I NOES

om 1023 Application for Recognition of Exemption DM o, 1845-00:56

m.m:ﬂmmw Under Section 50 :l‘(c)(a) of the Internal Revenue Code Toertaas

will be open for public
{ntamal Revenua Senvice Ins| Ign. e

Read the Instructions for each Part carefully.
A User Fee must be attached to this application.

If the required Information and appropriate documents are not submitted alang with Form 8718 (with payment of the appropriate user
fee), the application may be returned to you.

Identification of Applicant Hedihal Ssdl 5 bchq

la Full name of organization (as shown in organizing document) 2 Employer identification number
(If none, see instructlons.)

_Bemidji Area Council of Nonprofits. Inc, None 4/~ }7Y°1"L{(”
1b /o Name (if applicable) 3 Name and telephone number of person to be

contacted if additional information is needed
RECEIVED

AT
1c Address (number, street, and room or suite no.) WHTH REMITTANCE Karen Janov

P.0. Box 579 MAYUde% (218) 751~6346
1d City or town, state, and ZIP code 4 Month the annual accounting period ends

Bemidji, MN 56601 E.O;lgplerminatto‘n Unit pecember
5 Date incorporated or formed Gz;i;:gvity codes (See ng;gg%ﬁm““ 7 Check here if applying under section:
I |

1-22-93 569 al)soie)  bOIs01D  cO501(x)

8 Did the organization previously apply for recognition of exemption under this Code section or under any other
sectionofthe Code? . . . . . . . . b e e e e e e e e e e OYes  ElNo
If “Yes," attach an explanation.

9 rlji‘astheorganizatiunﬁledFedera!incurnetaxretumsorexemptnrganizationinforrnaticnreturns? ... . OYes Elne
“ItV8E 1 state the formnumbers, years filed, and Internal Revenue office where filed.

Sl By

et

-3

B e
i

b 2 199

10 * Check the box for your type of organization. BE SURE TQ ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.

a (X Corporation— Attach a copy of your Articles of Incorporation, (including amendments and restatements) showing approval by
; the appropriate State official; also include a copy of your bylaws,
b O Trust— Attach a copy of your Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [J Association— Attach a copy of your Articles of Assaciation, Constitution, or other creating document, with a declaration (see
instructions} or ather evidence the organization was formed by adoption of the document by more than one
person; also include a copy of your bylaws,

If you are a corporation or an unincorporated association that has not yet adopted bylaws, checkhere . . . . . . P 0

1declare under the penaities of perjury that | am authorized to sign this applicztion on behalfl of tiie above organization and that | have examined Lhis application, including the
accompanying schedules and 2achments, and ta the best ol my knowledge it is true, correct, and complete.

P!ease} M/)

Slgn ) LN ol BACN Chair
Here 2 i - (Title or authority of signer) {Date)

For Paparwork Reduction Act Notice, see page 1 of the instructlons.

Complete the Procedural Checkllst {(page 7 of the Instructions) prior to filing.




- Foim 1023 (Rev. 9.90) Page

2

IR Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely refer to
or repeat the language In your organizational document, Describe each actlvﬁy separately in the order of importance, Each
description should include, as a minimum, the following: (a) a detalled description of the activity including its purpose; (b) when the
activity was or will be initiated; and (c) where and by whom the activity will be conducted.

The Bemidji Area Council of Nonprofits is an organization comprised
of agencies that provide direct human services to meet the needs
of community members. BACN strives to improve coordination among
the agencies in an effort to provide more efficient, cost-effective
services to clients. Activities which BACN members participate in on
an ongoing basis are as follows:
supporting agency directors through informal and formal networking,
sharing informational handouts/forms for potential use by other
BACN members, utilizing the expertise of the BACN agency staff
members for inservice education, networking with other area agen-
cies to co-sponsor community education offerings, exploring ser-
vice integration/merger of member organizations, linking with
the Minnesota Council of Nonprofits and its attempt to address
rural needs, and implementation of various cooperative efforts
to deliver services.

In addition, activities which the organization plans to implement

in the near future include:
assisting other local organizations in hosting a major conference
on the topic of collaboration; and hiring an executive director and
administrative assistant to facilitate further collaborative
efforts among current members and to premote cooperative efforts

among the public sector and other human service agencies.

2 What are or will be the organization's sources of financial support? List in order of size.
Grants

Membership Dues

Funds' generated from BACN-sponsored workshops
Fundraising

3 Describe the organization's fundraising program, both actuzal and planned, and explain to what extent it has been put into effect,
Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of volunteers or
professional fundraisers, etc. Attach representative copies of solicitations for financjal support. ik
BACN currentiy has two commlitees in ?hn§~generatlof activities: the

grantwriting committee and training/fundraising committee. In addition,
the plan is to have the Executive Director actively involved in fund-
ﬁaising efforts.
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Form 1023 (Rev. 9.50)
ZEQ Activities and Operational Informatlon (Continued)

4__Give the following information about the organization's governing body:
2 Names, addresses, and titles of officers, directors, trustees, etc. b Annual Compensation

Chair--Karen Janov, P.0O. Box 563, Bemidji, MN 56601
Vice-chair--Jean Christensen; 403 NW 4th St., Suite 206,
Bemidji, MN 56601
Secretary--Lynne Holt; 403 NW 4th St. Suite 240,
Bemidji, MN 56601
Treasurer--Lucille Moe; P.0. Box 579, Bemidji, MN 56601

¢ Doany of the above persons serve as members of the governing body by reason of being public officials or being
appointed by public officials?. . . . . . e e e e o Oves
If *Yes,” name those persons and explain the basls of thew selectlon or appolntrnent

Are any members of the organization’s governing body “disqualified persons” with respect to the organization
(other than by reason of being a member of the governing body) or do any of the members have either a
business or family relationship with “disqualified persons”? (See the specific instructions for line 4d.)

If *Yes," explain.

Does the organization control or Is it controlied by any other organization? . . . . OYes

Is the organization the outgrowth of (or successor to) another organization, or does it have a specml relahanshnp
with another organization by reason of interlocking directorates orotherfactors? . . . . . . . . . . . [JYes

If either of these questions is answered “Yes,” explain.

Does or will the organization directly or indlrectly engage in any of the fallowing transactions with any political

organization or other exempt arganization (other than 501(c)(3) organizations): (a) grants; (b) purchases or

sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees; {e) reimbursement

arrangements; (f) perfermance of services, membership, or fundraising solicitations; nr(g) sharing of facilities,

equipment, mailing lists or other assets, or paidemployees?. . . . . . . . . . . . . . . . . . Oves KNo
If Yes," explain fully and identify the other organizations involved.

Is the organization financially accountable to any other organization? . . . . .. OYes [Xho
I “Yes,” explain and identify the other organization. Include details concerning acco-lntablhty or attach copies o!
reports if any have been submitted.
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Form 1023 (Rev. 9-90)

IZ  Activities and Operational Informatlon (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not include property producing
investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be completed, and
when such final steps will be taken, If *None,” indicate “N/A"

N/A

9a Will any of the organization's facilities or operations be managed by anather organization or individual under a
contractual agreement? . covov. o OYes GINo

b Is the organization a party to any leases? . Fow T A W R W R 8 R § e a .. . Oves [&No
If either of these questions is answered *Yes,” attach a copy of the contracts and explain the relationship
between the applicant and the other parties.

16 Istheorganizationa membershiporganization? . . . . . . . . . . . . . . . . .. .. . Bves ONo
If “Yes,” complete the following;
a Describe the organization's membership requirements, and attach a schedule of membership fees and dues.

Members must be non-profit organizations which provide direct human services.
Membership dues are currently $125 per vear.

b Describe your present and proposed efforts to attract members, and attach a copy of any descriptive literature

r promotional material used for thi: N .
A mmb{égéﬁnfﬁancaoﬁu?fg%gee mgetgplﬁ;ggsfodically to develop strategies to attract new members.

Brochures and other informational material describing BACN are sent to potential members,
along with an invitation to attend monthly business meetings. Publishing a newsletter and
Spo g Rl cos K £ tli;e uture. .
Ma&igggytceivékﬁ@nutgiﬁ%g %ﬁgﬂﬁgﬁ%ﬁ GHETpTEnteldue? ot ings as well as

any handouts distributed at the meetings, including updates on grant
opportunities, workshops, or current legislation. Reduced fees for BACN

rKshops.
1l1a Iftheorganiza!ionprovidesbenefits,sewicesorproducm,aretherecipientsrequired.orwilltheybe UATRSHdp
required, topayforthem? . . . . .. 00 00 0 000 00 ONA OYes Ewe
If “Yes," explain how the charges are determined, and attach a copy of your current fee schedule,

b Does or will the organization limit its benefits, services or products to specific individuals or classes
ofindividuals? . . . . . . . ... 0L L ..., ONa BYes One
If “Yes,” explain how the recipients or beneficiaries are or will be sejected.
Benefits are available to all members. However, membership is limited
to nonprofit agencies which provide direct human services.

12 Does or will the crganization attempt to influence legislation? . . . . . . . .., ... ... ., OYes ElNo
If “Yes,” explain, Also, give an estimate of the percentage of the organization's time and funds which it devotes
or plans to devote to this activity.

13 Does or will the organization intervene in any way in political campaigns, including the publication or distribution
of statements? | . SR O .
if “Yes,” explain fully,

. OvYes Elhe
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Fonn 1023 (Rev. 9.80) Page 5

: i ZBHM  Technical Requirements

[

Are you filing Form 1023 within 15 months frem ine end of the month in which you were created or formed? . H Yes EINo }
If you answer “Yes," do not answer questions 2 through 6.

g
N

If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to
question 7.
Exceptlons—You arenot rec}mred to file an exemption application within 15 months if the organization: it

O (a) Isa church, interchurch organization, local unit of a chureh, a conventinn or association of churches, or an integrated
auxiliary of a church;
& (b) Is net a private foundation and normally has gross receipts of not more than 35,000 in each tax year; or,

] (c) Is a subordinate organization coverad by a group exemption letter, but only if the parent or suparvisory organization timely
submitted a notice covering the subordinate.

If you do not meet any of the exceptions in questlun 2,do you wish to request relisf from the 15-month filing
requirement? . . . . . . . . . Rt R G B G RCE E ¥ w5 ) ek One

If youanswer *Yes” to question 3, please give your reasons for not filing this application within 15 months from the end of the month
in which your organization was created or formed. (See the Instructions before completing this item.)

5

If you answer “Ne” to both questions 1 and 3 and do nct meet any of the exceptions in question 2, your
qualification as a section 501(c)(3) organization can be recognized only from the date this application is filed
with your key District Director. Therefore, do you want us to consider your application as a request for
recognition of exemption as a section 501(c)(3) organization from the date the application is received and not
retroactively to the dateyouwereformed?. . . . . . . . . . . . . . . .. .. ... . OYes Ono

If you answer “Yes" to question 5 above and wish to request recognition of section 501(cX4) status for the period beginning with the
date you were formed and ending with the date your Form 1023 application was received (the effective date of your section
501(c)(3) status), check here » [ and attach a completed page 1 of Form 1024 to this application.
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Form 1023 (Rev. 9.90)

Technlcal Requirements (Continued)

Is the organization a private foundation?
3 Yes (Answer question 8.)
=& No (Answer question 9 and proceed as instructed.)

If you answer “Yes" ta question 7, do you claim to be a private operating foundation?
[J Yes (Complete Schedule E)
No

After answering this question, go to Part IV.

If you answer “No” to question 7, indicate the public charity classification you are requesting by checking the box below that most
appropriately applies:

THE ORGANIZATION 1S NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

(@ [J Asachurchora convention or association of churches Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A). and 170(b)(1)(AXi)
. Sections 509(a)(1)
b) [0 Asaschool (MUST COMPLETE SCHEDULE B). and 170(b)(1)(AXii)
(e) O asa hospital or a cooperative hospital service organization, or a
medical research organization operated in conjunction with a hospital Sections 509(a)(1)
(MUST COMPLETE SCHEDULE C). and 170(b)(1)(AXiii)
Sections 509(a)(1)
[ asa governmental unit described in section 170(c)(1). and 170(b)(1)(AXv)
O as being operated solely for the benefit of, or in connection with, one
or more of the organizations described in (a) through (d), (g), (h), or (i)
(MUST COMPLETE SCHEDULE D). Section 509(a)(3)
0 as being organized and operated exclusively for testing for public
safety. Section 509(a)(4)
O as being operated for the benefit of a college or university that is Sections 509(a)(1)
owned or operated by a governmental unit. and 170(b)}1)(AXiv)
[ As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(a)(1)
governmental unit, or from the general public. and 170(b)(1)(AXvi)

Kl as normally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
related to its exempt functions (subject to certain exceptions). Section 509(a)(2)
Sections 509(a)(1)
[J wearea publicly supported organization but are not sure whether we and 170(b)(1)(A)(vi)
meet the public support test of block (h) or block (). We would like the or
Internal Revenue Service to decide the proper classification. Section 509(a)(2)

If you checked one of the boxes (a) through (f) in question 9, go to questlon 14,
I you checked box (g) in question 9, go to questions 11 and 12.
fyou checked box (h), (i}, or (j), go to questian 10,
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. Form 1023 (Rev. 9-20)

EET Technical Requirements (Continued)

10

Il you checked box (h), (i), or (j) in question 9, have you completed a tax year of at least 8 months?
A Yes—Indicate whether you are requesting:
A A definitive ruling {Answer questions 11 through 14.)
[ Anadvance ruiing (Answer questions 11 and 14 and attach 2 Forms 872-C compieted and signed.)
] No—You must request an advance rullng by completing and signing 2 Forms 872-C and attaching them to your application.

If the organization received any unusual grants during any of the tax years shown in Part IV-A, attach a list for each year showing the
name of the contributor; th date and the amount of the grant; and a brief description of the nature of the grant.

NA

If you are requesting a definitive ruling under section 170(b)(1){(A)(iv) or (i), check here » [J and:

Enter 2% of line 8, column (e) of Partiv-A _ 83012
Attach a list showing the name and amount contributed by each person (other than a governmental unit or "publicly supported”
organization) whose total gifts, grants, contributions, etc., were more than the amount you entered on line 12a above.

If you are requesting a definitive ruling under section 509(a)}(2), check here » BJ and:

For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received from each
“disqualified person.” N/A

For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each payer (other
than a “disqualified person™) whose payments to the organization were more than $5,000. For this purpose, “payer” includes, but is
not limited to, any organization described in sections 170(b)(1Y(A)(i) through (vi) and any governmental agency or bureau, N/A

" Isthe organization a section 509(a)3) supporting organization? .

Indicate if your organization is one of the following. If so, complete the required schedule. (Submit only I1f“Yes,”
those schedules that apply to your organization. Do not submit blank schedules.) Yes | No goglpdu:e
chedule:

Is the organization a church?

Is the organization, or any part of it, aschool? .

Is the organization, or any part of it, a hospital or medical research organization? .

Is the organization an operating foundation?

Is the organization, or any part of it, a hame for the aged or handicapped? .

Is the organization, or any part of it, a child care organization? .

Does the organization provide or administer any scholarship benefits, student aid, etc.?

> P BT B P P

Has the organization taken over, or will it take over, the facilities of a “for profit” institution? .
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Farm 1023 (Rev. 9-90)

[0  Financlal Data

Complete the financial sta‘ements for the current year and for each of the 3 years immediately before it, If in existence fess than 4
years, complete the statemer.s for each year in existence, If In uxrstencu less than 1 year, also provide proposed budgets for the 2
years following the current year.

A.—Statement of Revenue and Expenses

Current tax
year

3 prior tax years or proposed budget for 2 years

Gifts, grants, and contributions | (a) Fmﬁ'b__]_% (19 ... (e) TOTAL
received (not including unusual
grants—see instructions)
Membership fees received 1,5&]
Gross investment income (see o5
instructions for definition)

Net income from organization's
unrelated business activities not
includedonline3 .

Tax revenues levied for and
either paid to or spent on behalf
of the organization | '
Value of services or 1ac|I|tres
furnished by a governmental
unit to the organization without
charge (ot including the value
of services or facilities generally
furnished the publxc without
charge)

Other income (nat mcludmg
gain or loss from sale of capital
assets) (attach schedule)

Total (add lines 1 through 7)
Gross receipts from admissions,
sales of merchandise or
services, or furnishing of
facilities in any activity that is
not an wunrelated business
within the meamng of section
513 . G 0
Total (add lmes 8 and 9)

Gain or loss from sale of capital
assels (attach schedule) .
Unusual grants .

Total revenue (add Ilnes 30
through 12) . ..
Fundraising expenses .
Contributions, gifts, grants, and similar
amounts paid (attach schedule) .
Disbursements to or for benefit
of members (attach schedule) .
Compensation of officers,
directors, and trustees (atach
schedule). s
Other salaries and wages .
Interest R
Occupancy (rent, utilities, ete.) .
Depreciation and depletion .

(_)thef (attach schedul_e) i I//;/I? ;{;ﬂl Zﬁ/’
Total expenses (add lines 14 } ///%Z%/%////k
.

through 22) . //// .

Expenses

i
/ I

ﬁ///

i
Excess of révénL{e -UI:IEFI % ”/’////
expenses (line 13 minus line /% //j/,///’/

.
P ! 4/ i
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Farm 1023 (Rov. 9:90) Page 9
Flnanclal Data (Continued)

Cumn! i Eur

B.—Balance Sheet (at the end of the p.erlod shown)

Assots

Cash . ikl

Accounts receivable, net . 1,556

Inventories , . . . . . . . . . . 4

Bonds and notes recelvable (attach schedule) .

Corporate stocks (attach schedule)

Mortgage loans (attach schedule) .

Other investments (attach schedule) .

Depreciable and depletable assets {attach schedule)}

Land .

Other assets (attach schedule) .

Total assets (add lines 1 through 10)

Liabllities

Accounts payable .
0

Contributions, gifts, grants, etc., payable
0

Mortgages and notes payable (attach schedufe)

Other liabilities (attach schedule) . 0

Total liabllities (add lines 12through 15) . . . . . . + « « v« 4 . .. 3,977

Fund Balances or Net Assets
2;510
17

17 Total fund balances or net assets .
6,487

18 Total liabliities and fund balances or net assets (add line 16andline17) . . . . . 18
If there has been any substantial change in any aspect of your financial activities since the end of the perlod shown above, check
the box and attach a detailed explanation G mag % @ E W e e P P | D
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Bemidji Area Council of Nonprofits
Organizational Budget
January, 1994-December 31, 1994

Income:

Emma B Howe Memorial Foundation
(for expenses May 1994-March 1995)
Membership dues
Interest
Workshop/Conference Registration

TOTAL

Expenses:

Professional consultant fees
Conference expenses
Office expenses
(rent, phone, utilities)
Supplies and equipment
Postage
Travel
Training
Meeting stipends (per diem)
Personnel
Other
(IRS 501 (c) (3) user fee,
membership dues, subscriptions)

TOTAL

$36,800
1,250
300

1,375
$39,725

$ 1,000
500

2,100
2,600
475
700
1,000
2,950
13,875

300
$25,500




Bemidji Area Council of Nonprofits

Attachment for Form 1023
Schedule for Part IV, # 22

Expenses for "other"
(Consultants fees paid for coordination of the organization)

EXPENSE AMOUNT

Consultants fees for facilitating meetings and $3,086.65
activities of the organization

Attorney fees for developing By-laws and $890.28
Articles of Incorporation

TOTAL §3,976.93
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Bemidji Arca Council of Nonprofits List of Contributors of over $5000

1996

1997

Total

Emmn B Howe Memorinl Fund
Minneapolis Foundation
MPLS, MN 55402

9%

22276,

39571

10000

71847

Northwest Minnesola Initiative Fund
Bemidji, MN 56601

14900

24325

13113

46873

Minnesota Child Abuse Prevention Commitiee
St Paul, MN 55101

6958

571l

12669

Totul

72850

3zl

131389
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SECRETARY OF STATE

1 l‘ &l
CERTIFICATE QF INCORPORATION ?‘W‘

I, Joan Anderson Growe, Secretary of State of B

rgld, Minnesota, do certify that: Articles of Incorporation, (e
duly signed and acknowledged under oath, have been filed on it
BT this date in the OFfice of the Secretary of State, for the s
s incorporation of the following corporation, under and in ik
i accordance with the provisions of the chapter of Minnesota i
/ Statutes listed below. L
?}if This corporation is now legally organized under the g »§
s laws of Minnesota. [

Corporate Name: BEMIDJI AREA COUNCIL OF NONPROFITS, 2P
INC. Y/,

X3

T

Corporate Charter Number: 1I1-19

ARy

Chapter Formed Under: 317a

AN ANAN

10

NeNED

This certificate has been issued on 09/11/1992.

X

s, L Ond

B

75 20
i

[C

BA;

&

5
5

/ Secretary of State.
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! INTERNAL REVENUE. SERVICE DEFARTMENT OF THE TRIEAGURY

“'DISTRICT DIRECTOR

P D BOX A-3290 LPN 22-2
CHICAGDs IL 40490
Emplover Tdentificakicon Numbers
[tate: 11782144
FEB 2 3 1995 Case tumber:
364141035
EIEMILII AREA COUMCIL OF NOWPREFITS Gembact Person:
IHG L. HALL
PO BOX B29 : ' Pembach Telephone Humber:
BIEMXLITs MN 154401 (317) 834-45317
Arncounting Period Ending:
[ecomber 2
Ferm 790 Requireds
Yeis
fldendumn fippliess
Na

fnzar Applicant:

Based on infermakion supplieds and assuming your aperations nill he e
stated in your application for recognition of enemphbicony we have deberninsd
yot are edenpt from Federal income Lax under section 50%(a) of the Internal
Revenue Lede as an wrganization described in sechion 501 (¢) (2),

We have further determined that you are nct a private foundalion within
the meaning of sccticm §07¢a) of bhe Cotles because you are an organizaticn
destribed in section T09(a) (2).

If your scurces of supports ar yonr purposess characters of mebhod of
uperation changes please let us know se we con consider the effect of the
chanye en yeur exempt status and foundatien s¥atus. In Ghe case of an amentd-
ment to vonr crganizational decument o bylamss please send us a capy of bhe
amended document; or bylaws.  Alscs you shoewld inform us of all changes in your
cpame oF address.

As of January 1y 19845 you are Viable for tares undier the Feders)
Insurance Centributions Ach {sccial security Yares) on remunerabion of $100
er more you pay te each of your esployees during 3 calendar year. You are
nat liable for the Yoy inpoesed under the Fediral Unemp levment Tax fck (FUTA) .

Since you are neh o private foundations vou are ot subjech ho Lhe excise
taxes under Chopler 42 of the Cude. Momevers yeu are nek awtomaticaliy ewenpt
from other Federal excise Lanes. If you have any questicns aboub encises
wmglayments or cther Federal taness please led us kno.

Grantors and centribubors may rely on this determination unless the
Internal Revenue Service publishes nobtice o bhe contrary., Howevers if Wi
buse yeur secbion B0%{a) (1) staluss a grantor or contribubor may nek rely

cun Ghis determination if he or she was in part responsible fors or was auars
wfs the act or foilure to acts «r the substan®ial or meberisl change on the
part of the crganization that resuvlied in your toss of such statuss or if he or
she acquired kucotledge that the Internsl Fevenue Service had given notice that
yot weudd ne lenger be clasaified as a seoticn B0%42) (1) crganizabion.

Oemors may deduct conbiribubions bo you a5 provided in secticn 170 of the

FEB 2 3 1995

: Lether 947 (00/C6)
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BEMIDJI AREA COUNDIL OF NOMPROFYTS

Dode.  Pequestss fegaciess cdovisess Gransferss or gifts Lo you or for your use
are deductible for Federa!l sstate and gifs tux parpases if they meet the
spplicable provisions of Code secbions 2055y 2104, and 2622,

Contiribwbion dedactions are al owabbse to donsrs iy to the extont that
thelr contributions are giftsy with wo consideration received. Tickel pur=
chases and similar pavnents in conjumzfion with fundraising events fay nol
necessarily qualify as dedectible contributings depending oo the circun-
#bances.  See Revenue Ruling 67-248y pubclished in Cumulative Buiietin 1967-2
on page 104y which sefs forth guide!ines regarding Ghe doductibilityy as chari-
fable econtributionss of pavments made by Caxpayers for admission to or other
participation in fundraising activitios fop charity.

In the heading »f this letter we have indicabed whether you aust file Form
920y Reburn of Organization Exempt Fromn Incoms Tax. If Yes is indicalods Wil
are raquired t file Form 990 oR Iy i your gross receiphs each YRar dre
mormal iy more than $25:000. Howmewvery if You receive a Form 990 package in the
maily please File the return aven if youw o maf exceed fhe gross ceceipts test.
If you are nok required £ Files simply attach the fabel provideds chech the
box in fhe heading o indicate that your annual gross receipts are normal ly
20000 or lassy and sign Ghe retsen.

IT a return is requireds i6 wust b 17 led by the 15th day of Ghe fifth
aonth afler the end of your annuaf atoount ing period. A penalty of 410 4 day
i5 charged when a rebuen is filed {ate: unless bhers is reasonabife cause for
the delas.  Hosewery the maximun panaity charged canot excesd $5,000 or 15 ey
cent of your grosns receipts for Ghe yiary whichever is lwss. This pena tty may
lem De charged T a return is wot completes o please be sure your reburn is
compiete batore oo file if.

You are ol required o file Federat income tax refurns unless vou are
subject o the tax on unrziated bhusiness income gnder section 511 of the Lo,
If you are subject to this taxs you must File an incone fax retura an Form
P20-Ty Excempt Organization Business Tnoows Tax Reburn.  Tn this fetber we are
unt deternining whether any of yode present or proposed activities are unre-
tated trade or business as defined in section 513 of the Code.

You nead an enployer identification number swen |f ol Bave a0 eap loyens,
foan ewployer identitication number was ot apbered on wour applicatiion, a
runber switl be assigned fio wou and you witd b adviged of it. Plosse ise that
nanber on all returns you file and in all oorrespondence with the Internal
Rzvenge Sarvice.

If we have iwdicated in £he headivg of Lhis letiter Ghat an addendun
apptiesy the anciosed addendum {s an integral part of this letter.

Becausa Ghis letber could b lp resoive any questions abouk your syenpt
status and foundation status you should keep it in your permanent roecords

Latter 947 (D0/0G)




BEMIDJI AREA COUNCIL OF NOMFROFITS

If yeu have any questionss please centact the perscn whese name and
Yelephone number are shown in the heading of this Jebter.

Sincerely yourcs

flarilyn b, Day
fistirict 10 recteor

Letter 947 (30/C6)




