—-past, present, and planned. Do not merely refer to
or repsat the language in your organizational document. Describe each.activity separately in tr.e order of importance. Each
description should include, as a minimum, the foilowing; (a) a detailed description of the activity including its purpose; {b) when the
activity was or will be initiated, and (c) where and by whom the activity will be :onducted.

o
A

Lok

-

PR

See Statement Attached

2 What are or will be the organization's sources of financial support? List in orger of size.

Financial Support will come from contributions from individuals, corporations,
foundations and government agencies.

—

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into effect.
Inciude details of fundraising activities such as selective mailings, formation of fundraising committees, use of volunteers or
professional fundraisers, etc. Attach representative copies of solicitations for financial support.

See Part II, item 1, above

- . ' -
s .



Form 1023 (Rev. 9-90) Page 3

Activities and Operational Information (Continued)

4__Give the following information about the organization's governing body:
a MNames, addresses, and titles of officers, directors, trustees, etc. b Annual Compensation

See Statement Attached None

¢ Do any of the above persons serve as members of the governing body by leason of bemg public oﬂ" cials or being
appointed by public officials?. . . . . . . . .. dYes = No

if "Yes," name those persons and explain the ba5|s of thelr selectlon or appal 1tment

d Are any members of the organization's governing body “disqualified persons™ with respect to the organization
(other than by reasan of being a member of the governing body) or do any of the membrs have either a
business or family relationship with “disqualified persons™? (See the spegific instructions for lined4d.) . . . ™ ¥Yes O Ne
Lf *Yes," explain.

See Statement Attached
‘ j 5 Does the organization control or is it controlled by any other organization? .. . . Tl Yes E No
=" Is the organization the outgrowth of (or successor to} ancther organization, rr does it have a spemal relatlonshlp
with another organization by reason of interlocking directorates or other fac.ors? AR A . Oes E No

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

b

6 .Does or will the organization directly or indirectly engage in any of the fellowing transactions with any political
organization or other exempt organization (other than 501(c)3) organizations}: (a) grants; (b) purchases or
sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees; () reimbursement
arrangements; (f) performance of services, membership, or fundraising solicitations; or (g) sharmg of facalmes.
equipment, mailing lists or other assets, or paid employees?. . . < .. - . . . Oves BEBNo
If “Yes," explain fully and identify the other organizations invoived.

7 Isthe organization financially accountable to any other organization? . , | e v v v . . OvYes Bno

If “Yes,"” explain and identify the other organization. Inciude details concet aing accountamlrty or attach copies of
- reports if any have been submitted.

11/19/90 Publishad by Tax Managerment Inc., & Subsidiary of Ta: Buraau of Na;;nn;| Aftalrs, Ing. 1023.11



Form 1023 (Rev. 5-90)

Page 4

m Activities and Operational Information (Continued)

7

What assets does the organization have that are used in the performance of its exempt function? (Do not include property producing

8
investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be completed, and
when such final steps will be taken. If *“None,” indicate *N/A" ‘
See Statement Attached
9a Will any of the organization's facilities or operations be managed by another ¢rganizatior or individual under a
contractualagreement? . . . . . . DOYes K'Ne
b Is the organization a party to any leases? . T . CYes X Ne
If either of these questions is answered “Yes,” attach a copy of the contracts and explain the relationship
between the applicant and the other parties.
10 Isthe organization a membership organization? . . . . . e e e e e s s o OYes ENo
I “Yes,"” complete the following:
a Describe the arganization's membership requirements, and attach a schedule o: membership fees and dues.
b Describe your present and proposed efforts to attract members, and attach a'copy of any descriptive literature
or pramotional material used for this purpose. .
¢ What benefits do (or willl) your members receive in exchange for their payment of dues?
1la If the organization provides benefits, services or products, are the recipients required, or will they be
required, to pay forthem? ., . . . . . . . . . . e ONA Oves ENO
i “Yes,” explain how the charges are determined, and attach a copy of your current fee schedule,
b Does or will the organization limit its benefits, services or products to specifis. ndividuals or classes
ofindividuals? . . . . . . . . . . . . . .. . . ON/a Oves XNo
It “Yes,” explain how the recipients or beneficiaries are or will be selected.
12 Does or will the organization attempt to influence legislation? T g E . [Oes E No
If "Yes," explain. Also, give an estimate of the percentage of the organization's-time and funds which it devotes
or plans te devote to this activity.
13 Does or will the organization intervene in any way in political campaigns, includ:ng the puklication or distribution
of statements? . . . . _ ., . ., . ., . . S ) Oves XNo

If “Yes," explain fuily.



Form 1023 (Rev. 9-90) 3 Page 5
A Technical Requirements ‘ .

1 Are you filing Form 1023 within 15 months from the end of the month in which you were created or formed? . JX Yes O Ne
if you answer “Yes," do not answer Questions 2 through 6.

2 If one of the exceptions to the 15-month filing requirement shown beiow applies, check the appropriate box and proceed to
question 7, ’

Exceptions~You are not required to file an exemption application within 15 months if the organization:

O {a) Is a church, interchurch organization, local unit of a church, a cohvention or association of churches, or an integrated
auxiliary of a church;

0 (b} Is not a private foundation and normally has gross receipts of not raore than $5,0C0 in each tax year; or,

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

3 If you do not meet any of the exceptions in question 2, do you wish to request relief from the 15-month filing

requirement? . , . [ Yes CINe

4  If you answer “Yes" to question 3. please give your reasons for not fifing this applicat.on within 15 months from the end of the month
in which your organization was created or formed. {See the Instructions hHefore completing this item.)

5 If you answer “No" to both questions 1 and 3 and do not meet any of the exceptions in question 2, your
qualification as a section 501(cX3) organization can be recognized only f-om the date this application is filed
with your key District Director. Therefore, do you want us to consider your application as a request for
recognition of exemption as a section 501(c)3) organization from the dzt « the application is received and not
retroactively to the date you were formed?. . . . ot e e e s Oves OnNe

6 Ifyouanswer “Yes" to question 5 above and wish to request racognition of section 501(cX4) status for the period beginning with the
date you were formed and ending with the date your Form 1023 apphicatio:: was received (the effective date of your section
501(c)(3) status), check here » (] and attach & completed page 1 of Form 1024 to this application,

CLidom

11/t inn A



Form 1023 (Rev. 9-80)

il

Page 6

QM Technical Requirements (Continued)

7

Is the organization a private foundation?
[ Yes

B No (Answer question 9 and proceed as instructed.)

(Answer question 8.)

If you answer "Yes" to question 7, do you claim to be a private operating foundation?

(3 Yes
O No

{Complete Scheduie E)

After answering this question, go to Part iV.

tf you answer *No" to question 7, indicate the public charit

appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSEIT QUIAI IFIES:

(@ [ Asachurchora convention or association of churches

y classification you are requesting by checking the box below that most

. Sections 509(a)1)
(CHURCHES MUST COMPLETE SCHEDULE A). o and 170(h)}1)AXID)
Sections 509(a)(1)
(b) [ Asaschool (MUST COMPLETE SCHEDULE B). L and 170{b} 1)(AXii)
© [ asa hospital or a cooperative hospital service organization, or a
medical research organization operated in conjunction with a hosp tzy Sections 509¢a)(1)
(MUST COMPLETE SCHEDULE C). and 170(b){1)(AXiii)
Sections 509(a)(1)
(D) O asa governmental unit described in section 170(c)X1). and 170(b)(1 XAXV)
(e) [J Asbeing operated solely for the bgnefit of, or in connection with, one
or more of the organizations described in (a) through (d}, (g), (h), ori(i)
(MUST COMPLETE SCHEGULE D), Section 509(a)(3)
M O As being organized &nd operated exclusively for testing for public
safety. Section 509¢a)(4)
@ 0O As being operated for the benefit of a coliege or university that is Sections 509(2)(1)
owned or operated by a governmental unit. and 170(b)(1)}AXiv)
(h} E As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(a)(1)
governmental unit, or from the general public. and 170(bY 1XAXvi)
i O as normally receiving not more than one-third of its suppart from
gross investment income and more than one-third of its support frant
contributions, membership fees, and Bross receipts from activities
related to its exempt functions (subject to certain exceptions). Section 509(a)2)
Sections 509(a)(1)
M [ wearea publicly supported organization but are not sure whether wa and 170(b)(1)(AXvi)

meet the public support test of block (h) or block (/). We would liks cha
Internal Revenue Service to decide the proper classification.

or
Section 509(a)(2)

1A

If you checked one of the boxes (a) through (f) in question 9, go to question 14.
If you checked box (g) in question 9, go to questions 11 and 12,

If you checked box (h), (1), or (j), go to question 10.



Form 1023 (Rev. 9-90)

ZIX Technical Requirements (Continued)

Page 7

10  If you checked box (h), (i). of () in question 9, have you completed a tax year of at least 8 months?
[0 Yes—Indicate whether you are requesting:

[0 A definitive ruling (Answer questions 11 through 14.)
] Anadvance ruling (Answer questions 11 and 14 and attach 2 Forms 872-C completed and signed.)
No—You must request an advance ruling by compieting and slgning 2 Forms 872-C and attaching them to your application,

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

12 If you are requesting a definitive ruling under section 170(b)(1)(AXiv) o7 (vi), check here » 3 and:

a Enter 2% of line 8, column (g) of Part IV-A

b Attach a list showing the name and amount contributed by each pecsdh (other than a governmental unit or “publicly supparted”
organization) whose total gifts, grants, contributions, etc., were more than the amount you entered on line 12a above.

13  If you are requesting a definitive ruling under section 509(a)(2), check here » 8  and:

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received from each
“disqualified person.” .

b For each of the years included on line 9 of Part IV-A, attach a list showing the nam« of and amount received from each payer (ather
than a “disqualified person”) whose payments to the organization were more than $5.000. For this purpose, “payer” includes, but is
not limited ta, any organization described in sections 170(b)(1)(AXi) through (vi) and'any governmental agency o bureau.

14 |Indicate if your organization is one of the following. If so, complete the required schedule, (Submit only If"Yes,”
those schedules that apply to your organization. Do not submit blank schedules.) Yes | No gor;\pée':e
' chedule;

Is the organization a church? LT A

Is the organization, or any part of it, a schoo!?

Is the o_rganization. or any part of it, a hospital or medical research organization? .

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

Is the organization an operating foundation?

Is the organization, or any part of it, a hame for the aged or handicapped? .

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

Does the organization provide or administer any scholarship benefits;; <tudent aid.‘ étc:7

XxXXXXXXX
m

Has the organization ta ken over, or will it take over, the facilities of 8 “far profit” institutioh? .

o



Form 1023 (Rev. 8-90}

Page 8

Financial Data

Complete the financial staternents for the current year and for each of the 3 years i.nmediately before it. If in existence less than 4
years, complete the statements for each year in existence. If In existence fess than 1 year, also provide proposed budgets for the 2
years following the current year.

A.—Statement of Revenue and Expenses

Revenue

10
11

12
13

Gifts, grants, and contributions
received (not in¢luding unusual
grants—see instructions)

Membership fees received .

Gross investment income (see
instructions for definition)

Net income from organization's
unrelated business activities not
inciuded oniine 3 .

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

Value of services or facniutles
furnished by a governmental
unit to the organization without
charge (not including the vaiue
of services or facilities generally
furnished the public without
charge) .o .

Other income (not mcludang
gain or loss from sale of capitai
assets) (attach scheduie)

Total (add lines 1 through 7)
Gross receipts from admissions,
sales of merchandise or
services, or furnishing of
facilities in any activity that is
not an unrelated business
within the meaning of section
513 . . . ., .o
Total (add InnesSand 9) o
Gain or loss from sale of capital
assets (attach schedule) .
Unusualgrants . .

Total revenue (add Ilnes 10
through 12) .

Current tax
year

® 3456

3 prior tax years o proposed budget for 2 years

3 (b) 199.2_._G.] i. (€} 1993, ...

(e) TOTAL

. 1,300,300

1,400,000 | 1,510,000

4,210,000

1,000

2,000

6,000

r

1,301,000

1,402,000

1

515,000

4,216,000

1,301,000

1,402,000

1

»518,000

4 216 000

14
15

16

17

18
19
20
21
22
23

Expenses

24

Fundraising expenses .

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

Disbursements to or for benefit"’

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

Other salaries and wages .
Interest .
Occupancy (rent, utllltres etc ).
Depreciation and depletion .
Other (attach schedule) .
Total expenses (add lines 14
through 22) . ..
Excess of revenue over

expenses (line 13 minus line
23).

520,000

372,000

629,250

730,000

779,000

832,000

%V /’ %?’

i

\

i

§§

/%%%%%%%747

550,000

50,000

1,300,000

1,401,000

__T

50,000

\

i AV/%%

»511,250

//

1,000

1,000

1,750

1023.16
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Form 1023 {Rev. 9-90) ” ] Page 9
Part IV Financial Data (Continued)

: c
B.-—Balance Sheet (at the end of the period shown) e year

Assets | |

1 Cash . . . . . . .00, . 1 501,000
2 Accountsreceivable, net. (pledges receivable) | 2 300,000
3 fnventories . . . . . . ., . . ., . R R

4 Bonds and notes receivable (attach schedule} . . . . . ; . T

§ Corporate stocks (attach schedule) . ., . . . . . GO OE oL ., B < o -

6 Mortgage loans (attachschedule) . . . , . . . . R - 6

7 Otherinvestments (attachschedule) . . . . , . . . . . . ;. O I 4

8 Depreciable and depletable assets (attach schedule) | 8
10 Other assets (attachschedule) . . . . . . . . . . . e h . 110
11 Total assets (add lines 1 through 10) . .o . ) = . . . L11]'1,001,000

Liabilitles
12 Accountspayable . . . . . SR B e e l A%, S .. . . . . .la2] 210,000
13 Contributions, gifts, grants, etc..payabI; ] }r 3 730,000
14 Mortgages and notes payable (attachschedule) . . . = = | . Lo ... |14
15 Other liabilities (attach schedule) . . , . . . . . Lo . . .. . |15
16 . Total liabilities (add lines 12 through 15) . . . . . . =N . |16 1,000,000
Fund Balances or Net Assets

17 Totalfundbalancesornetassets . . . ., . . . . . . . . . Gk oo me o oean @ A7 1,000
18 Total liabilities and fund balances or net assets (add line 16 and line 17y . .. 18 { 1,001,000
If there has been any substantial change in any aspect of your financial activities since the end of the perlod shown above, check
the box and attach a detailed explanation . . . . P — ] R

11/19/90 Publishad by Tax Managemant Inc., 8 Subsidiary of Tha Bureau of Matians! Adairs. Ing, 1023 12



Form 1023 (Rev. 9.90) Page 11.°

Schedule A.—Churches

1 Provide a brief history of the development of the organizatios, including the reasons for its
formation.

2 Does the organization have a written creed or statement of faith? . . . . | COyes [INo
If “Yes," attach a copy.

3 Does the organization require prospective members to renource other
religious beliefs or their membership in other churches or religious orders to
become members? . . . . . . . . .. OYes [INo

4 Does the organization have a formal code of doctrine and discipline for its
members? . . . . . . . . .. .. ... i T = Oyes [ONo

P "
LR .

If “Yes,” describe. ' o

5 Describe your form of worship and attach a schedule of you: worship services.

6 Areyourservicesopentothepublic? . . . . . . . . I ... .OvYes No
If “Yes,” describe how you publigize your services and explain your criteria for admittance.

7 Explain how you attract new members.

8 (a) How many active members are currently enrolled in your church?
iy

(b) What is the average attendance at your worship services?

9 In addition to your worship services, what other religious Services (such as baptisms, weddings,
funerals, etc.) do you conduct?

a T

1023.20 Published by Tax Management inc., a Subsidiary of The Eureau of National Affairs. Inc. 11/19/%0
44



* Form 1023 (Rev 9-900

Page 12

Schedule A.—-Church;ezn'(Contfnu:éd)'

10

Does the organization have a school for the religious L{Struction of the young? . [ Yes

11

Were your current deacons, minister, and pastor formally ordained after a
prescribed course of study? . . . . . S

.. [OVYes

12

Describe your religious hierarchy or ecclesiastical government.

13

Does your organization have an established place of worship? . . . . . . . . []Yes

it “Yes," provide the name and address of the owner or lessor of the property
and the address and a description of the facility.

If you have no regular place of worship, state where your services are held and
how the site is selected.

[ No

14

Does (or will) the organization license or otherwise ordain minis;ersr(or their
equivalent) or issue church charters? . N LR

If “Yes,” describe in detail the requirements and qualifications needed to be so
licensed, ordained, or chartered. '

. .EYes

15

Did the organization pay a fee‘for a church charter? .

paid, attach a copy of the charter, and describe the circ.:mstances surrounding
the chartering,

.. [ Yes
- If “Yes,” state the name and address of the organization to which the fee was

T No

16

Show how many hours a week your minister/pastor and officers each tevote to
church work and the amount of compensation paid 2ach of them. If your
minister or pastor is otherwise employed, indicate by whom employed, the
nature of the employment, and the hours devoted to that employment

y

11/19/%0 Published by Tax Management inc.. a Subsidiary of The Bureau of National Affairs, Inc.

45
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Form 1023 (Rev 9-90) Page 13
Schedule A.—Churches (Continued)
17  Will any funds or property of your organization be used by any officer,
director, employee, minister, or pastor for his or her. personal needs or
convenience? ‘ CYes [ No

If “Yes,"” describe the nature and circumstances of such L3ze.

18 List any officers, directors, or trustees related by blood or marriage. - -

19  Give the name of anyone who has assigned income to you or made substantial contributions
of money or other property. Specify the amounts involvad.

instructions ' *

Aithough a church, its integrated auxiliaries, or a
convention or association of churches is not required to file
Form 1023 to be exempt from Federal income taxorto -
receive tax deductible contributions, such an organization
may find it advantageous to obtain recognitien of
exemption, In this event, you should submit information
showing that your organization is 3 church, synagogue,
assaciation or convention of chutches, religious order gr
religious organization that is an integral part of a church,
and that it is carrying out the functions of a church,

fn determining whether an admittedly religious organization
is also a church, the Internal Revenue Service does not
accept any and every assertion that such an organization is
a church. Because beliefs and practices vary so widely,
there is no single definition of the word "church” for tax
purposes. The Internal Revenue Service considers the facts
and circumstances of each organization applying for church
status,

The Internai Revenue Service maintains two basic
guidelines in determining that an organization meets the
religious purposes test:

(a) thatthe particuiar religioys beliefs of the
organization are truly and sincerely heid, and

(b) thatthe practices and rituals associated with the
organization's religious beliefs or creed are not
illegal or contrary to clearly defined public policy.

In order f¢r the Internal Revenue Service to properly
evaluate your organization's activities and religious
PUrposes. i* is important that all questions in this Schedule
are answer=d accurately

The info. mation submitted with this Schedule will be a
determining factor in granting the “church"” status
requested by your organization. In completing the
Schedule, the following pornts should be considered:

(a) - The organization's activities in turtherance of 1ts
beliefs must be exciusively religious,

(b) An organizat-on will not gualify for exemption if it
has a substantial nonexempt purpose of serving the
private interests of its founder or the founder's
family.

1023.22
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Form 1023 (Rev 9.90) . Page 15

Schedule B.—Schools, Colleges, and-Universities

1 Does, or will, the organization normally have: (a) a regulaily scheduled curriculum, (b) a regular faculty of
qualified teachers, (c) a regularly enralled body of students, angd (d) fazilities where its educational activities
areregularlycarriedon?.‘.............,A,.,.. oo o . . . O Yes T No
It *No,” do not complete the rest of this Schedule. 7 _

2 Isthe organization an instrumentality of a State or political subdivisionofaState? . . .- . . . . . . . O Yes D No
if “Yes," document this in Part Il and do not complete items 3 through 10 of this Schedule. (See instructions
for Schedule B.) ‘

3 Does or will the organization (or any department or division within 1t) disc. iinate in any way on the basis of
race with respect to:

a Admissions? .0 ves I Ne

b Use of facilities or exercise of student privileges? e D Yes = No

¢ Faculty or administrative staff? . . . ! L Yes — No

d Scholarship or loan programs? T Yes — No
If “Yes" for any of the above, explain.

4 Does the orgamzation include a statement in its charter, bylaws. or other governing nstrument. or in a — —
resolution of its governing body. that it has a racially nondiscriminatory polic as to students? Co it Yes ~ No
Attach whatever corporate resoiutions or otHer official statements the orgédnization has madeon this
subject. 81 5 K W

Sa Has the organization made its racially nondiscriminatory policies known in a manner that brings the policies to —_ -
the attention of all segments of the general community that it serves? . P A (1 — No
If “Yes," describe how these policies have been publicized and how often relevant notices or announcements
have been made. If no newspaper or broadcast media notices have been used, explain.

¥
b !f applicdble, attach chppings of any relevant newspaper notices or advert.sing. or copies of tapes or scripts
used for media broadcasts Also attach copies of brachures angd cataiogues deaiing with student adrmissions.
programs, and schalarships. as well as representative copies of atl writien advertising used as a means of
informing prospective students of yaur programs.

6 Attach a numencal schedule showing the racial compositior, as of the curre 1 academie year, and projected as far as may be feasibie
for the next academic year, of. (a) the student body. 2nd (b) the faculty anc administrative staff

7 Attach a (ist showng the amount of any scholarship and loan funas award :d to students enrolled and the racial composition of the
students who have received the awards.

8a Attach a list of the organmizatron's incorporators, founders. board members and donors of land or buildings. whether indwiguais or
organizations. ] ‘ v

" b State whether any of the organizations listed in 8a have as an objecny'é; :he maintenance of segregated public or private school
education, and. if s0. whether any of the individuals listed 1n 8a are officers or active members of such organizations.

9a Indicate the public school district and county in which the organization 115 oted. Ay

b Was the organization formed or substantially expanded at the time of public school desegregation m the above —_
distnict or county? e e e e e ... . Yes — No

10 Has the organization ever been determined by a State or Faderal administrative agency or judicial body to be __ —
racially discrimmatory? . e e ..o WM T . . . Yes — Neo

If "Yes." attach a detailed explanation wentifying the parties to the suit. the forum in which the case was
heard. the cause of action, the holding 1n the case, and the citations (f any) for the case. Also describe in
detail what changes in your operation. if any. have occurred since then,
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Instructions

A “school” is an organization that has the prirnary function
of presenting formal instruction, normaily maintains a
regular faculty and curricuium, normally has a regularly
enrolled body of students, and has a place where its
educational activities are carried on. The term generaily
corresponds to the definition of an "educational
organization” in section 170(b)(1)(A)ii). Thus, the term
includes primary, secondary, preparatory and high schools,
and colleges and universities. The term does not include
orgarizations engaged in both educational and non-
educational activities unless the latter are merely incidental
to the educational activities. A school for handicapped
children would be included within the term, but an
organization merely providing handicapped children with
custodial care would not.

For purposes of this Schedule, *Sunday schools” that are
conducted by a church would not be included in the term
“schools.” but separately organized schools (such as
parochial schools, universities, ang similar institutions)
would be included in the term.

A private school that otherwise meets the requirements of
section 501(c}(3) as an educational institution will not
qualify for exemption under section 501(a) unless it has a
racially nondiscriminatory policy as to students. This policy
means that the school admits students of any race to ali the
rights, privileges, programs, and activities generally
accorded or made avaifable to students at that school, and
that the school does not discriminate on the basis of race in
the administration of its educational policies, admissions

1023.24
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policies, scnolarship and ioan programs, and athletic, or
other school-administered programs. The Internal Revenue
Service considers discrimination on the basis of race to
include discrimination on the basis of color and nationai or
ethnic origin. A policy of a school that favors racial mtnority
groups in admissions, facilities, programs, and financial
assistance will not constitute discrimination on the basis of
race when the purpose and effect is to promote the
establishment and maintenance of that school's racially
nondiscriminatory policy as to students. See Rev. Proc. 75-
50, 1975-2 C.B. 587, for guidelines and recordkeeping
requirements for determining whether private schools that
are applying for recognition ¢f exemption have racially
nondiscriminatory policies as to students.

Line 2.——An instrumentality of a State or political
subdivision-of a State may qualify under section 501(¢c)(3)
if it is organized as a separate entity from the
governmental unit that created it and if it otherwise meets
the organizational and operational tests of section
501(c)3). (See Rev. Rul 60-384, 1960-2 C.B. 172)) Any
such organization that is a school is not a private school
and, therefore, is not subject to the provisions of Rev.
Proc. 75-50.

Schools that incorrectly answer "Yes™ to line 2 will be
contacted to furnish the information calied for by iines 3
through 10 in order tc establish that they meet the
requirements for exemption. To prevent delay in the
processing of your application, be sure to answer line 2
correctly and complete lines 3 through 10 if applicable,

1141990
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Schedule C.—Hospitals and Medical Research Organizations

O  Check hereif you are claiming to be a hospital; complete the questions in Section | of this Schedule: and write “N/A" in Section I,

[7]  Check here if you are claiming to be 2 medical research organization operated in conjunction with a hospital; complete the questions
in Section 1 of this Schedule; and write “N/A*" in Section |

Hospitals

Ia How many doctors are on the hospital's courtesy staff?

b Are all the doctors in the community eligible for staff privileges? . , -~ CI Yes Z No
It “No," give the reasons why and explain how the courtesy staff is sele,ctiéﬁ. »
2a Does the hospital maintain a full-time emergencyroom? . ., . ., ., . | . oo o0 ves ' No
b What is the hospital's policy on administering emergency services to persons without apparent means to pay?
.
¢ Does the hospital have any arrangements with police, fire, and voluntary ambulance se-vices for the delivery
or admission of emergency cases? | | | .. O Yes — No
Explain,
.Hg.fx, = L%
3a Does or will the hospital require a deposit from persons covered by 'Mﬁgicare or Med_‘rcaid In its admission -
practices? . . oo oo OYes Z e
If “Yes." explamn. i Tl
b Does the same deposit requirement apply to all other patients? T Yes — No
If “No," explain,
4 Doesorwill the hospital provide for a portion of its services and facilities to be used for charity patients? . O Yes — Ne
Explain your policy regarding charity cases. Include data on the hospital's past experienc_e In admitting chanty
patients and arrangements il may have with municipal or government agencies for absorbing the cost of such
care. '
5 Doesor will the hospital carry on a formal program of medical training and research? - . Yes Z No
H “Yes."” describe. i i
6 Does the hospital provide office space to physicians carrying on a medical ractice? . . O Yes — No

If "Yes." attach a list setting forth the name of each physician, the 'amqu'n.: of space provided. the annual rent,
the expiration date of the current lease and whether the terms of the lease. represent fair market value.

Medical Research Organizations .
1 Name the hospitals with which you have a relationship and describe the.re/ationship.

2 Aftach a schedule describing your present and proposed (indicate which) medical research activities: show the nature of the
actwities, and the amount of money that has been or will be spent in ca@rrying them out. (Mzking grants to other organizations ts not
direct conduct of medical research.)

3 Attach a statement of assets showing the fair market value of your assets and the portion of the assets directly devoted to medical
research. il ‘

For more information, see back of Schedule c.

11/19/90 Published by Tax Management Inc., a Subsidiary of The Bureau or National Atiairs, inc. 1023.25
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Additional Information

Hospitals.—To be entitled to status as a “hospital,” an
organization must have, as its principal purpose or function,
the providing of medical or hospital care or medical
education or research. “Medical care” includes the
treatment of any physical or mental disability or condition,
the cost of which may be taken as a deduction under
section 213, whether the treatment is performed on an
inpatient or outpatient basis. Thus, a rehabilitation
institution, outpatient clinic, or community mental health
or drug treatment center may be a hospital if its principal
function is providing the above described services. On the
other hand, a convalescent home or a home for children or
the aged would not be a hospital. Similarly, an institution
whose principal purpose or function is to train handicapped
individuals to pursue some vocstion would not be a
hospital. Moreover, a medical education or medical
research institution is not a hospital. unless it is also
actively engaged in providing medical or hospital care to
patients on its premises or in its facilities on an inpatient or
outpatient basis.

1023.26
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Cooperative Hospital Service Organizations.—
Cooperative hospital service organizations (section
501(e)) shouid not complete Schedule C.

Medical Research Organlzations.~—~To qualify as a
medical research organization, the principal function of the
organization must be the direct, continuous and active
conduct of medical research in conjunction with a hospital
that is described in section 501(c)(3), a Federal hospital; or
an instrumentality of a governmental unit referred to in
section 170(z)(1). For purposes of section 170(b)(1)(AXiii)
only, the organization must be set up to use the funds it
receives in the active conduct of medical research by
January 1 of the fifth calendar year after receipt. The
arrangement it has with donors to assure use of the funds
within the five-year period must be legally enforceable. As
used here, “medical research” means investigations,
experiments and studies todiscaver. develop, or verify
knowledge relating to the causes, diagnosis, treatment,
prevention, or control of the physical or menta! diseases
and imparments of man. For further information, see
Regulations section 1.170A-9(c)(2).

11/19/90
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Schedule D.——Section 509(a)(3) Supporting Organization
b .Has the supported organization received a ruling
1a_Organizations supported by the applicant organization: or determination letter that It 1s not a private
Name and address of supported organization foundation by reasen of section 509(a)(1) or (2)?
.................................................................................. w0 st =~ No
.................................................................................. ALTEPELE D Y,_es - : NO
........................................................................................... U Yes : NO
B R e TR D Yes » : NO
------.---..-...-..--.---.--...v--.-...-------..----—--.----....-.......-----.-----.---_1.—-1- D Yes : No
¢ tf "No" for any of the organizations listed in la, explan.
2 Doesthe orgamization you support have tax-exempt status under section 8G1(c)4), 501(cK5), or BO1(cKB)? — Yes — Neo
it “Yes." attach: (a) a copy of its ruling or determination letter, and (b} an analysis of its revenue for the
current year and the preceding three years. (Provide the financial data using the formats in Part IV-A (lines
1-13) and Part il (questions 11, 12, and 13).) B
3 Does your governing document indicate that the majority of your goverhi.ig board is elected or appointed by — _
the supported organizations? . e e . » — Yes w— No
_ 1§ “Yes," skip to question 9.
If "No,"” you must answer questions 4 through 9.
4 Does your governing document indicate ‘the common supervision or -centrol that you and the supported _
organizations share? . — Yes — No

If “Yes," give the article and paragraph numbers. If *No," explain.

5 Towhatextent do the supported organizations have a significant voice i your investment.poliéies. in the making and timing of grants,

and in otherwise directing the use of your income or assets?
’

6 Does the mentioning of the supported organizations in your governing instrument riake you a trust that the

supported orgamizations can enforce under state law and compel to make zn accounting?
. W Yes," explain.

Yes

— No

7a What percentage of your income do you pay to each supported orga mzéﬁan?

b What is the total annual income of each supported organization?

¢ How much de you contribute annually to each supported organization?

For more information, see back of Schedule D. -

11/19/90 Published by Tax Management inc., a Subsidiary of The Bureau of National Affairs, Inc.
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Schedule D.—Section 509(a)('3') Supporting Organization (Continued)

8  To what extent do you conduct activities that woulid otherwise be carried on by the supported organizations? Explain why these
activities would otherwise be carried on by the supported organizations.

-

9  Is the applicant organization controlled directly or indirectly by one or more “disqualified persons” (other
than one who is a disqualified person solely because he or she is 2 manager) or by an organization which 15 _
not described in section 509(a)(1) or (2)? 0 Yes _ No

if “Yes,” explain.

:g .5

instructions
For an explanation of the types of organizations defined in If you answer “No" ir 1b to any of the listed organizations.
section 509(a)(3) as being excluded from the detinition of a please explainin 1¢.
private foundation, see Publication 557, Chapter 3. Line 3.—Your governing document may be articles of
Line 1.——List each organization that is supported by your incorporatian, articles of association, constitution, trust
organization and indicate in item 1b if the supported indenture, or trust agreement.
organization has received a letter recognizing exempt Line 9.-——For a definition of a “disqualified person,” see
status as a section 501(c)(3) public charity as defined in specific instructions for Part If, line 4d, on page 3 of the
section 509(a)(1) or 509(a)(2). application s instructions.

1023.28 Published by Tax Management Inc., a Subsidiary of Tha B:.-2au af National Afairs. ing, 11/19/90
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Schedule E.—Private Operating Foundation

Most recent

Income Test tax year
1a Adjusted netincome, as defined in Regulations section 53.4942(a)-2(d) 1a
b Minimum investment return, as defined in Regulations section 53.4942(a)-2(c) 1b
2 Qualifying distributions: i
a Amounts (including administrative expenses) paid directly for the active conduct of the activiijes for which
erganized and operated under section 501(c)(3) (attach schedule) N
b Amounts paid to acquire assets to be used (or held for use} directly in-carrying out purposes described in
section 170(c)(1) or 170(c}(2)(B) (attach schedule) T
¢ Amounts set aside for specific projects that are for purposes described ih section 170(c) 1) or: 170(c)(2)(B)
(attachschedule) . . . . . . . . . . T 2c
¢ Total qualifying distributions (add lines 2a, b.and¢) . 2d |
3 Percentages: i
a Percentage of quaiifying distributions to adjusted net income (divide line 2d by line 1a). | 3a | %
b Percentage of qualifying distributions to minimurm investment return {divide line 2d by line 1D) 3D ] %
(Percentage must be at least 85% for 3a or 3b) iy
Assets Test
4 Value of organization's assets used in activities that directly carry out the exempt purposes. Do not include
assets held merely for investment or production of income (attach schedule} | . A
5 Value of any stock of a corporation that is controlled by applicant organization and carfies out its exempt
purposes (attach statement describing corporation) . ) i 5
6 Value of all qualifying assets (add lines 4 and 5) 6 |
7 Value of applicant organization's total assets o . e 7 '
8 Percentage of qualifying assets to total assets (divide line & by line 7—percentage must exceed 65%) . 8 | %
Endowment Test
9  Value of assets not used (or held for use) directly in carrying out exempt purposes: /3
a Monthly average of investment securities at fair market value . y 92
b Monthly average of cash balances . Coe . . 9b
¢ Fair market value of all other investment property (attach schedute) N 9c |
d Total (add lines 9a, b, and ¢) o : 9d |
10  Acquisitioh indebtedness related to line 9 items (attach schedule) : 10_
11  Balance (subtract tine 10 from line 9d) , R 13
12 Multiply line 11 by 3!'4% (% of the percentage for the minimum invesfrent return computation under i
section 4942(e)). Line 2d above must equal or exceed the result of this computation . 12!
» ’ Support Test ! i
13 Applicant organization's support as defined in section 509 . . . .. L13 i
14 Gross investment income as defined in section 509¢(e) .o ) P14
15 Support for purposes of section 4942())(3)(B)(iii} (subtract line 14 from line 13) 15
16  Support received from the general public, 5 or more exempt organizations, or a combin stion of these sources i
(attach schedule) . S -
17 For persons (other than exempt organizations) contributing more tha,n_"'l% of lineg 15, enter the total i
amounts that are more than 1% of line 15 ' 17 |
18 Subtract line 17 from line 16 = 18
19 Percentage of total support (divide line 18 by line 15-—must be at least 85%) = . o 19 | %
20  Does line 16 include support from an exempt organization that is more thah 25% of the amount of line 157 .1 Yes {7 Neo
21 Newly created organizations with less than one year's experience: Attach a siatement explaining how the organization is planning to
satisfy the requirements of section 4942(j)(3) for the income test and one 1 the supplemental tests during its first year's operation.
inciude a description of plans and arrangements. press clippings, public annsuncements, sclicitations for funds, etc.
22 Does the amount entered on line 2a include any grants that you made? L . ... . VYes 3 No
If "Yes.” attach a statement explaining how those grants satisfy the critena for “significant involvement” grants
described in section 53.4942(b)- 1(b)(2) of the regulations. ‘
For more information, see back of ichedule E.
11/19/90 Publishad by Tax Management Inc.. a Subsidiary of Thi Bureau of National Affairs, Inc. 1023.29
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F ] Y

instructions

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

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

(b) is newly created, set up as a private operating
foundation, and has at least one year's experience;

provide the information under the income test and
under one of the three supplemental tests (assets,
endowment, or support). If the organization does not have
at least one year's experience, provide the information
called for on line 21. If the organization’s private operating
toundation status depends on its normal and regular
operations as described in {a) above, attach a schedule
similar to the gne shown on the front of this schedule
showing the data in tabular form for the three years
preceding the most recent tax year. (See Regulations
section 53.4942(b)-1 for additional information before
completing the "Income Test” section of this schedule.)
Organizations claiming section 4942(j)(5) status must
satisfy the income test and the endowment test.

A “private operating foundation” described in section
4942(j}(3) is a private foundation that spends substantially
all of the lesser of its adjusted net income (as defined
below) or its minimum investment return directly for the
active conduct of the activities constituting the purpose or
function for which it is organized and operated. The
foundation must satisfy the income test under section

494 2(j} 3)(A), as modified by Regulations section
53.4942(b)-1, and one of the following three supplemental
tests: (1) the assets test under section 4942 )(3)(BX(i),
(2) the endowment test under section 494 2()(3)(B)ii); or
(3) the support test under section 494 2(j}3XB)(i).

Certain long-term,care facilities described in section
4542(j)(5) are treated as private operating foundations for
purposes of section 4942 only. .

“Adjusted net income” is the excess of gross income for the
tax year over the sum of deductions determined with the
modifications described below. ltéms of gross income from
any unrelated trade or business and the deductions directly
connected with the unretated trade or business will be
taken into account in computing the organization's
adjusted net income:;

Income modifications (adjustments to gross income).—

(1) Section 103 (relating to interest on certain
governmental obligations) does not apply. Thus, interest
that otherwise would have been exciuded should be
inciuded in gross income.

(2) Except as provided in (3) below, capital gains and losses
are taken into account only to the extent of the net
short-term gain. Long-term gains and losses will be
disregarded.

1023.30
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(3) The gress amount received from the sale or disposition
of certain:property should be included in gross income
to the extent that the acquisition of the property
constituted a qualifying distribution under section
4942(g)(1X8B). - _

(4) Repayments of prior qualifying distributions (as defined
in section 4942(g)1)XA)) will constitute items of gross
income.

(5) Any amount set aside under section 4942(g)(2) that is
“not necessary for the purposes for which it was set
aside” wili constitute an itern of gross income.

Deduction modifications (adjustments to

deductions):— v

(1) Expenses for the general operation of the organization
according to its charitable purposes (as contrasted with
expenses for the production or collection of income and
managemant, conservation, or maintenance of income
producing property) should not be taken as deductions.
if only a purtion of the progarty is used for production of
income s. bject to saction 4942 and the remainder is
used for general charitable purposes, the expenses
connested with that proparty should be divided
accorcing to those purposes and anly expenses related
to the incame producing portion will be allowed as a
deductior.

(2) Charitaple contributions, deductible under section 170
or 642(¢), should not be taken into account as
deduct;itg!r‘is for adjusted net income.

(3) The net.operating loss deduction prescribed under
section:172 should not be taken into account as a
deduction for adjusted net income.

(4) The spe<ial deductions for corporations {such as the
dividends-received deduction) aliowed under sections
241 through 250 should not be taken into account as
deductigns for adjusted net income.

(5) Depreciation and depletion should be determined in the
same manner as under section 4940(c)(3)(B).

Section 2&5 (refating to the expenses and interest
connected vith tax-exempt interest) should not be taken
Into accousy. '

You may fifig it easier to figure adjusted net income by
completing Column (c), Part 1, Form 990-PF, according to
the instructions for that form.

An orgarization that has been held to be a private operating
foundation 1 /ill continue te be such an organization only if it
meets the iscome test and-either the assets, endowment,
or sunportiest in later years See Regulations section
53.4942(b, for additional information. No additional
request for ruling will be necessary or appropriate for an
organization to maintain its status as a private gperating
toundation, However, data related to the above {ests must
be submitted with the organization's annual information
return, Form 990-PF. . -

11/19/90
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Schedule F.—Homes for the Aged or Handicapped

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

2 Does or wiil the home charge an entrance or founder's fee? " Ll v O Yes O No
If “Yes," explain and specify the amount charged, Gl

- Ao
¥

3 What periodic fees or maintenance charges are or will be required of its:residents?

4a What established policy does the home have concerning residents who become unabla to pay their regular charges?

\* s

B

T 5
b What arrangements does the home have or will it make with local and Federal welfare units, sponsoring organizations, or others to
absorb all or part of the cost of maintaining those residents? :

Lex
bt

.o

4

5 What arrangements does or will the hore have to provide for the health néads of its residents?

§irv.
: »
1

’

6 -in what way are the home's residential facilities designed to meet some combination ot ttie physical, emotional, recreational, social,
religious, and similar needs of the aged or handicapped?

7 Provide a description of the home's facilities and specify both the resideritial capacity of the home and the current number of residents,

8 Aftach a sampie copy of the contract or agreement the organization mares with or requireé‘bf its residents.
For more information, see back o' Schedule F, - o

11/19/90 Published by Tax Management Inc., a Subsidiary-o;" TP_fe Bureau ¢t National Affairs. Inc. 1023.31
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v 0
PR

instructions

Line 1.— Provide the criteria for admission to the home and submit bfochu}es, pamphlets, or other
printed material used to inform the public about the home's admissions policy.

Line 2.— Indicate whether the fee charged is an entrance fee or a monthly charge, etc. Also, if the fee
is an entrance fee, is it payable in a lump sum or on.an installment basis? If there is no fee,
indicate “N/A." 1

Line 4.— lIndicate the organization’s policy regarding residents who are unable to pay. Also, indicate
whether the organization is subsidized for all or part of the cost of maintaining those
residents who are unable to pay.

Line 5.— Indicate whether the organization provides heaith care to the residents, either directly or
indirectly, through some continuing arrangement: with other organizations, facilities, or
health personnel. If no health care is provided, indicate “N/A."

1023.32 Pubiished by Tax Management Inc.. 2 Subsidiary of The Burea : of Nationa} Affairs, Inc. 11/19/90
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Schedule G.—Chlld Care Organizations

1 Is the organization's primary activity the providing of care for children away
fromtheirhomes? . . . .. . T Y C Yes [0 No

2 How many children is the organization authorized to care for by the State (or local governmental
unit), and what was the average attendance during the past 6 months, or the number of months the
organization has been in existence if less than & months?

3 How many children are currently cared for by the organization? - 5

4 Is substantially all (at least 85%) of the care prdvided for the purpose of
enabling parents to be gainfully employed or to seek employment? - . . . . [T Yes T No

5 Are the services provided available to the general public? . [ Yes ! No
If “No,” explain.

6 Indicate the category, or categories, of parents whbsz children-are eligible for your child-care
services (check as many as apply): S

[J  low income parents

r

any working parents (or parents looking for work) *

anyone with thé ability to pay

4

O o ad

other (explain) i

D

Instructions

Line 5.— If your services are not available to the general piblic, indicate the particular group or groups
that may utilize your services.

REMINDER-—If this organization claims to operate a school, then it must also fill out Schedule B.

11/19/90 Published by Tax Management Inc., a Subsidiary of Ths Bureau of Natnc‘qal Affairs, inc. 1023.33
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Schedule H.—Organizations Providing Scholarship Benefits, Student Aid, Etc., to Individuals

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

il

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

¢ If you checked the box in 1b above, indicate the sections for which you wish to & considered.

O a945(5)%1) O 4945(ex2) O 4945(X3)

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

g

oy e
g

w1, -
M S P

b Ced

a

3 lndicatethenumbercigrantsyouanticipatemakingannually. P T

4 If you base your selections in any way on the employment status of the applici nt or any :E.|BVIIV€ of the applicant, indicate whether
there is or has been any direct or indirect relationship between the members of the sefection committee and the employer, Also
indicate whether relatives of the members of the selection committee are possibie rectpien’s or have been recipients.

ror
ot

5 Describe any procedures you have for supervising grants (such as obtai}iiﬁg reports or tfanscnpts) that you award, and any
procedures you have for taking action if the terms of the grant are violated.

For more information, see back of Siéﬁedute H.

1023.34 Published by Tax Management Inc., a Subsidiary of The Butesu of Natiorial Affairs, Inc. 11/19/90
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Additiona!l Infonﬁ_ation

Private foundations that make grants to individuals for:travel, study, or other similar purposes are
required to obtain advance approval of their grant procedures from the Internal Revenue Service. Such
grants that are awarded under selection procedures that have not been approved by the Internal
Revenue Service are subject to a 10% excise tax under section 4945, (See Regulations sections
53.4945-4(c) and (d).)

If you are requesting advance approval of your grant procedures, the following sections apply toline 1c:

4945(g)(1)— The grant constitutes a scholarship or fellowship grant that meets the provisions of
section 117(a) prior to its amendment by the Tax Reform Act of 1986 and is to be
used for study at an educational. organization (s£hool) described in section
170(b)(1)(AXii). AN

4945(g)(2)— The grant constitutes a prize or award that is subject to the provisions of section
74(b), if the recipient of such a prize or award is selected from the general public,

4945(g)(3)— The purpose of the grant is to achieve a specific objective, produce a report or
other similar product, or improve or enhance a literary, artistic, musical, scientific,
teaching, or other similar capacity, skill, or talent of the grantee.

JUST——

11/19/90 Published by Tax Management Inc., 8 Subsidiary of The Bureau of Natioha:._ Affairs, Inc. 1023.35
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Schedule l.—Successors to “For Profit” Institutions

1  What was the name of the predecessor organization and the nature of its acti?itigs?

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

-----------------------------------------------------------------------------------------------------------------------------

--.---.-..--..------.--..--.....-.--------.o.--------.-...-..------..---..........---.-..-.- D L T A

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

4a Attach a copy of the agreement of sale or other contract that sets forth the terms and conditions of sale of the predecessor
organization or of its assets to the applicant organization. e

b Attach an appraisai by an independent qualitied expert showing the fair marketivalue at the time-of sale of the facilities or property
interest sold,

v

5 Has any property or equipment formerly used by the predecessor organization been rented to the applicant
organization or will any such property be rented? . .. ™al . ' O Yes T Ne
It “Yes," explain and attach copies of all leases and contracts. N

¥ v 3 .
6 Is the organization leasing or will it lease or otherwise make available any space or equipment ta the owners,
principal stockholders, or principat employees of the predecessar organization?” . . ., | | (J ves O No
if “Yes,” explain and attach z list of these tenants and a copy of the lease for eact such tenant.

Al

7 Were any new operating policies initiated as a result of the transfer of assets from 2 profit-making organization
to a nonprofit organization?. CJ Yes L] No
If “Yes," explain.

Additional Information

A “for profit” institution for purposes of this Schedule includes any organization in which a person may have a proprietary
or partnership interest, hold corporate stock, or otherwise exercise an ownership interest. The institution need not have
operated for the purpose of making a profit.
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Part II, Item 1

The Breast Cancer Research Foundation, Inc. has as its primary purposes increasing the
awareness of the general public with respect to the causzs, risks, and treatments of breast
cancer, as well as the support of scientific research into such causes, risks and treatments,
with an ultimate view toward the reduction, eliminatior: and cure of breast cancer,

As part of the overall effort to accomplish its purposes the Foundation intends to "kick-
off™ its activities during October, which has been designated "Breast Cancer Awareness
Month" by Congressional decree. During this initial phase the Foundation will distribute,
free of charge and with no obligation, pink fabric ribbons with accompanying
information regarding breast cancer and self-examination techniques. Note that the pink
fabric ribbon has been designated a symbol of the breast cancer awareness movement in
much the same manner that the red ribbon has been adopted by AIDS awareness groups.

These ribbons will be distributed beginning on October 1, 1993 at more than 2,000
cosmetics counters in stores nationwide which have agreed to participate on a purely
voluntary basis with no handling or other fees being charged to the Foundation by the
participating distributors. The Foundation's managers feel that distribution at cosmetics
counters will reach a large female population due to the appeal of cosmetics to women
and the strategic, high-traffic volume location of these counters in department stores.
Additionally, pledges will be taken at these counters from individuals wishing to pledge
donations of at least $10.00 to the Foundation. Those individuals ':iria},cing such pledges
will also receive a ceramic pink ribbon pin. Note that both the pink ribbons and the pins
will qualify as token benefits in accordance with the principles of Rev. Proc. 90-12,
1990-1 CB 471. . ' '

Contributions will also be sought from individuals, ui}ifporations,‘ f@);ﬁg dations,
government agencies, etc., in order to fund the Foundation's activities.

The Foundation intends to make donations in order to fund breast cancer research at
several prestigious, nationally recognized, tax-exempt hospitals, clinics, medical centers,
universities and research organizations throughout the country. Grant applications and
proposals will be approved by a committee of physicians, researchers and other
concerned and knowledgeable individuals designated by the Board of Directors. Also, a
program for breast cancer awareness may be established through the dissemination of
information in brochures, newsletters, etc., in addition to the pink ribbon distribution
campaign, o) "



Part]l, Item 4d

{Redacted}

PartIl, Item 8

The Foundation presently has no assets as it is not yet fully operational. However, it is
anticipated that the Foundation's assets for use in its exempt functicns will primarily be
cash and investments of contributions.

Part IV, Item A
Line 15

Amounts indicated represent gifts, grants and contributions to qualified tax-exempt
organizations

Line 22

Amounts indicated represent legal, accounting and cthr administrativ. expenses.



Part II, Item 4a

Evelyn H. Lauder, President
767 Fifth Avenue

New Yoek, NY 10153 i

Saul H. Magram, Vice President
767 Fifth Avenue
New York, NY 10153

Deborah Krulewitch, Treasurer/Secretary

767 Fifth Avenue
New York, NY 10153

-
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-872-C Consent Fixing Period of Limitation Upon
Form Assessment of Tax Under Section 4940 of the

OMB No 1545.0056

‘g . To be used with Form
(Revised 9-90) Internal Revenue Code 1023. Submitin
Department of the Treasury . duplicate.
Internal Revenue Service (See instructions on reverse side ).

Under section 6501(cX4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170(bX1){AXvi)} or section

509(a)X2) during an advance ruling period,

----------------------------------------------------------------------------------------------

¢/o Larry J. Abowitz - Ernst & Young

District Director of
Internal Revenue, or
andthe Assistant Commissioner

weereeeeeennen A8, Beventh Avenue  New York, NY 10019 ' (Employee Plans and
Number, street, city or town, state. and ZiF zode) Exempt Organizations)

Consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5 tax years
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year.

Sk

However, if a notice of deficiency in tax for any of these years is sent to the orga'nizatlon beﬁ:re the period expires, the
time for making an assessment will be further extended by the number,of days the assessinent is prohibited, plus 60

days.

BTN o | Mg

Ending date of first tax year . _December 31, 1993

---------------------------------------

Name of organization (as shown in organizing document) :

T Date
The Breast Cancer Research Foundation, Inc ’

R
5

§=1/-93

Oftficer or trustee having yy to sign M 4
Signature » o&Q\.LJ Jé{/r /
J

For IRS use only

District Director or Assistant Commissioner (Employee Plans and Exempt Organizations) * | Date

By »

For Paperwork Reduction Act Notice, see page 1 of the Form 1023 Instructions.
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S 8 7 2-0 Consent Fixing Period of Limitation Upon OMB No. 1545.0056
- Assessment of Tax Under Section 4940 of the

e N TohumwithFom :
(Revesed 9:90) Internal Revenue Code 1023, Submit iy
Departmen of the Treasury ) a, duplicate.
infernal Revenue Service (See instructions on reverse side,)

Under section 6501(cX4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170(bX1)(A)vi) or section
509(a)(2) during an advance ruiing period,

e ol A e e GG Gocamey T I Dtistric|t RDirector of
. ; ’_ nternal Revenue, or
¢/o Larry J. Abowitz - Ernst & Young andthe ° Assistant Commissioner
................. /87 Seventh Avenue  New York, NY 10019 (Employee Plans and
(Number, street. city or fown, state. and 2iF code) . Exempt Organizations)

Consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5 tax years
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year.

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period expires, the
time for making an assessment will be further extended by the number of days the assessment is prohibited, plus 60
days. »

Ending date of first tax year ___December 31, 1993"

LR e L L L L L T T LT T T,

{Month, day, and year)

Name of organization (as shown in organizing document) == | Date

The Breast Cancer Research Foundation, Inc.'®

Officer or trustee having aut@sign of7 ]
Signature » ,—.&1/07..# ; ,/
/ - -

For IRS use only

JF—1-93

District Director or Assistant Commissioner (Employee Plans and Exempt Organizationr) Date

By »
For Paperwork Reduction Act Notice, see page 1 of the Form 1023 Instructions,
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The undersigned, £/ Vé‘/m rep hereby states .;thc following:
1. I am a duly authorized officer of The Breast Cancer Research Foundation, Inc.

2. The attached copies of the Articles of Incorporation and Bylaws of The Breast
Cancer research Foundation, Inc. are true, correct and complete copies of the
originals of such documents.

3. The original Articles of Incorporation of The Breast Cancer Research
Foundation, Inc. were filed with the Secretary of State of New York and

approved on August 6, 1993,
/,A,e/agw

§-11-93  PRESIDEMT

il



