102 Application for Recognition of Exemption OMB No. 1545-0056
Form

. Note: If exempt status is
{Rev. June 2006) Under Section 501(c)(3) of the Internal Revenue Code approved, e
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 toli-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 | - X of Form 1023 and submit only those Schedules (A through
H) that apply to you.

m Identification of Applicant

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

The Millennium Community Builders Community Economic Development Cor

3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)

2302 West St. Louis Street

City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)
Tampa, FL 33607 12
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Nydia Menendez, Esq. b Phone: 954-963-7200
¢ Fax: (optional) 954-963-7232
7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” V1 Yes O No

provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Inciude a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative.

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized ¥ Yes [ No
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.

9a Organization’s website:

b Organization's email: (optional)

10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). fyou [ Yes ¥l No
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.

11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 05 / 05 / 2011

12 Were you formed under the laws of a foreign country? ] Yes No
If “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Millennium Community Builders CEDC en: 45 - 2218753 Page 2
Organizational Structure

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.

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification 1 Yes 0 No
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification.

2 Are you a limited liability company (LLC)? If “Yes,” attach a copy of your articles of organization showing O Yes ¥l No
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 fite its own exemption application.

3 Are you an unincorporated association? If “Yes,” attach a copy of your articles of association, O Yes No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments.

4a Are you atrust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed [ Yes ¥l No
and dated copies of any amendments.
b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. O Yes [ No
6§ Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. if “No,” explain Yes O

No E?‘h‘b’ t
how your officers, directors, or trustees are selected. Af
m Required Provisions in Your Organizing Document

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 appiication.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, ¥4
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document . N
meets this requirement. Describe specifically where your organizing document meets this requirement, such as E;du bb]’
a reference to a particular article or section in your organizing document. Refer to the instructions for exempt 6
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): Article V, p 1; Article VIll, p 5

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively ¥4
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 2.

2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2¢ if you checked box 2a. Article Vi, ., p. 6

2c 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:

m Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of E mlg ,f’
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 C/

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.

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

1a 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.

Compensation amount

Name Title Mailing address (annual actual or estimated)
David Lizarraga Chair  frerrrrmremermosesenecereeeenieieeoes No Compensation
Rudy Mulder CEO, Treasurer, Director ~ f-------ommmrmmmmmmmrm oo To Be Determined
Timothy Lavender Secretary 0000 rrtrorororomsoomsoossrermeresceooees No Compensation

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Millennium Community Builders CEDC EN: 45 - 2218753 Page 3

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

b 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.

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

¢ 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.

Compensation amount
Name Title Mailing address annual actual or estimated)

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.

2a Are any of your officers, directors, or trustees related to each other through family or business [ Yes No
relationships? If “Yes,” identify the individuals and explain the relationship.
b Do you have a business relationship with any of your officers, directors, or trustees other than O Yes ¥l No

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 [ Yes V] No
highest compensated independent contractors listed on lines 1b or 1c through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a 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.

b Do any of your officers, directors, trustees, highest compensated employees, and highest [ Yes No
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.

4 |n 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.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? ¥ Yes O Neo
b Do you or will you approve compensation arrangements in advance of paying compensation? V1 Yes O No
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? ¥ Yes L[] No

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Millennium Community Builders CEDC En: 45 — 2218753 Page 4

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

d Do you or will you record in writing the decision made by each individual who decided or voted on V] Yes ] No
compensation arrangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by ¥ Yes ] No
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.

f Do you or will you record in writing both the information on which you relied to base your decision vl Yes O No
and its source?

g If you answered “No” to any item on lines 4a through 4f, describe how you set compensation that is Seé (:\(jz,(bc {' D
reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

5a 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.

Yes [ No

b 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? — Ay
i c y .r ing ow! pensati . . . Sg’"@ B&Zwﬁ(,f_t
¢ 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 |, line 14.

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, [ Yes No
and highest compensated independent contractors listed in lines 1a, 1b, or 1¢ 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.

b Do you or will you compensate any of your employees, other than your officers, directors, trustees, [ Yes ¥l No
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.

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, 3 Yes No
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? 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.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, [ Yes No
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 refating to such sales.

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, [ Yes ¥ No
trustees, highest compensated employees, or highest compensated independent contractors listed in

lines 1a, 1b, or 1¢? 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.

-0 0T

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in O Yes No
which any of your officers, directors, or trustees are aiso 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.

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Millennium Community Builders CEDC en: 45 — 2218753 Page 5

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

b Describe any written or oral arrangements you made or intend to make.

¢ Identify with whom you have or will have such arrangements.

d Explain how the terms are or will be negotiated at arm’s length.

e 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.

f Attach a copy of any signed leases, contracts, loans, or other agreements relating 1o such arrangements.

CETRA7l Your Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes” or “No” guestions 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.)

1a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If ¥l Yes ] No
“Yes,” describe each program that provides goods, services, or funds to individuals.

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If Yes O No
“Yes,” describe each program that provides goods, services, or funds to organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or V1 Yes O No
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 S( e t )d/u lm 4’ ﬁ
graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for
each program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or O Yes V1 No
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 1¢? If
“Yes,” explain how these related individuals are eligible for goods, services, or funds.

F1a@"] Your History

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

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the 0 Yes ¥ No
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.

2 Are you submitting this application more than 27 months after the end of the month in which you O Yes ¥l No
were legally formed? If “Yes,” complete Schedule E.

FTa @'} Your Specific Activities

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.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. Ll Yes No

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

b Have you made or are you making an election to have your legislative activities measured by O Yes No

expenditures by filing Form 57687 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.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and 1 Yes ¥ No
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.

b Do you or will you enter into contracts or other agreements with individuals or organizations to [ Yes No
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.

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

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Millennium Community Builders CEDC N 45 - 2218753 Page 6
ETZAYIIl Your Specific Activities (Continued)

4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will Wl Yes 0 No
conduct. (See instructions.)

] mail solicitations phone solicitations

M email solicitations i/ accept donations on your website

personal solicitations 7 receive donations from another organization’s website
vehicle, boat, piane, or similar donations ! government grant solicitations

] foundation grant solicitations W1 Other <‘ _ . ]944‘ {/
Attach a description of each fundraising program. — 6@ CW

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds O Yes ¥l No
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.

¢ Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these O Yes V! No
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

d List ali states and local jurisdictions in which you conduct fundraising. For each state or local M a/(», %M

jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for you.

e Do you or will you maintain separate accounts for any contributor under which the contributor has [ Yes ¥l No
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.

5 Are you affiliated with a governmental unit? If “Yes,” explain. [] Yes No
6a Do you or will you engage in economic development? If “Yes,” describe your program. V] Yes ] No

b Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes.

7a Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe O Yes ¥l No
each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

b Do or will persons other than your employees or volunteers manage your activities or facilities? If [ Yes ¥l No
“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, N O/J” A»I:)f’ | C@é ,é
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.

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies V! Yes [ No
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

achte. Sy ¢ p et Lviriboit E dsd vt 2 Balaws  Fhalat A

\W

9a Are you applying for exemption és a childcare organization under section 501(k)? If “Yes,” answer O Yes ¥ No
lines 9b through 9d. If “No,” go to line 10.
b Do you provide child care so that parents or caretakers of children you care for can be gainfully O Yes DFM
employed (see instructions)? If “No,” explain how you qualify as a childcare organization described \
in section 501(k). \

c 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).

d 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).

10 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, [ Yes ¥l No
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.

Form 1023 (Rev. 6-2006)
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GCIAY Your Specific Activities (Continued)

11

Page 7

Do you or will you accept contributions of: real property; conservation easements; closely held Yes
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.

O No

12a

Qov

Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through (] Yes
124. 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.

¥l No

“-0o Qo0

Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines /] Yes

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. V1 Yes

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.

Describe your selection process, inciuding whether you do any of the following:

(i} Do you require an application form? if “Yes,” attach a copy of the form.

(ii) 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.

Yes
Yes

NN

O Neo

0 No

14a

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.

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Millennium Community Builders CEDC EIN: 45 — 2218753 Page 8
EIa'All Your Specific Activities (Continued)

16 Do you have a close connection with any organizations? If “Yes,” explain. [] Yes No

16 Are you applying for exemption as a cooperative hospital service organization under section [J Yes ¥ No
501(e)? If “Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational 0 Yes No
organizations under section 501(f)? If “Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes,” explain. O Yes No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you O Yes M No
operate a school as your main function or as a secondary activity.

20 s your main function to provide hospital or medical care? If “Yes,” complete Schedule C. ] Yes No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If O Yes V] No
“Yes,” complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to  [] Yes ¥l No

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.

Form 1023 (Rev. 6-2006)
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Name: Millennium Community Builders CEDC

EIN:

45 _ 2218753

Page 9

Financial Data

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.)

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 7“” 1 {b) From 1“’1 2 c) From 1“"3 {d) From _____..... (e} Provide Total for
To 128111} 1o 128112} 1o 128113 1o . (a) through (d)
1 Gifts, grants, and
contributions received (do not
include unusual grants) 550,000
2 Membership fees received
3 Gross investment income 1,006,266 2,653,555
4 Net unrelated business
income
5 Taxes levied for your benefit
6 Value of services or facilities
furnished by a governmental
unit without charge (not
@ including the value of services
3 generally furnished to the
§ public without charge)
&1 7 Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemized list) 140,625 140,625
8 Total of lines 1 through 7 550,000 1,146,891 2,794,180
9 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)
10 Total of lines 8 and 9
11 Net gain or loss on sale of
capital assets (attach
schedule and see instructions)
12 Unusual grants
13 Total Revenue
Add lines 10 through 12
14 Fundraising expenses
15 Contributions, gifts, grants,
and similar amounts paid out
{attach an itemized list)
16 Disbursements to or for the
benefit of members (attach an
itemized list)
w |17 Compensation of officers,
] directors, and trustees
§> 18 Other salaries and wages 409,906.00 819,813
5119 Interest expense 421,875.00 1,096,875
20 Occupancy (rent, utilities, etc.) 40,800 40,800
21 Depreciation and depletion
22 Professional fees 360,000.00 235,900 $388,800
23 Any expense not otherwise
classified, such as program
services (attach itemized list) 97,122.00 20,000 120,000
24 Total Expenses
Add lines 14 through 23 457,122.00 1,128,481.00 2694803, ...

Form 1023 (Rev. 6-2006)
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Financial Data (Continued)

B. Balance Sheet (for your most recently completed tax year) Year End: 2011
Assets (Whole dollars)
1 Cash . ) 1 92,878.00
2 Accounts recelvable net 2 0
3 Inventories . . 3 0
4 Bonds and notes recelvable (attach an ltemlzed ||St) . 4 0
5 Corporate stocks (attach an itemized list) 5 0
6 Loans receivable (attach an itemized list) . 6 0
7 Other investments (attach an itemized list) .o 7 0
8 Depreciable and depletable assets (attach an itemized ||st) 8 0
9 Land . . 9 0
10 Other assets (attach an itemized ||st) 10 0
11 Total Assets (add lines 1 through 10) "
Liabilities
12 Accounts payable . . . s e e e e e 12 0
13 Contributions, gifts, grants, etc payable e e e e e e e e e 13 0
14 Mortgages and notes payable (attach an itemized Ilst) e e e e e e e e e 14 0
15 Other liabilities (attach an itemized list) . . . e e e e e e 15 0
16 Total Liabilities (add lines 12 through 15) e e e e 16 o
Fund Balances or Net Assets
17 Total fund balances or net assets . . P W ¥ 4 92,878.00
18 Total Liabilities and Fund Balances or Net Assets (add Ilnes 16 and 17) L 18 0
19 Have there been any substantial changes in your assets or liabilities since the end of the period [ Yes ¥l No

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

b 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. A (?

\/M Yes”~ [ No
ed
nizations. If

2 Are you a private operating foundation? To be a private operating foundation you must engag
directly in the active conduct of charitable, religious, educational, and similar activifiesy
to indirectly carrying out these activities by providing grants to individuald\or-athef o
“Yes,” go to line 3. If “No,” go to the signature section of Part XI. 3\ 1\

operating foundation; go to the signature section of Part XI. If “No,” o line 4.

3 Have you existed for one or more years? If “Yes,” attach financial infoy I@' shd(mng that W private [} Yes ] No
96; t

4 Have you attached either (1) an affidavit or opinion of coyngel,’ f d\ng a writterraffidavit or opinion [ Yes O No
from a certified public accountant or accountlng fir regarding-this tax law matter),
that sets forth facts concerning your e that you are likely to
satlsfy the requirements to be classm i i on; or (2) a statement

The organization is not a prixate foundation bec
a 509(a)(1) and 170(b)(1)(A)()—:
509(a)(1) and 170(b)(1)(A)(ii}—a school.
¢ 509(a)(1) and 170(b)(1)}A)(ii)—a hosp}
organization operated in conjunctj

o

O
plete and attach Schedule B. l
O

I, a cooperative hospital service organization, or a medical research
with a hospital. Complete and attach Schedule C.

d 509(a)(3)—an organization supgorting either one or more organizations described in line 5a through ¢, f, g, or h U
or a publicly supported segtfon 501(c){4), (5), or (6) organization. Complete and attach Schedule D.

Form 1023 {Rev. 6-2006)
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Page 11

B Public Charity Status (Continued)

e 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.

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).

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.

O o od

6 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.

a 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 issuef(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 entitied. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

d

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

For Organization

(Signature~of Officer, Dife
authorized official)

, Trustee, or other (Type or print name of signer) (Date)
Power of Attorney

(Type or print title or authority of signer)

Nydia Menendez, Esq. _/T(W / O_ ZO H

For IRS Use Only

IRS Director, Exempt Organizations (Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 fuil 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 (ji).

() (a) Enter 2% of line 8, column (g) on Part IX-A. Statement of Revenues and Expenses.
{b) 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.

(i) (a) 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.

{b) 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.

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of [ Yes
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.

1 No

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Millennium Community Builders CEDC N 45 - 2218753 Page 12
User Fee Information

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 $750. 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 $300. See instructions for Part X, 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.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000? Yes 0 No
If “Yes,” check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see above). .
If “No,” check the box on line 3 afm, enclose a user fee payment of $750 (Subject to change—see above). 15890 INCrE et
2 Check the box if you have enclosép he reduced user fee payment of $300 (Subject to change). |
3 Check the box if you have enclosedythe user fee payment of $750 (Subject to change). ]

orized to sign this application on behalf of the above organization and that | have examined this
#hd attachments, and to the best of my knowledge it is true, correct, and complete.

Please Nydia Menendez June |C,2011
Sign P oA N T T T e ZAub i,
Here (Signature of (Type or print name of signer) (Date)

authorized official) Power of Attorney

(Type or print title or authority of signer)
Reminder: Send the completed Form 1023 Checkiist with your filled-in-application. Form 1023 (Rev. 6-2006)




Form 1023 (Rev. 6-2006) Name: Millennium Community Builders CEDC gn: 45 - 2218753 Page 13
Schedule A. Churches
1a Do you have a written creed, statement of faith, or summary of beliefs? If “Yes,” attach copies of L1 Yes [ No
relevant documents.
b Do you have a form of worship? If “Yes,” describe your form of worship. 1 Yes ] ] No
2a Do you have a formal code of doctrine and discipline? if “Yes,” describe your code of doctrine and O Yef/ [ No
discipline.

b Do you have a distinct religious history? If “Yes,” describe your religious history. L D Yes 1 No

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

3 Describe the organization’s religious hierarchy or ecclesiastical government. / / /
A
4a Do you have regularly scheduled religious services? If “Yes,” descibe tw of the seyﬁces and [ Yes []No
provide representative copies of relevant literature such as church Hletins
b What is the average attendance at your regularly scheduled r hglo s sewices? /
5a Do you have an established place of worship? If “Yes,” t th instructions fz/ the information [l Yes 1 No
required.

b Do you own the property where you have an &[hb.ush d of worshlp/ 1Yes [ No

6 Do you have an established congregation or oth ershnp roup'7 If “No,” refer to the
instructions. [JYes [ No
7 How many members do you have? A / /
8a Do you have a process by which an jndijdual becomés a merpber? If “Yes,” describe the process ] Yes [ No
and complete lines 8b-8d, below. )

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

or other rights? If “Yes,” describe £Re rights your membess have.

¢ May your members be associated with another dengfnination or church? 1 Yes 0 No

d Are all of your members part e family? O yes [ No

9 Do you conduct baptisms, vsévl@gs, funeral;»,/etc.? £l Yes [ No
10 Do you have a school for the religious ins,A:tion of the young? L] Yes 0 No
11a Do you have a minister or religious leadgr? If “Yes,” describe this person’s role and explain whether [ Yes O No

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

b Do you have schools for the preglaration of your ordained ministers or religious leaders? ] Yes [] No
12 Is your minister or religious Ia{der also one of your officers, directors, or trustees? O Yes [J No
13 Do you ordain, commission/ or license ministers or religious leaders? If “Yes,” describe the J Yes [ No

requirements for ordinatig, commission, or licensure.
14  Are you part of a group of churches with similar beliefs and structures? If “Yes,” explain. Include the [] Yes 0 No
name of the group of churches.
15 Do you issue church charters? If “Yes,” describe the requirements for issuing a charter. 7 Yes 1 No
16 Did you pay a fee for a church charter? If “Yes,” attach a copy of the charter. O Yes ] No
17 Do you have other information you befieve should be considered regarding your status as a church? [ 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

BTl Operational Information

1a

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.

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

2a

Are you a public school because you are operated by a state or subdivision of a state

explain how you are operated by a state or subdivision of a state. Do not complete. theyw
Schedule B. /3

Are you a public school because you are operated wholly or predominantly f vernment fun

-

4}/

or property? If “Yes,” explain how you are operated wholly or predominantly §
or property. Submit a copy of your funding agreement regarding govérnmen
complete the remainder of Schedule B. \ \

?gf” [@Yes [ONo
wainder of /

] Yes [ No

In what public school district, county, and state are you locate(j?\ \ /

Were you formed or substantially expanded at the time of p chool desegregatign in the above
school district or county?

Yes [ No

Has a state or federal administrative agency or judicial bgd everEetermined that you are racially
discriminatory? If “Yes,” explain. AN

Yes [J] No

Has your right to receive financial aid or assistagce a&xemmental agéncy ever been revoked
or suspended? If “Yes,” explain. -

Do you or will you contract with another or: anizat/n to develop, build
facilities? If “Yes,” explain how that entit

other agreements are negotiated at y
more than fair market valuS:()r servigesh

arket, or finance your
is selectdd, explain how the’'terms of any contracts or
length, and explain how ydéu determine that you will pay no

Note. Make sure your ans is congistent with the information/provided in Part VI, line 7a.

U
O ves [INo
U
O

Yes (1 No

[
Do you or will you manage yol ac\@s or facilities through/your own employees or volunteers? If
“No,” attach a statemeqt describiay:the activities that will bé managed by others, the names of the
persons or organizatio t manade or will manage yoy/ activities or facilities, and how these
managers were or will be d¢lected. Also, submit copies/6f any contracts, proposed contracts, or
other agreements regarding oe provision of managerpént services for your activities or facilities.
Explain how the terms of any ontracts or other agréements were or will be negotiated, and explain
how you determine you will pay\no more than fair fharket value for services.

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

[0 Yes [ No

L] Establishment of Racially Nondiscriminatory Policy

|nf9/mation required by Revenue Procedure 75-50.

Have you adopted a racially nondjécriminatory 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.

[(1vYes [ No

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.

dyves [l No

» [

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.

[1Yes L[l No

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; facuity or
administrative staff; or scholarship or loan programs? If “Yes,” for any of the above, explain fully.

[DYes [ No

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 facuity, 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
!

AV
\l//

[
Total ‘ / ,
Y \ (O o

6 In the table below, provide the number and amount of loans and schol rship&awarded to students Q_n(élled by racial
categories. m

Racial Category Number of Loans Amount of Loank / Number of Scholarships Amount of Scholarships
Current Year | Next Year | Current Year I(Ié(t %ar Current Year | Next Year | Current Year | Next Year
~__ AN\
 NAN N
NEVA WA\

\Z IS\

1 7
Total \ /

\/ V]
7a Attach a list of your incorporatiys, four derg\ board members, and ,dénors of land or buildings,
whether individuals or organizatigns. 3

orga \zations have an objectiyé to maintain segregated public or O Yes 0 No

b Do any of these individuals
private school education? H\

8 Will you maintain records according to the non-discrimyhation provisions contained in Revenue [ Yes O No
Procedure 75-50? If “No,” explajn. (See instructions.

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

organization whose principal purpose or function is medical research and which is directly engage
continuous active conduct of medical research in conjunction with a hospital. Complete SectiRn il.

O

the instructions for a definition of the term “medical research organization,” which refers to an - @
&-\n e
/ }

)
Hospitals \ /

1a Are all the doctors in the community eligible for staff privileges? If “No,” give the regSons/WHy and [1 Xes
explain how the medical staff is selected. /

No

2a Do you or will you provide medical services to all individuals in your commu ty can pay for Yes
themselves or have private health insurance? If “No,” explain.

b Do you or will you provide medical services to all individuals in your cemmunity who participate in/ Yes

Medicare? If “No,” explain.

¢ Do you or will you provide medical services to all individuaf§\in yRuUr community who participa}e/in
Medicaid? If “No,” explain. /

Yes

No

No

No

3a Do you or will you require persons covered by Medicar edicaid to pay a deposit befare Yes

receiving services? If “Yes,” explain.

b Does the same deposit requirement, if any, apply o all btheNpatients? If “No,” explain. Yes

No

No

4a Do you or will you maintain a full-tim
full-time emergency room. Also, desc

b Do you have a policy on providing emg
“Yes,” provide a copy of the policy.
¢ Do you have any arrangements with pof

admission of emergency cages? if “Yes,”
written or oral agreements. /T&Q/rit)én, sub

I ?If “NB,” explain why you do not maintain a Yes

ergRncy services that you provide.
ervices\to persons without apparent means to pay? If

emergen

Yes

o o oo oo o

e, fire, and voluntary ambulance services for the delivery or
describe the arrangements, including whether they are
it copies of all such agreements.

Yes

0 R A A R B A

No

No

No

5a Do you provide for a porticln ofYyour service¥ and facilities to be used for charity patients? If “Yes,”
answer 5b through\5e.

b Explain your policy r

bad debts. Submit a

¢ Provide data
treating charity cyre

|

Yes

arding chaijty cases, including how you distinguish between charity care and
py bfiyour written policy. //‘

erience in admitting chayify patients, including amounts you expend for
nd types of services ygli provide to charity care patients.

d Describe any arrangements you have with federal State, or local governments or government

agencies for paying Yor the cost of treating charity care patients. Submit copies of any written
agreements.

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

0

No

No

6a Do you or will you carry on a formal grogram of medical training or medical research? If “Yes,” [ Yes
describe such programs, including tfe type of programs offered, the scope of such programs, and

affiliations with other hospitals or Hedical care providers with which you carry on the medical training
or research programs.

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

No

No

7 Do you or will you providé office space to physicians carrying on their own medicai practices? if 0O 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

8 s 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

9 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 contro! 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)
Hospitals (Continued) /
10 Do you or will you manage your activities or facilities through your own employees or voluf ers@f/ O vYes /tl No
e Vs
) y

“No,” attach a statement describing the activities that will be managed by others, the names\of
persons or organizations that manage or will manage your activities or facilities, andhow

managers were or will be selected. Also, submit copies of any contracts, proposed
other agreements regarding the provision of management services for your activities
Explain how the terms of any contracts or other agreements were or will be negotia

how you determine you will pay no more than fair market value for services. E
Note. Answer “Yes” if you do manage or intend to manage your programy thftrg gh your own
employees or by using volunteers. Answer “No” if you engage or intend Ao engage a separate
organization or independent contractor. Make sure your answer 15 congistent with the informatio

s

, and explain

provided in Part VIII, line 7b. ~ \
11 Do you or will you offer recruitment incentives to physicians™f ég(” describe your recruj#ment I Yes ] No
incentives and attach copies of all written recruitment incentivi policies.

12 Do you or will you lease equipment, assets, or office spgce ror} physicians who havg”a financial or ] Yes O No
professional relationship with you? If “Yes,” explain how\yoy establish a fair marketAalue for the
lease.

13 Have you purchased medical practices, ambulatory s rgery centers, or other Pusiness assets from O Yes ] No
sinesy, relationship, aside from the purchase? If
“Yes,” submit a copy of each purchass.and sdles cdytract ald describe hgw you arrived at fair

14 Have you adopted a conflict of inter

mple health care organizaton ] Yes [ No
conflict of interest policy in Appendix A

the instructions? If “Yes/” submit a copy of the policy and
explain how the policy has been adoptéd, such as by resolution your governing board. if “No,”
explain how you will avoid any /(z‘onflicts interest in your busiffess dealings.

Medical Reseapth Organizations /
1

Name the hospitals with Wich you have a relationship apf describe the relationship. Attach copies
of written agreements with ®ach hospital that demonstrdte continuing relationships between you and
the hospital(s).

2 Attach a schedule descyibing %ur present and prgposed activities for the direct conduct of medical
research; des¥ribe fl ature of the activities, and the amount of money that has been or will be
spent in carrying them é\dt(

NS

3 Attachg schedule\of assets showing their fgfr market value and the portion of your assets directly
devoted edicalN\esearch.

~

Form 1023 (Rev. 6-2006)
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Identifying Information About the Supported Organization(s)

1

Schedule D. Section 509(a){3) Supporting Organizations

State the names, addresses, and EiNs of the supported organizations. If additional space is needed, attach a separate

sheet.

Name Address . _EIN/

"""""""""""""""""""""""""""""" S

....................................................... W)\ _

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

] No

Relationship with Supported Orgapization(

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

.
If “Yes,” for each 501(c)(4), (5), or (6) organization supported, provide th followiw,\fin

O Yes

information:
® Part IX-A. Statement of Revenues and Expenses, lines 1-13 and
® Part X, lines 6bii)(a), 6b(ii)(b), and 7.

If “No,” attach a statement describing how each organization yes, suppoyt is apublic charity under
section 509(a)(1) or (2). /m’i\ /

] No

Three\Jésts

et one" oNthree relationship tests:
Test 1: “Operated, supervised, or controlied by” one or mgde pu ,}y') supported organizations, or
Test 2: “Supervised or controlled in connection with” y ‘Bublicly supported organizations, or
Test 3: "Operated in connection with” one or more cly supported organizations.

Information to establish the “operatad, syipervised, or cégtroﬂed by” relationship (Test 1)

Is a majority of your erning board gy officers elected ,r'appointed by the supported [ Yes
organization(s)? If “Yes)" describe {he process by which your governing board is appointed and
elected; go to Section IIN If “No,”\dontin\e to line 2. ~

Information to establish th
Does a majority
board of the supp!
board is appointed

“sqpel\(gij or contro!léd in connection with” relationship (Test 2)

‘ d consisp/of individuals who also serve on the governing [] Yes
n(s)? If “Yeg,” describe the process by which your governing
ted; do to Sectign lIl. If “No,” go to line 3.

Information to establish\the “operated in £onnection with” responsiveness test (Test 3)

Are you a trust from whichthe namedupported organization(s) can enforce and compel an O Yes
accounting under state law)\|f “Yes,” explain whether you advised the supported organization(s) in

writing of these rights and provideA copy of the written communication documenting this; go to

Section Il line 5. if “No,” go to ligfe 4a.

Information to establish the
Do the officers, directors,
or more of your officers,

line 4d, below. if “No,”

ernative “operated in connection with” responsiveness test (Test 3)

stees, or members of the supported organization(s) elect or appoint one ] Yes
Irectors, or trustees? If “Yes,” explain and provide documentation; go to
o to line 4b.

Do one or more me
officers, directors,
and provide doc

ers of the governing body of the supported organization(s) also serve as your O Yes
r trustees or hold other important offices with respect to you? if “Yes,” explain
entation; 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 ] Yes

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 Ll Yes
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.
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Schedule D. Section 509(a)(3) Supporting Organizations (Continued)
@mu Relationship with Supported Organization(s)—Three Tests (Continued)

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 O Yes
*Yes,” explain and go to Section lil. If “No,” continue to line 6a.

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,” [ Yes
go to line 6b. (See instructions.)

If “No,” state the percentage of your income that you distribute to each supported organigationj Al l R
explain how you ensure that the supported organization(s) are attentive to your operatiors.

How much do you contribute annually to each supported organization? Attach a s

) ed
What is the total annual revenue of each supported organization? If you need additignd#, $pace,
attach a list. .
Do you or the supported organization(s) earmark your funds for support of ; p

articular program or Yes
activity? If “Yes,” explain.

Disqualified Person Tes{ /

You do not qualify as a supportin organizat}ﬁ: you are cortrolled directly or indirectly by one or more disqualified persons

(

7a

1a

as defined in section 4946) other/than foundation managgfs

Does your organizing document specify the supported organization(?gg%uéme? If “Yes,” state t [ Yes
b.

article and paragraph number and go to Section Ill. If “No,” ansg

Attach a statement describing whether there has been aristoridand continuing relationship
between you and the supported organization(s).

Organizational Test JANAN /.

If you met relationship Test 1 or Test 2 in Section |, st specify the O Yes
supported organization(s) by name, or by naming a si
beneficiaries. If your organizing document comp)
organizing document does not comply with thiskequirem¥gnt, answer “No/” and see the instructions.

ujorganizing document

If you met relationship Test 3 in Sdctio jyanizing Yocumenj/must generally specify the [ Yes
supported organization(s) by name) if youlNgrgani
answer “Yes,” and go to Section IV\If yo
requirement, answer “No,” and see the i

managers who are also disopatifi d persons for\another yéason are disqualified persons with respect to you.

or one or more organizations that you support. Foundation

v

respect to you, (except individuals who are O Yes
ause they are foyridation managers), appoint any of your foundation

es,” (1) descripe the procesy/by which disqualified persons appoint any of your

foundation makagers, (2) provide the namef of these disqualified persons and the foundation

managers they Appoi w control is vested over your operations (including assets

and activities) by her than digqualified persons.

r business relationship with any disqualified persons with O Yes
who are disqualified persons only because they are foundation

managers), appo{nt any of your fbundation managers? If “Yes,” (1) describe the process by which

individuals with aXamily or bugthess relationship with disqualified persons appoint any of your

foundation manage¥s, (2) profide the names of these disqualified persons, the individuals with a

family or business relationspfip with disqualified persons, and the foundation managers appointed,

and (3) explain how contrgl is vested over your operations (including assets and activities) in

individuals other than digqualified persons.

Do any persons who #re disqualified persons, (except individuals who are disqualified persons only O Yes
because they are fogndation 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 exertéd 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.

e

1 No

0 No

] No
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation

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.

1 Are you a church, association of churches, or integrated auxiliary of a church? If “Yes,” complete (] Yes J No
Schedule A and stop here. Do not complete the remainder of Schedule E. /\ f

7

T S— '
2a Are you a public charity with annual gross receipts that are normally $5,00 or\téss? If “Yes,”'stop O Yes 0O No
here. Answer “No” if you are a private foundation, regardless of your rgceipts.

b If your gross receipts were normally more than $5,000, are you ?Pg‘th plication withih 90 days [ Yes [ No

from the end of the tax year in which your gross receipts were nofmiliy more than $5,2007? If “Yes,”
stop here. /

‘No,”gotoline4. [ Yves [] No

3a Were you included as a subordinate in a group exepption Wn or letter? |

b If you were included as a subordinate in a group exemptiorrTetter, are you filifg this application ] Yes [ No
within 27 months from the date you were natified e organization holdjfg the group exemption

letter or the Internal Revenue Service that you ase toube covered by thé group exemption letter? If
“Yes,” stop here. |

¢ If you were included as a subordinate in 4 tifgely filed group exempfion request that was denied, are [ ] Yes  [] No
you filing this application within 27 mo fram the postmark dagfe of the Internal Revenue Service
final adverse ruling letter? If “Yes,” stdp Nere.

]
4 Were you created on or before Ocfobyy 9, 19697 If “Yes,” op here. Do not complete the remainder [ Yes J No
of this schedule. .
)\
J

4, we cannot fecognize you as tax exempt from your date of [ Yes O No
formation unless you quilify an extagsion of time/to apply for exemption. Do you wish to request

an extensicn of time to apply'to bi ognized as gxempt from the date you were formed? If “Yes,”

attach a statement explaifjng. why you did not fil€ this application within the 27-month period. Do not

answer lines 6, 7, or 8. If “

6a If you answered “Ng"” to line §, you can only’be exempt under section 501(c)3) from the postmark (J Yes J No
date of this apRlicdtion. Thergfore, do youAvant us to treat this application as a request for tax
exemption frol s,” you are eligible for an advance ruling. Complete Part X,
line 6a. If “Ng/” ypu will be treated as g/private foundation.

b Do yo anticig\a\f significant changés in your sources of support in the future? If “Yes,” complete [ Yes J No
line 7 bajow. J
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation (Continued)

22

7 Complete this item only if you answered “Yes” to line 6b. Include projected revenue for the first two full years followin

current tax year.

he

ate of your appfication. However, you may be eligible for tax exemption under section
501(c)(4) from\your date gf formation to the postmark date of the Form 1023. Tax exemption under
section 501(cjt4} allows/exemption from federal income tax, but generally not deductibility of
contributions under Gode section 170. Check the box at right if you want us to treat this as a
request for exemptigh under 501(c)(4) from your date of formation to the postmark date.

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

Type of Revenue Projected revenue for 2 years following currenyfax year
(@From. ... (b)Fpom ... (c) Total
To A (e}
1 Gifts, grants, and contributions received (do [ /
not include unusual grants) N \
; :
2 Membership fees received \ / /
3 Gross investment income , / : 7 /
/ L
4 Net unrelated business income v y /
—
5§ Taxes levied for your benefit \\ /
AN
6 Value of services or facilities furnished by & \ ]
governmental unit without charge (not in¢ldding \\J
the value of services generally furnished io. the
public without charge) ‘
NI |
7 Any revenue not otherwise listed aboyk oK i
lines 9-12 below (attach an itemizey iis})
o
8 Total of lines 1 througM /
9 Gross receipts from admigsion$, merchjpdise /
sold, or services performey, ¢ ishing\of
facilities in any activity that\ig/related to your
exempt purposes (9ttach iteknized list)
10 Total of |ine\%d 9 \ /
11\ Net gain or | on sale of cap\ﬁai assefs
\ {(attach an itemizeq list)
12 \UQusual giaa§ \
~N w
\Nota evenue. lines 10 tifrough 12
N\,
AN N 7
8 Accordigg to your answers, you are only eligible for tax exemption under section 501(c)(3) from the » [

-’
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing

EZXIXN  General Information About Your Housing

1

/

Describe the type of housing you provide.

e

2

Provide copies of any application forms you use for admission.

Explain how the public is made aware of your facility.

s

4a

20T

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 hqusing from you.

Attach a sample copy of your residency or homeownership %ntr% agreement./

Do you participate in any joint ventures? If “Yes,” state youl ownership percengdge in each joint
venture, list your investment in each joint ventur)}{;sc {be Yre tax status of dther participants in

each joint venture (including whether they are section 5 (c)(3) organizatiop$), describe the activities
of each joint venture, describe how you exercise cyntrol over the activitigé of each joint venture, and
describe how each joint venture furthers youy 3xem purposes. Also,/i{ubmit copies of all joint
venture agreements.

v

Note. Make sure your answer is consistent\ith the information provided in Part VH, line 8.

[l Yes [ No

Do you or will you contract with anctih%r rga»zition to develop, build, market, or finance your
housing? If “Yes,” explain how that eftly is selekted, explain how the terms of any contract(s) are
negotiated at arm’s lengtl i W you determine you will pay no more than fair market
value for services.

Note. Make sure your ans

[lyes [ONo

Do you or will you manage guy/activities or facilities through your own employees or volunteers? If
“No,” attach a statement destibing the activitigs that will be managed by others, the names of the
persons or organizations that anage your activities or facilities, and how these

Al be selectkd. Also, sybmit copies of any contracts, proposed contracts, or
other agreements yégarding the provision/6f management services for your activities or facilities.

r other agreements were or will be negotiated, and explain
re than fair market value for services.

Note. Answer “Yas™\f you do mang§e or intend to manage your programs through your own
enyployees or by §isiny volunteers/ Answer “No” if you engage or intend to engage a separate
orgarjzation otindependent co

provided in P , line 7b.

0 yes [ No

~
9

ractor. Make sure your answer is consistent with the information
~7
ou pa%R\ate in anyfévernment housing programs? If “Yes,” describe these programs.

O Yes ] No

[+

Me facility”? If “No,” describe any enforceable rights you possess to purchase the facility
re; go to ligfe 10c. If “Yes,” answer line 10b.

acquife the facility? For example, did you develop it yourself, purchase a project, etc.

Attach all cohtraghs, 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) ang provide copies of all leases.

0 Yes [INo

[0 yes [ No
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing (Continued) )
S]]l Homes for the Elderly or Handicapped

1a Do you provide housing for the elderly? if “Yes,” describe who qualifies for your housing in terms of L] Yes d No
age, infirmity, or other criteria and explain how you select persons for your housing.

b Do you provide housing for the handicapped? If “Yes,” describe who qualifies for your g sing in 1 Yes O No
terms of disability, income levels, or other criteria and explain how you select perE{{\s your,
housing. .

2a Do you charge an entrance or founder’s fee? If “Yes,” describe what this ¢hargec Jers, whether itis - [ Yes [J No
a one-time fee, how the fee is determined, whether it is payable in a lump uh o/on an installment
basis, whether it is refundable, and the circumstances, if any, under which¢/may be waived.

b Do you charge periodic fees or maintenance charges? If “Yes,” des hat these charges co&fér O Yes [ No

and how they are determined. /

¢ s your housing affordable to a significant segment of the elderfy or handicapped persons ifi the L] Yes 1 No
community? Identify your community. Also, if “Yes,” explain w you determine your halsing is
affordable. 4

y their regular [ Yes L] No
charges? If “Yes,” describe your established policy!

b Do you have any arrangements with government weKare agencies or others Ao absorb all or part of O Yes O No
the cost of maintaining residents who becom
these arrangements.

4 Do you have arrangements for the heakhcarg Yfeeds of your residenté? If “Yes,” describe these L1 Yes [J No
arrangements.

5 Are your facilities designed to meet {] hysical,\emotional, pécreational, social, religious, and/or [ Yes O No
other similar needs of the &derly or handjcapped? If “Yes,Zdescribe these design features.

T Low-income Housi

1 Do you provide low-income
income levels or other criteri

3a Do you have an established policy concerning re'ﬁ;ts\xho become unable to
b

to pay their regular £harges? If “Yes,” describe

Usifg? If “Yes,” desgribe who qualifies for your housing in terms of 0 ves [ No
d describe how you select persons for your housing.

2 In addition to r@gt ol mor‘(gagea&ayments, dofesidents pay periodic fees or maintenance charges? If [ Yes O No

“Yes,” describ t these cha(ges cover afAd how they are determined.
3a Is yowy housin aff&t?le to low incomg/ residents? If “Yes,” describe how your housing is made O Yes O Neo
affordaQie to Igw-income residents.

b Do youttpose any restrictioffs to make sure that your housing remains affordable to low-income O] Yes O No
residents?Nf “Yes,” describg these restrictions.

4 Do you prov\ise social s%ces to residents? If “Yes,” describe these services. ] Yes ] No
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Form 1023 (Rev. 6-2006) Name: Millennium Community Buiiders CEDC EIN: 45 - 2218753 Pade 24

Schedule G. Successors to Other Organizations

1a

b

Are you a successor to a for-profit organization? If “Yes,” explain the relationship with the [ Yes ,f/ 1 No
predecessor organization that resulted in your creation and complete line 1b.

Explain why you took over the activities or assets of a for-profit organization or converted fro&

2a

for-profit to nonprofit status.

Are you a successor to an organization other than a for-profit organization? Answer “Y. if)secﬂﬁve U] Yes [J No
taken or will take over the activities of another organization; or you have taken or{will over 25%

or more of the fair market value of the net assets of another organization. If “Yes,] eXpfain the

relationship with the other organzation that resulted in your creation.

Provide the tax status of the predecessor organization. e

Did you or did an organization to which you are a successor previous) r tax exemption”’ [ Yes CJ No
under section 501(c)(3) or any other section of the Code? If “Yes,” expl ow the applicatiof was

resolved.

revoked or suspended? If “Yes,” explain. Include a desc iption\of the corrections you
re-establish tax exemption.

Was your prior tax exemption or the tax exemption of org})n\iza iorf to which you are A successor [ Yes 0 Ne
Explain why you took over the activities or assets of[a?\ot r organization.

~T
Provide the name, last address, and EIN of the precke(#ssor organization ar%scribe its activities.

Name: EIN: -
\ /
(\ N\ /

Address:
List the owners, partners, princiga! stockholders ofﬁce\k, and goverpfing board members of the predecessor organization.
Attach a separate sheet if additiohs] space ded.

Name \ \ / \ / Address Share/Interest {If a for-profit)

ine 4, maintain a working relationship with you? If “Yes,” (] Yes J No
d include copies of any agreements with any of these persons or
which these persons own more than a 35% interest.

6a

Were any assets transferred, whether by gift or sale, from the predecessor organization to you? (1 Yes [J No

If “Yes,” provide a list of asséts, indicate the value of each asset, explain how the value was
determined, any| attach an/ppraisal, if available. For each asset listed, also explain if the transfer
was by gift, sale\or comfination thereof,

Were any restrictions glaced on the use or sale of the assets? If “Yes,” explain the restrictions. J Yes J No

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

Were any debts/0r liabitities transferred from the predecessor for-profit organization to you? [ Yes J No

If “Yes,” provide a list of the debts or liabilities that were transferred to you, indicating the amount of

each, how tife amount was determined, and the name of the person to whom the debt or liability is
owed.

Will you Jfease or rent any property or equipment previously owned or used by the predecessor O Yes J No
for-profit organization, or from persons listed in line 4, or from for-profit organizations in which these

persofis own more than a 35% interest? If “Yes,” submit a copy of the lease or rental agreement(s).

Indigate how the lease or rental value of the property or equipment was determined.

| you lease or rent property or equipment to persons listed in line 4, or to for-profit organizations O Yes U No
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.
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Ed atior;y )
Grants to Individuals and Private Foundations Requesting Advance Approval of Individua) Gra t;‘c}oce res
Names of individual recipients are not required to be listed in Schedule H. ]

Public charities and private foundations complete lines 1a through 7 ofthi

instructions to Part X if you are not sure whether you are a public chgrity
foundation. . /

o

Describe the purpose and amount of your scholarships, fellowships, and pther educational grant

/
1a Describe the types of educational grants you provide to individuals, such as st olarsﬁpg,%ellowshi
award.

¢ If you award educational loans, explain the terms of the loans (interegt)ratq, length, forgiveness, etc.).
d Specify how your program is publicized. ] '

e Provide copies of any solicitation or announcement materials.

f Provide a sample copy of the application used. n “1

2 Do you maintain case histories showing recipients of your
loans, or other educational grants, including nam
grant, manner of selection, and relationship (if an
“No,” refer to the instructions.

oldrshi ,fellog?&{s, educational [JdYes [ No
purpages of awards, amount of each
rustees, or génors of funds to you? If

p

3 Describe the specific criteria you use to determinelwio 1 ‘éligible for,y'i/)ur program. (For example, eligibility selection
criteria could consist of graduating high school stulients from a particular high school who will attend college, writers of
scholarly works about American history, etc.)

4a Describe the specific criteria you use to select reciplents. (Fgr/éxample, specific selection criteria could consist of prior
academic performance, financia\need, etc.)

il be made annually.
r grants.

that you imp6se on recipients to obtain, maintain, or qualify for renewal of a grant.
ents or conditiong/Could consist of attendance at a four-year college, maintaining a certain

(2]
Q
(4]
/2]
(9]
=.
o
®
-
e}
2
<
[}
-
Q
{D
=
o]
=
2
3
®
—_
=
V]
[«
<
3
=
[}
=
0]
2
[e)
o
@]
=
<

d Describe any requjrement o
(For example, spedjfic requi

grade point averag teaching i public school After graduation from college, etc.)
5 Describe your procediyes for Supervising t scholarships, fellowships, educational loans, or other educational grants.
Describe whebker you 0 In reports and grade transcripts from recipients, or you pay grants directly to a school under

an arrangemapt school wilapply the grant funds only for enrolled students who are in good standing. Also,
describe your procedures for taking ation if the terms of the award are violated.

6 Who is on the selegtion committed for the awards made under your program, including names of current committee
members, criteria folgommitteg’membership, and the method of replacing committee members?

7 Are relatives of membe>§o he selection committee, or of your officers, directors, or substantial O Yes  No
contributors eligible for gfvards made under your program? If “Yes,” what measures are taken to
ensure unbiased selectighs?

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

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

1a If we detgfmine that you are a private foundation, do you want this application to be I Yes [J No 1 n/A
considefed as a request for advance approval of grant making procedures?

b For which section(s) do you wish to be considered?

(9)(1)—Scholarship or fellowship grant to an individual for study at an educational institution J
[

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

2 Do you represent that you will (1) arrange to receive and review grantee reports annually [] Yes [ No
and upon completion of the purpose for which the grant was awarded, (2) investigate
diversions of funds fromn 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 untit you
obtain grantees’ assurances that future diversions will not occur and that grantees will
take extraordinary precautions to prevent future diversions from occurring?

3 Do you represent that you will maintain all records relating to individual grants, including [ Yes [ No
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?
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational
Procedures

Grants to Individuals and Private Foundations Requesting Advance Approval of Individual Gr
(Continued)

complete this section. (Continued)

Private foundations complete lines 1a through 4f of this section. Public ‘\:héri ie not
\

/)

4a 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.

b Will you comply with the seven conditions and either the percentage tests or facfs and O Yes

circumstances test for scholarships, fellowships, and educational loans Jo attend an
educational institution as set forth in Revenue Procedures 76-47, 1976-2 C.B.
80-39, 1980-2 C.B. 772, which apply to inducement, selection ¢ mmittee) eligibil;
requirements, objective basis of selection, employment, course oXstudy, akd other
objectives? (See lines 4c, 4d, and 4e, regarding the percentage teys.)

¢ Do you or will you provide scholarships, fellowships, or educgtignal
educational institution to employees of a particular employer
If “Yes,” will you award grants to 10% or fewer of the eligible\app

actually considered by the selection committee in selectin
year as provided by Revenue Procedures 76-47 and 8¢

ans to attend an

licants who were
nts of grants in that

d Do you provide scholarships, fellowships, or educatiokg [J Yes
institution to children of employees offa particular empho
If “Yes,” will you award grants to 25% o [ Yes
actually considered by the selection comy
year as provided by Revenue Procedures
e If you provide scholarships, fellowships, or &d O Yes
institution to children of employees of a partidyldr employer, will you gvard grants to 10%
or fewer of the number of employees/ childran\who can be shown td be eligible for grants
{(whether or not they submitted an a pPplication) i ided by Revenue
Procedures 76-47 and 80-3Q7
If “Yes,” describe how you termine who can be show to be eligible for grants
without subrRjtting an applicdtioMysuch as by obtaining wyftten statements or other
information abgyut the expecthtions\qf employees’ childrgh to attend an educational
institution. If “NoX 4
Note. Statistical or s e Jues are not acgeptable. See Revenue Procedure
85-51, 1985-2 C.B. 717, pal informatiory,
f If you prqyide scholarships, wships, or edyéational loans to attend an educational O Yes

lar employer without regard to either the

% limitation described in line 4e, will you
award grants based\on nd circumsj@nces that demonstrate that the grants will not
be considered compegsation for past, pgésent, or future services or otherwise provide a
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From: (954) 963-7220 Origin ID: HWOA Ship Date: 10JUN11
Nydia Menendez Fed=sz. ActWgt 1.0LB
Law Office of Nydia Menendez Exress | CAD: 8419980/NET3130
2699 Stiring Road :
Suite B-200 Delivery Address Bar Code
Fort Lauderdale, FL 33312
J11151 102250225
SHIP TO: (954) 9637220 BILL SENDER Ref#  FMCRG- Millomium
Extracting Stop 312 Invoice #
Internal Revenue Service ggpf#
201 W RIVERCENTER BLVD
COVINGTON, KY 41011

MON - 13 JUN A1
STANDARD OVERNIGHT

TRK¢ 7948 5372 7026
I ] |

41011
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S0DG10CBOZEFB

.

After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the cument FedEx Service Guide, available on fedex.com.FedEx will not be
responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or misinformation, unless
you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx Service
Guide apply. Your right to recover from FedEx for any loss, including intrinsic valueof the package, loss of sales, income interest, prefit, attorney’s fees,
costs, and other forms of damage whether direct, incidental,consequential, or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented loss.Maximum for items of extraordinary value is $500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintIF rame.html 6/10/2011



