1023 | Application for Recognition of Exemption - A B
duly 1983 . ") .  . Under Sectlon 501{c)(3)} of éé}é“és‘sf:e;séaé Revenye Code. .. | foompisanss -
wmant of the Troasuey |, . R . . oo, s el application wit be oden- ",
g Revenue Service | - . for public inspection.

Read the instructions for sach Part carefully. s
A User Fee must be attached fo this applicaion.
# the required information and appropriate documents are not submitted along with Form 8718 {with payment of the
appropriate user fee), the appiication may be returned {0 you.
Compiete the Procedural Checkiist on page 7 of the instructions.

identification of Applicant

Fult name of organization {as shown in organizing docurment} 2 Emplover identification gumber
{# none, sge nstructions,
%Iplg};zec; for 8/ &4 /94

5va FPoundation ; Inc. overi MA
¢/o Name {f applicable) - 3 Name and telephone number of person
to be contacted if additional information
is needed
- Address {nurmber, sireet, and room or suite noy e e e VS BN R e
" 150 Kent Road S ; - T Richazrd A', Hopper
?.0. Box 28 { 203} B597-5156
City of 1own, stale, and ZiP code 4 Month the annual accounting pericd ends
Cornwall Bridge, CT 06734 ’ June
Date incorporated or formed § Activity codes {See insiructions.} 7 Check here if applying under section
4/22/94 502 !} - i a L1501 515010 el150HK
Did the organization previcusly apply for recognition of exsmption under this Code ssction or under any
other SECHOR OFhe COBE? . . .« « « o as e o o e w e e e s e e s e e e a e e 3 ves E] No
¥# “Yes,” attach an-explanation. - . - : et W s e
s the organization required fo file Form @90 for Form98C-E47 . . . . . . . . . . . T WA X Yes [ No
if *No,” attach an explenation fsee instrucions).
Has the organization filed Federal income tax returns or exempt organization information returns? . . L1 Yes 2 No

# “Yas,” state the form numbers, years filed, and Internal Revenue office where filed.

" . - . -
R -0 . N

¥
’

Check the box for the type of organization. BE SURE TO ATTACH A CONFORMED COPY OF THE CORRESPONDING
DOCUMENTS TO THE APPLICATION BEFORE MAILING {See Spedific instructions, Part §, Line 11.) Get Pub. 557,
Tax-Exernpt Status for Your Organization, for sxamples of organizational documents.}

& Corporation—Attach a copy of the Asticles of incorporation {ncluding ameﬁdméms and restatements) showing
* approval by the appropriate state official; also include a copy of the byvlaws.

7 Trust—aAltach 2 copy of the Trust indenture or Agreement, inciuding all aporopiate signatures and dates.

[ Association— Attach a copy of the Articles of Association, Constitution, or other creating document, with 2
dectaration {see instructions) or other avidence the organization was formed by adoption of the
document by more than one person; aisc include a copy of the bylaws. '

if ihe.o;ganéza%%@gésa‘ccm&’a&ieam&é@%ﬁmmoz’aﬁe& association that has not yet adopted bytaws, check here [

ieglare ébmai%ies of perjury that tam au‘:hg";zed 20 sign tnis spplication on behalf of the above organization and that | have exarmined this application,
ding vg, ormpanying schedules apd altathmentsl/and 1oAiTg Dest of my knowledge i is frue, correct, and chmplete.
¥

a - — Fremanlers B/ 4 /94
- Title or authorty OF signer) o {Date} ) ’
paperwork Reduction Act Nolice, see page 1 of the instructions. Cat. No. 171533K

8232 Published by Tax Managesment InG:, 2 Subsidiary of The Bureau of Nationa{ Afairs, inc. 10/4/93
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Form 1023 (Rev. 7-93) ) Page 2

Activities and Operational information

-3 Prévideﬁa.t}é‘tafiéed, narative. description of all'the gctiv_iﬁé,s.o{ the organization—past, present, and planned. Do not me&giy -
) sefer to or repest the language in the organizational dosument. Describe each activity separately in the order of B
‘importance. Each description shouid include, as a minimur, the folfowing: {a) a detailed description of the activity incliding

its purpose; () when the activity was or wilt be initiated; and (¢) where and by whom the activity will be conducted.

The organization®s only activities will be the provision of financial support
+to Housatonic valley Association, Incorporated {"uva®), a watershed protection
organization having its principal office in Cornwall Bridge, Connecticut. EVA
is exempt from Federal income tax under Section 501(c){3) and is a public
-charity.

2 yhat are or will be the organization’s sources of financial support? List in order of size.
Contributions
Pundraising events
Investment income

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into
effect. Include Getails of fundraising activities such as selective mallings, formation of fundraising commitiees, use of
vohinteers or professional fundraisers, atc. Attach representative copies of solicitations for financial support.

Contributions will be solicited by the staff and Board of Directors of the Housatonic
Valley Association, Incorporated, a public charity exempt from Federal income tax undex
Sectioni501{c)3 and the sole member of HVA Foundatiom, Imc. Solicitation will occur in
connection with the Housatonic Valley Associatiopn®™ annual fundraising activities. o
formal endowment campaign has been determined at this time.

. 10/4/93 Published by Tax Management Inc., & Subsidiary of The Bureau of National Afiairs, inc. 19233
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Formn 1023 Rev. 7-33)

Page 3

Activities and Operational information (Continued)

& ‘QGive'the following information. about the or.ganizaﬁén’s governing body:
‘a Names, addresses, and titles of officérs, directors, trustees; etc. <

Finar Lindholm, & Jewett Hill Road, Sharon, CT 06069

John F. Perotti, 131 Sharon Mtn. Road, Sharon, CT 06069

Allan I.. Frew, 246 Good Hill Road, Woodbury, CT 06798

Richard P. bonochoe, 137 Ri. 37, South, Box 157,
Sherman, CT 06784

Larry Gates, 340 River Road, West Cormwall, CT 06796

- Pres., Dir.

V.P., Dir.
Pr., Dir.

Sec., bDir.
Dir.

None
None
None

None
None

b Annual compensati

¢ Do any of the above persons senve as members of the governing body by reason of being pubtic officials

) G‘Yes@?xéo

or being appointed by public officials? . . . . . . 4 s e e s s

e & w e ..

. IF "Yes,” name those persons and expiain the basis of their selection or -agpoéf}tment.

v e - . Pt e et R T TS PR <o Lmade

°

d Are any members of the organization’s governing body “disqualiied persons” with respect fo the
organization {other than by reason of being a member of the governing body) or do any of the members
nave either a business or family relationship with “disqualified persons”? (See SpecHic Instructons, Part

S o R T
I “Yes,” expiain.

a s o «

3 Yes B No

5 Does the organization contro oris |t controited by any other organization? .

s the organization the outgrowth of {or successor to) another organization, or does it have a special
relaionship with another organization by reason of interlocking directorates or other factors? . . .

¥ either. of these questions is answered “Yes,” explain.

& Yes T

Yes L No

A majority of the oOfganization's director's are alse &irdctors of wval .

See Part II, Item 1.

§ Does or will the organization directly or indirectly engage in any of the following transactions with any
political organization or other exempt organization {other than a 501 {CX3) organization}: {a} grants;
) purchases or sales of assets; {g) rental of faciities or equipment; {d} loans or loan guarantees;
{6} reimbursement arrangements; {f) performance of services, membership, or fundraising soliciiations;
or {g} sharing of faciiities, equipment, mailing lists or other assets, or paid employess? . .

i “Yes,” explain fully and ideniify the other organizations invoived.

« & o

O ves & No

7 i the orgarization financially accountable to any other organization?

¥ “Yes,” explain and identify the other organization. include details concerning

copies of reports if any have been submified.

o

accountabifity or attach

1 Yes B No

16234 Published by Tax Managsment inc., & Subsidiary of The Bureau of National Aftairs, inc.
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Formn 1023 {Rev. 7-93) Page ¢

Activities and Opemﬁona§ information (Continved)

8 What assets does the organization have that are used in the performance of ifs exempt function? {Do ot inciude property
.. producing | investment income.) i any assets are not fully operational, explain their status, what additionai steps remain to
- be completed, and when such final steps wili be taken. I *None,” indicate “\/A.” . - o

N/A
S Wi the organization be the beneficiary of tax-exempt bond financing within the next 2 years?., . . . O Yes IF no
0z Wil any of the organization’s facilifes or operations be managed by another organization or ingividual
under a contractual agreemeni?. . . . . . . . . . e 4 e e e e e e e e e e e e Bl Yes ® no
b is the organization apartytoanyleases? . . . . . . e e e e e e e v o Dves @ o

i either of these questions is answered “Yes,” aftach a copy of tﬁe cortfacts afzd exp:am 'zhe refationiship
between the app%xcan? and the other pariies.

.31 Is the organization a membership organization? . . . . . . . . % e e 0 . 4 . B Yes T No.

E “Yes,” complete the following:

& Destribe"the orgariization’s membéiship.réquirements,~and attach a-schedule-of. membershsp aees and- ei o e e

dues.
The only member is HVA. See Par: iz, I'tem i. %o members%mp
fees or dues.

b ﬂescnbe the organization’s present and proposed efforts {o attract members, and a*tach & copy of any
descriptive Elerature or promotional materiat used for this purpose,

N/a

. © What benefits do {or will) the members receive in exchange for their payment of dues?.
N/A '

‘12z If the organization provides benefits, services, or groéucts are the recapzents {eqmred cr il )
they be required, to pay forthem® . . -, .. . ., . . . . R MA{}‘fesS é\ao -
i “Yes,® ex;:éam how thé chargbs are ﬁeiem'smed ‘and attach a cosy of the wfren*t {'ee scheéiﬁe C -

b Does or will the organization fmit Hs benefils, services, or products 1o specific individuals or
classes of individuals? . . . . . .. BwaDOYes O o

i “Yes,” explain how the recipients or beqnﬁcsaﬂes are or will be selectad,

43 Does or will the organization aftempt to influence fegisiation?. . . . . . . . . . . . « . . TOves X 5o
i “Yes,” explain. Also, give an estimate of the percentage of the organization’s fime and funds that it
devoles or plans to devote io this activity.

4 Does or will the organization intervene in any way In political campaigns, including the publication or
distribution of statements? . . . . . . . . L L L0 L 00 0L 0000 0o Oves ® No
H "Yes,” explain fully. '

10/4/93 Published by Tax Management inc., a Subsidiary of The Bureau of National Affairs, inc, 1623.5
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ey 1023 Rev. 7-93) o Page 5

Em Fechnical Reqguirements

H

Are you filing Form 1023 within 15 morths from the end of the month in whsch yeur organization was )
createdt or formed? . . . . . . e .. e e e e e e e s EYes T Ne
i you answer “Yes,” do not answer questeors on imes 2 through 7

¥ one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed
to question 8.
Excépﬁons—-\’ou are not required 1o file an exemption application within 15 months i the organization:

O a is a church, interchurch organization of local units of a chureh, a convemon or assocsar—*f;o;1 of churches, or an
integrated auxiliary of g church {se¢ instructions);
B b Is not a private zounda*scﬁ and normally has gross receipis of not more "fhan $5, QOG inn each tax year or

S ¢ is a subordinate orgamzatson covered by a group exemption ieftes' but only if the parent or supe'vsso:y organization

- tirnely submxtted 2 netice covering the subordinate.

i the orgamzatxoa AGes it meet Ay 6f the’ exceptso‘ns i fing 2, are"you filing Form 10238 wsﬁ\m 27 - - —

months from the end of the month in which the organization was created or formed?, . . . . . . f:.% Yes E} No '

if “Yes,” your organization qualifies under section 4.01 of Rev. Proc. 92-85, 1992-42 LR.B. 32, for an
automatic 12-month extension of the 15-month filing requirement. Do not answer questions 4 through 7.

i *No,” answer question 4.

" # yols answer *No” to question 3, has the crganzzatioa been comactecs by the IRS regarding Rs faliure to

file Form 1023 within 27 morths from the end of the month in which the Orgamzat«on was created or o :
formed?. . L L L . L L L e e e e e e e e e e e e s s e, O Yves O e

© H No,” your organization guatifies for an extension of time 1o apply under the “reasonable action and

good faith? requirements of section .01 of Rev. Proc. 92-85. Do not answer questions § through 7.

if “Yes,” answer guestion 8.

# you answer “Yes” fo question 4, does the organization wish to request relief from the 15-month filing :
requirernent? L. L. L L L L0 UL oo s s e Oves One

if “Yes,” give the réasons for not filing this application prior to being contacted by the IRS. See Specific
Instructions, Part ill, Line 8, before compileting this itern. Do not answer questions & and 7.

i “No,” answer question ©.

# you answer *No” 1o question 5, your organization’s qualification as a section S01{cH3) crganization can
be recognized only from the datle this application is filed with your key District Director. Therefore, do you
want us to consider the application as a request for recognition of exemplion as a section 5013
organization from the date the application is received and not refroactively to the date the organization

wascreatedorformed? . L L L L L L L L L . . . e e e e e e e s s s s DO ves T e

# you answer “Yes" to the question on fine 6 above and wish ¢ request recognition of section S01{c){4} status for the period
beginning with the date the organization was formed and ending with the date the Form 1023 application was received {the
effective date of the organization’s section SO1{c)X3) status), check here [} and atiach 2 completed page 1 of Form 1024
to this application.

1023.6 Published by Tax Management inc., & Subsidiary of The Bureau of National Afairs, Inc. 10/4793
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Form 1023 (Rev. 7-83} . Page &

Technical Requirements {Continued}

8 s the organization z private foundation?
] Yes (answer question on line 8.}
[ No {(Answer question on line 10 and proceed as mstmcted)

g if you answer "Yes” to the question on line 8, does the organization claim o be a private operating foundation?
3 Yes (Complete Schedule )

3 No

After answering the question on this line, go to Part IV,

36 - i you ‘answer “No™ fo the q&esison on fine 8, indicate the public chaﬁ‘ty classification the. organization is s'eqasessmg Bby-.
checking the box below that most appropriately applies:

THE CRGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [1 As é church or a convention or association of churches Sections 309(@){1}
{CHURCHES MUST COMPLETE SCHEDULE A) - . and 1700HAN
’ Sections 508{a}1}
b 1 Asaschool (MUST COMPLETE SCHEDULE B) T and 1?0{33}{1}{;%}&} '
't '[J As a hospital of a cooperative hospital service organization, or 2 : _
medicat research organization cperated in conjunction with a Sectwns 5&9{3}{?)
hospital ;MUST COMPLETE SCHEDULE C) and 7SO IHANER
‘ Sections 509y
. g [J .As a govermmental unit described in section 170c){1). and 1700 1A
e ‘[B As being opetrated.solely for. the benefit of, or In connaction witH, = . L e
’ one or more of the organizations described in a through d, g, B, or §
{MUST COMPLETE SCHEDULE D} Section 508{a)}3)
§ [ As bsing organized and operated exclusively for testing for public
safety. Section 508X
g8 [ As being operated foa' the benefi o§ a cciiege or mwers:ty that is Sections 509(a)(1)
owned or operated by a governmental unil. and T700K1YANW
h [T} As receiving a substaniial part of iis support in the form of ' _
contributions from publicly supported organizations, from a Sections 508(a)1)
governmental unit, or-from the general public. and 700N IAVD
i [J As normally recelving not more than one-third of its support from
gross investment income and rhore than one-third of is support from
contributions, membership fees, and gross receipts from activities
related {0 its exempt functions {subject o certain excentions). Section 509{42)
: Sections 5091
i 3 The organization is a publicly supporied organization but is not sure and 1700 1AM
whether it meets the public support est of block h or block & The' or
orgamzaaor‘ would like the IRS to decide the proper classification. Section 508{a}2)

10/4/93

# you checked one of the boxes a through § In quesiion 10, go to guestion
15, i you checked box g in q&zest%en 10, go to questions 12 and 3.

¥ you checked box h, §, or §, go %o gquestion 14.

Pubdlished by Tax Management inc., a Subsidiary of The Bureau of Nafional Affairs, inc.
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1023 Rev. 7-93)

Page 7

Technical Requirements (Continued)

if you checked box h, §; or § on line 10, has the organization completed a tax year of at least 8 months?

[} Yes—indicate whether you are requesting:
[3 A definitive ruling (Answer questions on lines 12 through' 15.)

N/A

I3 An advance ruling {Answer questions on lines 12 and 15 and attach two Forms 872-C completed and signed.}
] No—You must request an advance ruling by completing and signing two Forms 872-C and attaching them fo the

application.

i the organization received any unusual granis during any of the fax years shown in Parl [V-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.

N/A

. .you are requesting & definitive ruling under section 170(X1NAIY) or {vi), check here ?f, O ana: . o

2 Enter 2% of line 8, column {e} of Pari IV-A

N/A

> Attach a iist showing the name and amount contributed by sach person {other than a governmental unit or “publicly
supported” organization) whose tolal gifts, grants, contributions, efc., were more than the amount entered on line 132

above,

if you are requesting a definitive ruling under section 508{(a)(2), check here » O ana:

N/A

2 For each of the vears included on fines 1, 2, and 8 of Part A, altach a.list showing the name of and amount received
from each “disqualified person.” For a definifion of “disqualified person,” see Specliic instructions, Part i, Line 4d) . .

b For sach of the years included on fine © of Part V-A, alttach a list showing the name of and amount received from each
‘payer {other than 2 “disqualified person™ whese payments to the organization were-fore than $5,000. For this purpose,

“payer” includes, but is not fimited to, any organization described in sections 170()(I¥A)D thriotigh (v} and any

governmental agency or bureau.

indicate ¥ your organization is one of the foliowing. If so, complete the required schedute. {Submit Iif “Yes,”

ondy those schedules that apply to your organization. Do not submit blank schedules.) Yes{ No gocgé%ieg::

istheorganizationachurch? . . . . . . . . . . . . . . 4 v e e e e e . . X# A

is the organizalion, oranypartofi,aschool? . . . . . . . « « .+ . « . - . S B

is the organization, or any part of &, a2 hospital or medical research organization? e o e . X .C

is the organization 2 section 509{a){3) supporting organézaéson?‘ . e e . e e . . X D

Is the organization a privateoperating foundation?, . . . . . . .+ . . . . . . . . x £

Is the owganization, or any part of #, 2 home for the aged or handicapped? . . . . . . . X F

is the orgaﬂizaﬁ;m, or.any part of it, achiid care organization?. . . . . . . . . . . . X i

Does the organization provide or adrminister any scholarship benefits, student aid, etc.? . . X H

Has the organization taken over, or will it take over, the faciities of 2 “for profit” instilution? | X }
1923.8 Published by Tax Management Inc., & Subsidiary of The Bureau of National Affairs, inc. 10/4/93
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Forem 1023 Rev. 7-93) Page 8

Financial Data

Complete the financial statemenis for the current year and for each of the 3 years immediately before it. I in existence less
than 4 years, complete the statements for each year in existence. ¥ In existence less than ¥ year, also provide proposed
budgets for the 2 years foliowing the current year. K L

A. Statement of Revenue and Expenses

Current
fax year

3 prior tax years or proposed budget for 2 years

received inot including unusuai LIS -
graats--see{ §ns2rucﬁ;gns} .. - $50,000 $50,000 $100,000

Membership fees received |, |

3 Gross investment Income (see Cq e -
instructions for definition} . . 1,250 3,750 5,000

4 Net income from organization’s
unrelated business activities not e
included on §§n§ 3. . . ..

& Tax revenues levied for and
- either paid to or spent on behalf
‘of the organization . . | .
6 Value of services or faciiities
furnished by a governmental unit :
to the organization without charge ———— ——— —
{notincluding the value of services
or faciiities generally fumished the
publc without chargey, . . .
7 Ciher income {not including gain
or loss from sale of capitel

assets) {attach schedule) | - -
8 Totat(addfines t through7y |, [ - =0~- . 4 51,250 i 33,750 SR . 1305,000

1 Gifts, grants, and contributions  [{a} Fgf}"g 575% ®1e.22. | @198 | @ {) TOTAL

[N

Y et P R TR T o ———— e

fevenue

8 Gross receipts from adissions,
sales of merchandise or
services, or fumishing of

. facilities in any activily that is
not an unrelated business within: | - ’ . " - - . nE . ..
the meaning of section 513 ' : : )

40 Total {add ines8and 9 . . -0 . 51,250 53,750 165,000

11 Gain or loss from sale of capital

assets {attach schedule},

42 Unusuvaligrants. . . .

13 TYotal revenve f{add lines 10 .
dhrough 2y, , . ... . . -0 51,250 53,750 105,000

— 100 500

14 Fundraising expenses .
15 Contributions, gifts, grants, and
similar amounts_ paid  {aftach -

Sohecuie 141155 Ressetteic, -— 1150 | 3,250 ’
96 Disbursements to or for benefit
of members {attach schedide) .
17 Compensation of  oficers,
directors, and trustees {attach-
schedule} . ., , . . .
18 Other saleres and wages .. e bniont
19 interest . . ., . ., ., ., . i o
20 Occupancy {rent, utifities, e2c). : i
21 Depreciation and depletion . . o
22 Other {atiach schedule) . . . o aovien
23 Total expenses fadd fines 14 i

through 22) . . ° *,250 3,750

24 Excess of revenue over
expenses {iine 13 minus tine 23) 0 50,000 50,000

Expenses

\

10/4/93 Published by Tax Management inc., & Subsidiary of The Bureau of National Affairs, Inc. 10239



o 1023 Rev. 7-83} Page &

Financial Data {Continued)

B. Balance Sheet {at the end of the period showny} . . D::n:ﬁgggx&e;é R
Assets .
Cashl. . . v e e e e e e e e e e e e e e e e 1 —0-
Accounts receivable, fet . . . . . . . . . . . . e e e e e 2 -0-
IVErOmES . . . . . . e e e e e e e e e e e e e e e e e e e e 3 -0~
Sonds and notes receivable {attachschedule) . . . . . . . . . « « . . . . . . L4 ~0-
;  Corporate stocks ;{aﬁach schedj‘;%e}, o . 0~
i Mortgage loans {attach s;heduie} .. .. . .. .. ‘. “. . - & -0
Other investments {gttachschedule) . . . . . . . . . . . « . . . . . . . 7 0~
i  Depreciable and depletable assets fallachschedude) . . . . . . . . . . . . . . . 8 —0-
Poland L L. L L . e e e e s e e e e e v e e e e . . g '-“G-
) Other assefs {attach schedule) . . . . . . . . . . . . . . [ & (- o
! Yotal assets faddfines 1 through 10}, . . . . . . . . . . . e e e . 11 o
Liabifities
2 AccoUNIS Payable . . L . L L L .t e e e e e e e e e e e e e iz -
3 Contributions, gifts, grants, etc, payable, . . . . . . . . . v o v o v . . . . P33 =0~
4 Mortgages and notes payable (attach schedule) . . . . . . . . . . . . . . . . 134 =0~
5 Other liabiliies (attach schedule) . . . . . . . . . 0 . . . . . ... ... L =0
3 Total liabilities (add lines 12 through 48} . . . . . . . . ... .isel  -0-
Fund Balances or Net Assels
7 Totaifundbalances or nefasselS . . . . . . . . e v 4 e e e e e e e . 17 ~0-
8 ‘ Total Habilities and fund balances or net assetls {add iine éﬁ andlinet?y. . . . 118 ~0~

there has been any subsiantial change in any aspect of the organkzation’s financial activities since the end of the perod
hown above, check the box andattach adelalledexpianalion . . . . . . . . v v v v v v v e 4 . . P

1923.10 Published by Tax Management Inc., a Subsidiary of The Bureau of National Affairs, Inc. 10/4/93



£FOMT BLAED {FIOY, ¢ ~T0)

Schedule D. Section 509(a}(3} Supporiing Organization

o b Has the supperied organization received a ruling
1a Organizations supported by the applicant erganization: or détermination letter that # is nol 2 private
Name and address of supportéd organization foundation by reason of sectioh 509(ai{1} or {2)?
... Housatonig¢ Valleyv Association.. Incoxpoxated.....ococeaen
150 Kent Road, P.0. Box 28, Cornwall Bridge, CT 06754 = Yes R
----------------------------------------------------------------------------------------- £ ves Clne
ST i1 Yes e
"""""""""""""""""""""""""""""" T O Yes O
---------------------------------------------------------------------------------- E Yes e

© ¥ “No” for any of the organizations listed in 1a, expiain.

2. Doss the supported organization have tax-exempt status under section éﬁi{c}@}, éﬂi{c}{S}, or 501 {c){é}’? ' 3 Yes Kl )'No

i *Yes,” attach: {8} a copy of s rufing or determination letter, and (b} an analysis of ils revenue for the
current year and the preceding 8 years. {Provide the financial data using the formats in Part IV-A {fines

113} and Part i gines 12, 13, and 14}]

Does your organization’s governing document indicate that the majority of its governing board is elected

or appointed by the supported organiZations? . . . . &+« ¢« « x4 e e e e e e s . . El Yes Ll no
i “Yes,” skip to Hine 8. ' . .
i “No,” you must answer the questions on lines 4 through 8. ' ’
4 Does your organization’s governing document indicate the common supervision or control that i and the O 0
. Ld Yes No

supporied organizations share? . . . . . 4 ¢ 4 s e s w s e e s e e e e e e e

# *Yes,” give the article and paragraph numbers. i “No,” explain.

5 To what exient do the supported organizations have a significant volce in your organization’s investment i:oiic%es, in the maling

and #iming of grants, and In otherwise directing the use of your organization’s income or assets?

8 Does the mentioning of the supported organizations in your organization’s governing instrument make it

1074793 Publishaed by Tax Management Inc., 2 Subsidiary of The Bureau of National Afiairs, Inc.
78

a trust that the supported organizations can enforce under state law and compel! o make an accounting? O ves [ no
If *“Yes,” explain.
" '7d What gerceritage of your srginization’s income does & pay to each supported-organization? - .- .
b What is the tolal annuat income of each supported organization?
¢ How much does your organization contribule annually to each supporied organization?
For more information, see back of Schedule D.
102327
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Schedule D. Section 509{a}{3) Supporting Orgamzaimn {Continued)

To what extent does your organization conduct activities that would otherwise be carried on by the supported organizations?
Explain why these activities would otherwise be carried on by the supported orgamzatsons

is the applicant crganization controlled divectly or indirectly by one or more “disqualified persons” {other

than one who Is a disqualified person solely because he orshe is a manager} or by an organization that
is not described.if section SOUANN OF 27 . . i . . v 4w e o v o oo o HYes o
¥ “Yes,” explain. ‘ :
Instructions
" an exXplanation of the types of organizations Line 3
ined in section 509{a)3} as being excluded from the e .
inition of a private foundation, see Pub. 557, Your organization’s governing document may be
apter 3. ) articles of incorporation, articles of association,
constitution, trust indenture, or frust agreement.
e 1 s
h tion that ried b Line 9
t each organization that is sy ' . . s .
?aaizaﬁosiganfd %niiicate iniSﬁ:;:}pﬁ ; hheiégg;ﬁed For a definition of a “disqualified person,” see Specific
anization has received a letter recognizing exempt is&s&;uc;wsfs,. Pa;-%’ i, Line 4d, on page 3 of the
tus as a section 50Ho)3) public charity as defined appHeaton’s instucuons.
section 508{g)(1) or 5C8{a){2). if you answer “No” in
{o any of the listed organizations, please explain in
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