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1023 Application for Recognition of Exemption (00) |_OMB No. 1545-0056

Note: If exemp! status is
(Rev. December 2013) Under Sectlon 501(c)(3) of the Internal Revenue Code approved, this .
ot Rir et B (Use with the June 2006 revision of the Instructions for Form 1023 and the current Notice 1382) fw“‘ub'l?iu':-gf.k:r'

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

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

Identification of Applicant

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

Financlal Services Stakeholder Project NFP i . NA

3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Nuwer(ElN)_ . i

2513 N Central Park Ave . T 82-1722599 '
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)

Chicago, IL 60647-1107 ' ‘ 12 G

6 Primary contact (officer, director, trustee, or authorized representative)
a Name: James Baker, Executive Dlrectgll' _ b Phone: 312-933-0230

‘ ’ ¢ Fax: (optional)

7 Are you represented by an authorized representative, such as an attomey or accountant? If “Yes,” Oves K No
provide the authorized representative's name, and the name and address of the authorized ’
representative's firm. Include a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative.

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized [ ves M 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: www.PEstalieholder.org (not yet active)

b Organization's email: (optional) Jim.baker@fsstakeholder.org

10 Certain organizations are not required to file an information retum (Form 990 or Form 990-EZ). If you O Yes M 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 organlzat»ons not required to file Form 990 or
orm 990-EZ.

11 Date incorporated if a corporation, or formed, if other than a corporation. (MM/DD/YYYY) o6 / 1/ 2017

12 Were you formed under the laws of a foreign country? OYes M No
If “Yes,” state the country. '
For Paperwork Reduction Act Notice, see page 24 of the Instructions. Cat. No. 17133K Form 1023 (Rev. 12-2013)
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Form 103237 Ret2 €R006) (0 Name: Financial s_ervlcos Stakeholder Project NFP En: 82 - 1722599 Page 2

Organizational Structure S o
You must be a corporation (including a limited liability company), an unincorporated assoclation, 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 [ Yes [ 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 alimited liability company (LLC)? If “Yes," attach a copy of your articles of organization showing [ Yes  E4 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 file its own exemption application.

3 Are you an unincorporated association? If “Yes,” attach a copy of your articles of assoclation, 0 Yes B 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 a trust? If “Yes," attach a signed and dated copy of your trust agreement. Include signed [ Yes M 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. [ Yes O No

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

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 application.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, %)
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): _Pg 1, Art 4, Paragraphs 1-4

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively 7]
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2c.

2b If you checked the box on line 2a, specify the location of your dissolution clause g’age. Article, and Paragraph).
Do not complete line 2¢ if you checked box 2a. P92, Ait 5, Paragraphs 2 and

2c¢ See the instructions for information about the operation of state law in your particular state. Check this box if O
you rely on operation of state law for your dissolution provision and indicate the state:

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
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

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)
James W Baker President .‘2;:':3: .;':.‘:Etgs:;ﬂ( o TR $50,000 (estimated)
Michael Mettler Treasurer :Tr:;:;fét:;:ms ................ None
Sarah Himmelheber Secretary :i:::::;qc s None

Form 1023 (Rev. 12-2013)
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Form 100237 Me2 €T006) (0 Name: Financlal Services Stakeholder Project NFP en: B2 . 1722599 Page 3

XXX  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)
2513 N Central Park Ave
James W Baker Executive Director Chica go."_w“., ----{ $50,000 (estimated)

c 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)
NA NA .’y& ................................... NA

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 O Yes M 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 Oves © 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.

c Are any of your officers, directors, or trustees related to your highest compensated employees or O Yes M 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 M Yes O 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? .lf “Yes,” identify the individuals, gxplain the relationship between you and the other
organization, and describe the compensation arrangement. See Attachment A

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

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

Form 1023 (Rev. 12-2013)
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Form 1102342 8T008) (0 Name: FInancial Services Stakeholder Project NFP pn: 82 L 1722599 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 M Yes O No
compensation arrangements?

e Do you or will you approve compensation arrangements based on Information about compensation pald by M Yes O 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 4 Yes 0O No
and its source?

g If you answered "No" to any item on lines 4a through 4f, describe how you set compensation that is
reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

5a ﬂave you gdopted a conflict of interest policy consistent with the sample conflict of interest policy B Yes O No

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 goveming board. If “No,” answer lines 5b and 5c.

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?

¢ 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, O Yes M 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 s 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
Pant 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 No
or gour 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 arangements, whether ‘mu 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.

M No

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, [ Yes
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, O Yes
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 ne?otiated at arm’s length, and explain how you
determine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales.

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

M No

M No

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 Q00U

O No

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in M Yes
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
information requested in lines 9b through f.

feorm 11023 (Revi 520086)
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Form 103237 Re?2 62006) (0 Name: Financial Services Stakeholder Project NFP en: 82 - 1722599 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.

¢ ldentify 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 to such arrangements.

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

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

1a In camrying out your exempt purposes, do you provide goods, services, or funds to individuals? If M ves. [ 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 M 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 O Yes M 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
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 Yes [ 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 1c? If
“Yes," explain how these related individuals are eligible for goods, services, or funds.

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 [ 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 OYes ©™ No
were legally formed? If “Yes,” complete Schedule E.

g 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. 0 Yes B No

2a Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legislation M Yes O 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 B4 Yes O 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 O Yes M 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 O Yes M 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.

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

morm 1823 (Rev1 520006)
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Form!(023AMe1262006) (0 Name: FInanclal Services Stakeholder Project NFP en. 82 - 1722599
Your Specific Activities (Continued)

4a

Page 6

Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will
conduct. (See instructions.)

M mail solicitations EA phone solicitations
B email solicitations EA accept donations on your website

O Yes

M personal solicitations O receive donations from another organization's website

O vehicle, boat, plane, or similar donations M govemment grant solicitations
B4 foundation grant solicitations [J other

Attach a description of each fundraising program.

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

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

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

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

O Yes

[ Yes

[ Yes

O No

M No

M No

M No

(4]

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

[ Yes

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

[ Yes

7a

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

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

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

1 Yes

O Yes

M No

bNo

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

O Yes

M No

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

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

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

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

[ Yes
O Yes

O Yes

O Yes

M No
O No

O No

O No

10

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

M Yes

O No

morm 023 (fRev1 522006)
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Form 110237 Re? 2 60006) (0 Name: Financial Services Stakeholder Project NFP en: 82 - 1722599 Page 7
AU Your Specific Activities (Continued)

11 Do you or will you accept contributions of: real property; conservation easements; closely held O Yes M No
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.

12a Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through [0 Yes M No
12d. If “No," go to line 13a.

Name the foreign countries and regions within the countries in which you operate.

Describe your operations in each country and region in which you operate.

Describe how your operations in each country and region further your exempt purposes.

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

Qoo

b 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. &4 Yes  [J No
d Identify each recipient organization and any relationship between you and the recipient organization.
e Describe the records you keep with respect to the grants, loans, or other distributions you make.
f Describe your selection process, including whether you do any of the following:
() Do you require an application form? If “Yes,” attach a copy of the form. O Yes M No
(i) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your Yes O No

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 conceming 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.
g 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,

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

b 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 Oves [ No
or specific organization? If “Yes," list all earmarked organizations or countries.

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

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these [ Yes O No
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.

f Do you or will you use any additional procedures to ensure that your distributions to foreign O Yes O No
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.

feerm THR23 (Revi 520006)
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Form 100237 Re+2 62006) (0 Name: Financial Services Stakeholder Project NFP en: 82 - 1722599 Page 8
Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If “Yes," explain. Yes O No
16 Are you applying for exemption as a cooperative hospital service organization under section OvYes M No

501(e)? If “Yes," explain.

17 Are you applying for exemption as a cooperative service organization of operating educational Oves M 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, [J Yes M No

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

20 Is your main function to provide hospital or medical care? If “Yes," complete Schedule C. [Jyves M No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If O Yes M No

“Yes," complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [ Yes & 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,
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Form 102 3 {Ret? §2006) (0 nName FInanclal Services Stakeholder Project NFP en 82 - 1722599

Page 9
m 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 yoars
(a) From... %27 __I®) From... Y218 _ | (c) From... V1% |(a@) From........... (o) Provide Total for
L To. .. 8. To .. 1A (T (a) through (d)
1 Gifts, grants, and
contributions received (do not
include unusual grants) $100,000 $300,000 $500,000 $900,000
[ 2 Membership fees received 0 0 0 0
3 Gross Investment income 0 0 0 0
4 Net unrelated business
income 0 0 0 0
5 _Taxes levied for your benefit 0 0 0 0

6 Value of services or facilities
ished b‘y a governmental
unit without charge (not
including the value of services
generally fumished to the
public without charge) 0 0 0 0

7 Any revenue not otherwise
listed above or in lines 9-12

Revenues

below (attach an itemized list) 0 0 0 0
8 Total of lines 1 through 7 $100,000 $300,000 $500,000 $900,000
9 Gross receipts from admissions,

merchandise sold or services

ggm ln'°” uvniy hg'lls
es ac
related to :zexempt

purposes (attach itemized list) 0 0 0 0
10 Total of lines 8 and 9 $100,000 $300,000 $500,000 $900,000
11 Net gain or loss on sale of
capital assets (attach
schedule and see instructions) 0 0 0 0
12 Unusual grants 0 0 0 [1]
13 Total Revenue
Add lines 10 through 12 $100,000 $300,000 $500,000
14 _Fundraising expenses $4,738 $9,055 $12,055
15 Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list) 0 0 0
16 Disbursements to or for the
benefit of members (attach an
itemized list) 0 0 0
« |17 Compensation of officers,
g directors, and trustees 0 0 0
§ 18 _ Other salaries and wages $37,333 $145,667 $295,000
2119 Interest expense 0 0 0
20 Occupancy (rent, utilities, etc.) 0 0 $9,333
21 Depreciation and depletion 0 0 0
22 Professional fees $4,713 $9,433 $18,800
23 Any expense not otherwise
classified, such as program
services (attach itemized list) $27,997 $73,862 $117,142
24 Total Expenses
Add lines 14 through 23 $74,781 $238,017 $452,331
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Form 00237Re?2 62006) (0 Name Financlal Services Stakeholder Project NFP en: 82 - 1722599 Page 10
IEZETXEd Financial Data (Continued)

B. Balance Sheet (for your most recently completed tax year) Yoar End: 5/17
Assets (Whole dollars)
T CO8ig o5 wisi 5 o6 9 % @9 § § s Boa e s e s w8 o6 1 3,625
2 Accounts receivable, net 2 0
3 Inventories . 3 0
4 Bonds and notes receivable (attach an itemized list) . 4 0
5 Corporate stocks (attach an itemized list) 5 0
6 Loans receivable (attach an itemized list) . 8 0
7 Other investments (attach an itemized list) . 7 0
8 Depreciable and depletable assets (attach an itemized hst) 8 0
9 Land . 9 0
10 Other assets (anachanitemized llst) 10 0
1 TotalAssets(addlinesHhrough 10) S v ®om e 2w
Liabilities 3,625
12 Accounts payable . . . . 12 0
13 Contributions, gifts, grants, etc. payable 3 13 0
14 Mortgages and notes payable (attach an itemized list) o B iy ) 2 28 olutece T jLER 0
15 Other liabilities (attach an itemized list) . . . P A |- 0
16 Total Liabilities (add lines 12 through 15) 5 A mlE G5 & B ds BT A & 4\ & s 0
Fund Balances or Net Assets
17 Total fund balances or net assets . . SRR | - ¢ 3,625
18 Total Liabilities and Fund Balances or Net Assels (add Imes 16 and 17) s e e B 18 3,625

19 Have there been any substantial changes in your assets or liabilities since the end of the period O Yes M 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. O ves M 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.

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

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

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [J Yes [J No
from a certified public accountant or accounting firm with expertise regarding this tax law matter),
that sets forth facts conceming your operations and support to demonstrate that you are likely to
satisfy the requirements to be classified as a private operating foundation; or (2) a statement
describing your proposed operations as a private operating foundation?

5 If you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.
You may check only one box.
The organization is not a private foundation because it is:
509(a)(1) and 170(b)(1)(A)()—a church or a convention or association of churches. Complete and attach Schedule A. O
509(a)(1) and 170(b)(1)(A)(i)—a school. Complete and attach Schedule B. B

O

oo

¢ 509(a)(1) and 170(b)(1)(A)iii—a hospital, a cooperative hospital service organization, or a medical research
organization operated in conjunction with a hospital. Complete and attach Schedule C.

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

morm 1023 (Reviz22006)
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Fom I Mes?e2005 (0  name Financial Services Stakeholder Project NFP en 82 - 1722599 Page 11
Public Charity Status (Continued)
e 509(a)(4)—an organization organized and operated exclusively for testing for public safety. O
1 509(a)(1) and 170(b)(1)A)iv)—an organization operated for the benefit of a college or university that is owned or ]
%}
O

operated by a governmental unit.

g 509(3)(1)&151170(bx1XAXw)—mugminﬁonnmmcewasawbshnMpanomsmmdﬂwpponhmefwn
mmmmwwm.m:mmmmwmmmm.

h Swaxa—mmmﬁmmgmwmmtmmm&mdeBﬁWwppmmM
hmmkm_mmqmmmm&mwoﬂnmmwpmnmm,mmwm
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 comrect status. - -

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 1o the instructions to determine which type of ruling you are efigible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)4) of ﬁ
the_Codeyourequm«radvancend‘ngandagreeloextmdmestamtaoflinnatlonsonmeassewnemm
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
AssesmentPeriod.wovipsamaedetaihdexphnaﬁmofywrﬂghtsmdﬂnconseqmofmwdees
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
oﬂr\erwusebeenmled.lfywdeddenottoextendu\estatuleoflimnations.youarenoteugibleforanadvance
ruling.

(Signature of Officer, Director, Trustee, or other of i
phsey or. or (Type or print name of signer) (Date)
(Type or print tile o authority of signed
For IRS Use Only
":ml'"""-:"a-&-rﬂu- ------- bt thirinaatt AL EIEL T LT L T L L e el et bbb bbb bbbttt 'b""”' """"""""" be

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

() (a) Enter 2% of line 8, column (e) 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  [J
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. O

(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. O

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of O Yes M No
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.

mrom 823 (Revi522006)
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Form 100237Ret2 82006) (0 Name: Financlal Services Stakeholder Project NFP en: 82 - 1722599 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 $850. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $400. See instructions for Part 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? O Yes M No
If “Yes,” check the box on line 2 and enclose a user fee payment of $400 (Subject to change—see above).
If “No," check the box on line 3 and enclose a user fee payment of $850 (Subject to change—see above).
2 Check the box if you have enclosed the reduced user fee payment of $400 (Subject to change). 0
3 Check the box if you have enclosed the user fee payment of $850 (Subject to change).
| declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this

application, including nying schedules and attach and 1o the best of my knowledgo It Is true, correct, and
Sign~ ) JomesBoker &02017
Here (Signature e of Ofr-caonct or'l’rustu.ov other (Type or print name of signer) o (Date)
. ” dﬁcm Pr‘.ld.n' -----------------------------
(Type or print litie or authority of signer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application.  mom 1023 (Revizz2ces
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Form 1023 et 2 62006) (0 Name: Financlal Services Stakeholder Project NFP BN 82 - 1722599 Page 13
Schedule A. Churches
1a Do you have a written creed, statement of faith, or summary of beliefs? If “Yes,” attach coples of Oves 0O nNo
relevant documents.

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

2a ‘l’)'o scyi::’h?ve a formal code of doctrine and discipline? If “Yes," describe your code of doctrine and 0 Yes O No

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

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

3 Describe the organization's religious hierarchy or ecclesiastical government.
4a Do you have regularly scheduled religious services? If “Yes," describe the nature of the services and O Yes O No
provide representative copies of relevant literature such as church bulletins.

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

5a Do you have an established place of worship? If “Yes," refer to the instructions for the information O Yes O Neo
required.

b Do you own the property where you have an established place of worship? Oves [ No

6 Do you have an established congregation or other regular membership group? If “No,” refer to the
instructions. Cdves [ No
7 _How many members do you have?
8a Do you have a process by which an individual becomes a member? If “Yes,” describe the process O Yes O No
and complete lines 8b-8d, below.

b If you have members, do your members have voting rights, rights to participate in religious functions, O Yes O Neo

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

¢ May your members be associated with another denomination or church? Oyes [ONo

d_Are all of your members part of the same family? Oves [ No

9 Do you conduct baptisms, weddings, funerals, etc.? Oves [ No
10 Do you have a school for the religious instruction of the young? Oves [JNo
11a Do you have a minister or religious leader? If “Yes,” describe this person's role and explain whether O Yes O No
the minister or religious leader was ordained, commissioned, or licensed after a prescribed course of
study.

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

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

If “Yes,” explain.

reorm THO23 (Revi 520006)
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Form 100237Re?2 6R006) (0 Name: Financlal Services Stakeholder Project NFP en: 82 - 1722599

Page 14

Schedule B. Schools, Colleges, and Universities

If you operate a school as an activity, complete Schedule B

BTN Operational Information

1a Do you nommally 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 your
school in terms of whether It Is an elementary, secondary, college, technical, or other type of school.
If “No,” do not complete the remainder of Schedule B.

Oves [ONo

Oves O No

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

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

Oves [ONo

Oves [ No

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

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

Oves [ONo

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

Ovyves [ No

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

Oves [ONo

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

Note. Make sure your answer Is consistent with the information provided In Part Vill, line 7a.

Oves [ONo

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

Note. Answer “Yes" if you manage or intend to manage your programs through your own employees

or by using volunteers. Answer “No" if you engage or intend to engage a separate organization or

{t/'«lilependenl contractor. Make sure your answer Is consistent with the information provided in Part
I, line 7b.

Ovyves [ONo

EXXTIXI Establishment of Racially Nondiscriminatory Policy

Information required by Revenue Procedure 75-50.

1

Have you adopted a racially nondiscriminatory policy as to students in your organizing document,
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.

Oyes 0O 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.

Oves 0ONo

» O

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.

Oves 0O nNo

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

Oves [ONo

morm B23 ((Revi 520005)
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Form 1102 ¥{Ret? 61006 (0 name Financlal Services Stakeholder Project NFP en 82 _ 1722509
= Schedule B. Schools, Colleges, and Universities (Conlinued)

5 Complete the table below to show the racial composition for the current academic year and projected for the next

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

If you are not operational, submit an eslimate based on the best Information avallable (such as the raclal composition of
the community served).

Raclal Cat (a) Student Body (b) Faculty (c) Administrative Staff
Current Year Next Year Current Year Noxt Year Current Year Next Year

Page 15

Total

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

Raclal Category Number of Loans Amount of Loans __[Number of Scholarships| Amount of Scholarships
Current Year | Next Year | Current Year | Next Year | Cument Year | Next Year | Curent Year | Next Year

Total

7a Attach a list of your Incorporators, founders, board members, and donors of land or bulldings,
whether individuals or organizations,

b Do any of these individuals or organizations have an objective to maintain segregated public or [ Yes J No
private school education? If “Yes," explain.

8 Will you maintain records according to the non-discrimination provisions contained In Revenue [ Yes O No
Procedure 75-507 If “No," explain. (See Instructions,)

mworm 11023 (e B20006)

Exhibit 2 (Page 15 of 34)
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mc.nﬂmwmw
Check the box if you are a hospital. See the instructions for a definition of the term “hospital,” which O
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 O
the instructions for a definition of the term “medical research organization,” which refers 1o an

organization whose principal purpose or function is medical research and which is directly engaged in the
continuous active conduct of medical research in conjunction with a hospital. Complete Section Il

BN Hospitals

ummmdoaonnmocormunngmtormw?n-m givethereasonswhyand  [J Yes [J No
explain how the medical staff is selected

amywammmwmwummhmmqmmmm Oves [ nNo
themselves or have private health insurance? If “No,” explain.

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

¢ Do you or will you provide medical services 1o all individuals in your community who participate in OvYes [ nNo
Medicaid? if “No,” explain.

3a Do you or will you require persons covered by Medicare or Medicaid to pay a deposit before Oves 0[O No
receiving services? if “Yes,” explain,

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

4a Do you or will you maintain a full-time emergency room? If “No,” explain why you do not maintain a [ Yes 0O no

full-time emergency room. Also, describe any emergency services that you provide.

b Do you have a policy on providing emergency services to persons without apparent means to pay? If Oves [ No
“Yes," provide a copy of the policy.

¢ Do you have any arrangements with police, fire, and voluntary ambulance services for the delivery or [ Yes O No
admission of cases? If “Yes,” describe the arrangements, including whether they are

written or oral agreements. If written, submit copies of all such agreements.

5a Do you provide for a portion of your services and facilities to be used for charity patients? If “Yes,” [J ves [J No
answer 5b through Se.
b Explain your policy regarding charity cases, including how you distinguish between charity care and
bad debts. Submit a copy of your written policy.
c MMMympmmmhmemm,wmeumw
treating charity care patients and types of services you provide to charity care patients.
d Describe any arrangements you have with federal, state, or local governments or government
agencies for paying for the cost of treating charity care patients. Submit copies of any written

agreements.

e Do you provide services on a sliding fee schedule depending on financial ability to pay? If “Yes,” OvYes [ No
submit your sliding fee schedule.

8a Do you or will you carry on a formal program of medical training or medical research? If “Yes,” Oyves [JNo

describe such programs, including the type of programs offered, the scope of such programs, and
affiliations with other hospitals or medical care providers with which you camy 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 [0 Yes O No
programs, including the type of programs offered, the scope of such programs, and affiliation with
other hospitals or medical care providers with which you offer community education programs.

7 Do you or will you provide office space to physicians carrying on their own medical practices? If [0 Yes O No
“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.

8 Is your board of directors comprised of a majority of individuals who are representative of the Oves [ No
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.

9 Do you participate in any joint ventures? if “Yes,” mtayaxowmnlﬂpporconuoohomm 0 Yes 0O No
vmelmywbwesunornhead\;oﬁnvanure,dmmmmofm
mmtmunemngvmmeyafesecuonsoucm)wmwm»descﬂbemeacuvnbos
of each joint venture, describe how you exercise control over the activities of each joint venture, and
describe how each joint venture furthers your exempt purposes. Also, submit copies of all
agreements.

Note. Make sure your answer is consistent with the information provided in Part VIIl, line 8.
eorm 11023 (e B22080)
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Schedule C. Hospitals and Medical Research Organizations (Continued)

[STXTNN_FHospitals (Continved)
10 Do you or will you manage your activities or facilities through your own employees or volunteers? If O Yes 0O No

“No,” attach a statement describing the activities that will be managed by others, the names of the

persons or organizations that manage or will manage your activities or facilities, and how these

managers were or will be selected. Also, submit copies of any contracts, proposed contracts, or

other agreements regarding the provision of management services for your activities or facilities.

Explain how the terms of any contracts or other agreements were or will be negotiated, and explain

how you determine you will pay no more than fair market value for services.

Note. Answer “Yes” |f you do manage or intend to manage your programs through your own

employees or by using volunteers. Answer "No™ If you engage or intend to engage a separale

organization or independent contractor. Make sure your answer Is consistent with the information

provided in Part VIIl, line 7b.

11 Do you or will you offer recruitment Incentives to physicians? If “Yes,” describe your recruitment CvYes 0O No
incentives and attach coples of all written recruitment incentive policies.

12 Do you or will you lease equipment, assets, or office space from physiclans who have a financial or Oves 0OnNo
professional relationship with you? If “Yes,” explain how you establish a fair market value for the
lease.

13 Have you purchased medical practices, ambulatory surgery centers, or other business assets from O Yes 0O No
physicians or other persons with whom you have a business relationship, aside from the purchase? If
“Yes,"” submit a copy of each purchase and sales contract and describe how you arrived at fair
market value, including coples of appraisals.

14 Have you adopted a conflict of interest policy consistent with the sample health care organization Oves 0[O nNo
conflict of interest policy in Appendix A of the instructions? If “Yes,” submit a copy of the policy and
explain how the policy has been adopted, such as by resolution of your governing board. If “No,”
explain how you will avoid any conflicts of interest in your business dealings.

BTN Medical Research Organizations

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

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

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

Form 11023Ae?2 62006)
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Schedule D. Section 509(a)(3) Supporting Organizations
EXXTIXN  identifying Information About the Supported Organization(s)
1 fht:t:i the names, addresses, and EINs of the supported organizations. If additional space is needed, attach a separate

Name Address EIN

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

3 Do the supported organizations have tax-exempt status under section 501(c)4), 501(c)5), or Oves 0ONo

501(c)(6)?
If “Yes,” for each 501(c)(4), (5), or (6) organization supported, provide the following financial
information:
® Part IX-A. Statement of Revenues and Expenses, lines 1-13 and
® Part X, lines 6b(ii)a), 6b(ii)(b), and 7.
If “No,” attach a statement describing how each organization you support is a public charity under
section 509(a)(1) or (2).

Relationship with Supported Organization(s)—Three Tests

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

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

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

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

4 Information to establish the alternative “operated in connection with" responsiveness test (Test 3)
a Do the officers, directors, trustees, or members of the supported organization(s) elect or appointone [J Yes [J No
or more of your officers, directors, or trustees? If “Yes,” explain and provide documentation; go to
line 4d, below. If “No,” go 1o line 4b.

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

¢ Do your officers, directors, or trustees maintain a close and continuous working relationship withthe [J Yes  [J No
officers, directors, or trustees of the supported organization(s)? If “Yes,” explain and provide
documentation,

d Do the supported organization(s) have a significant voice in your investment policies, inthemaking [J Yes [0 No
and timing of grants, and in otherwise directing the use of your income or assets? If “Yes,” explain
and provide documentation.

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

Form 1028 (Pev. 62009
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Page 19

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

5 Information to establish the “operated in connection with” integral part test (Test 3)

mmmmmtwmmmmwmmwnwwmwammsnn

“Yes," explain and go to Section IIl. If “No.” continue to line 6a.

O Yes

O No

6 Information to establish the alternative “operated in connection with” integral part test (Test 3)

a Do you distribute at least 85% of your annual net income 1o the supported organization(s)? If “Yes,”

go to line 6b. (See instructions.)

If “No,” state the percentage of your income that you distribute to each supported organization. Also

explain how you ensure that the supported organization(s) are attentive to your operations.
b How much do you contribute annually to each supported organization? Attach a schedule.

¢ What is the total annual revenue of each supported organization? If you need additional space,
attach a list.

d Doyouwhewpponedorqmizatm(s)umarkywmnds!wumpmdamma

activity? If “Yes,"” explain.

O Yes

O Yes

O No

O No

7a Does your organizing document specify the supported organization(s) by name? If “Yes,” state the

article and paragraph number and go to Section IIl. If “No,” answer line 7b.
b Attach a statement describing whether there has been an historic and continuing relationship
between you and the supported organization(s).

[ Yes

O Ne

[EETIAINOrganizational Test

1a If you met relationship Test 1 or Test 2 in Section Il yworgamzhgdowmmm»odfyw
supported organization(s) by name, or by naming a similar purpose or charitable class
beneficiaries. If your organizing document complies with this requirement, mswer"Yes If your

organizing document does not comply with this requirement, answer “No," and see the instructions.

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

O Yes

O Yes

O neo

O No

Disqualified Person Test

You do not qualify as a supporting organization if you are controlled directly or indirectly by one or more
(as defined in section 4946) other than foundation managers or one or more organizations that you support. Foundation

managers who are also disqualified persons for another reason are disqualified persons with respect o you.

1a Do any persons who are disqualified persons with respect 1o you, (except individuals who are
disqualified persons only because they are foundation managers), appoint any of your foundation
managers? If “Yes,” (1) describe the process by which disqualified persons appoint any of your
foundation managers, (2) provide the names of these disqualified persons and the foundation

they appoint, and (3) explain how control is vested over your operations (including assets

managers
and activities) by persons other than disqualified persons.
b Doanypersonswhohaveé!amilyorbushasrelaﬂomhipwithmydisquaﬁﬁedpemwiﬁ

respect o you, (except individuals who are disqualified persons only because they are foundation
managers), appoint any of your foundation managers? If “Yes,” (1) describe the process by which

individuals with a family or business relationship with disqualified persons appoint any of your
foundation managers, (2) provide the names of these disqualified persons, the individuals with a

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

and (3) explain how control is vested over your operations (including assets and activities) in
individuals other than disqualified persons.

¢ Do any persons who are disqualified persons, (except individuals who are disqualified persons only
because they are foundation managers), have any influence regarding your operations, including your

assets or activities? If “Yes,” (1) provide the names of these disqualified persons, (2) explain how

influence is exerted over your operations (including assets and activities), and (3) explain how control
is vested over your operations (including assets and activities) by individuals other than disqualified

persons.

O Yes

O Yes

O Yes

O nNo

O No

O 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 s 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 O Yes O no
Schedule A and stop here. Do not complete the remainder of Schedule E.

2a Are you a public charity with annual gross receipts that are normally $5,000 or less? If “Yes," stop O Yes O No
here. Answer “No” if you are a private foundation, regardless of your gross receipts.

b If your gross receipts were normally more than $5,000, are you filing this application within 90 days [J Yes [0 No
from the end of the tax year in which your gross receipts were normally more than $5,0007 If “Yes,"
stop here.

3a Were you included as a subordinate in a group exemption application or letter? If “No," goto line 4. ] Yes [0 No

b If you were included as a subordinate in a group exemption letter, are you filing this application [ Yes O no
within 27 months from the date you were notified by the organization holding the group exemption
letter or the Intemal Revenue Service that you cease to be covered by the group exemption letter? If
“Yes," stop here.

c If you were included as a subordinate in a timely filed group exemption request that was denled, are [ Yes 0 No
you filing this application within 27 months from the postmark date of the Intemal Revenue Service
final adverse ruling letter? If “Yes,” stop here.

4 Were you created on or before October 9, 19697 If “Yes,” stop here. Do not complete the remainder [J Yes [0 No
of this schedule.

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

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

Note. Be sure your ruling eligibility agrees with your answer to Part X, line 6.
b Do you anticipate significant changes in your sources of support in the future? If “Yes,” complete Oves [ No
line 7 below.

feom 1023 (e 522008)
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation (Continued)

7 Complete this item only if you answered “Yes" to line 8b, Include projocted revenue for the first two full years following the

current tax year,
Type of Revenue Projected revenue for 2 years following current tax year
(@) From .....vvvevans (LYFrom ....ovveennen
To To (o) Total

1 Gifts, grants, and contributions recelved (do
not Include unusual grants)

2 Mombership fees recelved

3 Gross Investment income

4 Not unrelated business Income

6 Taxes lovied for your benofit

6 Value of services or facllitios fumished by a
governmental unit without charge (not Including
the value of services generally furnished to the
public without charge)

7 Any rovenue not otherwlise listed above or in
lines B-12 below (attach an Itemized list)

8 Total of lines 1 through 7

9 Gross rocelpts from admissions, merchandise
sold, or services performed, or furnishing of
facllities In any activity that Is related to your
exemp! purposes (attach Itemized list)

10 Total of lines 8 and ©

11 Nt gain or loss on sale of capital assets
(attach an Itemized list)

12 Unusual grants

13 Total revenue. Add lines 10 through 12

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

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

o 1023 (hevi B20009)
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1 Dascriba tha type of housing you provide,

e ——— T T R e 1 R A P T T T P i

2 Provide coples of any application forms you use for admission.

e T Bt e 3. e T 2 e A e T R e . e e o A R At

3 Explain how the public ls made aware of your faciity,

4a Provide n description of anch facility,
b What Is the total number of residents each facliity can accommodite?
o What I8 your currant number of residents In each fnciity?
_.d_Dencribe each facllty In terma of whather residents rent or purchase housing from you,

B Attach a sample copy of your residency or homaownership contract or agreement,

0 Do you participata In any joint ventures? If “Yes,” state your ownarship percentage in each joim [ vos [J No
vonture, list your Investment In each Joint venture, describe the tax status of other participants in
onch joint vanture (Including whaether they are section B01(c)3) organizations), describe the activilles
of ench Joint venture, describa how K:; oxercise control over (he activities of each joint venture, and
doscribe how ench joint vanture furthers your exempt purposes, Also, submit coples of all joint
vaniure agreaments,

Note, Maka sure your answer Is consistont with the Information provided In Part Vill, line 8,
7 Do you or will you contract with another organization to davelop, bulld, market, or finance your [ ves [ No
housing? If *Yos," explain how that enlity is selected, explain how the terms of wm contract(s) bre
no'ooll'alod “:\l” arm's length, and explain how you determine you will pay no more than fale market
value for con,

Note., Make sure your answer Is consistent with the Information provided In Part VIll, line 7a,

8 Do you or will you manage your activitles or facliities through your own employees or voluntesrs? if [ Yes [ No
“No,” attach a statemont describing the activitios that will be managed by others, the names of the
persons or organizations that manage or will manage your activities or faclities, and how those
managers woro or will be selected, Also, submit coples of any contracts, proposed contracts, or
othor agreementa regarding the provision of management services for your activities or faciiities,
Explain how the terms of any contracts or other agreements were or il be negotiated, and explain
how you determine you will pay no more than falr market value for services,

Note, Answer “Yos" If you do manage or Intend to manage your programs through your ovin
omployoos or by using volunteors, Answer “No” if you engage or intend o o sopnrato
organization or Independont contractor. Make sure your ansvwor Is consistent the information
provided In Part VIIl, line 7b,

9 Do you participate In any government housing programs? If “Yaes,” describe these programs, ves [ No

10a Do you own the facllity? If “No,” describe any enforceable rights you possess to purchase the facliity Cdyes [ Mo
In the future; go to line 10c, If “Yes,” answer line 10b,
b How did you acquire the facllity? For example, did you develop It yourself, purchase a project, eic,
‘\mlch all contracts, transfor agreaments, or other documents connectod with the acquisition of the
acliity.

¢ Do you lease the facliity or the land on which It Is located? If “Yes,” describe the parties to the J ves 2 No
loaso(s) and provide coplos of all loases,

e s 22
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing (Continued)
Homes for the Elderly or Handicapped

1a Do you provide housing for the elderly? If “Yes,” describe who qualifies for your housing interms of [ Yes [ 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 housing in [ Yes 0O No
terms of disability, income levels, or other criteria and explain how you select persons for your
housing.

2a Do you charge an entrance or founder's fee? If “Yes,” describe what this charge covers, whether it is O Yes O No
a one-time fee, how the fee is determined, whether it is payable in a lump sum or on an installment
basis, whether it is refundable, and the circumstances, if any, under which it may be waived.

b Do you charge periodic fees or maintenance charges? If “Yes,” describe what these chargescover [J Yes [J No
and how they are determined.

¢ Is your housing affordable to a significant segment of the elderly or handicapped persons in the [ Yes O No
community? Identify your community. Also, if “Yes," explain how you determine your housing is
affordable.
3a Do you have an established policy conceming residents who become unable to pay their regular Oves [ No

charges? If “Yes,” describe your established policy.

b Do you have any arrangements with government welfare agencies or others to absorb all or part of O Yes O No
the cost of maintaining residents who become unable to pay their regular charges? If “Yes,"” describe
these arrangements.

4 Do you have arrangements for the healthcare needs of your residents? If “Yes,” describe these O Yes O No
arrangements.
5 Are your facilities designed to meet the physical, emotional, recreational, social, religious, and/or [ Yes O No

other similar needs of the elderly or handicapped? If “Yes,” describe these design features.

BT Low-income Housing

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

2 In addition to rent or mortgage payments, do residents pay periodic fees or maintenance charges? If [J Yes [J No
“Yes,” describe what these charges cover and how they are determined.

3a Is your housing affordable to low income residents? If “Yes,” describe how your housing is made Oves [ No
affordable to low-income residents.

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

b Do you impose any restrictions to make sure that your housing remains affordable to low-income [ Yes O No
residents? If “Yes,” describe these restrictions.

4 Do you provide social services to residents? If “Yes,” describe these services. [ Yes O No

Bom lmz'hmm
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Schedule G. Successors to Other Organizations

1a Are you a successor to a for-profit organization? If “Yes," explain the relationship with the Oves 0O No
predecessor organization that resulted In your creation and complete line 1b.

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

2a Are you a successor to an organization other than a for-profit organization? Answer “Yes” If you have [J Yes [J No

taken or will take over the activities of another organization; or you have taken or will take over 25%
or more of the fair market value of the net assets of another organization. If “Yes," explain the
relationship with the other organzation that resulted In your creation.

b Provide the tax status of the predecessor organization. 0O

¢ Did you or did an organization to which you are a successor previously apply for tax exemption O Yes No
under section 501(c)(3) or any other section of the Code? If “Yes,"” explain how the application was
resolved.

d Was your prior tax exemption or the tax exemption of an organization to which you are a successor [ Yes 0O No
revoked or suspended? If “Yes," explain. Include a description of the corrections you made to
re-establish tax exemption.

e Explain why you took over the activities or assets of another organization.
3 Provide the name, last address, and EIN of the predecessor organization and describe its activities.
Name: EIN: =
Address:

4 Llst the owners, partners, principal stockholders, officers, and goveming board members of the predecessor organization.
Attach a separate sheet If additional space Is needed.
Name Addross Share/Intorest (If a for-profit)

§ Do or will any of the persons listed in line 4, maintain a working relationship with you? If “Yes,” Oves 0O No
describe the relationship In detail and Include copies of any agreements with any of these persons or
with any for-profit organizations in which these persons own more than a 35% Interest.

6a Were any assels transferred, whether by gift or sale, from the predecessor organization to you? Oves [Ono

If “Yes," provide a list of assets, indicate the value of each asset, explain how the value was
determined, and attach an appraisal, if avallable. For each asset listed, also explain if the transfer
was by gift, sale, or combination thereof.

b Were any restrictions placed on the use or sale of the assets? If “Yes," explain the restrictions. Oyes 0O No

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

7 Were any debts or liabllities transferred from the predecessor for-profit organization to you? [ Yes O No

If “Yes," provide a list of the debts or liabilities that were transferred to you, indicating the amount of
each, how the amount was determined, and the name of the person to whom the debt or liabllity is
owed.

8 WIll you lease or rent any property or equipment previously owned or used by the predecessor 0O Yes O Ne
for-profit organization, or from persons listed in line 4, or from for-profit organizations in which these
persons own more than a 35% Interest? If “Yes," submit a copy of the lease or rental agreement(s).
Indicate how the lease or rental value of the property or equipment was determined.

9 Wil you lease or rent property or equipment to persons listed In line 4, or to for-profit organizations [ Yes O No
in which these persons own more than a 35% interest? If “Yes,” attach a list of the property or
equipment, provide a copy of the lease or rental agreement(s), and Indicate how the lease or rental
value of the property or equipment was determined.
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational
Grants to Individuals and Private Foundations Requesting Advance Approval of Individual Grant Procedures

Names of individual reciplents are not required to be listed in Schedule H.

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

-
o

-eoQo0

Describe the types of educational grants you provide to individuals, such as scholarships, fellowships, loans, etc.
Describe the purpose and amount of your scholarships, fellowships, and other educational grants and loans that you
award,

If you award educational loans, explain the terms of the loans (interest rate, length, forgiveness, etc.).

Specify how your program Is publicized.

Provide coples of any solicitation or announcement materials.
Provide a sample copy of the application used.

Do you maintain case historles showing reciplents of your scholarships, fellowships, educational Oves 0O wo
loans, or other educational grants, Iincluding names, addresses, purposes of awards, amount of each

grant, manner of selection, and relationship (If any) to officers, trustees, or donors of funds to you? If

“No," refer to the instructions.

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

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

Describe how you determine the number of grants that will be made annually,

Describe how you determine the amount of each of your grants.

Describe any requirement or condition that you Impose on reciplents to obtain, maintain, or qualify for renewal of a grant.
(For example, specific requirements or conditions could consist of attendance at a four-year college, maintaining a certain
grade point average, teaching In public school after graduation from college, etc.)

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

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

Aro rolatives of members of the selection committee, or of your officers, directors, or substantial 1 Yes O Neo
contributors eligiblo for awards made under your program? If “Yes," what measures are taken to
ensure unblased selections?

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

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

comploete this section,

1a

b

It wo dotermine that you aro a private foundation, do you want this application to be Oves ONo OwNa
considered as a request for advance approval of grant making procedures?

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

® 4945(g)(1)—=Scholarship or fallowship grant to an Individual for study at an educational Institution Q

®  4945()(3)=Other grants, Including loans, to an individual for travel, study, or other similar a

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 O Yes J No
and upon completion of the purpose for which the grant was awarded, (2) investigate

diversions of funds from thelr Intended purposes, and (3) take all reasonable and

appropriate steps to recover diverted funds, ensure other grant funds held by a grantee

aro used for thelr Intended purposes, and withhold further payments to grantees until you

obtain grantees' assurances that future diversions will not occur and that grantees will

take extraordinary precautions to prevent future diversions from occurring?

Do you represent that you will maintain all records relating to individual grants, including [ Yes [ No
Information obtained to evaluate grantees, Identity whother 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 27
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Schedule H. Organizations Providing Scholarships, Fellowships, . Educational Loans, or Other Educational

Grants to Individuals and Private Foundations Requesting Advance Approval of Individual Grant Procedures

(Continued)

Private foundations complete lines 1a through 4f of this section. Public charities do not
complete this section. (Continued)

4a Do you or will you award scholarships, fellowships, and educational loans to attend an ~ [J Yes [ No
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 factsand ] Yes [ No
circumstances test for scholarships, fellowships, and educational loans to attend an

educational institution as set forth in Revenue Procedures 76-47, 1976-2 C.B. 670, and

80-39, 1980-2 C.B. 772, which apply to inducement, selection committee, eligibility

requirements, objective basis of selection, empioyman oo\mofnwy.ando!mr

objectives? (See lines 4c, 4d, and 4e, regarding the percentage lests
cDoyworwlllyouprovidesd\olwllpt.lelowdﬂpu.oreducalma!loanstommdm [ Yes O No 0 wa
educational institution to employees of a particular employer?

If *Yes,” will you award grants to 10% or fewer of the eligible applicants who were 3 Yes 0 no
actually considered by the selection committee in selecting recipients of grants in that
year as provided by Revenue Procedures 76-47 and 80-397

d Do you provide scholarships, fellowships, or educational loans to attend an educational [J Yes  [J No 0O wa
institution to children of employees of a particular employer?

If “Yes," will you award grants to 25% or fewer of the eligible applicants who were Oves [No
actually considered by the selection committee in selecting recipients of grants in that
year as provided by Revenue Procedures 76-47 and 80-397 If “No,” go o line 4e.

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

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

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

1 If you provide scholarships, fellowships, or educational loans to attend an educational Oves [INeo

institution to children of employees of a particular employer without regard to either the

25% limitation described in line 4d, or the 10% limitation described in line 4e, will you

award grants based on facts and circumstances that demonstrate that the grants will not

be considered compensation for past, present, or future services or otherwise provide a

significant benefit to the particular employer? If “Yes,” describe the facts and

circumstances that you believe will demonstrate that the grants are neither compensatory

nor a significant benefit to the particular employer. In your explanation, describe why you

cannot satisfy either the 25% test described in line 4d or the 10% test described in line 4e.

morm 023 (Res 32008
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Form 1023 Checklist
(Revised December 2013)

Application for Recognition of Exemption under Section 501(c)(3) of the
Internal Revenue Code

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

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

Assemble the application and materials in this order:

e Form 1023 Checklist

e Form 2848, Power of Attorney and Declaration of Representative (if filing)

e Form 8821, Tax Information Authorization (if filing)

e Expedite request (if requesting)

e Application (Form 1023 and Schedules A through H, as required)

® Articles of organization

e Amendments to articles of organization in chronological order

e Bylaws or other rules of operation and amendments

e Documentation of nondiscriminatory policy for schools, as required by Schedule B

e Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make
Expenditures To Influence Legislation (if filing)

e All other attachments, including explanations, financial data, and printed materials or publications. Label
each page with name and EIN.

)

money order to your application. Instead, just place it in the envelope.

Employer Identification Number (EIN)

N

Completed Parts | through X! of the application, including any requested information and any required
Schedules A through H.

e You must provide specific details about your past, present, and planned activities.

User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or

e Generalizations or failure to answer questions in the Form 1023 application will prevent us from recognizing

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

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

schedule A Yes[_] No[Z] Schedule £ Yes[_No[Z]
schedule B Yes[_J No[Z] Schedule F Yes[_Ino[-Z]
schedule C  Yes[_] No[&Z] Schedule G YesL_J No[-Z]
schedule 0 Yes[_J No[+Z] Schedule H  Yes[_J no[-7]
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%

%]
%

An exact copy of your completoe articles of organization \ornllng document), Absence of the proper purpose
and dissolution clauses is the number one reason for delays In the lssuance of determination letters.

o Location of Purpose Clause from Part Ill, line 1 (Page, Article and Paragraph Number) _Pg 1, Art 4, Par 1-4

e Location of Dissolution Clause from Part lll. line 2b or 20 (Page, Article and Paragraph Numboer) or by
operation of state law _P92 Anb, Par 2 and

Signature of an officer, director, trustee, or other olficlal who Is authorized to sign the application,
e Signature at Part XI of Form 1023,

Your name on the application must be the same as your logal name as it appears In your articles of
organization,

Sond completed Form 1023, user fee payment, and all other required Information, to:

Internal Revenue Service
P.O. Box 192
Covington, KY 41012-0102

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

Internal Revenue Service
201 West Rivercentor Blvd.
Attn; Extracting Stop 312
Covington, KY 41011
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Form 1023 Attachment A

Financlal Services Stakeholder Project NFP
2513 N Central Park Ave
Chicago, IL 60647
EIN: 82-1722599

Part IV. Narrative Description of Your Activities

Financial Services Stakeholder Project NFP (*FSSP") is organized to conduct and distribute research,
studies, and analysis relating to the impact of financial services firms on stakeholder groups including but
not limited to impacts on human rights, jobs, housing, consumers and the environment.

FSSP intends to identify, engage, and connect stakeholders affected by financial services firms with the
goal of engaging investors and empowering communities, working families, and others.

Working in collaboration with stakeholder groups, FSSP intends to develop policy solutions and
proposals.

FSSP will concentrate its educational and outreach activities on stakeholder groups most directly affected
by the actions of large financial services firms and their portfolio investments with an emphasis on low-
and middle-income and multicultural communities.

The research, education, and outreach activities will be aimed toward empowering those communities
and stakeholder groups and achieving more just outcomes in their interactions with financial services
firms and the portfolio investments of those firms.

FSSP will initially focus on the impact of private equity firms on communities, workers, consumers, the
environment, and others and so will initially operate under the name Private Equity Stakeholder Project.
FSSP will maintain a website, www.PEstakeholder.org, where it will publish research papers and
educational materials. That website is not yet active.

Research

FSSP will conduct research on a variety of issue areas related to the actions or investments of large
financial services firms. For example, this may include research into the impacts of those firms and their
investments on the environment, on consumers and their access to affordable loans, on the availability of
affordable housing, on wages and working conditions, or on other areas. This research will be the basis
for developing educational materials.

Each year, the Board of Directors, with the advice of technical and public policy experts, will approve
several issues for research projects. FSSP’s initial research will focus on recent investments by financial
services firms into and marketing of subprime financial products and the impacts of those products on low
and moderate income communities, consumers, and the broader public. FSSP will also conduct initial
research into investments by financial services firms in for-profit colleges and educational institutions and
the impacts of such institutions on students, the job-readiness of graduates, and rising student debt.

With the financial assistance of foundations, labor unions, private donors, and the public, the FSSP will
collect information on and study these issues and will incorporate the results of its research into written
materials that are accessible to members of the general public, as well as to grassroots leaders and
policymakers. These materials will be announced in the press to ensure that the general public is aware
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Financial Services Stakeholder Project NFP
EIN: 82-1722599

of their availability. In addition, FSSP will seek to meet with affected stakeholder groups and make
presentations on its findings at relevant public forums.

While FSSP may express a point of view or set forth recommendations on an issue, all publications will
rely on careful analysis, will weigh diverse viewpoints, and will diligently present facts along with citations
of sources and underlying data. FSSP will seek advice and insight from relevant experts other qualified
individuals, including community and business leaders.

FSSP's Board of Directors, officers, and staff are qualified by educational and professional experience to
direct and conduct research on a variety of issue areas.

Public Education

In an effort to promote understanding about the diverse impacts of financial services firms on low and
moderate income communities, workers, consumers, and the environment, FSSP will disseminate
information from the research program to investors, grassroots leaders, policymakers, and the general
public.

FSSP will sponsor educational and public forums on various issues and will seek to participate in existing
forums relevant to the areas of research. Emphasis will be placed on providing or participating in forums
that bring together affected stakeholders with concemed investors, policymakers, media, and financial
services industry actors. For example, FSSP may seek to bring together students of for-profit educational
institutions together with financial services firms that invest in those institutions, institutional investors that
invest with those firms, and policymakers to discuss the impacts of those investments on educational
outcomes and student debt.

Funding

FSSP will seek to fund its activities through grants from foundations, labor unions, and other
organizations. FSSP will also seek donations from the general public.
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Financial Services Stakeholder Project NFP

EIN: 82-1722599

Part V. Compensation and Other Financial Arrangements

Lines 3a and 3b:

Name James Baker

Title President, Executive Director

Qualifications 15 years 91 experience in advocacy/ labor
organizations

Average Hours Worked 35 hours/ week
Chief executive officer of the organization;
supervise and control the assets, business, and
affairs of the organization Preside over Board
meetings; perform other duties as directed by

Duties Bylaws of the organization. Direct and manage

daily affairs of the organization; public
spokesperson for the organization; work with
Board to develop projects and funding for the

Recelve compensation from any other
organizations that are related through
common control?

Mr. Baker may receive compensation from
Financial Services Stakeholder Action, an
organization related to Financial Services
Stakeholder Project through common control.

Name

Michael Mettler

Title

Qualifications

Former CEO of successful startup company. MBA
from Harvard Business School.

Average Hours Worked 3 hours/month
Prepare and submit annual report of the
organization; custody of and responsibility for all
Duties funds and securities of the organization; perform

other duties as directed by Bylaws of the
organization.

Receive compensation from any other
organizations that are related through
common control?
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Financlal Services Stakeholder Project NFP
EIN: 82-1722599

Name Sarah Himmelheber, MSW, PhD
Title Secretary
Holds doctorate and masters in soclal work.
Quallfications Several years of experience working with
501(c)(3) organizations.
Average Hours Worked 3 hours/month

Keep and maintain record of minutes of Board
meelings; keep and maintain corporate records;
perform other duties as directed by Bylaws of the
organization.

Duties

Recelve compensation from any other
organizations that are related through No
common control?

Lines 9b through 9f:

Financial Services Stakeholder Project (“FSSP") has one Director who also serves as Director of
Financial Services Stakeholder Action (“FSSA"), a 501(c)(4) nonprofit corporation. FSSP and FSSA will
share facilities, staff, and office equipment as allocated by use on a reasonable basis. (See the attached
“Agreement for Allocation of Costs and Reimbursement of Expenses” for the details of this arrangement.)
FSSP will submit an invoice to FSSA for its allocation of costs, and FSSA will reimburse FSSP for those
costs. All arrangements will be negotiated at arm’s length. FSSA will reimburse FSSP for its costs at fair
market value. FSSP will not earn a profit from these arrangements.

Part VI. Your Members and Other Individuals and Organizations That Receive Benefits From You

Lines 1a and 1b:

Financial Services Stakeholder Project will prepare studies and briefing papers for distribution to the
general public, including both individuals and organizations. The fees for these materials, if any, will be
nominal and will be based on the costs of production.

Line 3:

The materials provided above will be given or sold without regard to the individual receiving them. Some
individuals who receive materials may have a family or business relationship with an officer, director,
trustee, employee, or independent contractor of the Financial Services Stakeholder Project, but this
relationship will not warrant special discounts or eligibility to receive the materials.

Part VIIl. Your Specific Activities

Lines 2a and 2b:

While primarily a research and educational organization, as described in Part IV (above), Financial
Services Stakeholder Project (“FSSP") may conduct some lobbying activities. FSSP is electing to have its
legislative activities measured by expenditures, as defined in IRC Section 501(h) and IRS regulations.
FSSP will allocate resources for activities to influence legislation in accordance with the 501(h)
Expenditure Test and its related regulations. Form 5768 is attached.
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Financial Services Stakeholder Project NFP
EIN: 82-1722599

Line 4a:

FSSP will use its staff, directors, and others active in the organization to solicit individual and corporate
contributions via mail, emall, phone, and personal solicitations, and will devote a page on its website to
soliciting and processing tax-deductible donations. FSSP willl also seek out and submit proposals to
government and foundation grant sources.

Line 4d:

FSSP will conduct its own fundraising in each of the 50 states and the District of Columbia, and Intends to
comply will all applicable state and local fundraising laws and regulations. FSSP does not intend to
fundraise for other organizations nor to use other organizations to fundralse for It.

Line 10:
To the extent that FSSP will publish studies and other reports In its own name, the copyright is expected
to be owned FSSP.

Lines 13b-g:

As described in Part V, Lines 9a-f (above), FSSP will from lime-to-time provide grants to Financial
Services Stakeholder Action (“FSSA") for certain educational activities that will further the exempt
purposes of FSSP (that is, the grants to FSSA will be to carry out activities that FSSP could itself engage
in). FSSP does not intend to make grants, loans, or other distributions to any organizations other than
FSSA. FSSA is a 501(c)(4) organization affiliated with FSSP through common control and shared
facilities, staff, and office equipment. FSSP's grants to FSSA will be provided on the basis of proposals
from FSSA that fully describe the nature of the educational activities to be funded. Each grant will be for a
fixed dollar amount, will define a grant time period, and will require a written report from FSSA upon
completion.

The written report will confirm that the grant was used for the purposes described in the proposal and
furthered the exempt purposes of FSSP.

Line 15:

As described throughout this application, FSSP has a close connection with FSSA, a 501(c)(4)
corporation. In light of thelr mutual goals, the FSSP and FSSA have a common director, as well as shared
staff, facilities, and office equipment (as described above).
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Financial Services Stakeholder Project NFP

EIN: 82-1722599
Part IX. Financial Data
A. Statement of Revenue and Expenses
Line 23:
FSSP Year 1
(June-Dec 17) FSSP Year 2 (CY2018) FSSP Year 3 (CY2019)
Travel: $6,675 $20,896 $42,061
Formation/ IRS
determination $950 $0 s0
Phone $560 $2,080 $4,000
Office equipment $933 $1,600 $3.000
Communications
Email/CRM system $28 $104 $200
Printed materials $467 $1,033 $1,667
Social media ads $2,800 $6.200 $10,000
Industry conferences $2,751 $4.715 $4,715
Private equity legislative
initiatives §5.833 $15.833 $25,833
Pitchbook (PE database) $0 $16,000 $16,000
Database(s)/
subscriptions $2,333 $5,400 $9,667
Total other expenses
not classified $23,330 $73,862 $117,142
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: AUG 24 2017 82-1722599

DLN:
17053165364017
FINANCIAL SERVICES STAKEHOLDER Contact Person:
PROJECT NFP HAROLD J FODCR ID# 31675
2513 N CENTRAL PARK AVE Contact Telephone Number:
CHICAGO, IL 60647-1107 (877) 829-5500

Accounting Period Ending:
December 31
Public Charity Status:
170(b} (1) (&) {vi)
Form 990/990-E2/990-N Required:
Yes
Effective Date of Exemption:
June 1, 2017
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501 (c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve guestions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar

to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947
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FINANCIAL SERVICES STAKEHOLDER

Sincerely,

Director, Exempt Organizations
Rulings and Agreements

Letter 947
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Financial Services Stakeholder Project NFP
EIN 82-1722599

Financial Services Stakeholder Action NFP
EIN 82-1727600

Allocation of Costs and Reimbursement of Expenses Between 501(c)(3) and 501(c)(4)

THIS AGREEMENT is made this 9 day of June 2017, by and between Financial Services Stakeholder
Project NFP ("FSSP"), and Financial Services Stakeholder Action NFP ("FSSA").

WHEREAS, FSSP is organized and operated for charitable and educational purposes within the meaning
of section 501(c)(3) of the Internal Revenue Code ("Code") including, but not limited to, research and
education regarding the impacts of financial services firms on stakeholders such as workers, community
groups, consumers, and the environment; and

WHEREAS, FSSA is organized and operated for social welfare purposes within the meaning of Code
section 501(c)(4) including, but not limited to, engaging in advocacy and coalition building with regard to
the impacts of financial services firms on stakeholders such as workers, community groups, consumers,
and the environment; and

WHEREAS, FSSP and FSSA have agreed that it is in their mutual best interests to minimize duplicative
expenses and to carry out their complimentary purposes in an economical and efficient manner, including
the sharing of employees whose skills and knowledge will assist both organizations and the sharing of
office space and equipment;

NOW, THEREFORE, in consideration of these mutual promises and mutual benefits, FSSP and FSSA
agree to share a variety of personnel, facilities, goods and services in accordance with the terms set forth
below.

Section 1: Sharing of Personnel and Facilities.

1.1 Personnel. FSSP shall make available to FSSA the services of its employees, to the extent
they are not otherwise occupied in providing services for FSSP, to perform a variety of
administrative, program, financial, fundraising, and other similar functions for FSSA on an as
needed basis.

1.2 Equipment and Facilities. To the extent that the activities of FSSA are and remain consistent
with the overall purposes and goals of FSSP, employees of FSSP who are made available to
FSSA and employees and contractors hired directly by FSSA, if any, may use office space,
office supplies, office equipment and furniture, and similar items of FSSP.

Section 2: Method of Payment.

2.1 Payment of Direct Costs. FSSA shall pay FSSP for all expenses incurred by FSSP on
FSSA's behalf. Such expenses shall include, but are not limited to, salaries and fringe
benefits of FSSP personnel who perform services for or otherwise assist FSSA in carrying
out its purposes, fees to independent contractors, the costs of travel conducted by employees
and contractors, postage, long-distance telephone charges, mileage, printing, and other
actual expenses; provided, however, that FSSA shall contract directly with vendors for the
provision of such goods and services to the extent feasible.

2.2 Calculation of Payment for Salaries and Fringe Benefits. FSSA’s payment for services
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of FSSP personnel shall be based on the proportion of the salaries and fringe benelits of
FSSP's personnel expended on FSSA's functions, as determined in accordance with time-
sheets or other reasonable documentation prepared by FSSP's employees pursuant to
instructions of management and agreed to by FSSP and FSSA.

2.3 Payment of Overhead Costs. FSSA shall pay FSSP an additional amount to cover overhead
costs, which shall be calculated by multiplying FSSP's total overhead costs by the
percentage obtained by dividing the total staff hours charged to FSSA's activities by the total
staff hours worked by all FSSP staff. The overhead items to be reimbursed at this calculated
percentage shall include, but are not limited to:

a. costs of staff devoted to administrative matters, including, but not limited to, clerical,
reception, and accounting activities, to the extent such costs are not accounted for under
section 2.1;

b. storage;

¢. equipment rental and maintenance;

d. depreciation of equipment and furniture owned by FSSP;

e. premiums for liability and other insurance;

f. general office supplies;

g. general telephone service, exclusive of long distance charges;

h. computer and word-processing supplies;

i. professional staff, board, and committee travel not accounted for under section 2.1;

j-  photocopying not accounted for under section 2.1;

k. local taxes;

l.  subscriptions and other publications;

m. rentand utilities;

n. internet access costs;

o. legal expenses.

If and when FSSA shall use the services of any employee or contractor who is not also an
employee or contractor of FSSP, FSSP shall pay an additional amount of rent in proportion to
these employees' or contractors' use of FSSA's office facilities.

2.4 Payment of Joint Fundraising Costs. FSSA's payment for joint fundraising costs incurred by
FSSP shall be based on the proportion of the amount raised for FSSA in the fundraising
effort.

2.5 Time of Payment. FSSA shall make payment to FSSP of the amounts due under this
Agreement no less frequently than quarterly on the basis of detailed invoices submitted by
FSSP. Amounts in arrears for more than thirty (30) days shall earn interest at the rate of 1%
per month.

2.6 Additional Payment in Event of Adverse IRS Determinations. In the event that the Internal
Revenue Service ("IRS") shall determine that the amounts paid by FSSA to FSSP for goods
and services pursuant to this Agreement constitute less than fair market value within the
meaning of section 56.4911-3(c)(3)(A) of the Internal Revenue Regulations, than FSSA shall
pay to FSSP the difference between the amounts paid under the Agreement and the fair
market value of such goods and services as determined by the IRS. In addition, in the event
that the IRS shall determine that all or any part of the amounts paid by FSSA to FSSP for
goods and services pursuant to this Agreement shall constitute unrelated business taxable
income within the meaning of Code sections 511-513, FSSA shall pay to FSSP the amount of
taxes, penalties and interest, if any, determined by the IRS to be owed by FSSP in respect of
such income.
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2.7 Change in IRS Requirements. It Is the intention of FSSP and FSSA that the method of
calculating FSSA's share of the expenses incurred by FSSP on its behalf shall conform in all
material respects with the requirements imposed by the IRS with respect to similarly situated
organizations. In the event that FSSP is advised by counsel or other tax advisor that the
method of calculating FSSA's share of expenses set forth in this Agreement no longer
conforms with such requirements, the Agreement shall be amended to conform with all IRS
requirements.

Section 3: License of Marks.

3.1 Definition. For purposes of this Agreement, "FSSP's Trademarks" shall mean the registered
and unregistered trademarks identified on Exhibit A hereto.

3.2 Grant. Subject to the terms and conditions herein, FSSP hereby grants to FSSA a non-
exclusive, non-transferable, license for the duration of this Agreement to duplicate and use
FSSP's Trademarks in connection with its activities to improve accountabllity to financial firms
to stakeholders, subject to restrictions set forth in this Agreement.

3.3 Ownership. FSSA acknowledges that the FSSP's Trademarks are owned exclusively by FSSP.
FSSA shall not use or authorize any third party to use FSSP's Trademarks except as approved
in advance by FSSP.

3.4 Quality Standards. FSSA agrees to maintain such quality standards as shall be prescribed by
FSSP in the conduct of the business operations with which the trademarks are used. FSSA
shall comply with all applicable laws and regulations and obtain all appropriate government
approvals pertaining to the sale, distribution and advertising of the goods and services covered
by this License.

3.5 Good Will. FSSA agrees that all use by it of FSSP's Trademarks shall inure to FSSP's benefit.

3.6 Infringement. In the event that FSSA learns of any infringement, threatened infringement, or
passing-off of FSSP's Trademarks or that any third party claims or alleges that FSSP's
Trademarks are liable to cause deception or confusion to the public, FSSA shall notify FSSP
giving particulars thereof and FSSA shall provide necessary information and assistance to
FSSP in the event that FSSP decides that proceedings should be commenced or defended.

Section 4: Mailing Lists

4.1 Availability. FSSP shall make its full mailing list available to FSSA for FSSA use, subject to
the restrictions contained within this Agreement.

4.2 Consideration. In consideration for the use of the FSSP mailing list, FSSA shall provide FSSP
unlimited use of all unique names added to the FSSA mailing list in the course of FSSA's
mailing list development. If within two (2) years from the date of this agreement, the number
of unique names made available to FSSP by FSSA does not equal or exceed the number of
names initially made available to FSSA by FSSP, FSSA shall pay to FSSP the fair market
value of the shortfall in names.

Section 5: Miscellaneous.

5.1 Termination. This Agreement may be terminated by either party at any time, upon provision
of thirty (30) days' notice in writing to the other party.
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5.2 Integration; Modification. This Agreement sets forth the entire agreement between the
parties, and replaces and supersedes all other contracts, agreements and understandings,
written or oral, relating to the subject matter hereof. The Agreement may not be changed or
modified except by written instrument executed by both parties.

5.3 Governing Law. The Agreement shall be construed and interpreted in accordance with the
laws of the State of lllinols.

5.4 Assignment. This Agreement is not assignable by either party.

5.5 Effective Date. The provisions of this Agreement shall apply to all applicable
expenses incurred since June 1, 2017.

IN WITNESS WHEREOF, the parties hereto have signed their names on the day and year before
mentioned.

Financial Services Stakeholder Project NFP

QL R.

7

By: James Baker, President
Authorized by Board of Directors of FSSP June 9, 2017

Private Equity Stakeholder Action NFP

R

By: James Baker, President
Authorized by Board of Directors of FSSA June 9, 2017

7

APPENDIX A

Registered & Unregistered Trademarks

Financial Services Stakeholder Project
Financial Services Stakeholder Action
Private Equity Stakeholder Project

Private Equity Stakeholder Action
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5768 Election/Revocation of Election by an Eligible
Form
Section 501(c)(3) Organization To Make
s el Expenditures To Influence Legislation ———
et R Barves. | (Under Section 501(h) of the Internal Revenue Code) Use Only »
Namae of organization Employer Identification number
Financial Services Stakeholder Project NFP 82 | 1722599
Number and street (or P.O. box no , if mail is not delivered to street nddress) Room/suite
2513 N Central Park Ave
City, town or post office, and state 2P ¢ A
Chicago 60647-1107

1 Election—As an eligible organization, we hereby elect to have the provisions of sec'lon 501%101 the Code, relating to

expenditures to influence legislation, apply to our tax year ending

all subsequent tax years until revoked.

.............................................. and

Note: This election must be signed and postmarked within the first taxable year to which It applies.

2 Revocation—As an eligible organization, we hereby revoke our election to have the provisions of section 501(h) of the Code,

relating 1o expenditures to influence leglslation, apply to our tax year ending

Note: This revocation must be signed and postmarked before the first day of the tax year lo whlch It applies.

Under penalties of perjury, | declare that | am authorized to make this (check applicable box) P
on behalf of the above named organization.

(Signature of officer or trustee)

James Baker

..........................................................

(Type or print namae and titlo)

4 election [ revocation

6/10/2017

........................

General Instructions

Section references are to the Internal
Revenue Code.

Section 501(c)(3) states that an
organization exempt under that section
will lose its tax-exempt status and its
qualification to receive deductible
charitable contributions if a substantial
part of its aclivities are carried on to
influence legislation. Section 501(h),
however, permits certain eligible section
501(c)(3) organizations to elect to make
limited expenditures to influence
legislation, An organization making the
election will, however, be subject to an
excise tax under section 4911 if it
spends more than the amounts
permitted by that section. Also, the
organization may lose its exempt status
if its lobbying expenditures exceed the
permitted amounts by more than 50%
over a 4-year period. For any tax year in
which an election under section 501(h) is
in effect, an electing organization must
report the actual and permitted amounts
of its lobbying expenditures and grass
roots expenditures (as defined in section
4911(c)) on its annual return required
under section 6033. See Part II-A of
Schedule C (Form 990 or Form 990-E2).
Each electing member of an affiliated
group must report these amounts for
both itself and the affiliated group as a
whole.

To make or revoke the election, enter
the ending date of the tax year to which
the election or revocation applies In item
1 or 2, as applicable, and sign and date
the form In the spaces provided.
Eligible organizations. A section
501(c)(3) organization is permitted to
make the election if it Is not a
disqualified organization (see below) and
Is described In:

1. Section 170(b)(1)(A)i)) (relating to
educational institutions),

2. Section 170(b)(1)(A)iii) (relating to

hospitals and medical research

organizations),

Section 170(b)(1)(A)iv) (relating to

organizations supporting government

schools),

4. Section 170(b)(1)(A)(vi) (relating to

organizations publicly supported by

charitable contributions),

Section 509(a)(2) (relating to

organizations publicly supported by

admissions, sales, etc.), or

6. Section 509(a)(3) (relating to
organizations supporting certain types
of public charities other than those
section 509(a)(3) organizations that
support section 501(c)(4), (), or (6)
organizations).

Disqualified organizations. The

following types of organizations are not

permitted to make the election:

a. Section 170(b)(1)(A)(i) organizations
(relating to churches),

3

5

b. An integrated auxiliary of a church or
of a convention or association of
churches, or

c. A member of an affiliated group of
organizations If one or more members
of such group Is described ina or b
of this paragraph.

Affillated organizations. Organizations
are members of an affillated group of
organizations only if (1) the governing
Instrument of one such organization
requires it to be bound by the decisions
of the other organization on legislative
issues, or (2) the governing board of one
such organization Includes persons (i)
who are specifically designated
representatives of another such
organization or are members of the
governing board, officers, or pald
execulive staff members of such other
organization, and (ii) who, by
aggregating their votes, have sufficient
voting power to cause or pravent action
on legislative issues by the first such
organization,

For more details, see section 4911
and section 501(h).
Note. A private foundation (including a
private operating foundation) is not an
eligible organization.
Where to file. Mall Form 5768 to the
Department of the Treasury, Internal
Revenue Service Center, Ogden, UT
84201-0027.

Cat. No. 12125M

Form 5768 (Rov. 9-2009)
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