o 1024 Application for Recognition of Exemption OB NG, 1450087
Under Section 501(a)

[Rev. September 1998) - — -
Dapartmgnt of the Treasury ' ' _ ' - applicstion wil be opan
Inuewrnal Rovenue Service for pubiic inapection.
Read the instructions for each Part careflully. A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment
of the appropriate user fee). the application may be returned to the organization.
Completa the Procedural Chachlist on page 6 of the instructions.
Part |. Identification of Aﬂpﬁcant {Must be -compieted by alf applicants: also complete approprlate schedule.)
Submit anly the schedule that applies to your organization. Do not submit blank schedules.

Check the appropriate box below (o indicate the scction under which the organization is applymg:
a [ Section 501(ci2)—Titke holding corporations (Schedule A, page 7)

b [J Section 501{c)i4)—Civic leagues, social welfare organizations (ncluding certain war velerans’ organizations), or local assocnamns of
employees (Schedule B, page §
¢ [0 section 501(c){5)}—Labor. agricukural, or horticultural drganizations (Schedule C, page 9)
d [ Section 501(cHEl—Business leagues, chambers of commerce, etc. {Schedule C, page 9
e IJ Section 507(cH7—Social clubs {Schedule D, page 11}
t O Section 501cH8)—Fratemal beneficiary societies, etc., providing iife, sick, accident, or ather banafits to membars (Schedule £, page 13)
g O section 501 (l:][Q]—Vommary amployess’ beneficlary associations (Pans | through [V and Schedule F, page 14)
n [J Section 501 {ci10}—Domestic fraternal societies, orders, etc.. not providing life. sick, accident. or other benefits (Schedule E, page 13)
1 [ secton 501 [ci12}—Benevolert We insurance associations, mutual ditch or irrigation companies, muiual or cooperative telephone
companles, or lke organizations {Schedule G, page 15)
j O sSection 507(c)(13)—Cemeteries. crematoria, and like corporations (Schedule H, page 16)
K D Section 501 (c}{15)—Mutual insurance companies or associations, other than life or marine (Schedule |, page 17)
] D Section 501{e}{17}-~Trusts providing for the payment of supplemnantl wemployment compensation benelits (Parts | through IV and Schedule J, page 18)
m [J Saction SOT{ch19}—A post, arganization, suxiliary unit. etc., of past or present members of the Armed Farces of the United States (Schedule K. page 19]
n D Section SMHic)25)—Titla holding corporations or trusts {Schedule A. page 7)
1a Full name of organization {as shown in organizing document) 2 Employer identification number (EIN) (F
none, see Specific Instructions on page 2)
Aramco Hrats, Inc. 01: 0570430
1b  clo Name (if applicable) 3 Name and telephone number of person to be

contacted ¥ additional informztion is needed
Diana Ryrholm-Geerdes
1c Address inumber and street) : Room/Suite —

- e

1d  City. town or post office, state, and ZIP « 4 If you have a foreign address, see Specific
tnstructions lor Part [, page 2.

- — -
1e Web site address 4  Month the annual accounting period ends | 3 Date incorporated or formed
www.aramco-brats.com Dacambar 3/06/36

&  Did the organization previously apply for recognition of exemption under this Code section or under any other section of the Code? [ 1¥es MINo
¥ "Yes,” attach an explanation.

7 Has the organization filed Federal income tax retums or exempt organization mformation rewms? . . . . ., . [Clves [Ine
If "Yes,” state the forrn numbers, years filed, and Intemal Revenue office where filad.

8  Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONBDING ORGANIZING DOCLIMENTS TO
THE AFPLICATION BEFORE MAILING.
a ¥} corporation— Amach a copy of the Articles of Incorporation (including amendments and restatements) showing approval by the

appropriate state official; also attach a copy of the bylaws.

O Trust— Attach a copy of the Trust indenture or Agreement. including all approgriate signatures and dates,

3 association— Attach a copy of the Aricles of Association, Constitution, or other creating document, with a declaration (see instructions) or
other evidence that the organization was formed by adoption of the document by more tharm one person. Also incluae a copy
of the bytaws.

If this is 3 cosporation or an unincorporated association that has not yet adopted bylaws. check here . , ., . & {1

| declare under the penaiies of pequry that | am autharized 1o Sign this appication on behalf of the above organizatsorn, and that | have examined
his appékcaton, wicluding the sccompanyng schedudes and aitachments, and w the best of my kapwicdge it 5 e, comect. and complete.

Iy}

PLEASE i S 5
SIGN } o .;;r:?:".‘-;:;& ..................................................................................... _.j / 7UGL s
HERE . [5|gr\nmrel {Type or prnt Aame and tde of authority of signer) [Date)

For Paperwork Reduction Acl Natice, see page 5 of the instructions.
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Part Il. Activities and Operational iInformation (Must be completed by alt applicants)

Provide a detalled narrative description of all the activities of the organization—past. present. and planned. Do not merely refer to or
repeat the language in the crganizational document, List each activly sepacately in the order of impartance based on the relative time and
other resources devoted to the aciivity. Indicate the percentage of time for each aclivity. £ach description should include, as a minimum,
the following: (a) a detaled description of the aclivity inchiding s purpose and how each activity furthers your exempt purpose: (b) when'
the activity was or will be initiated: and (c) where and by whom the activity will be conducted.

1

Plaazs Sea Altachment C

S

2  List the organization's present and futwe sources of financial support. heginning with the largest source first.

Aramco Brats, Inc.'s largast source of fundraising is through the biannual reunions and marchandiss salas which
sccur at the reunlons. Donations from members and annual membership dues ars the second leading source of
ravanua. Thara is also a raffie and an auction at each reunion which supplements Aramco Brats, Inc.'s revenus,
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Part Il. Activities and Operational Information (continued)

3 Give the following information about the organization’s governing body:

& Namas, saddresses. and titles of oflicers, directors, ustees, etc. b Annual compensation

Please See Attachment D N/A

4 If the organization s tha outgrowth or continuation of any form of predecessor, stale the name of each predecessor, the period during
which k was in existence. and the reasons for its termination. Submit copies of all papers by which any transfer of assate was effectad.

Aramco Brats, Inc.'s predacessor was a loosely organized group of Aramco alumni who started having reunions in
1987. There was no formal sntity arganization until 1996, : _

5  If the appRcant orgamization is now, or plans Lo be, connected in any way with any othar arganization, describe the other organization and
explain the relationship fe.g.. financial support on a continuing hasis; shared facilities or employees: same officers, directors, or trustees).

NIA

If the organization has capital stock issued and cutstanding, state: {1} class or clesses of the stock; {2} number and par value of the
shares; (3) consideration for which they wera issued: and {4) ¥ any dividends have been paid or whether your organization’s creating in-
sirument authorizes dividend payments on any class of capital stock.

N/A

State Lhe gquakifications necessary for membership in the organization; the classas of mambership fwith the number of members in each
class); and the voting rights and privileges received. if any group or class of persons Is required W join. describe the requirement and
explain the relationship between thase members and members who join volurtarly, Submit copies of any membership solictation material,

Attach sample copies of all types of membership cenificates ssued.

Mambarship is opan to anyone who was raised, educated or lived in Saudi Arabis as a child and / or dependent of an
smployes of tha Arabian-American il company or an affiliated company.

a Expiain how your organization's assets will be distributed on dissohution.
Pleage Sae Bylaw # 31.
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Part II. Activities and Operational Information (continued}

Has the organization made or ﬁoes it plan to make any dis!dbmlon of its property or surplus funds to shareholders or

members? | ... - Z H
if “Yes,” swate the fuﬂ detalls includlng {1} amounts or value {2} SOWNCE ol’ funds o pmperty distributed or to be

distritnaed: and (3) basis of, and authority for. distribwion or planned distribution.

J ves ¥} no

. 1o

Does, or will, any part of your organization’s receipls represent paymerts for services performad or 1o be performed? {:l Yes El 1]
K "Yes," state in detail tha amovnt recelved and the character of the services performed or 1o be performed.

"

Has the organization made, or does R plan 1o make, any payments t0 members or shareholders for services performed 0 7
Yes No

ortobepedormed? . . . . . . . . 4 h e e e e e e e e e e e e e e e
If “Yas,” state In delallthearnount paid. the character of the services, and to whom the payments have been.crwi

be, made

Does the organization have any amangement to provide insurance for members, thelr dependents, or others (including
provisions for the payment of sick or death benefits, pensions, o annuities)? ., . | . ...

If "Yes,” describe and explain the amangament’s eligibility rules and anach a sample copy of each plan dncr.rnem and
each type of policy issued,

D\'nzﬂn

13

Is the arganization under the supervisory jurisdiction of any public regulatory body, such as a social welfare agency,

etc.?. . . . - . . . s g ow e ow o 1] Yes Bl Ne
i “Yes.” submit copies of al adﬂi!bﬂ'aﬂveopmmsmcwrt decisions regarding this supemsion as well as copies of
applications or requests for the opinions or decisions.

14

Does the organization now lease or does it plan to lease any property? . . . . 3 § ® OF ou [T Yes ¥ o

If "Yas,” explain in datall. Include the amount of rent, a description of the property, and any relatmnshp between the
apphicant organization and the othar party. Also, attach a copy of any rental or lease agreement. [if the organization s
a parly, as a lessor, 1o multiple leases of rantal real property under similar lease agreements, please atiach a single

representative copy of the leases.)

15

Has the organization spert or does it plan to spend any money attempting to influence the seleclion, nommation, election,
or appoimtment of any person to any Federal, state, or local public office or to an office in a political organization? ., D Yes El No

IF "¥es.” explain in detail and Nst the amoums spert or to be spent in each case.

16

Does the {xganization pubfish pamphlets, brochures. newsletters. journals, or similar printed material? . . . . Yes [ ] No
If "Yes.” attach a recem copy of each.
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Part III. Financial Data {Must be compteted by all applicants}

Complete the financial stalemonts for the current yoar and for each of the 3 years immediately before it. If in existence less than 4 years, complele the
staterments for gach year in existence. Iif in existence less than 1 yaar, also provide proposed budgels for the 2 years following the current year.

A. Statement of Revenue and Expenses

(a) Curvert Tax Year| 3 Prior Tax Years or Proposed Sudget for Next 2 Years
1-1-02
Revenue P aroz |o..2000 |0 2000 i 1990 | u e
1 Gross dues and assessments of members 2,674 16,080 10,160 12,094 41,008
2 Gross comributions, gifts, etc. . L 1,889 5,928 4,004 8,104 17,925
3  Gross amounts derived from activities related to
the anization's  ex attach
el ko rlatd cos of Sates e 23 7] 7891 1616) 70063 150077
Gross amounts from unrelatad business activities {attach schedule]
Gain from sale of assets, excluding inventory ems
fatach schedule) . . . . . . .
6 Investment income (see page 3 of the mstrucmns]
7  Other revenue {attach schedule), . .
B Total revenue (add fires 1through 7} . . . . 4,770 \100,199 15,780 88,261 209,010
Expenses
8 Expenses sttributable to activities related 1o the :
arganization’s exempt PUTROSES. 7,344 86,890 8,921 67,637 170,792
10 Expenses attributable to urwelated business acuwﬁes
11 Contributions, gifts. grants, and simiar amounts
paid {attach schedule), ., . . =
12 mmmahmmﬂdmmbﬂshuhmm
13 Compensation of officers, direciors. and trustees lattach schedule)
14 Other salarfies and wages. . . . . .
15 Interest . . . . ., .
18 Occupancy ., . . . . . . . . -
17  Depreciation and depletion . . . .
18  Other expenses [attach schedule) . .
19 Total expenses (add fines 9 through 18) . .,
D Eacess SammmgranerpensiSifine § mibis 2,574 13,039 6,860 20,624 37,949
B. Balance Sheet (at the end of the period shown)
Cument Tax Year
Assets asof 4?‘.[.'92.. =
1 Tash, 5 5 2 5 5 . ; : 1 41,057
2 Accounts receivable. net , . . . . . . . 5 s ; 2
1 inventories | 2 T W W OB N OB O® 3
i Donds andnotes acaivabie [at'tach schedule} i 8 5 B B B B ; 4
5 Corporate stocks {attach schedule). & . 5
& Mongage oans {attach schedule) . . . . = &
7  Other mvestments {sttach schedule) . ; - - . . .. 7
8 Depreciable and depletable assets (attach schedule] .. . .. . 8
9 “land. . . . . .. . .. 9
10 Other assets {attach schedulel sy meg mes smn pes ge o . . . 10
1 Total assets . . . . e e 5 1 41,057
Liabilities
12 Accounls payable | p & 12
13 Contributions, gifis, grants, etc.. payablc 13
14 Mongages and notes payable (attach scheduie) , . 14
1S Other liabilities {allach schedulel 13
16 Total liabilities . TN EEE YR 18 g
Fund Balances or Net Assets
17 Towal fund balances of net assets | 17
18 Total liabilities and fund balances or net assels (add hnﬂ 16 and Imt. ‘I?I 18 41,057

If there has been any substantial change in any aspect of the organization s financial activities since the end of the period shown above, 1
% e P ¥ E - 1
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Part V. Notice Requirements {Sections 501(c}9) and 501(c)(17) Organizations Only)

1

Section 507{ck9) and 507{cK17) organizations:

Arg you filing Form 1024 within 15 months from the end of the month in which the orgenization was created or formed
asrequired by section S0S{c)? . . . . . . . L L L L L L 0w e e e e e e e e e

IF "Yes,” skip the rest of this Part.

If "No,” answer quastion 2.

DYesDNo

¥ you answer "No” to question 1, are you filing Form 1024 within 27 months from the end of the month in which the
organization was crested orformed? . . . . L . L L L 0 0 4 h e w e e e e e

"

If "Yes.” your organization gualifies under Regulation section 301.9100-2 for an atomatic 12-month extension
of the 15-maonth fiing requirement. Do not answer questions 3 and 4.

H "No.” answer question 3. ~

[ Y--s ) neo

If you answer "No™ to question 2, does the organization wish to request an sxtension of ti'na to apply under the "reasonable
action and good fah® and the “no prejudica to the interast of the govemment™ requirements of Regulations section
0 T

I ~Yes,” give the reasons for not fifing this application within the 27-month period described In question 2. See Specific
Instructions, Part [V, Line 3, page 4, before completing this tem. Do not answer question 4. :

If "No.” answer guestion 4.

D.\'as D No

If you answer "NO™ ta quastion 1, your organization’s qualification as a section 501{c)(9} or 501{c){17) organization can
be recognized only from the date this application is filed. Therefore, does the organization want us to consider its
application as a request for recognition of exemption as a section 501(cK9} ov 501(ci17) organization Irom the date the
application is received and not retroactively to the date the organization was created or formed? .

DYes Dﬂo



Farm 1024 (Reév. 9-98)
Organizations described in section 501{c)(2) or 501(c}{25) (Title holding corporations or trusts)
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State the compiete name, address, and EIN of each organization for which title 1o property is hold and the number and type of the
applicant organization’s stock heid by each arganization. _

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

In the case of a corporation described in section 501(c)2), state the purpose of the arganization for which title to property is hald {as
shown in its governing instrument) and the Code sections under which i is classified as exempt from tax. If the organization has received
a determination or ruling letter necognizing it as exempt from taxation, please attach a copy of the letter.

In the case of a corporation or trust describad in section 501(ci25), state the basis whereby each shareholder is described In section
SO1{cH25)(C}. For each organization described that has received a determination or ruling letter recognizing that orgenization as exempt

from taxation, please attach a copy of the letier,

With respect to the activities of Lthe arganization.

a Is any rent received attribitable to personat property leased with real property? . . . . . . . . . .
If “Yes.” what percentage of the total rent. as reported on the financial statements in Part Il & attributable 1o
personal property?

DYes Duo

b Wil the organization receive income which is incidentally darived from the holdmg of real propeny such as
income from operation of a parking lot or from vending machines? . | Sr e i Dvas [E™

If "Yes,” whal percentage of the organization’s gross income, as reporled on the financial statermemts in Part LI, is

ncidentally derived from the holding of real property?

c Wil the organization receive income other than rent from real property or personal property leased with reaf
property or income which is incidentally derived from the holding of real property? . . . ., . D\'rs DNO

I "¥es,” describe the source of the income,

Instructions

Line 1.—Provide the requested information on each ovganization for
which the applicant organization holds title to property. Also indicate
the number and types of shares of the applicant organization’s stock
that are held by each.

Line 2.—For pwposes of this question, “excess of revenue over
expenses” is all of the organization’s income for a particular tax year
less operating expenses.

Line 3.—Give the exempt purpose of each organization that is the
basis for its exemnot status and the Internal Revenue Code section

thal describes the orgarization (as shown in its IRS determination
lenter).
Line 4.—Indicate if the sharehoider is one of the following:

1. A qualifiedd pension. profit-sharing, or stock bonus plan that
meets the requircments of the Code:

2. A government plan;

3. An organization described in section S01c)(3); or

4. An organization described in section 501{c)(25}).



Form 1024 (Rev. 9-98) . _ _ .
EEIME]  Organizations Described in Section 501(c){4) (Civic leagues, social wellare organizations

Page B

(including posts, councils, etc., of veterans' organizations not qualifying or applying for
exemption under section 501(c}{19)) or local associations of employees.)

Has the Imtermal Reverwe Service previously issued a nding or determination letter recognizing the applicant organization
for any predecessor arganization listed in question 4, Part i of the apphication) to be exempt under section 501(c){2) and

later revoked that recognition of exemption on the basis that the applicant organization for its predecessor] was Tamying . .
on propaganda or otherwise attemnpling to influence Iegtslatnon or on the hasns that # engaged in political activity? | | D Yes D No

If "Yes,™ indicate the eariest tax ye-at for which recagnition of exemption urder section 501{.:)(3} was revoked and the
IRS district office that issued the ravocation.

Does the organization perform or plan to perform {for mambers, snarsholders, or others) services, such as mimw
the comumon areas of a condominium; buying food or other kems on a cooperative basis: or providing recreational faciities D E] .
Yasz No

or transportation services, job placement, or other simllar undertakings?. . . . . . . . . . . . . .

¥ "Yas.” axplain the activiles in detadl. including income realized and expenses incurred, Also, explain in detai the nature
of the banefits to the general public from these activities, (if the answer 0 this question is explained in Part It of the
application (pages 2, 3, and 4). enter the page and kem number here.)

If the organization is claiming exemption as a homeowners' association, is access lo any propesty or facilities it owns
or maintains resticted Imanmy way?. . . . . . L. L L . . . e e e e e e e e e e e e O vas [ no

If “Yes,” explain.

4

I the organization is claiming exemption as a local association of employees, state the name and address of each empioyer whose employces
are eligible for membership in the association. If employees of more than one plant or office of the same employer are eligible for membership.

give the address of each plant or office.



Fnrmlﬂ:d{nws!q ' ' : . Pege®

M Organizations describad in saction S01(c)) (Labor, agricultural, including fishermen's
organizations, or horticultural organizations) or section 501(c)(6) (business leagues chambers
of commerce, etc.) - :

1 Describe any services the organization performs for members or others. (if the description of the services is
contained in Pan il of the application. enter lhe page and item number here )

i

1 Fisharmen's organizations onty,.—What kinds of aquatic resources (not including mineral are cultivated or harvested
by thoze eligible for membership in the organiz_auon?

3 Labor arganizations only.—Is the organization organizad under the tnﬁns of a collective bargeining agreemet? . . Oves Ono

If “¥es," attach a copy of tha jatest agreement.
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Organizations described in section 501{c)(7) (Social clubs)

1 Has the organization entared o does & plan to emer inlo any contract or agreement for the managemaent o operallorl
of ts properly and/or activities, such as rastaurants, pro shops, lodges elc? v 2 v oW R R ¢ oE s D Yes . No

i “Yes,” attach a copy of the contract o ag‘eemenl if one has not yet been drawn up, pleast.- explain the organization's
plans.

L

2 Does the organization sask or plan to seek public patronage of its facilities or activities by advertiserment or ctherwise? D VYas E No
If "Yes,” attach sample copies of the advertisements or other requests. .
if the organization plans to seek public patronage, please explain the plans.

Toa 3a Arenonmeambars, other than guests of members. permitted or will they be permitted to use the club facilities or participate
in or attand any functions or activities conducted by the organization? . |, . . . B Yes Dﬂo
If “Yes.” descﬁbetheﬁncﬂnnsuractnﬁiﬁmmchmemhasbeenntwillbenomwmberpmh:pmbnmadminance

{Submit a copy of the house rules, if any.)

Members bring spouses, friends and children to tha reunions. Former teachers occasionally atiand also.
Revenue derived from non-members during reunion years (1999, 2001} is lsss than 10% of the amount listed in lines 3

and 4, columns b + d.

b State the amount of nonmember incame inchided in Part lll of the application, lines 3 and 4, column () . . . . | O-8ee Above
c Enter the percent of gross receipts from nonmembers for the use of chub faciiles . . . . . . . . N/A %
d _Enter the parcant of gross receipts received from Investment income and nonmember use of the club’s faclllles 8 .3 NIA %
4a Does the organization’s charter, bylaws, other governing instrument. or any writien policy statement of the organization :
" contain any provision that provides for discrimination against any person on the hasis of race, color, or refiglon? |, | O Yes ¥ o

b If "Yes,* state whether o not its provigion will be kept.

c If the organization has such a provision that will be repealed, deleted. or otherwise stricken from its requirernents, state
when this will ba done, | . S &y
d If the organization formerty had such a rcquremcnt and it ng longer applnc; give the date i ceased o app!y 3y
¢ Il \he orgenization restricts its membership to members of a particular religion, check here and attach the explanation
specil'iedintheirlstructiom..................--..-....D
See reverse side for instructions
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Instructions

Line 1.--Answer "Yes.” if any of the organization’s
property or activitics will be managed by ammer
organization or company.

Lines 3b, c. and d.—Enter the figures for the current
year. On an attached schedule, furnish the same
information for each of the prior tax years for which
you completed Part it of the application.

Line 4e.—if the organization restricts its membership
to members of a particular relngcon the organization
must be:

1. An auxiliary of a fraternal beneficiary society that:

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

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

2. A club that, in good faith, limits its membership to
the members of a particular religion in order to further
the teachings or principles of that religion and not to
exciude individuals of 3 particular race or codor.

If you checked 4e, your explanation must show how

the organization meets one of these two requirements.
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gamzanons described in section 501(::)(3) or 501(c}10) (Fraternal societies, orders, or

associations)
1 isthe organization a coflege fratemity or sorority, or chapter of a coliege fraternily or soromy? . . . | D Yes [ No
If "Yes,” read the instructions for Line 1, betow, before completing this schedule, :
2 Does or will your organization operate urder the lodge system? . . . . e . O ves [no
If “No.” does or wil it operate for the exclusive beneft of the members of an orgamzaunn operating under the Indge ; _
system? . . . . . . . . e e e e e e s e e e a e e e e e e e e e s D‘fns.r__ll\lu
3 Is the organization a subordinate of local lodge, etc.? . . . « . . O ves e
K “Yes,* attach a cestificas signed by the secretary of the parent urgnnuatm mder the seal ol lhe urganizatucm. :
certifying that the subordinate lodge Is & duly constituted body operating under the jurisdiction of the parent body.
4 15 the organization a parent or grand lodge? . . . i s . . . Oves Onwe
¥ "Yes.” attach a schedule for each subordinate lodge !n acﬂve aperaluonshowing la}isname and address b]
the number of members in it and () how often it hoids periodic mestings.
Instructions
Line 1.—To the extent that they qualify for exempﬁon Line 2.—Operating under the lodge system means
from Federal income tax, college fraternities and carrying on activities under a form of organization that
sororities generally qualify as organizations described is composed of local branches, chartered by a parent
in section 501{c)(7}. Therefore, if the organization is a organization, largely self-governing, and called lodges,
coliege fraternity or sorority, refer to the discussion of ~ chapters, or the like.
section 501{c)(7} organizations in Pub. 557. If section
501(c)(7) appears to apply to your organization,

compilete Schedule D instead of this schedule.
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Organizations described in section 501(c)(9) (Voluntary employees’ beneficiary associations)

1 Describe the benefits available 1o members. Include copies of any plan documents that describe such benefits and the
terms and conditions of etigibiity for each benefit, :

2 Ara any empioyess nrclassuofunpbyeesmladtobmdksmwﬁchot!memployusnrclnssesnrémployeesn

If "Yes." explain,
3  Give the folowing Information for each plan as of the tast day of the most recam plan year and enter that date here. ¥
there is mare than one pian, altach a separate schedule ', . . . . F Fw e s smmmmsapy o ol b
a Total number of persons covered by the plan who are highly compeé:saled individuals (See instuctions balow.}.
. bNumbunfolherenplnyeescowredbymeplan......:-...........-.- -
SR cﬂumberafempbyeesrmcqwredbylhaplan........._............—.__.__.__
dTotalnumberemployed'................'............ e
- - Should equal the total of a, b, and c—i not, explain any diference. Describe the siigibility requirements that prevent
those enﬁoyaasm not covered by the plan ﬁ'nrnexppamclpaagg ’ ny
4 State the number of persons, if any, mherthanemphyeesandlhdrdépendm':ia.g..ttepropdetorofahashassmse
enpbyeesaremenbmdlheassoclﬂion}whoammﬁledturmi&ebmem, R T S
| Instructions
Line 3a.~—A "highly compensated individual” is one . (b) Received more than $80,000 (adjusted for
who: tinflation) in compensation from the employer for the
(a) Owned 5% or more of the empioyer at any time ‘preceding year, and '
during the current year or the preceding year. * () Was among the top 20% of employees by

:compensation for the preceding year. However, the
-employer can choose not ta have (c) apply.
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Organizations desoribed in section 501(c}(12) (Benevolent life insurance associations, mutual ditch
or irrigation companies, mutual or cooperative telephone companies, or lika organizations)
1  Aftach a scheduk: in columnar form for each tax year for which the organization Iz claiming exempt status. On each schedule:
_a Show the total gross incoma recaived from members or sharchokders.
b List, by source, the towsl amourts of gross income received from othes sourCes.

2 I \he organization is claiming exemption as a local benevolent Insurance association. state:
a The counties from which mambers are accepted or will be sccepted.

b Whether stipulated premiums are or will be charged in advance, or whether losses are or will be paid solely through assessments,

3 i the organization is claiming exemption as 3 “like organization,” explain how i is similar to a mutual ditch or iigation compairy. or a mutual
o cooperative telephone company.

4 Aretheri@lsandﬁlmstsulmnmbershlheurganixaﬁm‘s annual savings determined ir proportion o their business -
with #? | . . e oo oo Oves Omeo

If “Yas,” doas the agarizaﬂorl keep the records necessary 1o determine at any time each member’ srights and imerests
in such savings, including assets acquired withthe savings? . . . . . . . . . . . . . . . D'res DNn

§ N the organization [s a muiusl or cooperative telephone company and has contracts with other systems for long-distance telephone senvices,
atlach copies of the contracts.

Instructions
Mutual or cooperative electric or telephone companies involve their members and the gross amount of income
should show income received from qualified pole received from the sale of display advemsmg ina
rentals separately. Mutual or cooperative telephone directory furnished to their members.
companies should also show separately the gross Do not net amounts due or paid to other sources
amount of income received from nonmember against amounts due or received from those sources,

~ telephane companies for performing services that
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Orgamzauuns described in section TS ) (Camatenas, crematoria, and like corporatlons)

A

b

Attach the foliowing documents:

Complete copy of sales contracts or other documents, including any dcbt certificates, involved in acquiring cemetery
or crematorium propeny.

Complete copy of any contract your arganization has that designates an agert to sell its cemetery lots,

A ;ﬁfyﬂd the appraisal fobtained from a dldrllerested and quaiified party} of the cemetery property as of the date
scquire

Does your organization have, or does # plan (o have, a perpetual care fund? . . ., ., e e e OvesOwme
i "Yes,” antach a mp)vnriha fund agreement and axplain the nature of the fund (cash, secusities, unsold land, etc.}

3

If your organization is claiming exemplion as a perpetual care fund for an organization described in section S01(c)13).
has the cemetery onganization, for which funds are held, established exemption under that section? . . . . . L[] ves (1Mo

If “No,” explain.
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Schedule | Organizations_descﬁbed in section 501{c)(15) (Small insurance companies or associations)

1 Isthe organization a mamber of a controlied group of corporations as defined in section 831(b)(2)(B)i)? (Disregard sectian
- 1563(b)2)(R) in determining whather the organization is a member of a controfled growp) . . . . . . . | . D Yes E] No

if "Yes.” include on lines 2 through 5 the total amount récu‘ved by the organization and all other members of the
controfled group.

IF "No.” include on lines 2 through 5 oniy the amounis that relate to the applicamt organization.

{2} Curent Yewr 3 Prior Tax Years
e b sevveews il sewessse | seesssss
2 Directwittenpremiims . . . . . . . . .
31 Reinsuwrance assumed ,
4 Reinswanceceded . . . . . . . . . . . . .
5 Net written premiums (fine 2 plus ine 3) minus kine 4 . .
8 ¥ you entered an amourt on fine J or line 4, attach a copy of the
reinsurance agreements the organization has entered into.
Instructions
Line 1.—Answer "Yes,” if the organization would be Line 2. In addition to other direct written premiums,
considered a member of a controlled group of : include on line 2 the full amount of any prepaid or
corporations if it were not exempt from tax under advance premium in the year the prepayment is
section 501(a). In applying section 1563(a), use a received. For example, if a $5.000 premium for a
“more than 50%" stock ownership test to determine 3.year policy was received in the current year, include
whether the applicant or any other corporation is a the full $5,000 amount in the Current Year column.

y member of a controlled group.

Al
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Organizatsons described in section 501(c)}(17} ('I'rusts providing for the payment of
supplemental unemployment compensanon benefits)

1 i benefits are provided for individuat proprietors. partner:. or seif-employed persons under the plan, explain in. detail.

Z N the pian provides other benefits in addiion 1o the supplemental unemployment compensation benells, expiain in detal and state
whather the other benefits are subordinate to the unemployment benefits.

3 Give the following information as of the last day of the most recent plan year and ender that date here . . . . .

nTﬂmdmmmwmmnmammWMMMIMﬂnﬁdpm nrhigﬂy

© compensated (Sea Schadule F instructions for ine 3aonpage14) . . . . . . . . T o3 5 g

hMdemhnrmph’yeumredbytheplan................

¢ Number of smployees not covered bytheplan . . . . . . . . . . . . . . . . 0 ..

d Total numberemployed*. . . . . . . . . . @ %

AP Shmidequalthewlalofa.b.andc-afnnl.uplahmadﬂmnca Mumwmm: pm-vml

those employees not covered by tha plan from parilcipating.

4 At any time after December 31, 1959, did any of the following persons engage in any of the transactions Bisted below with the trust: the
creator of the trust or a contributor ta the trust; a brother or sister (whole or half blood). a spouse. an ancestor. or a lineal descendant of
such & creator or contributor: or a corporation controlled directly or indiracty by such a creator or contributor?

Nota: ¥ you know that the organization will be. or is considering being. 3 party to any of the transsctions {or aciivities) ksted below. check the
"Planned” box. Giva a datalled expianetion of any ~Yes” or "Planned” answer in the space below.

Borrow any part of the rust's income of cofpue? . . . . . - - . . . . . o . . . D\'as Dﬂo O Pannea
Receive any compensation for personal services? . . . . . . . . . .0 . 0 . . . (] Yes [J mo [ Ptanned
Obtain any part of the trust's sarvices? . . . . . . . . . . « . « . « « « . - [ ves []no L[] Pianned
chhasaanysacwlhsurmherpmpenieslmthem'? ... .. ... »vyes OnNe Ortanned
Sell any securitles or other property to the trsst? . . T [J ves [J no [ Pianned
lhnelwanydd'letruslslrlcumeorcorpusnalyolhettransac!mn'?. e e eeeoe v [ves Ono U Prunned

-w B B D Te

S0 i N a2 D S e L R
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Organizations described in section 501(cX19)—A post or organization of past o present
members of the Armed Forces of the United States, auxiliary units or societies for such a
post or organization, and trusts or foundations formed for the benefit of such posts or

organizations.

1 Tobecmmmdbyapostarmymitaﬁmo!pastorptesmtmembetsofme.ﬂrmdﬁ‘amsoﬂheUrﬂedsues

L Tutalnmbershbdﬂmposl«orgam G R e a5
b Numberolmmbetsmoarepremurhrrmrmemhersu(theus Am'ledrnrces. u i
[ Nunhcfolmmhaswhomcadels[hcbdesludentshmﬁegemumerslyROTCprogamsoralanneaseMces

scademies only), or spouses, widows, or widowers of cadets or past or presert members of the U.5. Armed Forces .

O ves O ke

d Does the organization have 3 membership category other than the ones setowt above? . . . . . . . .

¥ “Yes,” please explain in full. Enter number of membarsinthisestagory . . . . . . . . . . . .

] uyouwbhtﬁapplyhradetmhanmmmmmsmpumnimbnmdeduclihlebydnnars.mlnrmenl.unbar
of members from ine b who are war veterans, as defined below. . . . . . . . . . . . . . . .

Awarvetermls,apersonwhosmedhtheArmedForcesoftheUniedSlatesdurhgﬂmldhuhgpulndsnfw
21, 1888, through July 4, 1902; Apill 6, 1917, through November 11, 1918; Dacember 7, 1941, through December

April
31, 1946; June 27, 1950, through January 31, 1955; and August 3, 1964, through May 7, 1373,

2 TohWﬂbymMﬂaMdamﬂdeﬂaﬂwp‘mﬂmmulmekmed."mes
of the Uniled States.
Raade a Istheorganizalbnaﬂ‘ﬁamdmm“galﬁedaccordhgmthabgdawsmdmg:hﬁonslmwbysuchmum-lpt 0 &
Yas No

post or organization? . . . | . e e e e e e e e e e e e s
If "Yes.® mbtnitacopyo(anchhylawsnrreguiatms _

b How many membars doas your organizstion have? . . . . & 2 = g : BB

c HowmanyammemelvespastmpresaummrsdmaNMdmedthemwm utare'l.heu'spuus&s.nr
persons related to them within two degrees of blood relauonshp‘? tGrandpa:ems brothers.snster&ardgrandchidren
are the maost distant raistionships allowable)) . . . . . . 2 - 5 s BB s

d Meaﬂofthemembefsumselvesmambusdaposta’orguﬂuﬁm paslnrpresaumnbersdmenml‘omes
of the United States, spouses of members of such a post or organization, or relsted to members of such a post or
organization within two degrees of blood relationship? . . . . . . . . . . . . . . . . . . . [lves[Jno

3 To be completed by a trust or foundation organized for the benefit of an exempt post or organization of past or present
membars of the Armed Forces of the United States.
a wmﬁmcorpusorhcunnbamudsalelyl’ortherundngofsuchmexarpluganizalbnwudhgmcessaryrelated
expenses}? . ., . . . . . . . . . . z .D\fosDNo

“If "No.” please explain.

b Ifthe trust or foundation is formed for charitable purposes, does the orgenizational document contain a proper dissoludon
provision as described in section 1.507(c)(3)-1(b}4) of the Incoma Tax Regulations? . . . . . . . . . . D Yas D No




