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Note: Form SS-4 begins on the next page of this document.

Change to Domestic Employer Identification Number (EIN) 
Assignment by Toll-Free Phones
Beginning January 6, 2014, the IRS will refer all domestic EIN requests 
received by toll-free phones to the EIN Online Assistant. You can access 
the Assistant by going to www.irs.gov, entering “EIN” in the “Search” 
feature and following instructions for applying for an EIN online.

Attention 
Limit of one (1) Employer Identification Number (EIN) 

Issuance per Business Day  
Effective May 21, 2012, to ensure fair and equitable treatment for all 
taxpayers, the Internal Revenue Service (IRS) will limit Employer 
Identification Number (EIN) issuance to one per responsible party per day. 
For trusts, the limitation is applied to the grantor, owner, or trustor. For 
estates, the limitation is applied to the decedent (decedent estate) or the 
debtor (bankruptcy estate). This limitation is applicable to all requests for 
EINs whether online or by phone, fax or mail. We apologize for any 
inconvenience this may cause.

Change to Where to File Address and Fax-TIN Number 
There is a change to the Instructions for Form SS-4 (Rev. January 2011). 
On page 2, under the "Where to File or Fax" table, the address and Fax-
TIN number have changed. If you are applying for an Employer 
Identification Number (EIN), and you have no legal residence, principal 
place of business, or principal office or agency in any state or the District of 
Columbia, file or fax your application to:

Internal Revenue Service Center 
Attn: EIN International Operation 
Cincinnati, OH 45999 
Fax-TIN: 859-669-5987

This change will be included in the next revision of the Instructions for Form 
SS-4.



Application for Employer Identification Number Form SS-4
 EIN

 (Rev. January 2010) (For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)
 

OMB No. 1545-0003
 

Department of the Treasury
Internal Revenue Service
 

Legal name of entity (or individual) for whom the EIN is being requested
 

1
 

Executor, administrator, trustee, “care of” name
 

3
 

Trade name of business (if different from name on line 1)
 

2
 

Mailing address (room, apt., suite no. and street, or P.O. box)
 

4a
 

Street address (if different) (Do not enter a P.O. box.)
 

5a
 

City, state, and ZIP code (if foreign, see instructions)
 

4b
 

City, state, and ZIP code (if foreign, see instructions)
 

5b
 

County and state where principal business is located
 

6
 

Name of responsible party
 

7a
 

Estate (SSN of decedent)
 

Type of entity (check only one box). Caution. If 8a is “Yes,” see the instructions for the correct box to check.
 

9a
 

Partnership
 

Plan administrator (TIN)
 

Sole proprietor (SSN)
 

Farmers’ cooperative
 

Corporation (enter form number to be filed) ©

 
Personal service corporation
 

REMIC
 

Church or church-controlled organization
 

National Guard
 

Trust (TIN of grantor)
 

Group Exemption Number (GEN) if any ©

 

Other nonprofit organization (specify) ©

 Other (specify) ©

 9b
 

If a corporation, name the state or foreign country
(if applicable) where incorporated
 

Changed type of organization (specify new type) ©

 

Reason for applying (check only one box)
 

10
 

Purchased going business
 

Started new business (specify type) ©

 

Hired employees (Check the box and see line 13.)
 

Created a trust (specify type) ©

 Created a pension plan (specify type) ©

 

Banking purpose (specify purpose) ©

 

Other (specify) ©

 12
 

11
 

Closing month of accounting year
 

Date business started or acquired (month, day, year). See instructions.
 

15 First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) ©

 

Household
 

Agricultural
 

13 Highest number of employees expected in the next 12 months (enter -0- if none).
 

17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
 

18 Has the applicant entity shown on line 1 ever applied for and received an EIN? Yes No
 

Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form. 

Designee’s telephone number (include area code) 

Date ©

 
Signature ©

 
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form SS-4 (Rev. 1-2010)

 

T
yp

e 
o

r 
p

ri
nt

 c
le

ar
ly

.
 

Cat. No. 16055N
 

Foreign country
 

State
 

Designee’s fax number (include area code) 

© See separate instructions for each line.
 

( )
 

( )
 

© Keep a copy for your records.
 

Compliance with IRS withholding regulations
 

SSN, ITIN, or EIN
 

7b
 

Other
 

Applicant’s telephone number (include area code) 

Applicant’s fax number (include area code) 

( )
 

( )
 

Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. 

Name and title (type or print clearly) © 

Third
Party
Designee
 

Designee’s name

 

Address and ZIP code

 

Federal government/military
 Indian tribal governments/enterprises
 

State/local government
 

If you expect your employment tax liability to be $1,000
or less in a full calendar year and want to file Form 944
annually instead of Forms 941 quarterly, check here.
(Your employment tax liability generally will be $1,000
or less if you expect to pay $4,000 or less in total
wages.) If you do not check this box, you must file
Form 941 for every quarter.
 

Is this application for a limited liability company (LLC) (or 
a foreign equivalent)?

 

No
 

Yes
 

8a
 

If 8a is “Yes,” enter the number of
LLC members ©

 

8b
 

If 8a is “Yes,” was the LLC organized in the United States?
 

8c
 

No
 

Yes
 

14
 

Check one box that best describes the principal activity of your business.
 

16 
Construction
 Real estate
 

Rental & leasing
 Manufacturing
 

Transportation & warehousing
 Finance & insurance
 

Health care & social assistance
 Accommodation & food service
 Other (specify)
 

Wholesale-agent/broker
 Wholesale-other
 

Retail
 

If “Yes,” write previous EIN here ©

 

If no employees expected, skip line 14.
 



Do I Need an EIN?
File Form SS-4 if the applicant entity does not already have an EIN but is required to show an EIN on any return, statement,
or other document.1 See also the separate instructions for each line on Form SS-4.

IF the applicant... AND... THEN...

Started a new business

Hired (or will hire) employees,
including household employees

Opened a bank account

Changed type of organization

Purchased a going business 3

Created a trust

Created a pension plan as a
plan administrator 5

Is a foreign person needing an
EIN to comply with IRS
withholding regulations

Is administering an estate

Is a withholding agent for
taxes on non-wage income
paid to an alien (i.e.,
individual, corporation, or
partnership, etc.)
Is a state or local agency

Is a single-member LLC

Is an S corporation

Does not currently have (nor expect to have)
employees

Does not already have an EIN

Needs an EIN for banking purposes only

Either the legal character of the organization or its
ownership changed (for example, you incorporate a
sole proprietorship or form a partnership) 2

Does not already have an EIN

The trust is other than a grantor trust or an IRA
trust 4

Needs an EIN for reporting purposes

Needs an EIN to complete a Form W-8 (other than
Form W-8ECI), avoid withholding on portfolio assets,
or claim tax treaty benefits 6

Needs an EIN to report estate income on Form 1041

Is an agent, broker, fiduciary, manager, tenant, or
spouse who is required to file Form 1042, Annual
Withholding Tax Return for U.S. Source Income of
Foreign Persons

Serves as a tax reporting agent for public assistance
recipients under Rev. Proc. 80-4, 1980-1 C.B. 581 7

Needs an EIN to file Form 8832, Classification
Election, for filing employment tax returns and
excise tax returns, or for state reporting purposes 8

Needs an EIN to file Form 2553, Election by a Small
Business Corporation 9

Complete lines 1, 2, 4a–8a, 8b–c (if applicable), 9a,
9b (if applicable), and 10–14 and 16–18.

Complete lines 1, 2, 4a–6, 7a–b (if applicable), 8a,
8b–c (if applicable), 9a, 9b (if applicable), 10–18.

Complete lines 1–5b, 7a–b (if applicable), 8a, 8b–c
(if applicable), 9a, 9b (if applicable), 10, and 18.

Complete lines 1–18 (as applicable).

Complete lines 1–18 (as applicable).

Complete lines 1–6, 9a, 10–12, 13–17 (if applicable),
and 18.

Complete lines 1–5b, 7a–b (SSN or ITIN optional),
8a, 8b–c (if applicable), 9a, 9b (if applicable), 10,
and 18.

Complete lines 1, 3, 4a–5b, 9a, 10, and 18.

Complete lines 1, 2, 3 (if applicable), 4a–5b, 7a–b (if
applicable), 8a, 8b–c (if applicable), 9a, 9b (if
applicable), 10, and 18.

Complete lines 1, 2, 4a–5b, 9a, 10, and 18.

Complete lines 1–18 (as applicable).

Complete lines 1–18 (as applicable).

3 Do not use the EIN of the prior business unless you became the “owner” of a corporation by acquiring its stock.
4 However, grantor trusts that do not file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Exempt Organization Business Income Tax

Return, must have an EIN. For more information on grantor trusts, see the Instructions for Form 1041.
5 A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated.
6 Entities applying to be a Qualified Intermediary (QI) need a QI-EIN even if they already have an EIN. See Rev. Proc. 2000-12.
7 See also Household employer on page 4 of the instructions. Note. State or local agencies may need an EIN for other reasons, for example, hired employees.
8 See Disregarded entities on page 4 of the instructions for details on completing Form SS-4 for an LLC.
9 An existing corporation that is electing or revoking S corporation status should use its previously-assigned EIN.

Complete lines 1–18 (as applicable).

Form SS-4 (Rev. 1-2010) Page 2

1 For example, a sole proprietorship or self-employed farmer who establishes a qualified retirement plan, or is required to file excise, employment, alcohol,
tobacco, or firearms returns, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment conduit), nonprofit organization
(church, club, etc.), or farmers’ cooperative must use an EIN for any tax-related purpose even if the entity does not have employees.

2 However, do not apply for a new EIN if the existing entity only (a) changed its business name, (b) elected on Form 8832 to change the way it is taxed (or is
covered by the default rules), or (c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were sold or
exchanged within a 12-month period. The EIN of the terminated partnership should continue to be used. See Regulations section 301.6109-1(d)(2)(iii).
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Governance and Related Topics - 501(c)(3) Organizations 
 

The Internal Revenue Service believes that a well-governed charity is more likely to 
obey the tax laws, safeguard charitable assets, and serve charitable interests than one 
with poor or lax governance.  A charity that has clearly articulated purposes that 
describe its mission, a knowledgeable and committed governing body and management 
team, and sound management practices is more likely to operate effectively and 
consistent with tax law requirements.  And while the tax law generally does not mandate 
particular management structures, operational policies, or administrative practices, it is 
important that each charity be thoughtful about the governance practices that are most 
appropriate for that charity in assuring sound operations and compliance with the tax 
law.  As a measure of our interest in this area, we ask about an organization’s 
governance, both when it applies for tax-exempt status and then annually as part of the 
information return that many charities are required to file with the Internal Revenue 
Service. 

Some of the policies and practices we commend for your consideration are divided into 
the topics below.  Although the discussion that follows is generally directed to public 
charities, private foundations and other exempt organizations should also consider 
these topics.  Depending on an organization’s specific situation, some of the 
recommended policies and practices will be more appropriate than others.  References 
to Form 990, Return of Organization Exempt From Income Tax, are to the 2008 Form 
990. 

Mission  

Organizational Documents 

Governing Body 

Governance and Management Policies 

Financial Statements and Form 990 Reporting 

Transparency and Accountability 



 

1.  Mission 

The Internal Revenue Service encourages charities to establish and review regularly the 
organization’s mission.  A clearly articulated mission, adopted by the board of directors, 
serves to explain and popularize the charity’s purpose and guide its work.  It also 
addresses why the charity exists, what it hopes to accomplish, and what activities it will 
undertake, where, and for whom.   Organizations required to file Form 990 may 
describe their mission in Part I, Line 1 and  are required to describe their mission in Part 
III, Line 1. 

Back to list 

2.  Organizational Documents 

Regardless of whether a charity is a trust, corporation, unincorporated association, or 
other type of organization, it must have organizational documents that provide the 
framework for its governance and management.  State law often prescribes the type of 
organizational document and its content.  The organizational document of a trust is 
usually the trust agreement or declaration of trust, and of a corporation, its articles of 
incorporation.  State law may also require corporations to adopt bylaws.  The Internal 
Revenue Service requires the submission of organizational documents and bylaws, if 
adopted, with an application for exemption under section 501(c)(3), and will review 
these documents to ensure that the applicant is organized exclusively for exempt 
purposes and that the applicant’s proposed or actual activities are consistent with those 
documents.   Organizations required to file Form 990 will find that Part VI, Section A, 
Line 4 requires organizations to report significant changes to their organizational 
documents since the prior Form 990 was filed. 

Back to list 

3.  Governing Body 

The Internal Revenue Service encourages an active and engaged board believing that it 
is important to the success of a charity and to its compliance with applicable tax law 
requirements.  Governing boards should be composed of persons who are informed 
and active in overseeing a charity’s operations and finances. If a governing board 
tolerates a climate of secrecy or neglect, we are concerned that charitable assets are 
more likely to be diverted to benefit the private interests of insiders at the expense of 
public and charitable interests.  Successful governing boards include individuals who 
not only are knowledgeable and engaged, but selected with the organization’s needs in 
mind (e.g. accounting, finance, compensation, and ethics).     

Attention should also be paid to the size of the board ensuring that it is the appropriate 
size to effectively make sure that the organization obeys tax laws, safeguards its 
charitable assets, and furthers its charitable purposes.  Very small or very large 
governing boards may not adequately serve the needs of the organization.  Small 
boards run the risk of not representing a sufficiently broad public interest and of lacking 
the required skills and other resources required to effectively govern the organization.  



 

On the other hand, very large boards may have a more difficult time getting down to 
business and making decisions. If an organization’s governing board is large, the 
organization may want to establish an executive committee with delegated 
responsibilities or advisory committees.   

Irrespective of size, a governing board should include independent members and 
should not be dominated by employees or others who are not, by their very nature, 
independent individuals because of family or business relationships.  The Internal 
Revenue Service reviews the board composition of charities to determine whether the 
board represents a broad public interest, and to identify the potential for insider 
transactions that could result in misuse of charitable assets.  The Internal Revenue 
Service also reviews whether an organization has independent members, stockholders, 
or other persons with the authority to elect members of the board or approve or reject 
board decisions, and whether the organization has delegated control or key 
management authority to a management company or other persons.  Organizations that 
file Form 990 will find that Part VI, Section A, Lines 1, 2 ,3, and 7 ask questions about 
the governing body.   
 
If an organization has local chapters, branches, or affiliates, the Internal Revenue 
Service encourages it to have procedures and policies in place to ensure that the 
activities and operations of such subordinates are consistent with those of the parent 
organization.   Organizations that file Form 990 will find that Part VI, Section A, Line 9 
asks about such procedures and policies.   
 
Back to list 

 
4.  Governance and Management Policies 

Although the Internal Revenue Code does not require charities to have governance and 
management policies, the Internal Revenue Service will review an organization’s 
application for exemption and annual information returns to determine whether the 
organization has implemented policies relating to executive compensation, conflicts of 
interest, investments, fundraising, documenting governance decisions, document 
retention and destruction, and whistleblower claims.  
 

A.  Executive compensation.  A charity may not pay more than reasonable 
compensation for services rendered.  Although the Internal Revenue Code does not 
require charities to follow a particular process in determining the amount of 
compensation to pay, the compensation of officers, directors, trustees, key employees, 
and others in a position to exercise substantial influence over the affairs of the charity 
should be determined by persons who are knowledgeable in compensation matters and 
who have no financial interest in the determination.  Organizations that file Form 990 will 
find that Part VI, Section B, Line 15 asks whether the process used to determine the 
compensation of an organization’s top management official and other officers and key 
employees included a review and approval by independent persons, comparability data, 
and contemporaneous substantiation of the deliberation and decision.  In addition, Form 



 

990, Part VII and Form 990, Schedule J, solicit compensation information for certain 
officers, directors, trustees, key employees and highest compensated employees.   

The Internal Revenue Service encourages a charity to rely on the rebuttable 
presumption test of section 4958 of the Internal Revenue Code and Treasury 
Regulation section 53.4958-6 when determining compensation of its executives.  Under 
this test, compensation payments are presumed to be reasonable if the compensation 
arrangement is approved in advance by an authorized body composed entirely of 
individuals who do not have a conflict of interest with respect to the arrangement, the 
authorized body obtained and relied upon appropriate data as to comparability prior to 
making its determination, and the authorized body adequately documented the basis for 
its determination concurrently with making the determination.   

Comparability data generally involves looking to compensation levels paid by similarly 
situated organizations for functionally comparable positions.  One method is to obtain 
compensation surveys or studies from outside compensation consultants for this 
purpose.  The Internal Revenue Service will look to the independence of any 
compensation consultant used, and the quality of any study, survey, or other data, used 
to establish executive compensation.  Once that test is met,  the Internal Revenue 
Service may rebut the presumption that an amount of compensation is reasonable only 
if it develops sufficient contrary evidence to rebut the probative value of the 
comparability data relied upon by the authorized governing body.   

The Internal Revenue Service has observed significant errors or omissions in the 
reporting of executive compensation on the IRS Form 990 and other information returns 
(e.g., Form W-2 and employment tax returns).  Organizations should take steps to 
ensure accurate and complete compensation reporting on these forms, and to also 
ensure that appropriate income and employment taxes are withheld and deposited with 
the Internal Revenue Service.  Executive compensation continues to be a focus point in 
our examination program. 

B.  Conflicts of interest.  The directors of a charity owe it a duty of loyalty.  The 
duty of loyalty requires a director to act in the interest of the charity rather than in the 
personal interest of the director or some other person or organization.  In particular, the 
duty of loyalty requires a director to avoid conflicts of interest that are detrimental to the 
charity.  Many charities have adopted a written conflict of interest policy to address 
potential conflicts of interest involving their directors, trustees, officers, and other 
employees. 

The Internal Revenue Service encourages a charity’s board of directors to adopt and 
regularly evaluate a written conflict of interest policy that requires directors and staff to 
act solely in the interests of the charity without regard for personal interests; includes 
written procedures for determining whether a relationship, financial interest, or business 
affiliation results in a conflict of interest; and prescribes a course of action in the event a 
conflict of interest is identified. 

http://www.irs.gov/pub/irs-tege/m4958a2.pdf
http://www.irs.gov/pub/irs-tege/m4958a2.pdf


 

The Internal Revenue Service encourages organizations to require its directors, 
trustees, officers and others covered by the policy to disclose, in writing, on a periodic 
basis any known financial interest that the individual, or a member of the individual’s 
family, has in any business entity that transacts business with the charity.  The 
organization should regularly and consistently monitor and enforce compliance with the 
conflict of interest policy.  Instructions to Form 1023 contain a sample conflict of interest 
policy.  Organizations are urged to tailor the sample policy to their own particular 
situations and needs, with the help of competent counsel if necessary.  Organizations 
that file Form 990 will find that Part VI, Section B, Line 12 asks whether an organization 
has a written conflict of interest policy, and whether it regularly and consistently 
monitors and enforces compliance with the policy.   

  C.  Investments.  The governing body or certain other persons may be required 
either by state law or by the organizational documents to oversee or approve major 
investments made by the organization.  Increasingly, charities are investing in joint 
ventures, for-profit entities, and complicated and sophisticated financial products or 
investments that require financial and investment expertise and, in some cases, the 
advice of outside investment advisors.   

The Internal Revenue Service encourages charities that make such investments to 
adopt written policies and procedures requiring the charity to evaluate its participation in 
these investments and to take steps to safeguard the organization’s assets and exempt 
status if they could be affected by the investment arrangement.  The Internal Revenue 
Service reviews compensation arrangements with investment advisors to see that they 
comply with federal tax law.  Organizations that file Form 990 will find that Part VI, 
Section B, Line 16 asks whether an organization has adopted procedures and policies 
regarding participation in a joint venture or similar arrangement with a taxable entity.  In 
addition, Form 990, Schedule D, asks detailed information about certain investments. 

D.  Fundraising.  Charitable fundraising is an important source of financial 
support for many charities.  The Internal Revenue Service encourages charities to adopt 
and monitor policies to ensure that fundraising solicitations meet federal and state law 
requirements and solicitation materials are accurate, truthful, and candid.  Charities are 
encouraged to keep their fundraising costs reasonable and to provide information about 
fundraising costs and practices to donors and the public.  Organizations that file Form 
990 will find that Schedules G and M solicit information about fundraising activities, 
revenues and expenses.  

E.  Governing body minutes and records.  The Internal Revenue Service 
encourages the governing bodies and authorized sub-committees to take steps to 
ensure that minutes of their meetings, and actions taken by written action or outside of 
meetings, are contemporaneously documented.  Organizations that file Form 990 will 
find that Part VI, Line 8 asks whether an organization contemporaneously documents 
meetings or written actions undertaken during the year by its governing body and each 
committee with authority to act on behalf of the governing body.  



 

F.  Document retention and destruction.  The Internal Revenue Service 
encourages charities to adopt a written policy establishing standards for document 
integrity, retention, and destruction.  The document retention policy should include 
guidelines for handling electronic files.  The policy should cover backup procedures, 
archiving of documents, and regular check-ups of the reliability of the system.  For more 
information, see IRS Publication 4221, Compliance Guide for 501(c)(3) Tax-Exempt 
Organizations, available on the IRS website.  Charities are required by the Internal 
Revenue Code to keep books and records that are relevant to its tax exemption and its 
filings with the Internal Revenue Service.  Organizations that file Form 990 will find that 
Part VI, Section B, Line 14, asks about whether an organization has a written document 
retention and destruction policy.  
 

G.  Ethics and whistleblower policy.  The public expects a charity to abide by 
ethical standards that promote the public good.  The organization’s governing body 
bears the ultimate responsibility for setting ethical standards and ensuring they 
permeate the organization and inform its practices.  The Internal Revenue Service 
encourages a charity’s board or trustees to consider adopting and regularly evaluating a 
code of ethics that describes behavior it wants to encourage and behavior it wants to 
discourage.  A code of ethics will serve to communicate and further a strong culture of 
legal compliance and ethical integrity to all persons associated with the organization.  

The Internal Revenue Service encourages the board of directors to adopt an effective 
policy for handling employee complaints and to establish procedures for employees to 
report in confidence any suspected financial impropriety or misuse of the charity’s 
resources.  Such policies are sometimes referred to as whistleblower policies.  The 
Internal Revenue Service will review an organization to determine whether insiders or 
others associated with the organization have materially diverted organizational assets.  
Organizations that file Form 990 will find that Part VI, Section B, Lines 5 and 13 ask 
whether the organization became aware during the year of a material diversion of its 
assets, and whether an organization has a written whistleblower policy.  
 
Back to list 

 
5.  Financial Statements and Form 990 Reporting  
 
Directors are stewards of a charity’s financial and other resources.  The Internal 
Revenue Service encourages the board, either directly or through a board-authorized 
committee, to ensure that financial resources are used to further charitable purposes 
and that the organization’s funds are appropriately accounted for by regularly receiving 
and reviewing up-to-date financial statements and any auditor’s letters or finance and 
audit committee reports.   

A.  Financial Statements. Some organizations prepare financial statements 
without any involvement of outside accountants or auditors.  Others use outside 
accountants to prepare compiled or reviewed financial statements, while others obtain 
audited financial statements.  State law may impose audit requirements on certain 



 

charities, and a charity must ensure that it abides by the requirements of state law.  
Many organizations that receive federal funds are required to undergo one or more 
audits as set forth in the Single Audit Act and OMB Circular A-133.  However, even if an 
audit is not required, a charity with substantial assets or revenue should consider 
obtaining an audit of its financial statements by an independent auditor.   

The board may establish an independent audit committee to select and oversee an 
independent auditor.  An audit committee generally is responsible for selecting the 
independent auditor and reviewing its performance, with a focus on whether the auditor 
has the competence and independence necessary to conduct the audit engagement, 
the overall quality of the audit, and, in particular, the independence and competence of 
the key personnel on the audit engagement teams.  The Internal Revenue Service 
encourages all charities to take steps to ensure the continuing independence of any 
auditor that conducts an audit of the organization. Organizations that file Form 990, will 
find that Part XI, Line 2, asks whether the organization’s financial statements were 
complied or reviewed by an independent accountant, audited by an independent 
accountant, and subject to oversight by a committee within the organization.  And, Part 
XI, Line 3 asks whether, as a result of a federal award, the organization was required to 
undergo an audit as set forth in the Single Audit Act and OMB Circular A-133.   

 
B.  Form 990.  Although not required to do so by the Internal Revenue Code, some 

organizations provide copies of the IRS Form 990 to its governing body and other 
internal governance or management officials, either prior to or after it is filed with the 
Internal Revenue Service.  Practices differ widely as to who sees the form, when they 
see it, and the extent of their input, review, or approval.  Some, especially smaller 
organizations, may provide a copy of the Form 990 to the full board for review or 
approval before it is filed.  Others provide a copy of the form to a portion of the 
governing body, or to a committee or top management officials, before it is filed.  Still 
others provide a copy to the board, a committee or top management officials, but not 
until after it is filed.  Organizations that file Form 990 will find that Part VI, Section A, 
Line 10 asks whether the organization provides a copy of Form 990 to its governing 
body, and requires the organization to explain any process of review by its directors or 
management.   

 
Back to list 

 
6.  Transparency and Accountability  
 
By making full and accurate information about its mission, activities, finance, and 
governance publicly available, a charity encourages transparency and accountability to 
its constituents.  The Internal Revenue Code requires a charity to make its Form 1023 
exemption application, Form 990, and Form 990-T, available for public inspection.  The 
Internal Revenue Service encourages every charity to adopt and monitor procedures to 
ensure that its Form 1023, Form 990, Form 990-T, annual reports, and financial 
statements, are complete and accurate, are posted on its public website, and are made 



 

available to the public upon request.  Organizations that file Form 990 will find that Part 
VI, Section C, Lines 18 and 19, ask whether and how an organization makes its Form 
1023, Form 990 and Form 990-T, governing documents, conflict of interest policy, and 
financial statements available to the public.  
 
Back to list 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date posted:  February 4, 2008 
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(Rev. October 2013)

Reminder: Do Not Include Social Security
Numbers on Publicly Disclosed Forms
Because the IRS is required to disclose approved exemption 
applications and information returns, exempt organizations should 
not include Social Security numbers on these forms. Documents
subject to disclosure include supporting documents �led with the 
form, and correspondence with the IRS about the �ling.

Cat. No. 52336F

Notice 1382

(Continued)

 Notice 1382 (Rev. 10-2013)

Department of the Treasury 
Internal Revenue Service

Changes for Form 1023
• Mailing address
• Parts IX, X, and XI

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

Change of Mailing Address
The mailing address shown on Form 1023 Checklist, page 28, the
�rst address under the last checkbox; and in the Instructions for 
Form 1023, page 4 under Where To File, has been changed to:
Internal Revenue Service
P.O. Box 12192
Covington, KY 41012-0192

Changes for Parts IX and X
Changes to Parts IX and X are necessary to comply with new 
regulations that eliminated the advance ruling process. Until 
Form 1023 is revised to re�ect this change, please follow the 
directions on this notice when completing Part IX and Part X of
Form 1023. For more information about the elimination of the 
advance ruling process, visit us at IRS.gov. In the top right 
“Search” box, type "Elimination of the Advance Ruling Process" 
(exactly as written) and select “Search.”

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

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

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

IRS.gov

To �le using a private delivery service, mail to:

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

http://www.stayexempt.irs.gov/StartingOut.aspx


Notice 1382 (Rev. 10-2013)

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

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

Part XI. Increase in User Fees
User fee increases are effective for all applications postmarked after
January 3, 2010.

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

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

For the current user fee amounts, go to IRS.gov and in the 
“Search” box at the top right of the page, enter “Exempt 
Organizations User Fees.” You can also call 1-877-829-5500.

Changes for the Instructions for Form 1023 
• Change to Part III. Required Provisions in Your Organizing 

Documents

• Clarification to Appendix A. Sample Conflict of Interest Policy

(Continued)
IRS.gov

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

Application for reinstatement and retroactive reinstatement. An 
organization must apply to have its tax-exempt status reinstated if it 
was automatically revoked for failure to �le a return or notice for three 
consecutive years.  The organization must:

(1) Complete and �le Form 1023 if applying under section 501(c)(3) or 
Form 1024 if applying under a different Code section;

(2) Pay the appropriate user fee and enclose it with the application; 

(3) Write "Automatically Revoked" at the top of the application and 
mailing envelope; and
(4)  Submit a written statement supporting its request if applying for 
retroactive reinstatement. 

If the application is approved, the date of reinstatement generally 
will be the postmark date of the application, unless the organization 
quali�es for retroactive reinstatement.  Alternate submissions and 
standards apply for retroactive reinstatement back to the date of 
automatic revocation. See Notice 2011-44, 2011-25 I.R.B. 883, at 
http://www.irs.gov/irb/2011-25_IRB/ar10.html, for details.



Notice 1382 (Rev. 10-2013)

Appendix A, Sample Conflict of Interest Policy, is only intended to 
provide an example of a con�ict of interest policy for organizations.
The sample con�ict of interest policy does not prescribe any
speci�c requirements. Therefore, organizations should use a 
con�ict of interest policy that best �ts their organization.

Appendix A.  Sample Conflict of Interest
Policy

IRS.gov

Changes to Instructions for Form 1023,
Application for Recognition of Exemption 
Under Section 501(c)(3) of the Internal 
Revenue Code (Rev. June 2006)
Part III.  Required Provisions in Your 
Organizing Document

Applicable to organizations in the state of New York. Changes are 
necessary to comply with Rev. Proc. 82-2, 1982-1 C.B. 367, to 
incorporate the state of New York as a jurisdiction that complies with 
the cy pres doctrine to keep a charitable testamentary trust from 
failing the requirement for a dissolution clause under Regulations 
section 1.501(c)(3)-1(b)(4), when the language of the trust instrument 
demonstrates a general intent to bene�t charity. Therefore, the 
instructions on page 8, line 2c, after the third paragraph now include 
the state of New York in the state listing as an authorized state. Since 
the state of New York allows testamentary charitable trusts formed in 
that state and the language in the trust instruments provides for a 
general intent to bene�t charity, you do not need a speci�c provision 
in your trust agreement or declaration of trust providing for the 
distribution of assets upon dissolution.
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O.K. to print

INSTRUCTIONS TO PRINTERS
FORM 1023, PAGE 1 OF 28
MARGINS; TOP 13mm (1/2"), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
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Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

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

approved, this
application will be open
for public inspection.

(Rev. December 2013)
Department of the Treasury
Internal Revenue Service

Identification of Applicant

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

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

Part I

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

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

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

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

Room/Suite

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

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

7

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

8

Organization’s website:9a

a Name: b Phone:

c Fax: (optional)

Yes No

Yes No

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

Yes No

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

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

12 Yes No

/ /

10

Organization’s email: (optional)b

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

(00)
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Organizational Structure

1

Part III
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2

5

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

Yes No

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

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

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

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

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

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

3

4a

b

Yes No

Yes No

Yes No

Yes No
Yes No

Required Provisions in Your Organizing Document

1

Part IV

2a

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

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

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

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

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

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

1a

Part II

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

Narrative Description of Your Activities

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

2b

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

2c

Form  1023  (Rev. 12-2013) 
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Yes No

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

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

Part V

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

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

b

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

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

c

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

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

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

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

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

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

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

3a

4

Yes No

Yes No

Yes No

Yes No
Yes No
Yes No

b

b

b

c

c

a

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

Form  1023  (Rev. 12-2013) 
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Yes No
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

Part V

Yes No

Yes No

Yes No

Yes No

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

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

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

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

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

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

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

e

f

g

5a

b

c

6a

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

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

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

Yes No

Yes No

b

b

7a

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

Yes Nod

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

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

Yes No

b

8a

c
d
e
f

Yes No9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
information requested in lines 9b through 9f.
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

Part V

b
c
d
e

f

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

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

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

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

1a

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

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

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

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

Yes No

Yes No

Yes No

b

2

3

Your HistoryPart VII

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

1

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

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

Yes No2

Your Specific ActivitiesPart VIII

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

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

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

Yes No2a

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

b Yes No

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

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

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

3a

b

c

Yes No

Yes No
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4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will
conduct. (See instructions.)

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

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

Yes No

Attach a description of each fundraising program.

b

5

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

Yes No

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

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

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

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

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

6a
b

c

d

e

Yes No

Yes No

Yes No

Yes No

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

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

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

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

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

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

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

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

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

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

7a

8

9a

10

b

b

c

c

d Yes No

Yes No

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

Yes No12a

b
c
d

13a

b
c
d
e

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

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

Yes No

Yes No

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

Yes No11

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

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

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

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

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

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

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

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

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

(ii)
(i)

g

14a

b

c

d

e

f

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Your Specific Activities (Continued)Part VIII



1
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

INSTRUCTIONS TO PRINTERS
FORM 1023, PAGE 8 OF 28
MARGINS; TOP 13mm (1/2"), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (8-1/2") x 279mm (11")
PERFORATE: None

Form 1023 (Rev. 6-2006)

– Page 8Form 1023 (Rev. 6-2006) Name: EIN:

Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to
individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H.

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

22 Yes No

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

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

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

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

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

15

16

17

18

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

19

20

21

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Your Specific Activities (Continued)Part VIII
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Financial Data

24

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

1

2
3
4

5

6

7

8

9

10
11

12
13

14

15

16

17

18
19
20
21
22

23

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

(a) From

To

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

(b) From

To

(c) From

To

(d) From

To

R
ev

en
ue

s
E

xp
en

se
s

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

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

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

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

Total of lines 1 through 7

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

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

Unusual grants
Total Revenue
Add lines 10 through 12
Fundraising expenses

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

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

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

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

Total Expenses
Add lines 14 through 23

Part IX
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Financial Data (Continued)
B. Balance Sheet (for your most recently completed tax year) Year End:

1
2
3
4
5
6
7
8
9

10
11

12
13
14
15
16

17
18
19

1a

b

Assets (Whole dollars)

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

Total Assets (add lines 1 through 10)
Liabilities

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

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

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

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

1
2
3
4
5
6
7
8
9

10
11

12
13
14
15
16

17
18

Yes No

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

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

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

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

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

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

2

3

4

Yes No

Yes No

Yes No

Yes No

Part X

Part IX

5

a

c

d

b

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

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

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

Yes No

e
f

g

h

i

6

(i)

(ii)

7

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

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

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

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

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

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

a

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

(a)
(b)

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

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

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

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

(a)

(b)

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

(Type or print title or authority of signer)

Part X

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

For Organization

For IRS Use Only

(Date)

(Type or print name of signer)

IRS Director, Exempt Organizations
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I declare under the penalties of perjury that I am authorized to sign this application on behalf of the above organization and that I have examined this
application, including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

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

authorized official)

�

(Type or print title or authority of signer)

User Fee InformationPart XI

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

You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $850. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $400. See instructions for Part XI, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information.

Check the box if you have enclosed the reduced user fee payment of $400 (Subject to change).2
Check the box if you have enclosed the user fee payment of $850 (Subject to change).3

Yes No
If “Yes,” check the box on line 2 and enclose a user fee payment of $400 (Subject to change—see above).
If “No,” check the box on line 3 and enclose a user fee payment of $850 (Subject to change—see above).

(Type or print name of signer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application.
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Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Schedule A. Churches
1a

b

2a

c

3

4a

5a

6

7

8a

d

9

10

11a

12

13

14

15

16

17

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

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

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

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

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

Describe the organization’s religious hierarchy or ecclesiastical government.

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

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

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

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

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

How many members do you have?

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

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

May your members be associated with another denomination or church?

Are all of your members part of the same family?

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

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

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

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

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

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

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

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

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

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

b

b

b

b

b

c

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Yes No

Yes No

Schedule B. Schools, Colleges, and Universities

1a

b

2a

3

4

5

6

7

8

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

b

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

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

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

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

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

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

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

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

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

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

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

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

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

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

1

2

3

4

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

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

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

b
a

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

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

Yes No

Yes No

Yes No

Yes No

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

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

Yes No

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

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

Total

Current Year Current YearNext Year Next Year

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

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

Total

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

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

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

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

8

b

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

Yes No

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

7

8

b

Yes No

1a

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

Hospitals

2a

b

c

3a

4a

5a

d

e

6a

9

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

b

b

b

c

c

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

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

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

Yes No

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

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

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

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

11

12

13

14

Yes No

Yes No

Yes No

Yes No

Section II Medical Research Organizations
1

2

3

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

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

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

Yes No

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

1

2

3

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

–

–

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

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

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

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

Yes No

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

1

2

3

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

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

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

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

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

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

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

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

4
a

b

c

d

e

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

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

6
a

b
c

d

Yes No

Yes No

Yes No

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

Yes No

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

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

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

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

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

7a

b

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

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

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

Yes No

Yes No

Section IV Disqualified Person Test

1a

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

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

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

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

Yes No

Yes No

Yes No

b

c

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

2a

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

Yes No

b

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

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

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

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

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

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

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

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

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

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

3a

b

c

4

5

6a

b

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

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

current tax year.

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

(a) From
To

(b)From
To

(c) Total

1

2

3

4

5

6

7

8

9

10

11

12

13

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

Membership fees received

Gross investment income

Net unrelated business income

Taxes levied for your benefit

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

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

Total of lines 1 through 7

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

Total of lines 8 and 9

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

Unusual grants

Total revenue. Add lines 10 through 12

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

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

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

Yes No

1

2

3

Yes No

Describe the type of housing you provide.

Provide copies of any application forms you use for admission.

Explain how the public is made aware of your facility.

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

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

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

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

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

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

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

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

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

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

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

b
c
d

5

6

7

8

9

10a

b

c

Yes No

Yes No

Yes No

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

Yes No1a

2a

3a

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

4

b

5

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

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

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

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

Yes No

Yes No

Yes No

Yes No

b

c

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

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

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

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

b

Yes No

Yes No

Yes No

Yes No

Section III Low-Income Housing

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

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

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

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

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

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

1

2

3a

b

4

Yes No

Yes No

Yes No

Yes No

Yes No
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Schedule G. Successors to Other Organizations
1a

2a

3

4

b

5

b
c

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

Yes No

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

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

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

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

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

d

e

Yes No

Yes No

Yes No

Name:
Address:

EIN: –

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

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

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

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

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

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

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

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

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

6a

b

c

7

8

9

Yes No

Yes No

Yes No

Yes No

Yes No

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

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

1a

2

3

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

4a

b
c
d

5

6

7 Yes No

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

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

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

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

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

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

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

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

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

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

b

c
d
e
f

Yes No

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

1a

b

2

3

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

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

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

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

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

No N/A

Yes No

Yes No

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

complete this section. (Continued)

4a

b

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

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

No N/A

Yes No

Yes

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

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

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

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

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

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

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

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

c

d

e

f

No N/AYes

No N/AYes

NoYes

NoYes

Yes No

Yes No
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Form 1023 Checklist
(Revised December 2013)
Application for Recognition of Exemption under Section 501(c)(3) of the
Internal Revenue Code

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

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

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

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

each page with name and EIN.

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

Employer Identification Number (EIN)

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

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

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

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

Schedule A Yes No

Schedule B Yes No

Schedule C Yes No

Schedule D Yes No

Schedule E Yes No

Schedule F Yes No

Schedule G Yes No

Schedule H Yes No
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An exact copy of your complete articles of organization (creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.

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

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

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

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

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

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

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

operation of state law

● Signature at Part XI of Form 1023.



Exemption Application - User Fee

http://www.irs.gov/Charities-&-Non-Profits/Exemption-Application---User-Fee [2/5/14, 11:03:12 AM]

Skip Navigation

http://www.irs.gov/


Power of Attorney

http://www.irs.gov/Charities-&-Non-Profits/Power-of-Attorney-3 [2/5/14, 11:12:19 AM]

Skip Navigation

http://www.irs.gov/


Public Disclosure of Exempt Organizations Filings

http://www.irs.gov/Charities-&-Non-Profits/Other-Non-Profits/Public-Disclosure-of-Exempt-Organizations-Filings [2/5/14, 11:32:52 AM]

Skip Navigation

http://www.irs.gov/


Group Exemptions 
Tax Exempt and Government Entities Division 

What is a group exemption letter? 

The IRS sometimes recognizes a group of or-
ganizations as tax-exempt if they are affiliated 
with a central organization.  This avoids the 
need for each of the organizations to apply 
for exemption individually.  A group exemp-
tion letter has the same effect as an individual
exemption letter except that it applies to more 
than one organization. 

 

What is the reason for group exemptions? 

Group exemptions are an administrative 
convenience for both the IRS and organiza-
tions with many affiliated organizations. Sub-
ordinates in a group exemption do not have 
to file, and the IRS does not have to process, 
separate applications for exemption.  Conse-
quently, subordinates do not receive individual 
exemption letters. 

What types of organizations can qualify 
for group exemptions? 

Exempt organizations that have or plan to 
have related organizations that are very 
similar to each other may apply for a group 
exemption. 

What are central and subordinate 
organizations? 

Groups of organizations with group exemption 
letters have a “head” or main organization, 
referred to as a central organization.  The 
central organization generally supervises or 
controls many chapters, called subordinate 
organizations.  The subordinate organizations 
typically have similar structures, purposes, 
and activities. 

Example:  X is a national, fraternal 
organization exempt under Internal 
Revenue Code (“IRC”) section 501(c)(8).  
X has several state and hundreds of 
local chapters that have nearly identical 
articles of incorporation, by-laws, pur-
poses, and activities.  As the national 
organization, X is considered the central 
organization; the state and local chap-
ters are subordinate organizations and 
are covered under X’s group exemption. 

What criteria must organizations meet to 
be included in a group exemption? 

To qualify for a group exemption, the central 
organization and its subordinates must have a 
defined relationship.  Subordinates must be: 

Affiliated with the central organization; 
Subject to the central organization’s gen-
eral  supervision or control; and 
Exempt under the same paragraph of 
IRC 501(c), though not necessarily the 
paragraph under which the central orga-
nization is exempt. 

Rev. Proc. 80-27, 1980-1 C.B. 677 sets forth 
additional criteria. 

Must the central organization be 
recognized by the IRS as tax-exempt 
before the organization can obtain a 
group exemption? 

No.  A central organization may submit its re-
quest for a group exemption at the same time 
it submits its exemption application on Form 
1023 or Form 1024.  Although churches are 
not required to apply for recognition of their 
own status in order to be tax-exempt, under 
the procedures for group rulings, a church 

http://www.irs.gov/pub/irs-tege/rp1980-27.pdf


must request recognition of its own exempt 
status in order to be the central organization 
in a group ruling. 

Are there any special rules for churches? 

With limited exceptions, churches are subject 
to the same general requirements relating to 
group rulings as other organizations.  How-
ever, churches are not required to file annual 
updates notifying the IRS of changes in the 
composition of the group. 

Where does a central organization apply 
for exemption and submit a request for a 
group exemption? 

A central organization sends its application for 
exemption, the request for a group exemption, 
and the required user fee, to:  

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

Or, if using express mail or a delivery service, 
to: 

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

What must a request for a group 
exemption contain? 

The central organization submits a letter to 
the IRS on behalf of itself and its subordi-
nates.  The letter includes: 

a.		Information verifying the existence of the 
required relationship; 

b.		A sample copy of a uniform governing in-
strument (such as a charter, trust indenture, 
articles of association, etc.) adopted by the 
subordinates; 

c.		A detailed description of the purposes and 
activities of the subordinates including the 
sources of receipts and the nature of expen-
ditures; 

d.		An affirmation by a principal officer that, 
to the best of the officer’s knowledge, the 
purposes and activities of the subordinates 
are as set forth in (b) and (c) above; 

e.		A statement that each subordinate to be 
included in the group exemption letter has 
furnished written authorization to the central 
organization; 

f.		 A list of subordinates to be included in the 
group exemption letter to which the IRS has 
issued an outstanding ruling or determina-
tion letter relating to exemption; 

g.		If the application for a group exemption 
letter involves IRC 501(c)(3), an affirmation 
to the effect that, to the best of the officer’s 
knowledge and belief, no subordinate to be 
included in the group exemption letter is a 
private foundation as defined in IRC 509(a); 

h.		For each subordinate that is a school claim-
ing exemption under IRC 501(c)(3), the 
information required by Rev. Proc. 75-50, 
1975-2 C.B. 834 and Rev. Rul. 71-447, 
1971-2 C.B. 230; and 

i.		 A list of the names, mailing addresses 
(including zip code), actual addresses (if dif-
ferent), and employer identification numbers 
of subordinates to be included in the group 
exemption letter.  A current directory of 
subordinates may be furnished in lieu of the 
list if it includes the required information and 
if the subordinates not to be included in the 
group exemption letter are identified. 

The rules for applying for a group exemption 
are set forth in Rev. Proc. 80-27, 1980-1 C.B. 
677. 

http://www.irs.gov/pub/irs-tege/rp1975-50.pdf
http://www.irs.gov/pub/irs-tege/rr71-447.pdf
http://www.irs.gov/pub/irs-tege/rp1980-27.pdf


  

 

 

How does the group exemption process 
work? 

Upon receipt of an application Form 1023 
or 1024 and a request for group exemption, 
the IRS first determines whether the central 
organization and the existing subordinates 
qualify for tax exemption.  Once the IRS 
grants the exemption, the central organiza-
tion is responsible for:  (1) ensuring that its 
current subordinates continue to qualify to 
be exempt; (2) verifying that any new sub-
ordinates are exempt; and (3) updating the 
IRS on an annual basis of new subordinates, 
subordinates no longer to be included, and 
subordinates that have changed their names 
or addresses.  

What is included in an annual update? 

Annual updates must contain the following 
information: 

a.		Information about changes in purposes, 
character, or method of operation of sub-
ordinates included in the group exemption 
letter. 

b.		Lists of : 

1.		subordinates that have changed their 
names or addresses during the year; 

2.		subordinates no longer to be included 
in the group exemption letter because 
they have ceased to exist, disaffiliated, 
or withdrawn their authorization to the 
central organization; and 

3.		subordinates to be added to the group 
exemption letter because they are 
newly organized or affiliated or have 
newly authorized the central organiza-
tion to include them.  

Each list must show the names, mailing 
address (including zip codes), actual ad-
dress if different, and employer identifica-
tion numbers of the affected subordinates. 

An annotated directory of subordinates will 
not be accepted for this purpose.  If none 
of these changes occurred, the central or-
ganization must submit a statement to that 
effect. 

c.		The same information about new subordi-
nates that was required in the initial re-
quest.  If a new subordinate does not differ 
in any material respects from the subor-
dinates included in the original request, 
however, a statement to this effect may be 
submitted in lieu of detailed information. 

Where does a central organization 
submit an annual update? 

Annual updates go to the Ogden Service 
Center, Mail Stop 6271, Ogden, UT  84404-
4749.   Six months before the update is due, 
the IRS sends the central organization a list 
of currently listed subordinates, sometimes 
called List of Parent and Subsidiary Ac-
counts. 

What are the filing requirements 
for organizations that hold group 
exemptions? 

A group exemption letter does not change 
the filing requirements for exempt organiza-
tions.  The central organization and the sub-
ordinates must file Forms 990 (or 990-EZ), 
unless they meet a filing exception.  If it is 
required to file an annual return, the central 
organization must file its own separate return 
but may also file a group return on behalf of 
some or all of its subordinates.  If the central 
organization files on behalf of some of its 
subordinates, rather than all, it must attach a 
list of the subordinates included in the return. 
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How do I verify that an organization is 
included as a subordinate in a group 
exemption ruling? 

The central organization that holds a group 
exemption (rather than the IRS) determines 
which organizations are included as sub-
ordinates under its group exemption ruling.  
Therefore, you can verify that an organiza-
tion is a subordinate under a group exemp-
tion ruling by consulting the official subordi-
nate listing approved by the central organiza-
tion or by contacting the central organization 
directly.   You may use either method to 
verify that an organization is a subordinate 
under a group exemption ruling. 

How do donors verify that contributions 
are deductible under section 170 with 
respect to a subordinate organization 
in a section 501(c)(3) group exemption 
ruling? 

Donors should consult IRS Publication 78, 
Cumulative List of Organizations described 
in Section 170(c) of the Internal Revenue 
Code of 1986, or obtain a copy of the group 
exemption letter from the central organiza-
tion.  The central organization’s listing in 
Publication 78 will indicate that contributions 
to its subordinate organizations covered by 
the group exemption ruling are also deduct-
ible, even though most subordinate organiza-
tions are not separately listed in Publication 
78 or on the EO Business Master File.  Do-
nors should then verify with the central orga-
nization, by either of the methods indicated 
above, whether the particular subordinate is 
included in the central organization’s group 
ruling.   The subordinate organization need 
not itself be listed in Publication 78 or on the 
EO Business Master File.  Donors may rely 
upon central organization verification with 
respect to deductibility of contributions to 
subordinates covered in a section 501(c)(3) 
group exemption ruling. 

Where can an organization get additional 
information? 

You can get more information about group 
exemptions and the group ruling process 
from the IRS Exempt Organizations Division: 

EO Web Site [www.irs.gov/eo] 

, Tax-Exempt Status for 
Your Organization. 

EO Customer Account Services 

You may direct questions about group 
exemptions to the IRS Tax Exempt and 
Government Entities Customer Account 
Services at (877) 829-5500 (toll-free 
number). 

If you prefer to write, you may write us at: 

Internal Revenue Service 
Exempt Organizations Determinations 
P.O. Box 2508
	
Cincinnati, OH  45201
	

http://www.irs.gov/pub/irs-pdf/p557.pdf
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