1023 Application for Recognition of Exemption OMB No. 1545-0056

Note: /f exempt status is

(Rev. June 2006) Under Section 501(c)(3) of the Internal Revenue Code approved, this
Department of the Treasury application will be open
Internal Revenue Service for public inspection.

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.

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 | - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you.



SHUWIHT AVUVE D 1 1Co, CTApMIdAIll.

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.)

1a

b

Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed. L] Yes ] No
If you are unsure, see the instructions.
As a private foundation, section 508(e) requires special provisions in your organizing document in O

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 L] Yes ] No
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 [ ] Yes ] No
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 ] Yes ] No
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?

o

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. O
509(a)(1) and 170(b)(1)(A)(ii)—a school. Complete and attach Schedule B. O
509(a)(1) and 170(b)(1)(A)(ii)—a hospital, a cooperative hospital service organization, or a medical research O
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 O
or a publicly supported section 501(c)(4), (5), or (6) organization. Complete and attach Schedule D.

Form 1023 (Rev. 6-2006)
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Public Charity Status (Continued)

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety.

f 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.

g 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.

h 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).

O 0O oOd

O

i 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.
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Schedule A. Churches

1a Do you have a written creed, statement of faith, or summary of beliefs? If “Yes,” attach copies of ] Yes ] No
relevant documents.

b Do you have a form of worship? If “Yes,” describe your form of worship. ] Yes ] No

2a Do you have a formal code of doctrine and discipline? If “Yes,” describe your code of doctrine and L] Yes ] No
discipline.

b Do you have a distinct religious history? If “Yes,” describe your religious history. L] Yes ] No

¢ Do you have a literature of your own? If “Yes,” describe your literature. ] Yes ] No

3 Describe the organization’s religious hierarchy or ecclesiastical government.

4a Do you have regularly scheduled religious services? If “Yes,” describe the nature of the services and [ Yes ] No
provide representative copies of relevant literature such as church bulletins.

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

5a Do you have an established place of worship? If “Yes,” refer to the instructions for the information ] Yes ] No
required.
b Do you own the property where you have an established place of worship? ] Yes ] No

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

7 How many members do you have?

8a Do you have a process by which an individual becomes a member? If “Yes,” describe the process L] Yes ] No
and complete lines 8b-8d, below.

b If you have members, do your members have voting rights, rights to participate in religious functions, [ Yes ] No

or other rights? If “Yes,” describe the rights your members have.

¢ May your members be associated with another denomination or church? L] Yes ] No

d Are all of your members part of the same family? ] Yes ] No

9 Do you conduct baptisms, weddings, funerals, etc.? ] Yes ] No
10 Do you have a school for the religious instruction of the young? ] Yes ] No
11a Do you have a minister or religious leader? If “Yes,” describe this person’s role and explain whether L] Yes ] No

the minister or religious leader was ordained, commissioned, or licensed after a prescribed course of
study.

b Do you have schools for the preparation of your ordained ministers or religious leaders? ] Yes ] No
12 Is your minister or religious leader also one of your officers, directors, or trustees? (] Yes ] No
13 Do you ordain, commission, or license ministers or religious leaders? If “Yes,” describe the ] Yes ] No

requirements for ordination, commission, or licensure.
14 Are you part of a group of churches with similar beliefs and structures? If “Yes,” explain. Include the ] Yes ] No
name of the group of churches.
15 Do you issue church charters? If “Yes,” describe the requirements for issuing a charter. ] Yes [J No
16 Did you pay a fee for a church charter? If “Yes,” attach a copy of the charter. ] Yes ] No

17 Do you have other information you believe should be considered regarding your status as a church? L] Yes ] No
If “Yes,” explain.

Form 1023 (Rev. 6-2006)
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Schedule B. Schools, Colleges, and Universities
If you operate a school as an activity, complete Schedule B

m Operational Information

1a Do you normally have a regularly scheduled curriculum, a regular faculty of qualified teachers, a L] Yes ] No
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 Is the primary function of your school the presentation of formal instruction? If “Yes,” describe your L] Yes ] No
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.

2a Are you a public school because you are operated by a state or subdivision of a state? If “Yes,” L] Yes [J No
explain how you are operated by a state or subdivision of a state. Do not complete the remainder of
Schedule B.
b Are you a public school because you are operated wholly or predominantly from government funds L] Yes ] No

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.

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

4 Were you formed or substantially expanded at the time of public school desegregation in the above ] Yes ] No
school district or county?

5 Has a state or federal administrative agency or judicial body ever determined that you are racially ] Yes ] No
discriminatory? If “Yes,” explain.

6 Has your right to receive financial aid or assistance from a governmental agency ever been revoked L] Yes [J No
or suspended? If “Yes,” explain.

7 Do you or will you contract with another organization to develop, build, market, or finance your ] Yes ] No

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 VI, line 7a.

8 Do you or will you manage your activities or facilities through your own employees or volunteers? If ] Yes ] No
“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
VIll, line 7b.

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

1 Have you adopted a racially nondiscriminatory policy as to students in your organizing document, L] Yes ] No
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.

2 Do your brochures, application forms, advertisements, and catalogues dealing with student ] Yes ] No
admissions, programs, and scholarships contain a statement of your racially nondiscriminatory
policy?

a If “Yes,” attach a representative sample of each document.

b 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.

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

4 Does or will the organization (or any department or division within it) discriminate in any way on the ] Yes ] No

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.

Form 1023 (Rev. 6-2006)
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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.

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 Current Year Next Year

Current Year

Next Year

Total

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

Amount of Scholarships

Current Year | Next Year | Current Year

Next Year | Current Year

Next Year | Current Year | Next Year

Total

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

whether individuals or organizations.

b Do any of these individuals or organizations have an objective to maintain segregated public or

private school education? If “Yes,” explain.

] Yes ] No

8 Will you maintain records according to the non-discrimination provisions contained in Revenue

Procedure 75-50? If “No,” explain. (See instructions.)

(] Yes ] No

Form 1023 (Rev. 6-2006)
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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 | below.

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 Il

m Hospitals

1a

Are all the doctors in the community eligible for staff privileges? If “No,” give the reasons why and Yes

explain how the medical staff is selected.

No

2a

b

Do you or will you provide medical services to all individuals in your community who can pay for Yes

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 Yes

Medicare? If “No,” explain.

Do you or will you provide medical services to all individuals in your community who participate in Yes

Medicaid? If “No,” explain.

No

No

No

3a

Do you or will you require persons covered by Medicare or Medicaid to pay a deposit before Yes
receiving services? If “Yes,” explain.

Does the same deposit requirement, if any, apply to all other patients? If “No,” explain. Yes

No

No

4a

Do you or will you maintain a full-time emergency room? If “No,” explain why you do not maintain a Yes

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

“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.

o o0 oo g oo oo

Yes

o o0 oo g oo oo

No

No

No

5a

O

Do you provide for a portion of your services and facilities to be used for charity patients? If “Yes,” 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,” L] Yes
submit your sliding fee schedule.

O

No

No

6a

Do you or will you carry on a formal program of medical training or medical research? If “Yes,” L] 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 L] Yes
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.

No

No

Do you or will you provide office space to physicians carrying on their own medical practices? If ] Yes
“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.

No

Is your board of directors comprised of a majority of individuals who are representative of the ] Yes
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.

No

Do you participate in any joint ventures? If “Yes,” state your ownership percentage in each joint ] Yes
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 VI, line 8.

No

Form 1023 (Rev. 6-2006)
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Schedule C. Hospitals and Medical Research Organizations (Continued)

m Hospitals (Continued)

Do you or will you manage your activities or facilities through your own employees or volunteers? If L] Yes
“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 VI, line 7b.

] No

11

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

] No

12

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

] No

13

Have you purchased medical practices, ambulatory surgery centers, or other business assets from L] Yes
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.

] No

14

Have you adopted a conflict of interest policy consistent with the sample health care organization ] Yes
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.

] No

m Medical Research Organizations

1

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).

2

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.

3

Attach a schedule of assets showing their fair market value and the portion of your assets directly
devoted to medical research.

Form 1023 (Rev. 6-2006)
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