.. 8718

Fey jantary 2018
Departmant o
internel Flavs

User Fee for Exempt Organization
Determination Letter Request

B Attach this form to determination letter application.
Form 8718 is NOT a determination letter application.}

%Fm_ OMB No. 4545-1728 I

IBS | (ontrol number
Use
Only

Amountpald
liser fee screenar

1 Name of organization

USAF Police Alumni Association Inc.

2 Employer identification Mumber

1861218

Caution. Do not attach Form 8718 to an application for a pension plan determination letter. Use Form 8717 instead.

3 Type of request

Fee

a ¥ Initial request for a determination letier for:
& An exempl organization that has had annual gross receipts averaging not more than $10,000 during the
preceding 4 years or
® A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years I $400
Note. If you checked box 3a, you must compiate the Certification below.
Certification
| certify that the annual gross receints of USAF Police Alumni Association Inc.
name of organization
have averaged (or are expected to average) net more than $10,000 during the preceding 4 (or the first 4) vears of
operation.
Signature B/, Title & Secretary
b L intal requeWerermmatzm letter for:
® An exempl grganization that has had annual groess receipls averaging more than $10,000 during the preceding
4 years of
_______ ® A new organization that anticipatss gross receipts averaging moere than $10,000 during its first 4 years B $850
¢ L. Group exemplion lte B 33,000
Instructions Internal Revenue Service 10 a form or ils instructions must be

The law requires payment of & user fes
with each application tor a determination
ietfer, The user fes are listed on line 3
above. For more irfarmation, ses Rev,
Proc. 2009-8; 2009-1 LR.B. 222. or latest

annual update,

Cheack the box or boxes on line 4 for the
type of application you are submitting, if
you check bax 3a, you must complate and
sign the cartification statement that
appears undear line 3a.

Attach to Formr 8718 a check or money
order payable 1o the “Unitad States
Treasury” for the full amount of the user
fee. If you do not include the full amount,
your application will be returned. Attach
Form 8718 to your determination lettar
application.

Generaily, the user fee will be refunded
only if the internal Revenue Service
declines to issue & determination,

Where To File

Send the determination letter application
and Form 8718 1o;

PO, Box 12182
Covington, KY 41012-0192

Who Should File

Crganizations appiving for faderal income
tax exemption, other than Form 1023 filers,
Crganizations submitting Form 1023
shouid refer to the instructions in that
application package.

Paperwork Reduction Act Notice, We ask
for the infermation on this form to carry out
the Internal Revenue laws of the Unitad
States. If vou want your organization to ne
recognized as tax-axempt by the IRS, you
are required to give us this information. We
reed it to determine whether the
organization meats the legal requirements
for tax-exempt status,

You are not requirad 1o provide the
information requested on a form that is
subject 1o the Paparwork Reduction Act
untess the form displays a valid OMB
control number. Books or records relating

retained as iong as their contents may
become material in the administration of
any infernal Bavenue law. The rules
goversing the confidentiality of Form 8718
are covered in section 6104,

The time nesded to complete and file
this form will vary depending on individual
circumsiances, The astimated average time
is 5 minutes. If you have commenis
concemning the accuracy of this time
estimate or suggestions for making this
form simpler, we would be happy to hear
from you. You can wrie 1o the Internal
Revenue Service, Tax Progucts
Coardinating Commtise,
SEMCCARME: T TSR, 1111 Constitution
Aye. NW, [R-6526 Washington, DG 20224,
Do not send this form to this address.
instead, see Where To Fife abave.

ke

Gat, Mo, 647282

OO

Form 8718 (1-2010)

-




ror 1024 Application for Recognition of Exemption OME No. 1545.0057
(Rav. Seplember 1998) Under Section 50 i{a)

If exempt status Is approved,
Department of the Treasury this applicatien will be open
Internal Revenue Service for public inspection.

Read the instructions for each Part carefully. A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment
of the appropriate user fee), the application may be returned to the organization.
Complete the Procedural Checklist on page 6 of the instructions.

Part |. identification of Applicant (Must be completed by all applicants: also complete appropriate schedule )
Submit only lhe schedule Lhat applies to your organization. Do not submit blank schedules,

Check the appropriate box helow to indicale the section under which the organization is applying:
a [ section 501(ch2}—Title holding corporations (Schedule A, page 7)
b [] saction 501 (c)(4)Civic leagues, social welfare organizations {including certain war veterans’ organizations), or local associations of
employees (Schedule B, page 8

7] section S0 (c)E)—Labor, agricullurai, or horticultural organizations (Schedule C, page 9)

[J section 507(c)(6)—Business feagues, chambers of commerce, et6. (Schedule C, page 9!

[ section S0 He)N7)—Social clubs (Schedule D, page 11)

L] section 501{c)(8)-Fraternal beneficiary societies, etc,, providing life, sick, accident, or other benafils to members (Schedule E, page 13)
[] section SG1{c)(®)—Voluntary employees’ beneficiary associations (Parts | through IV and Schedule F, page 14)

[ section 501(c)(10)—Domestic fraternal societies, orders, aic., not providing life, sick, accident, or other benefits (Schedule E, page 13)
i [J section 501 (c)(1 2)—Benevolent life insurance associations, mutual ditch or irrigation companies, mutual or cooperative telephone
companies, or like organizations (Schedule G, page 15)

FQa - e an

i [ section 5C1(c)13)~Cemeleries, cremaloria, and fike corporations (Schedule H, page 16)

k [l section 501 (c)(15)Mutual Insurance coempanies or associations, ather than life or marine (Scheduie |, page 17)

I [ section 501(c)(17)—Trusls providing for the payment of supplemental unemployment compensation benefits (Parts | through [V and Schedule J, page 18)
m b Seciion 501(c)(19)-A post, organization, auxiliary unit, elc., of past or presenl members of the Armed Forces of the Unilad Stales {Schadule K, page 19)
n [ Section 5071{c)25)-Title holding corperations or trusls (Schedule A, page 7)

Ta Full name of organization (as shown in organizing document) |2 Employer identification numper {(EIN) (if
| none, see Specific Instructions on page 2)
USAF Police Alumni Association Inc. 47 1861218
1 cfo Name (if applicable) 3 Name and telephone number of persen to be

contacted if additional information Is needed

¢ Address (number and street) Room/Suite }
4125 West End Rd 403 James Kenna

1d  City, town or post office, state, and ZIP + 4 If you have a forelgn address, see Specific
Instructions lor Part i, page 2.

Cocoa Beach FL 32031 o ( T13 ) 2599312
1e Web site address 4 Month the annual accouniing period ends |5 Date incorporated or formed
www.usafpelice.org December /312014

6  Did the organizalien previously apply for recognilion of exemption under this Code section or unider any other section of the Code?  [lves #]ne
If *Yes " attach an explanation

7 Has the organization filed Federal income tax returns or exempl urganization information returns? [lves MNo
If "Yes " state the form numibers, years filed, and internal Revenue office where filed.

8  Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING DOCUMENTS TO
THE APPLICATION BEFORE MAILING
a b Corporation—  Attach a copy of the Articles of Incorporation (including amendments and restatements} showing approval by the
appropriaie slate officiall also attach a copy of the bylaws.
b [ Trust— Attach a copy of the Trust Indenture or Agreemenl, including ail appropriate signalures and dates.
¢ [ Associalion—  Altach a copy of the Articles of Association, Constilution, or other creating document, with a declaration (see instructions) or
oiher evidence thal the organizalion was formed by adoption of the docurmenl by more than one person. Also Include a copy
of the bylaws.
Il this is a corporation or an unincorporated association that has ol yet adopled bylaws, check here » ]

| deciare under the penaities of perjury that | am authorized to sign this application on behaif of the abovs arganization, and that | have examined
this application, inclyfling the gecompanying schedules and attachments, and o the best of my knowledge it Is frue, correct, and compijgte

1817

PLEASE
SIGN ’
HERE

s |
For Paperwork| Reduction #fct Nolice, see page 5 of the instructions. Cat. No. 12343K

James Kenna, Secretary/Director

(Type or print name and Title or authority of signer)




Form 1024 (Rev. 9-98; Page 2

Part Il. Activities and Operational information (Must be completed by all applicants)

1

Provide a detailed narrative descriplion of all the activities of the organization-—past, present, and pianned. Do not merely refer to or
repeal the language in the organizational documenl. List each activity separately in the order of importance based on the relative time and
other resources devoled to the activity. Indicate the percentage of time for each aclivity. Each description should inciude, as a minimurm,
the following: (&) a delailed description of the activity including its purpose and how each activity furthers your exempt purpose: (b) when
the activity was or will be initiated: and (¢} where and by whom the activity will te conducted,

Since formation September 3rd, 2014 we have built a virtual memorial and virtual museum on our website
www.usafpolice.org to honor the heritage and history of all past, and present USAE air police, security police and
security forces. We will continuosly upgrade the museum with pictures, and stories as submitted, as well as
continue to develop the memorial until each fallen USAF air police. security police and security forces has their own
memorial page and guest book. This is done online and is about 60% of our activity. This effort is conducted by
board members and volunteers,

We currently operate a facebook page open to all current and past USAF air palice, security police and sscurity
forces and it is ourintent to remain open to all. We will however in the future (mid 2015) develop a membership
program with the input and support of al! alumni. This effort will take approximately 20% of our time and be
accpmplished by board members and voluniesrs.

We intend to identify and target past and current USAF air police, security police and security forces who have been
wounded in the line of duty or suffer from PTSD and engage in targeted fundraising for specific projects. Families of
the service members may be considered for funding/fundraising. This effort will take up about 20% of our time and
be conducted by the board and volunteers,

2

List the organization’s present and future sources of financial support, beginning with the largest source tirst
No current sources. Our launch date and effective date of incorporation is 16/1/2014.




Form 1024 {Rev 9-98) Page 3

Part l. Activities and Operational Information (continued)

3 Give the following information about the arganization's governing body: USAF Police Alumni Association Inc.

a MNames, addresses, and fitles of officers, direciars, trustees, atc. b Annual compensation

John Shanks, Director/Co-Chair, Retired USAF 8P

6102 Edsall #1402, Alexandria VA 22304

James Kenna, Director/Secretary/Treasurer, Retired USAF SP;
4125 West End Rd #403, Cocoa Beach FL 32931

Greg Autry, Director/Co-Chair, Veteran USAF SP;

12302 Hogyard Drive, Meadows Place TX 77477

Ryan Bolientino, Director/Vice-Chair, Veteran USAF SP;

4585 CHAHA RD #419, Gartand TX 75043

4 If the organization is the outgrowth or continuation of any form of predecessor, state the name of each predecessor, the period during
which it was In existence, and the reasons for its termination. Submit copies of all papers by which any transfer of assets was effected,
n/a

5 Ifthe applicani organization is now, o plans (o be, connected in any way with any other organization, describe the other organization and
explain the relationship (e.g., financial support on a continuing basis shared facililies or employees: same officers, directors, or frustees),
nfa

& Il'the organization has capital stock issued and oulsianding, state. (1) class or classes of the stock: (2) number and par value of the
shares; (3) consideration for which they were issued; and (4) if any dividends have been paid or whether your organization's crealing in-
strument adthorizes dividend payments on any class of capltal stock
nia

7 State the qualifications necessary for membership in the crganization: the classes of membership (with the number of members in each
class) and the voting rights and privileges received. I any group o class of persons is required 1o join, describe the requirement and
explain the relationship belween those mermbers and members who join voluntarily. Submit copies of any membership solicitaticn material,
Attach sampie copies of alf types of membership certificates issued.

Mo current membership program. All members will be required to verify status as past or present USAF air police,
security police or security forces.

8  Explain how your organization's assals will be distributed on dissoiution.
in accordance with the by-laws {attached)




Form 1024 {Rev. 9-98)

Page 4

Part 1. Activities and Operational Information (continued)

9 Has the organization made or doss it plan to make any distribution of its property of surpius funds o shareholders or o -

members? L1 Yes ¥ no
IF "Yes," state the full details, including: {3) amounts or value: (2) source of lunds of properly distributed or to ke
distributed: and (3) basis of, and authority for, districution or planned distribution,

10 Does, or will, any parl of your orgarization’s receipts represent payments for services performed or to be performed? || Yes ! No
I "Yes," state in detail the amount received and |he character of the services performed or 1o be performed.

11 Has the organization made, or does it plan to make, any paymenls (@ members or sharehalders for services performed
or to be performed? (] ves ¥l no
It “Yes,” slate in detall the amount paid, the character of the services, and 1o whom the payments have beaen, or will
be, made.

12 Daoes the organization have any arrangement to provide insurance for members, their dependents, of others (including s -
provisions for the payment of sick or death benefils, pensions, or annuitios)? L ves ¥ No
If “Yes," describe and explain the arrangement’s eligibility rules and attach a sample copy of each plan document and
each type of policy issued.

13 Is the organization under the suparvisory jurisdiction of any public reguiatory body, such as & social welfare agency o
gte.”? ] ves ¥ no
If “Yes," submit capies of aill administrative opinions or court decisions regarding this supervision, as well as copies ol
applications or requests for the opinions or decisions

14 Does the organization now lease or does it plan ta lease any properly? Ll ves ¥l no
It *Yes,” explain in detail. Include the amount of renl, a description of the property, and any relztionsnip between the
applicant organization and the other pariy. Also, altach a copy of any rental or lease agreement. (I ihe organization is
a party, as a lessor, o mullipie leases of rental real property under similar lease agreemenls, please altach a single
representative copy of the leases )

15 Has the organization spent or does it plan to spend any money attemipting to influence the selection, nomination, election, o
or appeiniment of any person tc any Federal, state, or local public office or to an office in a political orgamization? C] Yes ¥ No
It "Yes " explain in detail and iist the amounts spent or to be spent in each case

16 [oes the organization publish pamphlets. brochures, newsletlers, journals, o similar printed material? D Yes El No

It “¥es,” altach a recent copy of each.




Form 1024 (Rev 9-98)

Page B

Part lll. Financial Data (Must be compleled by ail applicants)

Complete the financial siatements for the current year and for each of the 3 years immediatefy before it If in existence less than 4 vears, complete the
slatements for each year in existence. IF in existence less than 1 year, afso provide proposed budgsts for lhe 2 years following the current year.

A. Statement of Revenue and Expenses

{@} Current Tax Year

3 Prior Tax Years or Proposed Budgel for Nexi 2 Years

Revenue From
To o) (c} (e (&) Tolal
1 Gross dues and assessments of members
2 Gross coatributions, gifts, etc
3 Gross amounts derived from activities relatad to
the organizaticn's exempt gurpose (attach
schedule) (include related cost of saies on fine 9)
4 Gross amounts from unselated business activities (atiach schetule)
5 Gainfrom sale of assets, excluding inventory items
(attach schedule)
& Invesiment income (see page 3 of the instructions)
7 Other revenue (attach schedule)
8  Total revenue (add lines 1 through 7)
Expenses
9 Expenses attibulable to activities relaied io the
organization’s exempt purposes b
10 Expenses attributable to unreiated business aclivities
11 Contributions, gifts, grants, and similar amounts
paid (attach schedule)
12 Disbursements to o for the Lenefit of members (atlach schedulel | ==
13 Compensation of officers, directors and trusteas (attach schedule)
14 Other salaries and wages
15 Intarest
16 Occupancy
17 Depreciation and depletion
18 Other expenses (attach schedule)
19 Tolal expenses (add lines 9 through 18) .
20 Excess of revenue over expenses (iine 8 minus
fine 19) -70
B. Balance Sheet (at the end of the period shown)
Current Tax Year
Assets L1 N
1 Cash 1
2 Accounts receivable net 2 .
3 Inventories 3
4 Bonds and noles receivable {attach schedulz) L. S
5 Corporate stocks (attach schadule) 3
& Morlgage loans (attach scheduls) 6 R
7 Other investments (attach scheduie) 7
8  Depreciable and depletable assets (altach schedule) 8
9 Land 9 ~
10 Other assets (altach schedule) 10
11 Total assets 11
Liabilities
12 Accounts payable 12
13 Contiibutions, gifis, grants, ete., payable 13
14 Morlgages and notes payable (attach scheduie) 14 .
15 Other liabilities (attach schedulg) 15
16 Total iiabilities 16 ==
Fund Balances or Net Assets
17 Total fund balarces or net assets 17
18 Total Labilities and fund balances or net assets {add lire 16 and line 17) 18 0

If there has been any substantial change in any aspect of the organization's financial activities since the end of the period shown above,

check 1he box and altach a detailed explanation

»




Form 1024 (Rev. 9-98)

FPage 6

Part IV. Notice Requirements (Sections 501(c}(9) and 501(c)(17) Organizations Only)

1 Seclion 501{c)9) and 501(c){(17) organizations:
Are you filing Form 1024 within 15 months from the end of the month in which the organization was created or formesd o ‘
as required by section 505(c)? Ll ves [ no
If “Yes," skip the rest of this Part,
If *No," answer guestion 2,

2 Ifyou answer “No” to question 1, are you filing Form 1024 within 27 months from the end of the month in which the e
organization was created or formes? L] ves ] no
If “Yes," your organization qualifies under Regulation section 307 9100-2 for an automatic 12-month extension
of the 15-month filing requirement. Do nat answer questions 3 and 4
If "No," answer guestion 3,

3 Ifyou answer “No" Lo guestion 2, does the organization wish fo request an extension of time to 2pply under the "reasonatle
action and good faith” and the "no prejudice lo the inlerest of the governmenl” requirements of Regulations section -
301 9100-37 [ ves [ No
If "¥es," give the reasons for not filing this apolication within the 27-month period described in question 2. See Specific
Instructions, Part IV, Line 3, page 4, befors completing this ftem, Do nol answer question 4.
If "No," answer guestion 4.

4 If you answer “No’ io question 3, your organization’s qualification as & section 507(cH9) or 501(C)(17) organization can

be recognized only from the date this application is filed Thereiore. does the organization wam us lo consider its
application as a reques! for recognition of exemption as & section 501c)9) or 501(c)(17) organization from the gate the
appiication is received and not retroactively to the date the arganization was created or formed?

D Yes D No




Form 1024 (Rev. 9-98)

Schedule A

Page 7

Organizations described in section 501{c)(2) or 501(c){25) (Title holding corporations or trusts)

1 Stale the complete name, address, and EIN of each organization for which title to property is held and the number and type of the
applicant organization's stock heid by each organization

2 If the annual excess of revenue cver expenses has not been or will not be turned over to the organization for which title to property is
held, state the purpose for which the excess is or will be retained by the title holding organization.

3 inthe case of a corporation described In section 501{¢)(2), state the purpose of the organizaticn for which title to property is held (as
shown in fts gaverning instrument) and the Code sections under which it is classitied as exempt from tax If the organization has received
a dgetermination or ruling letter recognizing i as exempt from taxation, please attach a copy of the letter.

4 Inthe case of a corporation or frust described in section 501(c)(25), state the basis whereby each shareholder is described in section
501{c)(28)(C). For each organization described thal has received a determination or ruling letter recognizing that organization as exemp!
from taxation, please altach a copy of the leiter

5 Wilh respect o the aciivities of the organization.

E]

Is any rent received attributable to persenal properly leased with real property?

If “Yes," what parcentage of the iotal rent, as reported on the financial stalements in Part il is altributable to
porsonal property?

Will the organization receive income which is incidentally derived from the holding of real property, such as
income from cperation of a parking lol or rom venging machines?

If "Yes," what percentage of the organization’s gross incorme, as reported on the financial staterents in Part I, is
Incidentally derived from the holding of real properly?

Will the organizalion receive income other than renl from real properly or personal property leased with real
propeity or income which is incidentally derived from the holding of real property?
If “Yes," describe the source of the income.

|_] Yes [,_] No

L] Yes L_] No

D Yes ﬂ Mo

Line 1.—Provide the requestad information on each organization for

Instructions

which the applicant organization holds title 1o property. Also indicate letter).

the number ard types of shares of the appiicant organization's stock
that are held by =ach.

Line 2.—For purposes of this guestion, “excess of revenue over meets the reauirernents of the Code:

expenses” is all of the organizalion's income for a particular {ax yeas
iess operaling expenses.

Line 3.—Give lhe exempt purpose of each organization thal is the
pasis for its exempl status and the Internal Revenue Code section

2. A government plan;

that describes the croanization (as shown in its IRS determination
Line 4.—indicate if the shareholder is one of the following

1. A guaitied pens:on, profit-sharing, or steck bonus plan that

3. An organization described in section 501 {c){3): or
4. An organization describad in seclion: 501 (c){25)




Form 1024 (Rev. 9-98) rage 8

RGelEs]  Organizations Described in Section 501(c)(4) (Civic leagues, social welfare organizations
(including posts, councils, etc., of veterans’ organizations not qualifying or applying for
exemption under section 501(c)(19)) or local associations of employees.)

1 Has the Internal Revenue Service previously issued 2 ruling or determination letter recagnizing the applicant organization
{or any predecessor organization fisted in question: 4, Part Il of the application) to be exempt under seclion 501{c)(3) and
later revoked that recognition of exemgtion on the basis that the appiicant organization (or its predecessor) was carrying
on propaganaa or otherwise attempting Lo influence jegislation or on the basis tha! it engaged in political activity? L i Yes ﬂ No

I “Yes," indicate the earliest tax year for which recognition of exemption under section 501(c)(3) was revoked and the
IRS district office thal issued the revocation.

3

2 Does the organization perform or plan to perform (for members. shareholdars, or others) services, such as maintaining
the commion areas of a condominium; buying food or other items on a cooperative basis: or providing recreational faciliies
or transportation services, job placement, or other similar undertakings? [j ves || No

If "Yes," explain the activilies in detail, including income reaiized and expenses incurred. Alsa axplain in detail the nature
of the benelits lo the general public from these aclivities. {If the answer lo tais question is explained in Part Il of the
application {pages 2, 3, and 4), enter the page and item number here )

3 Ifthe organization is claiming exemplion as a nomeowners’ associalion, is access 10 any propsrty or facilities it owns
ar maintains restricted in any way? ves [ No

If "“Yes," explain,

4 Ifthe organization is claiming exemption as a local association of employees, state the name and address of each employer whose employees
are eligible for membersnip in the association. if employees of more than one plant or office of the same employer are aligible for membership,
give the address of each plant or office




Form 1024 (Rev 9-98)

Schedule C Organizations described in section 501(c}(5) (Labor, agricultural, including fishermen's

organizations, or horticultural organizations) or section 501{cj(6) (business leagues, chambers
of commerce, etc.)

Page 9

1 Describe any services the arganization performs for members or others. {If the description of the services is
contained in Part Il of the application, enter the page and itam number here )

2 Fishermen's organizations only —What kinds of aquatic resources (not including mineral) are cultivated or harvested
by those eligible for membership in the organization?

3 Labor organizations only —is the organization organized under the terms of a collective bargaining agreement? (] ves [ no

I “Yes," attach a copy of the latest agreement,




Form 1024 (Rev. 9-98)

Fage 11

Schedule D Organizations described in section 501(c){7) (Social clubs)

1 Has the organization entered or does it plan to enter into any contract or agreement for the management or operation

of its property and/or activilies, such as restaurants, pro shops, lodges. etc.? (] ves [] no
I "Yes " attach a copy of the contract or agreament. If one has not yet been drawn up, please explain the organization’s
plans.
2 Does the organization seek or plan 1o seek public patrenage of ils facilities or activities by advertisemen! or otherwise? | Yes f] No
If "Yes,” atlach sample copies of the adverlisemenlts or other requests
If the organization plans tc seek public patronage, please explan the plans.
3a Are nonmembers, other than guests of members, parmitted or will they be permitied to use the club facilities or participate -
inor atlenct any functions or activilies conducted by the organization? ves [ | no
{ "Yes," dascrine the functions or activities in which there nas been of will be nonmemger participation or admittance
{Submil a copy of the house rules, if any.)
b State the amount of nonmember Income inciuded in Part Il of the application, lines 3 and 4, column (@
© Enter the parcent of gross receipts from nonmembers for the use of club faciitics %
d Enter the percent of gross receipis received from invesiment income and nonmember use of the club's facilities Y
4a Does the organization's charter, byiaws, cther governing instrument. or any writien palicy statement of the organization
contain any provision that provides for discrimination against any person on the basis of race, color, or religion? Ll ¥Yes | No

b If *Yes " state whether or not Its provision will be kept

© it the organization has such a provision that will be repealed. deleted, or otherwise stricken from its requirements, state
when this wili be done
d If the organization fermerly had such a requirement and it no longer applies, give the date it ceased 1o apply

If the organization restricts lis membership to members of a particutar religion, check here and attach the exclanation
specified in the instructions

]

[

See reverse side for instructions



Farm 1024 (Rev 9-98)

Page 12

Instructions

Line T.—Answer "Yes," if any of the organization's
property or activities will be managed by another
organization or company.

Lines 3b, ¢, and d.—Lnter the figures for the current
year. On an atiached schedule, furnish the same
information for each of the prior tax years for which
you completed Part Il of the application

Line 4e.—If the organization restricts its membership
1o members of a particular religion, the organization
must be:

1. An auxiliary of a fraternal beneficiary society that:

a. Is described in section 501(c)(8) and exempt from
tax under section 501(a), and

b. Limits its membership to members of a particuiar
religion; or

2. A club that, in good faith, limits its membership to
the members of a particular religion in order to further
the teachings or principles of that religion and not to
exclude Individuals of a particular race or color.

If you checked 4e, your explanation must show how
ihe organization meets one of these two reguirements,



Form 1024 (Rev. 9-98) Page 13

Schedule E Organizations described in section 501(c)(8) or 501(c)(10) (Fraternal societies, orders, or
associations)

1 Is the organization a college fraternity or sorority, or chapter of a college fraternity or sorority? Ll ves [ wo
I "Yes," read the instructions for Line 1, below, before completing this schedule

2 Does or will your organization cperate under the lodge system? Tlves [Ino
If "No." does or will it operale for the exclusive benefit of the members of an organization operating under the lodge -
systern? Clves T no

™

3 Is the organization a subordinale or local lodge, atc.? L] ves L i No

Il *Yes," aitach a certificate signed by the secretary of the parent organization, under the seal of the organization,
certifying that the subordinate lodge is a duly constituted body operating under the jurisdiction of the parant body

4 s the organization a parent or grand lodge7 Ll ves [ o
If *Yes," attach & schedule for each subordinate jodge in aclive operation showing: {a) its name and address: (b)
the number of members in it and (c) how often it holds periodic meetings.

Instructions
Line 1.—To the extent thal they qualify for exemption Line 2 —Gperating under the lodge system means
from Federal income tax, college fraternilies and carrying on aclivities under a form of organization that
sororities generally gualify as organizations described is composed of local branches, chartered by a parent
in section 501(c)(7) Therefore, if the organization is a arganization, largely seif-governing, and called lodges,
caliege fraternity or sorority, refer to the discussion of chapters, or the like.

section 501(c)(7) organizations in Pub. 557, if section
501(c)(7) appears to apply to your organization,
complete Schedule [ instead of this schedule,




Form 1024 (Rev 9-98) page 14

Schedule F Organizations described in section 501(c)(9) (Voluntary employees’ beneficiary associations)

1 Describe the benefits avaiatle lo members. Include copies of any pian documents that describe such benefits and the
terms and conditions of eligibility for each benatit

2 Are any employees or ciasses of employees entitled to benefits to which other employees or classes of empioyees are —
nol entitled? L] ves L1 no

If “Yes," expiain.

3 Glve the following Information for each plan as ol the last day of the most recent plan year and enter that date here, If

there is more than one pian, aftach 2 separate schedule / /

ima) (day)  (yr)

a Total number of persons covered by the plan who are highly compensated individuals (See instructions below )
b Number of other employees covered by the plan

¢ Number of empicyees not covered by the plan

d Total number employed”

" Should egual the total of a, b, and c—if not, explain any cifference Describe the eligibility requirements that prevent
those employees not covered 2y the pian from parlicipating

4 Slate the number of persons if any, other than employees and their dependents (2.g , the proprietor of a businass whose ;

employees are members of the association) who are entitled o recelve benefits B
Instructions
Line 3a.—A "highly compensated individual” is one (b) Received more than $80,000 (adjusted for
wha: inflation) in compensation from the employer for the
(@) Owned §% or more of the employer at any time preceding year, and
during the current year or the preceding year. (c) Was among the top 20% of employees by

compensation for the preceding year. However, the
employer can choose not to have {c) apply.
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wiaigt=lo Bl e Organizations described in section 501(c)(12) (Benevolent life insurance associations, mutual ditch

or irrigation companies, mutual or cooperative telephone companies, or like organizalions)

Attach a schedule in coiumnar form for each tax year for which the organization is claiming exempi status On each schedule:
Show the total gross income recelved from members of shareholders,
List, by source, the total amounts of gross income received from other sources,

If the organization is claiming exemption as a local benevolent insurance asseciation, state:
The counties from which members are accepled or will be accepled.

b Whether stipulated premiums are or will e charged in advance, or whether losses are or will be paid solely through assessments,
3 Ilthe organization is claiming exernption as 4 "like organization,” explain how it is similar to a mutual ditch or irrigation company, or 2 mutual
or cooperative telephone company.
4 Are the rights and interests of mermbiers i the raanizalion's annual savings determined in proportion o their business
with it? ] ves [] no
If *Yes " does ihe organization keep |he recards necessary Lo delermine at any time each membear's rights and inerasts o
in such savings, including assets acguired with the savings? [l ves [ No
5 I the organization s a mutual or cooperative telephone company and has conlracts with other systems for long-dislance lelephone services,
attach copies of the contracis
Instructions
Mutual or cooperative eleclric ur lelephone companies involve their members and the gross amoeunt of income
should show income received from qualified pole raceived from the sale of display advertising in a
rentals separately. Mutual or cooperative telephone directory furnished to their members.
companies should also show separately the gross Do not net amounts due or paid to other sources
amount of income received from nonmember against amounts due or received from those sources.

telephone companies for performing services that
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Organizations described in section 501(c)(13) (Cemeteries, crematoria, and like corporations)
1 Attach the following documents;
a Complete copy of sales contracts or other documents, including any "debt” certificates, involved in acquiring cemelery
or crematorium property

Comglete copy of any contract your organizat

¢ A copy of the appraisal {obtained from a disinterested and qualified party) of the cematery property as of the date
acquired

on has that designates an agent to sell its cemetery lots,

2 Doas your organization have, or does it plan 1o have, a perpetual care fund? D Yes L] No
If *Yes," aftach a copy of the fund agreement and explain the nature of the fund (cash, securiies, unsold fand, efc)

3 If your organization is ciaiming exemplion as a perpetual care fund for an organization descriced in seclion S01(c){12),
has the cemetery organization, for which funds are held, established exemption under that section? E] Yes D Mo
if "No " explain
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Rl Organizations described in section 501(c)(15) (Small insurance companies or associations)

1 Is the organization a member of a contrelled group of corporations as defined In section 831 (LM2)B}{i)7 (Disregard section ==
1563(L}(2)(B) in determining whether the organization is a member of a controlled group.) Tl ves T no

If "Yes," include on lines 2 through 5 the total amount received by the organization and all other members of the
controfied group,

If “No," inciude on lines 2 through 5 only the amounts that relate to the applicant organization.

{a) Current Year 3 Priey Tax Years
Pt s () (c (d)
L T
2 Direct writlen premiums
3 Reinsurance assumed =
4 Reinsurance ceded o,
5 Net written premiums ((line 2 plus ling 3) minus iine 4)
6 If you entered an amouni on line 3 o line 4, altach a copy of the
reinsurance agresments ne organization has entered inte,
Instructions
Line 1.—Answer “Yes," if the organization would be Line 2.— in addition to other direct written premiums,
considered a member of a controlled group of include on fine 2 the full amount of any prepaid or
corporations if it were rot exempt from tax under advance premium in the year the prepayment is
section 501(a). in applying section 1563(a), use a received. For example, if a $5,000 premium for a
“more than 50%" stack ownership tesl to determine 3-year policy was received in the current year, include
whether the applicant or any other corporation is a the full $5,000 amount in the Current Year column,

member of a controlled group.
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R llERl  Organizations described in section 501(c)(17) {Trusts providing for the payment of
supplemental unemployment compensation benefits)

1 If berefits are provided for individual proprietors, partners, or self-employed persons under the plan, explain in detail.

2 If the plan provides other benefits in addition o the supplemenial unemployment compensation benefits, explain in detail and state
whether the othar benefits are subordinate to the unemployment benetits.

3 Ghve the following information as of the last day of the most recent plan year and enter that date here
a Total number of employees covercd by the plan who are shareholders, officers, seif-employed persons, or highly
compensated (See Schedule F instructions for ine 3a on pags 14)
b Number of oiher empicyees cavered by the plan
¢ Number of employees not covered by the plan
d Total number employed” _—

" Bhould equal the total of a, b, and c—il nol, expiain the difference. Descrice the eligibility requirements that prevent
those employees nol cavered by tha plan from participating.

4 Atany time after December 31, 1959, did any of the following persons Engage in any of the transactions iisted telow with the trust the
creator of the trust or a caniribulor to the trust: a brother or sister (whoie or half blood), a spouse, an ancestor, or a fineal descendant of
such a creator or contributor; or a corperation controlled diractly or indirectly by such a creator or contributor?

Nole: If you know that the organization will be, or is cansidering being, a party to any of the transactions (or activitis) listed below, check he
“Planned” box. Give a detalied explanation of any *Yes® or “Plannad” answer in the space below.

a Borrow any part of the trust's income or carpus? (J ves [ no (] Planned
b Recaive any compensalion for persanal services? (] ves [] no L] planned
C  Obtain any part of the trust's services? D Yes D No L_i Planned
& Purchase any securities or other properties fram the tust? [ ves [ ne L] planned
e Sell any securliles or other property to the lrust? D Yes D No D Planned
f Receive any of the trust's income or corpus in any other transaction? (J ves [ no U] pianned

5 Attach a copy of the Supplemental Unemployment Benefit Plan and related agreements
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Organizations described in section 501(c}(19)—A post or organization of past or present
members of the Armed Forces of the United States, auxiliary units or societies for such a
post or organization, and trusts or foundations formed for the benefit of such posts or
organizations.

1 To be completed by a post or organization of past or pressnt members of the Armed Forces of the United States.

a Totai membership of the post or organizalion 0
Number of members who are present of former members of the U.S. Armed Forces e
Number of members who are cadets (include students in college or universily ROTC programs or at armed services 0
academies only), or spouses, widows, or widowers of cadets or past of present members of the U.S. Armed Forces e

d Does the organizaticn have a membership calegory other than the ones sel out above? (] ves ¥ no
If *¥es,” please explain in full. Enler number of members in this category =

e Il'you wish to apply for a delerminalion thai contributions to your organizalion are deduclible by donoss. enter the number /

n/a

of members from line Tb who are war veterans, as defined helow

A war veleran is a person who served in the Armed Forces of lhe United Stales during the following periods of war:
April 211898, through July 4, 1502; April 6, 1917, through November 11, 1918 December 7, 1941, through December
31, 1946; June 27, 1958, through January 31, 1955 and August 5, 1964, through May 7, 1975,

2 Tobe completea by an auxilizry unit or society of a post or organizalion of past of present memiers of the Armed Forces
of the Unifed Staies.
& s the organization affiliated with and organized according to the bylaws and regulations formulatzd by such an exempt . .
post or organization? L ves L] No
IF"Yes," stbmil & copy of such bylaws or regulations.

b How many members doss your organization have?

¢ How many are themselves pasl o present members of the Armed Forces of the United States, or are their spouses, or
persons related to them within twa degrees of blood relationship? (Grandparents, brothers, sisters, and grandchiidren
are the most distant relationships allowabia )

d Are all of the members themselves members of & post or organization, past or present members of the Armed Forces
of the United States, spouses of memuers of such a post or organization, of related lo members of such a post or =
organization within lwo degrees of biood ralationship? L] ves [ no

3 To be completed by a trust or foundation organized for the benefit of an exempt post or erganization of past or present
members of the Armed Forces of the United States
a Will the corpus or incoma be used sclely for the funding of such an exempl arganization (including necessary related N
axpenses)? H Yes (-J No
I "No," please explain,

b If the trust or foundation is formed for charitable purposes, does the organizational document contain a proper dissolution
provision as described in section 1.507(c}(3)-1(b)(4) of the Income Tax Regulations? L] ves [ no

®




