FATCIWOLS

1023 Application for Recognitlon of Exemption OMB No, 15450058

{lov, Seplambar 1890) Under Sactlon 801(c)(3) of the Internal Revenue Code :? E"J.’J.’-i.'ﬂp‘.'nmm
. lm. for plblic

. Departmant of tha Treasury
M:.m! Revanun Servico

Read the Instructions for each Part carsfully.
A User Fee must be attached to this application.
Ifthe required Information and appropriate documents are not submitted siong with Form B7 18 (with payment of the appropriate user
{ee), the application may be retuned to you,
m Identification of Applicant I.) odtvhed. 551 5 ,Dof‘-i‘-l'

1a Full name of erganization {as shown in organizing document) 2 Emplayer identéflcation number
{H none, see Instructions.)

None Y- )'75"3}“{&’

; i onprofits , Jh.
1b ¢/o Name (if applicable) 3 Name and telephone number of person to be
contacted [ additional informution ia needed

RECEIVED

1c Address (number, street, and room or suite rio.) Karen Janov

P,0, Box 579 MAY 04|g” (218) 751-6346
1d City ortown, state, and ZIP code 4 Month the annual accounting perlod ends

Bemidji, MN 56601 £.0. Determination Unt | pocember
8 Date incorporated or formed | 6 Actlwty codes (See ﬂf : 7 Check hers if spply] under section:
1-22-93 279 | 03 | 562 a(]501(e) 50MH  cL1502(0
8 Did the organization previously appPy for recognition of exempllnn under this Code section ar under any other
sectionof the Code? . . e e e e s . Oves Elne
If "Yes," attach an axglanatlnn
! R | No

!
¥
!

10 Checktlie box for your type of organizatlon. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESFONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.

a [@ Corporation— Attach a copy of your Articles of Incarparation, (including amendments and restatements} shawing 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 appropriata signatures and dates,

¢ [ Assocfation— Aftach a copy of your Articles of Assaciation, Constitution, or other creating dacument, with a declaration (see
Instructions} or other evidence tha organization was formed by adoption of the document by more than one

parson; also include a copy of your bylaws.
If you are a corporation or an unincarporated association that has not yet adopted bylaws, check hare

| eciare under the penalties of parjury that | am authorized ba sign this spplicztien on babalf of 1 dbova izztion and that | hava examined this o ion, including the
accompanying schedules and attachmeants, and to the best of mys;:wmlndga it s trus, earrect, and complete, 5L wpdert o

Please | N .
Slgn } o2 BACN Chair 1994
Here ’,M@UW s ..\Jil.neiégﬁ’.-...,.-.

For Paparwork Reduction Act Notlos, see page 1 of the instructions.

Complete the Procedural Checklist {page 7 of the Instructions) prlor to flling.




Page 2

. " Activities and Operational Information

1 Provida a detalled narrative description of all the activities of the organlzatien—past, present, and planned. Do not mere! refer to
ar rapeal the language In your orgonizatlonsl document, Describe each actlvﬁy separately in the order of Importance, Each
" description should Inciude, asa mipfrum, the following: {a) a detailed deseription of the sctivity Including its purpese; (b) when the
activity was or will be Initlated; and (¢) where and by whom the activity wiil be conducted. :

The Bemidji area Council of Nonprofits 1s 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 brovide more efficient, cost-effective
services to clients, Aactivities 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-
cles to co-sponsor community education offerings, explering 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 promote cooperative aefforts
among the publie sector and other human service agencies.

2 What are or will be the organization's sources of financial suppart? List in order of ¢jze.
Grants ) ’ '

Membership Dues

Funds- generated fronm BACN-sponsored workshops

Fundraising .

3 Describe the organization's fundralsing program, both actual and planned, and explaln to what extent it has been put into effect.
" Include detafls of fundraising activities such as selective milings, formation of fundraising committees, use of votunteers or

- - profess draisers, gtc, Attech ti icitations f .
BACN “clhrren a.ll.ffrn 185 taromccoﬁgnmis?:"{:aeg pﬁ“?&%‘é@&seggggcﬂsow IWéct.‘lvities: the
~"grantwriting'committee and training/fundraising committee. 1In addition,
* the plan is to have the Executive Director actively involved in fund-

;f?ising'effprts.

FED 519




Form 1023 (Rev, 9-50)
Activitles and Operatlonal Information (Continued)

o 4_ Giva the following Information about the organization's governing body:
a Names, addresses, and titles of officers, difectors, trustees, ete, b Annual Compensation

Chair--Karen Janov, P.0. 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 gaverning hody hy reason of belng public officlals or being
appointed by public officials?, , . o OYes
If “Yes,"” name those persans and explaln the basis of thelr selecﬂon or appnlntment

Are any members of the organization’s governing body “disqualfied 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 ar famity relationship with “disqualified persons”? {Sea the specific instructions for fine 4d. ) ..

I “Yes," explain.

Isthe organlzatlon the outgrowth of (or successor to) another organization, or does it have a spemar relationship
with another arganization by reason of interlocking directorates or other factors?
If efther of these questions is answered "Yes,” explain,

Does or will the organization directly or indlrectly engage in any of the following transactions with any politieal
organization or other exempt organization (other than 501(c)(3) organizatians); (a) grants; (b} purchasas or
‘sales of assets; (c) rental of facilitles or equipment; (d} loans or loan guarantees; (e) reimbursoment
arrangements; {f) perfarmance of services, membership, or fundralsing solicitations; or (g) sharlngoi facllities,
equipment, mailing lists or other assets, or paid employeas?,

If “Yes," explain fully and identify the other organlzations invalved.

Is the orgenlzation financially accountable to any other organization? .
1f “Yes,” explain and identify the other arganization, Include details concerning accor lmﬁblllt)‘ or attach copies of
reports if any have been submitted.




- - Form 1023 {Rev, 860 Page 4
_ Activities and Operational Information (Contiued)
8 What assets doas the organization hava that are used in the performance of its exempt function? (Do not include property rroducing
invesiment income.) if anybasets are not fully operational, exflaln their status, what additional steps remain to be completed, and
e laken. H *Mone,” indfcate “N/A.*

N/A

when such final steps will

9a Will any of the organization's facilities or operations be managed by another organization or Individual under a
contractual agreerment? : v v o o OYes KINe

e . Y KMo
I either of these questions Is answered "Yes,” attach a copy of the contracts and explain the relationship
batween the applicant and tha other parties,

10 Istheotganization a membership organization? . . , . . . . . . ., . . . . v e v . . Plves ONe
If “Yes,” complete the following:
& 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 $725 per year,

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

4 it " y
A manbermpéohmiolgmcmmial matag%euée I::rfgm[et{':'..:‘.pg’:?:J:m:v‘ft:>dzl.ca.l:l.y 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

cm'mem%[ﬂ' 1'%’%[{? e .
ms rece vé&mlnu es oﬁ%ﬁnﬁ%ﬁﬁﬂ?* 'uﬁ’ué‘r%atso&d"ﬁféetings as well an

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

11a if the organization provides benefits, services or products, are the reciplents required, or will they be workshops.
required, to pay forthem? . . Ona Oves MNe

b Does or will the erganization limit its benefits, services or products to specitic individuals or clasges
of Individuals? : Ona Bl¥es Owe
If “Yes,” explain how the reciplents or beneficiarias are or will be selected,
Benefits are available to all members. Howaver, membership is limited
to nonprofit agencies which provide direct human services,

12 Doas or will the organfzation attempt ta influence legislation? . . .

i “Yes,” explain. Also, give an estimate of the percentzge of the organization’s time and funds which it devotes
or plans to devote to this activity.

Daes or will the arganization intervene inany way in pollfical campaigns, Including the publication or distribution
of statements? . .. . . .

It “Yes," explain fully,

[Tres Elno




Form 1023 {Rev. 5:90)
‘ Technleal Requirements

‘ ) 1 Ae you fiing Form 1023 within 15 menths fram the end of the month In which yau were created or formed? | W\_'ll_
Iyou answer “Yes,” da nat answer questions 2 through 6.

2 Ifone of the exceptions to the 15-month filing requirament shown helow applles, check the appropriate box and proceedto
guestion?, - . '
Exceptions—Yau are-not required to flle an exemption application within 15 months [f the organization:

O3 (a) tsa church, interchurch organization, local unit of a church, a convention or assoclation of churches, oran Integrated
auxilary of achurch;
B3 ) lsnota private foundation and normally has gross receipts of ot more than $5,000 in each taxyear; or,

O (¢) 1sa subardinate organization coverad by a gruup exemption letter, but only if the parent or supervisory arganization timely
svbmitted a notice covering the subordinate, :

3 ifyou donot meet any of the exceptions in question 2, do you wish
requirement? . . . . L, , . . )

to request relisf from the 15-month filing '
v Oves One

D « s e

4 Ifyouanswer "Yes" to question 3, please give your reasans for nat fillng this apphication within 15 months from the end of the month
I whiich your nrga_nizaﬁan was created or formed. {See the Instructions before completing this item.)

3 If you answer “No” to both questions 1 and 3 and do not meet any of the exceptions in question 2, your
qualification as & section 501(c}3) organtzation can be recognized only from the date this application s filed
with your key District Director, Therefore, do you want us to conslder your application as a request for
recognition of exernption as a section 501(c)3) organlzation from the date the application Is received and not

retroactively to the date you were formed?. ves One

6  Ifyouanswar “Yes” to guestion 5 above and wish to request recognition of sectlon 501(c)(41 status for the period beginning with the
‘date you were formed and ending with the dale your Form 1023 application was recelved (the effective date of your section
501(c)(I) stetvs), check here » [T andattachs completed page 1 of Form 1024 to this application. . -

-




Fatm 1023 {Rev. 5.50)

Technical Requirements (Confinved)

7 s the organization a private foundation?

Yes (Answer question 8.)
(B No (Answerquestion 9 and proceed as Instructed,)

Jf'you answer “Yas" to question 7, do you claim to be a private oparating foundation?

&I Yes (Complete Schadule E)
3 No

After answering this question, gotoPart V.

If you answer “No® to question 7, Indicate the public charity classification you are requesting by checking the box befow that most

appropriately applias:

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

(@) O Asachurchora canvention or assocjation of churches
{CHURCHES MUST COMPLETE SCHEDULE A).

Sections 509{a)(1)
and 17Q(h)(1)(AX)

(® [ Asaschool (MUST COMPLETE SCHEOULE B).

Sections 509(z)(1)
and 170(B)} 1YAXi)

(&) [J Asanospital ora cooperative hospital service organization, ora
medicat research arganization operated in conjunction with a hospital
(MUST COMPLETE SCHEDULE C),

Sections 509a)(1)
and 170(b)(1}AXill)

d) [ asa governmental unkt described in section 170{c) 1),

Sections 509(a)(1)
and 170{b}1){AXv)

ey [ as belng operated solely for the benefit of, or in connection with, one
or more of the organizations described in (a) through (d}, (g), (), or (i
(MUST COMPLETE SCHEDULE D).

Section 509(a)(3)

h [ as being erganized and operated exclusively for testing for public
safaly.

Section 509(a)(4)

(® L Asbeing operated for the benefit of 2 college or university that is
owned or eperaled by a governmenital unit,

Sections 509(a)(1)
and 170X 1XA)iv)

) [ As receiving a substantia! part of its suppart In the form of
contributlons from publicly supported organizations, froma
governmental unit, or from the ganeral public,

Sections 509(a)(1)
and 170{b){INAXV)

()} As normally receiving nat more then one-third of its suppart from
gross investrment income and more than ona-third of its support from
contributions, membership foes, and gross receipts from activities
related tu its exemnpt functions {subject to certain exceptions).

Section 509{a)(2)

O O wearea publicly supported organization but are not sure whether we
meet the public support test of block {h) or block (). We would like the
Internal Revenue Service to decide the proper classlfication,

Sections 509(a)(1)
and 170(b){1)(A)vi)
or

Section 509(a){2)

If you checked one of the boxes (a} through (f) in question 9, fo to question 14,
If you checked hox {g) in question 9, go to questions 11 and 12.
If you checked box (), (i), or (i); go to question 10.




", Foim 1023 (Rav, 5.90)
Tachnlcal Requirements (Continued)

10 ifyouchecked box (h), (i}, or (j) I question 9, have you completed a tax year of at least B months?
Yes—Indicate whether you are requesting:
& A definitive rufing (Answer questions 11 through 14.}
[ Anadvance ruling {Answer guestions 11 and 14 and attach 2 Farms 872-C complated and signed.)
] No—You must raquast an advance ruling by completing and signing 2 Forms 872-C and attaching them to your applicatlos.

11 If the organization received any unusual grants during any of the tax years shown in Part V-4, attach a fist for each year showing the
name of the contributor: tha date and the amsunt of the grant; and a brief description of the nature of tha grant.

NA

12 I you are requesting a definitive rufing under section 170(6)(1X(A)(W) or (vi), check here » [J and:

& Enter 2% of line 8, coumn (e) of Partivon __ 83012

b Attach a list showing the name and amount contributed by each person (cther than a governmental unkt or “publicly supported”
organization) whose total gifts, grants, contributions, etc., were more than the amount you entered on line 12a above,

13  If yoware requesting a definitive rullng under section 509(a)2), check here » B  and:

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

b Far each of the years Included on line 3 of Part VA, attach a list showing the name of and amount received from each payer (other
than a *disqualified parson”) whese payments to the arganization were more than $5,000, For this purpose, “payer” includes, but is

not limited to, any organization described In sections 170(b)(1)(A)) through {v}) and any govemmanial agancy or bureau, N/A

14 Indicate it your organization is one of the following. If so, complete the miﬂd schedule. (Submit only I *Yes,"
those schedules that apply to your organization. Do not submit bisnk schedues.) Yes | No g:m“l:'
ule:

A

isthe nrganlnﬁon a church?
B

Is the organizatlan, or any part of it, a school?

Is the organization, or any part of it, 2 hospital or medical research onganization? ,

I3 the organization a section 509(a)}3) supporting arganization? .

15 the organization an operating toundation?

Is the erganization, or any part of it, a home for the aged or handicapped? . .

< [ PR DR PR PR B B




-

Form 1023 (Rev. §-50)

a Financlal Data

Compiete the financlal sta’ements for the current yearand for each of the 3 yeors immediately befora 1, [fin existence less than 4
Jyears, compiete the statemens for each year in existence. If In exlstence less than 1 year, also provide proposed budgets for the 2

) years follawing the current year,
A.—Statement of Revenue and Expenses

Curmm 3 prior lax years or proposed budget for 2 years
Gits, grants, and contribulions | (a) fomqbli}:gg ®19 ...... © ... (dy1% .. .. (e) TOTAL
recelved (nol Including unusual o

grants—see Instructions) . . — TR
’

Membership fees receivad

Gross investment income (see 56
instructions for definition)

Net income from organization's
unrelated business activitfes not
Includedonlined . . , . .

Tax revenues levied for and
either pald to or spent on behalf
of the organizatlon . , ., . ..
Value of services or facilities
furnished by a governmental
unit to the arganization without
charge (hot including the value
of services or facilities genarally
furnished the public without
charge) . . . ., ., . .
Other incoma (not including
gain or loss from sale of capital
assels) (attach schedule)
Total {add lines 1 through 7)
Gross receipts from admissions,
sales of merchandise or
services, or furnishing of
facilitles in any activity that is
not an unrelated business
within the meaning of section
513 .. .. ...
Total (add lines 8and 9} . .
Gain or loss from safe of capital
assets (attach schedule) |,
Unusualgrants , . , . .
Total revenue (add lines 10
through12y . . ., ., . .
Fundraising expenses . .
Contributions, gifts, grants, and similar
amounts paid (attach schedule)
Disbursements to or for benefit
of reembers (attach schedule) .
Compensation of officers,
directars, and trustaes (attach
schedule). ., . , , , . .,
Other salaries and wages .
Intarest e e
Qecupancy (rent, utifities, ete.) .
Depreciation and depletion .
- Other (attach schedule) |
Total expenses (add lings 14
through 22} , ..

Excess of revenue over
expenses (line 13 minus line
23). . .. , .

FED 425




Form 1023 {Rev, 3:90)
Financlal Data (Continued)

8,—Balance Shest {at the and of the perlod shown) - i

Doy . ououciaroannen
Assots

Cash . . . v . 4 Al

1,556

Accounts recalvable, nat ,
0

Inventorles . . . . .

Bands and notes racelvable (attach schedule} .

Corporate stocks (attach schedule)

Mortgage loans (attach schedule) . ,

Other investments (attach scheduls) ., , | .

Depreciable and depletable assets (sttach schedule}

land . . . . . . ...

Other assets (attach schedule) . .

Total assets (add lines 1 through 10)

Liabllitles

Acgounts payabla .
0

Contributions, gifts, grants, ets., payable

Morigages and notes payabie (attach schedufe) 0

0

Qther liabilities {attach schedule) . . . .

Total Uabllities (add lines 12 through 15) . . . Sh W . 3,977

#und Balances or Net Assets
2,510
17

17 Tolal fund balances or net assets
6,487

18 Total liabliitles and fund halances or net pssets {(add line 16andfine 17) 18
It there has been any substantial change in any aspect of your financial activities since the end of the period shown above, check
the box and attach a detailed explanation )




Bemidji Area Council of Nonprofits
Organizational Budget
Janvary, 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 consultamb 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 1V, # 22

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

EXPENSE AMOUNT

Consuitants fees for fucilitating meetingsand ~ $3,086.65
activities of the organization

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

TOTAL $3,975.93
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MPLS, MN 55402

2276,

3957¢

0000

7i847

Northwest Minnesola nftiative Fund
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SECRETARY OF STATE
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CERTIFICATE OF INCORPORATION

A
e

A

I, Joan Anderson Growe, Secretary of State of
Minnesota, do certify that: Articles of Incorpeoration,
duly signed and acknowledged under cath, have been filed on
this date in the OFfice of ths Secretary of Skake, For the
incorporation of the Following corporation, under and in
accordance with the provisions of the chapter of Minnesota
Statutes listed below.

£,

This corporation is now legally organized under the
laws of Minnesocta.

Corporate Name: BEMIDJI AREA COUNCIL OF NONPROFITS,
INC.

Corporate Charter Number: 11-19
Chapter Formed Under: 317A

This certificate has been issued on 09/11/1992.
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DEFARTMENT OF THE TRIEASURY

Empleyar Identificatlenr Humbers
11782144
Case Humber:
344141036
Gonb oot Person:
La HALL
Perkach Telephone Mumber:
(313 oRb-4b3e

BEHEDIT) WA
Avcaunting Period Ending:
Lecember 31
Farm %90 Requireds
Ve
Acldendun Applies:
o

Dzar Applicant:

Based on Information supplinds and assaming your eperations wil |l he o
stated In your applicetion for vecognition of exemphions ue have debernined
you are eneapt from Federal income Lax usder section 501(a) of the Internal
Revenye Code as an organization described In section BOL{e) 43). ‘

} He have further determined that yeu are ot 8 private foundaticon within
the meaning of section §09(a) of the Coler because you arre an arganlzation
described in section BOP{s)(2),

If wour scurces of supports oF wonr purposess charscters o method of
operation changes plesse let us Mnow s¢ we caw consider the effect of the
chanye on Yeur exempt sbatus and foundabion slatus. In bhe case of an amend-
-went be veur organizetionai document e bylaws: please send us a copy of ‘hhe
amemded decument: or bylaws. Alses you sheald inforn us of all changes in your
haue or address.

<Az of Jamuary 1y 19Bds you are tiabde for taves ender the Fetders)
Insurance Conbribubicns Aot {secial sequrity lares) on remuneration of $100
wr more vou pay Lo each of yvour employees during 2 calendar yaar. Yed are
b lialle Tor the tax imposed snder the Fedwral Unenp lovoent Tan éct (FUTH) .

Since you are b 2 private foundations you are net subdect bo Lhe ewncise
banes uniter Chapter 42 of the Code. Movevery yeu are neb automatical ly eunwnpt
Yrem obhier Federal encise. baves. If you have any questioms aboub encises
employnents or other Federa! tanecs please let ws Bnow.

. Grantors amd contributors may rely on this determination unless the
o Inkerna) Revenwe Bervice publishes nobice to bhe contrary., Houwewers if you
Lo dose yowr secbiow BOR{a) (1) statuss a grendor or contribubor may neb rely -
?qn this determination If he or she was bn part respensible fors or was apare
“afs the act or Toblure ¢ acts or the substantial or maberial change on the
partof Ghe organization that resulied in your loss. of such statuss or if he or
she acguired kncolledge that the Internal Revenwe Service had given rotice that
“yom would no. longer be clasgificd as ' sepkicn §094{a) {1} organizabion.

S Uﬁnﬁfs_méy deduﬂ£ Ennﬁribuiimm5 ko' you Be provided in seckion 170 of the
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