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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:
Date: APR 25 2@03 36-3537852
DLN:
17053046729053
NHHI-BLOOMINGTON BARRIER FREE Contact Person:
HOUSING CORP L. WAYNE BOTHE ID# 31462 =
1050 THORNDALE AVE Contact Telephone Number: e
NEW BIGHTON, MN 55112 (877) 829-5500

Our Letter Dated:
SEPTEMBER 1981

Addendum Applies:
NO

Dear Applicant:

This modifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Internal Revenue Code as an
organization described in section 501(c) (3) is still in effect. Based on the
informaticn you submitted, we have determined that you are not a private
foundation within the meaning of section 509(a) of the Code because you are an
organization of the type described in section 509 (a) (1) and 170(b) (1) (A) (vi) .

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a) (1) organization.

You are required to make your annual information return, Form 990 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection vour exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557, et
Tax-Exempt Status for Your Organization, or you may call our toll free
number shown above.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Letter 1050 (DO/CG)



NHHI -BLOOMINGTON BARRIER FREE
Because this letter could help resclve any guestions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,

Lois G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)



DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
WASHINGTON, D.C, 20224

TAX EXEMPY AND
GOVERNMENT ENTITIES

DIVISION
Date: AUG 2 8 2003
- Person to Contact:
NHHI - St. Paul Barrier Free Housing _ Leslie A. Dryden
Corporation Identification Number:
1050 Thorndale Avenue 11-01564
New Brighton, MN 55112 Contact Telephone Number:
718-488-2239
LAST DATE FOR FILING A PETITION
WITH THE TAX COURT:_NQY 2 6 2003
Dear Sir or Madam:

This is a final determination regarding your private foundation classification. This letter
modifies the organization’s status as shown in the records of the Internal Revenue Service
holding that you are an organization described in section 509(a)(2) of the Internal Revenue Code
(Code). We have modified your foundation status to that of a public charity described in
sections 509(a)(1) and 170(b)(1)(A)(vi) of the Code, effective for tax years beginning October 1,
2000.

Your tax exempt status under section 501(c)(3) of the Code is not affected. Grantors and
contributors may rely on this determination unless the Internal Revenue Service publishes a
notice to the contrary. Because this letter could help resolve any questions about your private
foundation status, please keep it with your permanent records.

You are required to file Form 990, Return of Orgamzatlon Exempt from Income Tax.
Form 990 must be filed by the 15tfl date of the fifth month after the end of your annual
accounting periods. A penalty of $20 a day is charged when a return is filed late, unless
there is reasonable cause for the delay; however, the maximum penalty charged cannot
exceed $10,000 or 5 percent of your gross receipts for the year, whichever is less. In
addition, organizations with gross receipts exceeding $1,000,000 for any year will be
charged a penalty of $100 a day when a return is filed late; however, the maximum
penalty charged cannot exceed $50,000. These penalties may also be charged if a return
is not complete, so please be sure your return is complete before you file it.

If you decide to contest this determination in court, you must initiate a suit for a declaratory
judgment in the United States Tax Court, the United States Claims Court, or the District Court of
the United States for the District of Columbia before the 91% day after the date this final



determination letter was mailed to you. Contact the clerk of the appropriate court for rules for
initiating suits for declaratory judgment. You may write to the Tax Court at the following
address: United States Tax Court, 400 Second Street NW, Washington, D.C. 20217.

You also have the right to contact the office of the Taxpayer Advocate. However, you
should first contact the person whose name and telephone number are shown above since -
this person can access your tax information and can help you get answers. You can call
1-877-777-4778 and ask for taxpayer Advocate assistance, Or you can contact the Taxpayer
Advocate from the site where the tax deficiency was determined by calling (651) 312-7999 or
writing to: Internal Revenue Service, 316 North Robert Street, Stop 1005-STP, St. Paul, MN
55101.

‘Taxpayer Advocate assistance cannot be used as a substitute for established IRS
procedures, formal appeals proeesses, etc. The Taxpayer Advocate is not able to reverse
legal or technically correct tax determinations, nor extend the time fixed by law that you
have to file a petition in the United States Tax Court. The Taxpayer Advocate can,
however, see that a tax matter that may not have been resolved through normal channels
gets prompt and proper handling,

If you have any questions, please call the contact person at the telephone number shown in the
heading of this letter. If you write, please provide a telephone number and the most convenient

time to call if we need to contact you.
?erely yours,
o

Director, EO Examinations

Thank you for your cooperation.

Enclosure:
Publication 892



INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

pate:  APR 29 2003

NHHI ROBBINSDALE BARRIER FREE
HOUSING CORP
1050 THORNDALE AVE

DEPARTMENT OF THE TREASURY

Employer Identification Number:
36-3308417
DLN:
17053032720043
Contact Person:
ERIC J BERTELSEN ID# 31323
Contact Telephone Number:

NEW BRIGHTON, MN 55112-2400 (877) 829-5500
Our Letter Dated:
AUGUST 1984
Addendum Applies:
NO

Dear Applicant:

This modifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Internal Revenue Code as an
organization described in section 501 (c¢) (3) is still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 509(a) of the Code because you are an
organization of the type described in section 509 (a) (1) and 170 (b) (1) (A) (vi).

Grantors and contributorgs may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your sgection 509(a) (1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a) (1) organization.

You are required to make your annual information return, Form 990 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
number shown above.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Letter 1050 (DO/CQ)



NHHI ROBBINSDALE BARRIER FREE
Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,

J\j S i
Lois G. Lérner

Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)
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C Soudh Date:
/Ol 0D va%%ﬁ’ALﬂ 18 AUG 1983
/g/bua\:A/p¥r~7 AN 539/143 Employer Identification Number
A/ - 1455507
Advance Ruling Period Ends:
' Py o BT
Dear Applicant: —;) < ’7{ / /

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have deter-

mined you are exempt from Federal income tax under Section 501(c)(3) of
the Internal Revenue Code.

Because you are a newly created organization, we are not now making a
final determination of your foundation status under Section 509(a) of the
Code. However, we have determined that you can reasonably be expected to
be a publicly supported organization described in Section

Accordingly, you will be treated as a publicly supported organization,
and not as a private foundation, during an advance ruling period. This

advance ruling period begins on the date of your inception and ends on
the date shown above.

Within 90 days after the end of your advance ruling period, you must
submit to us information needed to determine whether you have met the
requirements of the applicable support test during the advance ruling
period. 1If you establish that you have been a publicly supported
organization, you will be classified as a Section 509 (a) (1) or 509(a)(2)
organization as long as you continue to meet the requirements cof the
applicable support test. If you do not meet the public support require-
ments during the advance ruling period, you will be classified as a
private foundation for future periods. Also, if you are classified as
a private foundation, you will be treated as a private foundation from
the date of your inception for purposes of Section 507(d) and 4940.

Grantors and donors may rely on the determination that you are not a
private foundation until 90 days after the end of your advance tuling
period. 1If you submit the required information within the 90 days,
grantors and donors may continue to rely on the advance determination
until the Service makes a final determination of your foundation status.
However, if notice that you will no longer be treated as a Section—%
organization is published in the Internal Revenue Bulletin, grantors
and donors may not rely on this determination after the date of such

€ 170(6) )] — 505 L )0)

230 S. Dearborn St., Chicago, Ill. 60604 Letter 1045(DO) (6-77)



If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,

L2 T

District Director

BEGINNING JANUARY 1, 1984 yyiess
SPECIFICALLY ©XCEFTID, vau 1oy
PAY TAXES L5DER Fion: (camiqL
SECURITY TAXES) FOR EACH LiplovEs
WHO IS PAID $100.00 OR mene A YEAR.

Letter 1045(D0) (6-77)
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14133 : ST. PAUL APPEALS --+ U1SDA-8CS &oo
mal Revenue Sarvics vlbﬁartzﬁnt of the Traasury
- AU’!STP.
‘ Begional Counsel 0C- e
e Date: ¥ER 2 6 1691 _ Internal Revenue Code Section(s):

508 (a) (1) and 170(b) (1) (A) (vi)

Koy Distriot:

Chicago ’ ‘

Date of EBey District’s Proposed
Adverse Letter!

March 21, 1990

Form 980 Required:

NOHY - Mankato Barrier Frae Houging [X] Yern [ ] No
Corporation, Inc. Person o oot
4556 Lake Drive 5 Couﬁy b

Bobbingdale, Mimnesots %5422 ' Contact Telephone Numbey:
: (612) 290-3867

Dear Applicsnt:

Thir letter modifies the proposed adverse lettar lssued to you hy gour key Distriot
Director on the above date and refleats our caonsideration ‘of ‘your appeal on your
foundstion stetus. Based on information supplied, we have datermined that you are
not & private foundation because you are an aorgsnization degopibted in the Internal
Revenue Code geotion(s) indicated sbove. You mre therefors not subjeot to tha

~ exise taxes under Chapter 42 of the Code. However, you are not auatomatically
exampt from other Federal excisa taxas. -

The box chenlred in the heading of this letter showe whether you must £ile Form 990,
. Return of Crganization Exempt from Income Tax. - Iff Yes ‘i ohecked, you are required
to fila Form 990 only if your gross receipts each year are ‘pormally more than
825,000, If & return i8 required, it must be filed by the 15th dey of the fifth
\ month after the end of your amnual accomting peri « P low ‘Jumposes & penalty
of $10 & day, up to a mavimum of. $5,000, whan a return ia filed late, unlesa there
is reasonable cguae for the delay. This penalty may alea be chatged if a return
is not cowpleta. So please mske sure your return is camplete bafore vou file it.
If you change your mources of support, pxposas, character; or method of operation,
please let your key distriot office know se it can consider the affeat of the
change on your exempt status and fourdation stetus. Alsc 'you should advise your
key District Director of all changes in your name or addresa.” ' -

¢ We are inforning your fesy Distriot Director of this action. - Becsuse this lettaer
i oould help resclva any questions about your foundation status;-you should keep it
1 41n your - : 3

- If you have any questions, please cantact the person whose nwme end telaphone number
~ sre shown in the heading of this lettar, i

' oees Lyle Olson ' 8incerely yours, | ) )

/Cjccma. nﬁ/%‘y«“- 3

Diana S. Ryan
Associate Chief
St. Paul Appesls OFFfice



Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: January 24, 2003 Person to Contact:
Yvette Davis 31-07751
Customer Service Representative

Nhhi-Champlin Inc. Toll Free Telephone Number:
1050 Thorndale Ave. 8:00 a.m. to 6:30 p.m. EST
New Brighton, MN 55112-2400 992 877-829-5500

Fax Number:
513-263-3756

Federal Identification Number:
41-1668013

Dear Sir:
This is in response to your request regarding your organization's tax exempt status.

Our records indicate that a determination letter issued in June 1990, granted your organization exemption
from federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in
section 509(a)(1) and 170(b)(1)(A)(vi).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable
cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.



Nhhi-Champlin Inc.
41-1668013

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization’s annual return available for public inspection without charge
for three years after the due date of the return. You are also required to make available for public inspection
a copy of your organization’s exemption application, any supporting documents and the exemption letter to
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for the copied materials. The law does not require you to provide
copies of public inspection documents that are widely available, such as by posting them on the Internet
(World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these
documents available for public inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.
This letter affirms your organization's exempt status.
Sincerely,

John E. Ricketts, Director, TE/GE
Customer Account Services
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(Revised 9-30)

Department of the Treasury
internal Revenue Service

Consent Fixing Period of Limitation Upon
Assessment of Tax Under Section 4940 of the

Internal Revenue Code

(See instructions on reverse side.)

OMB No. 1545-0056

To be used with Form
1023. Submit in
duplicate.

Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170(b)(1)(A)(vi) or section
509(a)(2) during an advance ruling period,

District Director of
Internal Revenue, cr
Assistant Commissioner
(Employee Plans and
Exempt Organizations)

and the

(Number, street, city or town, state, and ZIP code)

Consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5 tax years
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year.

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period expires, the
time for making an assessment wiil be further extended by the number of days the assessment is prohibited, plus 60
days.

Ending date of first tax year December. 31, 1992

(Month, day. and year)

Date

- .
NHHI-Hopkins Barrier Free Housing Corporation 7" /W — /L, 1992

Name of organization (as shown in organizing document)

President

Officer o:r’jyﬁng authority § s;g’}, 7. -
1777 | / :, 1/ ) v
Signatur AT ies /{Zfé 7/Z:/ 2
7 : 7 / —

Fo‘r IRS use only

g Date

7R

District Dicrec_;ta( or Assistant Commisg\icfner (Er;}%logee Plans and Exempt Organizations)
3 P A g .

if @L{gﬁu i ,wgw 0EG 041992
/f/%ﬂ,/

By » Group Maﬁaggr 7209 —

For Paperwork Reduction Act Notice, see page 1 of the Form 1023 Instructions.
1023.18 Published by Tax Management Inc., a Subsidiary of The.Bureau of National Affairs, Inc.

42
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INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR

P. O. BOX 2508
CINCINNATI, OH 45201

Date: ApR 10 WH

NHHI HOPKINS BARRIER FREE HOUSING
CORPORATION

1050 THORNDALE AVE

NEW BRIGHTON, MN 55112-2400

DEPARTMENT OF THE TREASURY

Employer Identification Numbex:
41-1733729
DLN:
17053082838007
Contact Person:
D. A. DOWNING
Contact Telephone Number:
(513) 241-5199

Our Letter Dated:
December 9, 1992
Addendum Applies:
No

Dear Applicant:

This modifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Internal Revenue Code as an
organization described in section 501(c) (3) is still in effect. Based on the
information you submitted, we have determined that you are not a private .
foundation within the meaning of section 509 (a) of the Code because you are an
organization of the type described in section 509 (a) {(2).

Grantors and contributors may rely on this determination unless the
Tnternal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (2) status, a grantor oOr contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a) (2) organization. :

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Because this letter could help resolve any guestions about your private
foundation status, please keep it in your permanent records.

If you have any guestions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,

District Direé%or

Letter 1050 (DQ/CG)



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR
P. 0. BOX 2508
CINCINNATI, OH 45201
Employer Identification Number:

Date: Ui 11288 41-1773246
DIN:
17053164739028
NHHI NEW BRIGHTON INC Contact Person:
1050 THORNDALE AVE D. A. DOWNING
NEW BRIGHTON, MN 55112 Contact Telephone Number:

(513) 241-5199
Addendum Applies:
NO

Dear Applicant:

Based on the information you recently submitted, we have classified
your organization as one that is not a private foundation within the meaning

of section 509(a) of the Internal Revenue Code because you are described in
section 509(a)(2).

Your exempt status under section 501(a) of the Internal Revenue Code as
an organization described in 501(c)(3) is still in effect.

This classification is based on the assumption that your operations will
continue as you have stated. If your sources of support, or your purposes,
character, or method of operation change, please let us know so we can consider
the effect of the change on your exempt status and foundation status.

This supersedes our letter dated MAY 1,1998.

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a)(2) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a)(2) organization.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Because this letter could help resolve any questions about your private
foundation status, you should keep it in your permanent records.

Letter 1078 (DO/CG)



NHHI NEW BRIGHTON INC

If you have any questions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,

Y
7 s, Hutll

{é
District Director

Letter 1078 (DO/CG)



INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

Employer Identification Number:

Date: 41-1867791
DLN:
FEB 1 3 2 17053349760011
NHHI BROOKLYN PARK INC Contact Person:
1050 THORNDALE AVE BERT W DEVANTIER ID# 31399

NEW BRIGHTON, MN 55112 Contact Telephone Number:
(877) 829-5500

Our Letter Dated:

April 1997
Addendum Applies:
No

Dear Applicant:

This modifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Internal Revenue Code as an
organization described in section 501 (c) (3) is still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 509(a) of the Code because you are an
organization of the type described in section 509(a) (1) and 170 (b) (1) (A7) (vi).

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a) (1) organization.

You are required to make your annual information return, Form 890 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
number shown above.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Letter 1050 (DO/CG)



NHHI BROOKLYN PARK INC

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and

telephone number are shown above.

Ao P2

Sincerely yours,

Steven T. Miller

Director, Exempt Organizations

Letter 1050

(DO/CG)



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: @CT l 8 ZUBD 41-1975551

DLN:
17053256052030
NHHI/ASI BLOOMINGTON INC Contact Person:
C/0 ACCESSIBLE SPACE INC ROBERTA VAN METER ID# 52624
2550 UNIVERSITY AVE W STE 330N Contact Telephone Number:
ST PAUL, MN 55114 (877) 829-5500

Accounting Period Ending:
December 31

Foundation Status Classification:
509 (a) (2)

Advance Ruling Period Beginsg:
February 9, 2000

Advance Ruling Period Ends:
December 31, 2004

Addendum Applies:
No

Dear Applicant:

Based on information you supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined you
are exempt from federal income tax under section 501 (a) of the Internal Revenue
Code as an organization described in section 501 (c) (3).

Because you are a newly created organization, we are not now making a
final determination of your foundation status under section 509(a) of the Code.
However, we have determined that you can reasonably expect to be a publicly
supported organization described in section 509(a) (2).

Accordingly, during an advance ruling period you will be treated as a
publicly supported organization, and not as a private foundation. This advance
ruling period begins and ends on the dates shown above.

Within 50 days after the end of your advance ruling period, you must
send us the information needed to determine whether you have met the require-
ments of the applicable support test during the advance ruling period. If you
establish that you have been a publicly supported organization, we will classi-
fy you as a section 509(a) (1) or 509(a) (2) organization as long as you continue
to meet the reguirements of the applicable support test. If you do not meet
the public support requirements during the advance ruling period, we will
classify you as a private foundation for future periods. Also, 1f we classify
you as a private foundation, we will treat you as a private foundation from
your beginning date for purposes of section 507 (d) and 4940.

Grantors and contributors may rely on our determination that you are not a
private foundation until 90 days after the end of your advance ruling period.
If you send us the required information within the 90 days, grantors and
contributors may continue to rely on the advance determination until we make
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a final determination of your foundation status.

If we publish a notice in the Internal Revenue Bulletin stating that we
will no longer treat you as a publicly supported organization, grantors and
contributors may not rely on this determination after the date we publish the
notice. In addition, if you lose your status as a publicly supported organi-
zation, and a grantor or contributor was responsible for, or was aware of, the
act or failure to act, that resulted in your loss of such status, that person
may not rely on this determination from the date of the act or failure to act.
Also, if a grantor or contributor learned that we had given notice that you
would be removed from classification as a publicly supported organization, then
that person may not rely on this determination as of the date he or she
acquired such knowledge.

If you change your sources of support, your purposes, character, or method
of operation, please let us know so we can consider the effect of the change on
your exempt status and foundation status. If you amend your organizational
document or bylaws, please send us a copy of the amended document or bylaws.
Also, let us know all changes in your name or address.

As of January 1, 1984, you are liable for social security taxes under
the Federal Insurance Contributions Act on amounts of $100 or more you pay to
each of your employees during a calendar year. You are not liable for the tax
imposed under the Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the pri-
vate foundation excise taxes under Chapter 42 of the Internal Revenue Code.
However, you are not automatically exempt from other federal excise taxes. If
you have any questions about excise, employment, or other federal taxes, please
let us know.

Donors may deduct contributions to you as provided in section 170 of the
Internal Revenue Code. Bequests, legacies, devises, transfers, or gifts to you
or for your use are deductible for Federal estate and gift tax purposes if they
meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticket purchases and
similar payments in conjunction with fundraising events may not necessarily
qualify as deductible contributions, depending on the circumstances. Revenue
Ruling 67-246, published in Cumulative Bulletin 1967-2, on page 104, gives
guidelines regarding when taxpayers may deduct payments for admission to, or
other participation in, fundraising activities for charity.

You are not required to file Form 990, Return of Organization Exempt From
Income Tax, if your gross receipts each year are normally $25,000 or less. If
you receive a Form 990 package in the mail, simply attach the label provided,
check the box in the heading to indicate that your annual gross receipts are
normally $25,000 or less, and sign the return. Because you will be treated as
a public charity for return filing purposes during your entire advance ruling
period, you should file Form 990 for each year in your advance ruling period
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that you exceed the $25,000 filing threshold even if your sources of support
do not satisfy the public support test specified in the heading of this letter.

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or
5 percent of your gross receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
is $100 per day per return, unless there is reasonable cause for the delay.
The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
‘return is not-complete.  So, please be sure your return is complete before you
file it.

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

You are required to make your annual information return, Form 990 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
reguired to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
number shown above.

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application, we
will assign a number to you and advise you of it. Please use that number on
all returns you file and in all correspondence with the Internal Revenue
Service.

If we said in the heading of this letter that an addendum applies, the
addendum enclosed is an integral part of this letter.

Because this letter could help us resolve any questions about your exempt
status and foundation status, you should keep it in your permanent records.

Letter 1045 (DO/CG)



NHHI/ASI BLOOMINGTON INC

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,

o7 THM

Steven T. Miller
Director, Exempt Organizations

Enclosure(s)
Form 872-C
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INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

Employer Identification Number:

Date: AUG 0 7 20042 Dig:0504274

17053176056032
MOUNDS VIEW SUPPORTIVE HOUSING INC Contact Person:
C/0 ACCESSIBLE SPACE INC ZENIA LUK ID# 31522
2550 UNIVERSITY AVE W STE 330N Contact Telephone Number:
ST PAUL, MN 55114 (877) 829-5500

Accounting Period Ending:
December 31

Foundation Status Classification:
509 (a) (1)

Advance Ruling Period Begins:
March 29, 2002

Advance Ruling Period Ends:
December 31, 2006

Addendum Applies:
No

Dear Applicant:

Based on information you supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined you
are exempt from federal income tax under section 501 (a) of the Internal Revenue
Code as an organization described in section 501 (c) (3).

Because you are a newly created organization, we are not now making a
final determination of your foundation status under section 509(a) of the Code.
However, we have determined that you can reasonably expect to be a publicly
supported organization described in sections 509 (a) (1) and 170(b) (1) (A) (vi).

Accordingly, during an advance ruling period you will be treated as a
publicly supported organization, and not as a private foundation. This advance
ruling period begins and ends on the dates shown above.

Within 90 days after the end of your advance ruling periocd, you must
send us the information needed to determine whether you have met the require-
ments of the applicable support test during the advance ruling period. If you
establish that you have been a publicly supported organization, we will classi-
fy you as a section 509{a) (1) or 509(a) (2) organization as long as you continue
to meet the requirements of the applicable support test. If you do not meet
the public support requirements during the advance ruling period, we will
classify you as a private foundation for future periods. Also, if we classify
you as a private foundation, we will treat you as a private foundation from
your beginning date for purposes of section 507(d) and 4940.

Grantors and contributors may rely on our determination that you are not a
private foundation until 90 days after the end of vyour advance ruling period.
If you send us the required information within the 90 days, grantors and
contributors may continue to rely on the advance determination until we make
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a final determination of your foundation status.

If we publish a notice in the Internal Revenue Bulletin stating that we
will no longer treat you as a publicly supported organization, grantors and
contributors may not rely on this determination after the date we publish the
notice. In addition, if you lose your status as a publicly supported organi-
zation, and a grantor or contributor was responsible for, or was aware of, the
act or failure to act, that resulted in your loss of such status, that person
may not rely on this determination from the date of the act or failure to act.
Also, if a grantor or contributor learned that we had given notice that you
would be removed from classification as a publicly supported organization, then

that person may not rely on this determination as of the date he or she
acquired such knowledge.

If you change your sources of support, your purposes, character, or method
of operation, please let us know so we can consider the effect of the change on
your exempt status and foundation status. If you amend your organizational
document or bylaws, please send us a copy of the amended document or bylaws.
Also, let us know all changes in your name or address.

As of January 1, 1984, you are liable for social security taxes under
the Federal Insurance Contributions Act on amounts of $100 or more you pay to
each of your employees during a calendar year. You are not liable for the tax
imposed under the Federal Unemployment Tax Act (FUTA) .

Organizations that are not private foundations are not subject to the pri-
vate foundation excise taxes under Chapter 42 of the Internal Revenue Code.
However, you are not automatically exempt from other federal excise taxes. Tf

You have any questions about excise, employment, or other federal taxes, please
let us know.

Donors may deduct contributions to you as provided in section 170 of the
Internal Revenue Code. Bequests, legacies, devises, transfers, or gifts to you
or for your use are deductible for Federal estate and gift tax purposes if they
meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticket purchases and
similar payments in conjunction with fundraising events may not necessarily
qualify as deductible contributions, depending on the circumstances. Revenue
Ruling 67-246, published in Cumulative Bulletin 1967-2, on page 104, gives
guidelines regarding when taxpayers may deduct payments for admission to, or
other participation in, fundraising activities for charity.

You are not required to file Form 990, Return of Organization Exempt From
Income Tax, if your gross receipts each year are normally $25,000 or less. TIf
you receive a Form 990 package in the mail, simply attach the label provided,
check the box in the heading to indicate that your annual gross receipts are
normally $25,000 or less, and sign the return. Because vou will be treated as
a public charity for return filing purposes during your entire advance ruling
period, you should file Form 990 for each year in your advance ruling period
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If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
i1s charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or
5 percent of your gross receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
is $100 per day per return, unless there is reasonable cause for the delay.

The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a

return is not complete. S0, please be sure your return is complete before you
file it.

subject to the tax on unrelated business income under section 511 of the Code.
It you are subject to this tax, you must file an income tax return on Form
93%0-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

You are required to make your annual information return, Form 890 or
Form 9%0-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in

postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,

Tax-Exempt Status for Your Organization, or You may call our toll free
number shown above.

You need an employer identification number even if you have no employees.
1f an employer identification number was not entered on your application, we
will assign a number to you and advise you of it. Please use that number on
all returns you file and in all correspondence with the Internal Revenue

This determination is based on evidence that your funds are dedicated to
the purposes listed in section 501 (c) (3) of the Code. To assure your continued
exemption, you should keep records to show that funds are spent only for those
purposes. If you distribute funds to other organizations, Yyour records should
show whether they are exempt under section 501(c) (3). 1In cases where the
recipient organization is not exempt under section 501 (c) (3), you must have
evidence that the funds will remain dedicated to the required purposes and that
the recipient will use the funds for those purposes.

If we said in the heading of this letter that an addendum applies, the
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addendum enclosed is an integral

Because this letter could h
status and foundation status, vyo

If you have any gquestions,
telephone number are shown in th

Enclosure (g) :
Form 872-¢

NC

part of this letter.

elp us resolve any questions about your exempt
u should keep it in your permanent records.

please contact the person whose name and

e heading of this letter.

Sincerely yours,

N O e

‘rL/ Lois G. Lerner
?%C Director, Exempt Organizations
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- INTERNAIL: REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: ) 81-0669446
JUL 2 1 2005 DLN:
17053129016045
NHHI AST - SENIOR BLOOMINGTON INC Contact Person:
2550 UNIVERSITY AVE STE 330N KAREN T HOOD ID# 75069
ST PAUL, MN 55114 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
September 30

Public Charity Status:
509(a) (2)

Form 990 Required:
Yes

Effective Date of Exemption:
February 3, 2005

Contribution Deductibility:
Yes

Advance Ruling Ending Date:
September 30, 2009

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
oxr 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c¢) (3) of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling periocd to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Information for Exempt Organizations Under Section
501(c) (3) for some helpful information about your responsibilities as an exempt

organization.
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Sincerely,

o S

Lois G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Enclosures: Information for Organizations Exempt Under Section 501 (c) (3)
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INFORMATION FOR ORGANIZATIONS EXEMPT UNDER SECTION 501 (c) (3)

WHERE TO GET FORMS AND HELP

Forms and instructions may be obtained by calling toll free 1-800-829-3676,
through the Internet Web Site at www.irs.gov, and also at local tax assistance

centers.

Additional information about any topic discussed below may be obtained through
our customer service function by calling toll free 1-877-829-5500 between
8:30 a.m. - 5:30 p.m. Eastern time.

NOTIFY US ON THESE MATTERS

If you change your name, address, purposes, operations or sources of financial
support, please inform our TE/GE Customer Account Services Office at the
following address: Internal Revenue Service, P.O. Box 2508, Cincinnati, Ohio
45201. If you amend your organizational document or by-laws, or dissolve your
organization, -provide the Customer Account Services Office with a copy of the
amended documents. Please use your employer identification number on all
returns you file and in all correspondence with the Internal Revenue Service.

'FILING REQUIREMENTS

In your exemption letter we indicated whether you must file Form 990, Return of
Organization Exempt From Income Tax. Form 990 (or Form 990-EZ) is filed with
the Ogden Submission Processing Center, Ogden UT 84201-0027.

You are required to file a Form 990 only if your gross receipts are normally
more than $25,000.

If your gross receipts are normally between $25,000 and $100,000, and your
total assets are less than $250,000, you may file Form 990-EZ. If your gross
receipts are over $100,000, or your total assets are over $250,000, you must
file the complete Form 990. The Form 990 instructions show how to compute your

"normal" receipts.

Form 930 Schedule A is required for both Form 990 and Form 990-EZ.

If a return is required, it must be filed by the 15th day of the fifth month
after the end of your annual accounting period. There are penalties for
failing to timely file a complete return. For additional information on
penalties, see Form 990 instructions or call our toll free number.

If your receipts are below $25,000, and we send you a Form 990 Package, follow
the instructions in the package on how to complete the limited return to advise

us that you are not required to file.

If your exemption letter states that you are not required to file Form 990, you
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are exempt from these requirements.

UNRELATED BUSINESS INCOME TAX RETURN

If you receive more than $1,000 annually in gross receipts from a regular trade
or business you may be subject to Unrelated Business Income Tax and required
to file Form 990-T, Exempt Organization Business Income Tax Return. There are

several exceptions to this tax.

1. 1Income you receive from the performance of your exempt activity is not
unrelated business income.

2. Income from fundraisers conducted by volunteer workers, or where
donated merchandise is sold, 1s not unrelated business income.

3. Income from routine investments such as certificates of deposit,
savings accounts, or stock dividends is usually not unrelated business
income.

There are specilal rules for income derived from real estate or other
investments purchased with borrowed funds. This income is called "debt
financed" income. For additional information regarding unrelated business
income tax see Publication 598, Tax on Unrelated Business Income of Exempt
Organizations, or call our toll free number shown above.

PUBLIC INSPECTION OF APPLICATION AND INFORMATION RETURN

You are required to make your annual information return, Form 990 or Form
990-EZ, available for public inspection for three years after the later of the
due date of the return, or the date the return is filed. You are also required
to make available for public inspection your exemption application, any
supporting documents, and your exemption letter. Copies of these documents are
also required to be provided to any individual upon written or in person
request without charge other than reasonable fees for copying and postage.

You may fulfill this requirement by placing these documents on the Internet.
Penalties may be imposed for failure to comply with these requirements.
Additiomal-information is available in Publication 557, Tax-Exempt Status for
Your Organization, or you may call our toll free number shown above.

FUNDRAISING

Contributions to you are deductible only to the extent that they are gifts and
no consideration is received in return. Depending on the circumstances, ticket
purchases and similar payments in conjunction with fundraising events may not
qualify as fully deductible contributions.

CONTRIBUTIONS OF $250 OR MORE
Donors must have written substantiation from the charity for any charitable

contribution of $250 or more. Although it is the donor's responsibility to
obtain written substantiation from the charity, you can assist donors by
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providing a written statement listing any cash contribution or describing any
donated property.

This written statement must be provided at the time of the contribution. There
is no prescribed format for the written statement. Letters, postcards and
electronic (e-mail) or computer-generated forms are acceptable.

The donor is responsible for the valuation of donated property. However, your
written statement must provide a sufficient description to support the donor's
contribution. For additional information regarding donor substantiation, see
Publication 1771, Charitable Contributions - Substantiation and Disclosure
Requirements. For information about the valuation of donated property, see
Publication 561, Determining the Value of Donated Property.

CONTRIBUTIONS OF MORE THAN $75 AND
CHARITY PROVIDES GOODS OR SERVICES

You must provide a written disclosure statement to donors who receive goods or
services from you in exchange for contributions in excess of $§75.

Contribution deductions are allowable to donors only to the extent their
contributions exceed the value of the goods or services received in exchange.
Ticket purchases and similar payments in conjunction with fundraising events
may not necessarily qualify as fully deductible contributions, depending on the
circumstances. If your organization conducts fundraising events such as
benefit dinners, shows, membership drives, etc., where something of value is
received, you are required to provide a written statement informing donors of
the fair market value of the specific items or services you provided in
exchange for contributions of more than $75.

You should provide the written disclosure statement in advance of any event,
determine the fair market value of any benefit received, determine the amount
of the contribution that is deductible, and state this information in your
fundraising materials such as solicitations, tickets, and receipts. The amount
of the contribution that is deductible is limited to the excess of any money
(and the value of any property other than money) contributed by the donor less
the value of goods or services provided by the charity. Your disclosure
statement should be made, no later than, at the time payment is received.
Subject to certain exceptions, your disclosure responsibility applies to any
fundraising circumstances where each complete payment, including the
contribution portion, exceeds $75. For additional information, see Publication
1771 and Publication 526, Charitable Contributions.

EXCESS BENEFIT TRANSACTIONS

Excess benefit transactions are governed by section 4958 of the Code. Excess
benefit transactions involve situations where a section 501(c) (3) organization
provides an unreasonable benefit to a person who is in a position to exercise
substantial influence over the organization's affairs. If you believe there
may be an excess benefit transaction involving your organization, you should
report the transaction on Form 990 or 990-EZ. Additional information can be
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found in the instructions for Form 990 and Form 990-EZ, or you may call our
toll free number to obtain additional information on how to correct and report

this transaction.

EMPLOYMENT TAXES

If you have employees, you are subject to income tax withholding and the social
security taxes imposed under the Federal Insurance Contribution Act (FICA).

You are required to withhold Federal income tax from your employee's wages and
you are required to pay FICA on each employee who is paid more than $100 in
wages during a calendar year. To know how much income tax to withhold, you
should have a Form W-4, Employee's Withholding Allowance Certificate, on file
for each employee. Organizations described in section 501(c) (3) of the Code
are not required to pay Federal Unemployment Tax (FUTA).

Employment taxes are reported on Form 941, Employer's Quarterly Federal Tax
Return. The requirements for withholding, depositing, reporting and paying
employment taxes are explained in Circular E, Employer's Tax Guide,
(Publication 15), and Employer's Supplemental Tax Guide, (Publication 15-3).
These publications explain your tax responsibilities as an employer.

CHURCHES

Churches may employ both ministers and church workers. Employees of churches
or church-controlled organizations are subject to income tax withholding, but
may be exempt from FICA taxes. Churches are not required to pay FUTA tax. In
addition, although ministers are generally common law employees, they are not
treated as employees for employment tax purposes. These special employment tax
rules for members of the clergy and religious workers are explained in
Publication 517, Social Security and Other Information for Members of the
Clergy and Religious Workers. Churches should also consult Publications 15 and
15-A. Publication 1828, Tax Guide for Churches and Religious Organizations,
also discusses the various benefits and responsibilities of these organizations

under Federal tax law.

PUBLIC CHARITY STATUS

Every organization that qualifies for tax-exemption as an organization
described in section 501(c) (3) is a private foundation unless it falls into one
of the categories specifically excluded from the definition of that term
[referred to in section 509(a) (1), (2), (3), or (4)]. In effect, the
definition divides these organizations into two classes, namely private
foundations and public charities.

Public charities are generally those that either have broad public support or
actively function in a supporting relationship to those organizations.

Public charities enjoy several advantages over private foundations. There are
certain excise taxes that apply to private foundations but not to public
charities. A private foundation must also annually file Form 990-PF, Return of
Private Foundation, even if it had no revenue or expenses.
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The Code section under which you are classified as a public charity is shown in
the heading of your exemption letter. This determination is based on the
information you provided and the request you made on your Form 1023
application. Please refer to Publication 557 for additional information about

public charity status.

GRANTS TO INDIVIDUALS

The following information is provided for organizations that make grants to
individuals. If you begin an individual grant program that was not described
in your exemption application, please inform us about the program.

Funds you distribute to an individual as a grant must be made on a true
charitable basis in furtherance of the purposes for which you are organized.
Therefore, you should keep adequate records and case histories that demonstrate
that grants to individuals serve your charitable purposes. For example, you
should be in a position to substantiate the basis for grants awarded to
individuals to relieve poverty or under a scholarship or education loan
program. Case histories regarding grants to individuals should show names,
addresses, purposes of grants, manner of selection, and relationship (if any)
to members, officers, trustees, or donors of funds to you.

For more information on the exclusion of scholarships from income by an
individual recipient, see Publication 520, Scholarships and Fellowships.
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[ZXEq Public Charity Status (Continued)

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety. ,

f '509(a)(1) and 170(b)(1)(A)(iv)—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

g 509(a)(1) and 170(b)(1)(A)(vi}—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2}—an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

R O OO

O

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to
decide the correct status. ' - : ’ . . v

6 If you checked box g, h, or i in question 5 above, you must request either an advance or-a definitive ruling by
selecting one of the boxes below. Refer to the instructions. to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501 (c)4) of v
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by- calling
toli-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you wouid

otherwise be entitled. if you decide not to extend the statute of limitations, you are net eligible for an advance

ruling. ' ,

For Organization

,,,,,,, _Bradley A. Fuller : 5 -o? " QS
fype or print name of signed ae) T
authorized official) . Secretary

For Director, Exempt Organizations

b Request for Definifivé Ruling: Check this box if you have completed one tax year of at least 8 full months and R
- you are requestinga definitive ruling. To confirm your public support status, answer line 6b() if you checked-box

g in line 5 above. Answer line 6bji) if you checked box h in line 5 above. If you checked box iin line 5 above,

answer both lines 6b(i) and (ii). _ : '

(i) (a) Entér 2% of line 8; column (g) on Part IX—A. Statement of Revenues and Expenses. : _
{b) Attach a list showing the name and amount contributed by each person, company, or organization whose il
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

(i) (@) For each year amounts are included on lines 1, 2,and 9 of Part IX-A. Statement of Revenues and
_Expenses, attach a list showing the name of and amount received from each disqualified person. If the

answer is “None,” check this box. , _ O

{b) For each year amounts are included on fine 9 of Part IX-A. Statement of Revenues: and Expenses, attach
“a list showing the name of and amount received from each’ payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and _
Expenses, or (2) $5,000. If the answer is “None,” check this box. .~ ' ]

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of T Yes No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
- amount of the grant, a brief description of the grant, and explain why it is unusual.

'

Form 1023 Rev. 10-2004)



Accessible Space, Inc.

April 5, 2005

Mr. Michael J. Bjerkesett

President

National Handicap Housing Institute, Inc.
1050 Thorndale Avenue

New Brighton, MN 55112

Re: NHHI/ASI — Senior Bloomington, Inc.
Dear Mike:

Enclosed please find the draft 1023 Application for Exemption for NHHI/ASI — Senior
Bloomington, Inc., along with supplemental pages containing answers to specific questions in
the application.

I would appreciate it if you would review the enclosed and advise me of any appropriate
comments or changes. Please note that the Annual Statement of Rental Income and Expenses

referenced on page 9 has not yet been prepared. Dave Piltz is compiling this information and the
exhibit will be added before submission.

If you have any questions, please don’t hesitate to contact me.
Sincerely,

N

Kate McGough
Legal Assistant

enclosures

2550 University Avenue, Suite 330N 651-645-7271 (1-800-466-7722) Fax: 651-645-0541 Equal Opportunity Employer
Saint Paul, Minnesota 55114 TDD/Voice: (800) 627-3529 Equal Housing Opportunity



-1 023 Application for Recognition of Exemption OMB No. 1545-0055

Note: /f exempt status is

(Rev. October 2004) Under Section 501(c)(3) of the Internal Revenue Code approved, this
application will be open

Department of the Treasury
for public inspection.

Internal Revenue Service

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

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

H) that apply to you.
m Identification of Applicant

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

NHHI/ASI - Senior Bloomington, Inc,

3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
2550 University Avenue 330N
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)
,StPauIMN55114- S o o 69,

6 Primary contact (officer dlrector trustee, or authorlzed representatlve) _ . S
a Name: Bradley A. Fuller b Phone: 651-645-7271

¢ Fax: (optional) 651-645-0541

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

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized 1 Yes No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.

9a Organization’s website: N/A

b Organization's email: (optional)

10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you [J Yes W No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or

Form 890-EZ.
11 Date incorporated if a corporation, or formed, if other than a corporation. (MM/DD/YYYY) 02 / 03 / 2005
12 ‘ Were you formed under the laws of a foreign country? [J Yes M No
If “Yes,” state the country.
Cat. No. 17133K Form 1023 (Rev. 10-2004)

For Paperwork Reduction Act Notice, see page 24 of the instructions.



Form 1023 (Rev. 10-2004) Name: NHHU/ASI - Senior Bloomington, Inc. EIN: - Page 2

Organizational Structure
You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt.
(See instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

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

2 Are you a limited liability company (LLC)? If “Yes,” attach a copy of your articles of organization showing O Yes No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

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

Include signed and dated copies of any amendments.

4a Are you atrust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed O Yes ¥ No
and dated copies of any amendments.
b Have you been funded? If “No,” explain how you are formed without anything of vaiue placed in trust. [ Yes [ No

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain Yes [J No
how your officers, directors, or trustees are selected.
m Required Provisions in Your Organizing Document
The following questions are designed to ensure that when you file this application, your organizing dchment contains the required provisions
“to meet the organizational test under section 501(c){3).-Unless you can check the boxes in both lines 1 @nd 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documerits (showing state-filing certification if you are a corporation or an LLC) with your application.

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

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

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

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

*E12 3\ Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

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

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employes, or
other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

Compensation amount

Name Title Mailing address (annual actual or estimated)
1050 Thorndale Avenue

Michael J. Bjerkesett President New BrlghtonMN551 12T None

. 2550 Universitv Avenue

Stephen Vander Schaaf Vice President/Treasurer St Paul. MN 55114 T None
3315 California Drive

Gregory Cornish Vice President NnceCA95464 """"""""""" None
2550 Universitv Avenue

‘Bradley A. Fuller Secretary StPauIMN55114 """""""" None

Please see attachedlist |  rttttromoommoorommsmermmmmmotmmoonTeet

Form 1023 (Rev. 10-2004)



Form 1023 (Rev. 10-2004) name: NHHI/AS! - Senior Bloomington, Inc. EIN: - Page 3

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)
b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will

receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

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

None

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to include as compensation.

: - C - : - : : Cdmpehsétioﬁ amount
- Name o o Title . . . e | Mailing address . L . (annual actual or estimated)

None known at present

The following “Yes” or “No” questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

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

through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

¢ Are any of your officers, directors, or trustees related to your highest compensated employees or OJ ves No
highest compensated independent contractors listed on lines 1b or 1c through family or business
relationships? i “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest M Yes J No
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

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

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

Form 1023 (Rev. 10-2004)



Form 1023 (Rev. 10-2004) Name:

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

NHHU/ASI - Senior Bloomington, Inc. EIN: -

Page 4

Employees, and Independent Contractors (Continued)

d

e

Do you or will you record in writing the decision made by each individual who decided or voted on
compensation arrangements?

Do you or will you approve compensation arrangements based on information about compensation paid by
similarly situated taxable or tax-exempt organizations for simifar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1¢, for information on what to include as compensation.

Do you or will you record in writing both the information on which you relied to base your decision
and its source?

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

J Yes

[ Yes

[ Yes

W No
¥ No

1 No

5a

Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy
has been adopted, such as by resolution of your governing board. If “No,” answer lines 5b and 5c.

What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?

What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?

. Note: A-conflict of interest policy is.recommended though it is not required to obtain exemption.

Hospitals, seé Schedule G, Section |, line 14.

(] Yes

¥ No

6a

Do you or will you compensate any of your officers, directors, trustees, highest compensated employees,
and highest compensated independent contractors listed in lines 1a, 1b, or 1c through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such
arrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services. Refer to the instructions for
Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

Do you or will you compensate any of your employees, other than your officers, directors, trustees,
or your five highest compensated employees who receive or will receive compensation of more than
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or will
place a limitation on total compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,
and 1c, for information on what to include as compensation. )

[ Yes

[ Yes

Vi No

M No

7a

Do you or will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If “Yes,” describe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm’s
length, and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees,
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1¢? If “Yes,” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you
determine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales.

M Yes

[ Yes

1 No

¥ No

8a

- 0 Q0T

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

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

Identify with whom you have or will have such arrangements.

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

Explain how you determine you pay no more than fair market value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

L] Yes

Vv No

9a

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

information requested in fines 9b through 9f.

[ Yes

v No

Form 1023 (Rev. 10-2004)



Form 1023 (Rev. 10-2004) Name: NHHI/ASI - Senior Bloomington, Inc. EIN: - Page 5

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

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

¢ |dentify with whom you have or will have such arrangements.

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

e Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair market value.

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

™21 Your Members and Other Individuals and Organizations That Receive Benefits From You
The following “Yes” or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a In carrying out your exempt purposes, do you provide goods, services, of funds to individuals? If ¥ Yes O No

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

“Yes,” describe each program that provides goods, services, or funds to organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or Yes O No
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for
each program. . :

.3 Do any individuals who receive goods, services, or funds_through your programs have a familyor . L[] Yes. No
business relationship with any officer, director, trustee, or with any of your highest compensated o
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1c? If
“Yes,” explain how these related individuals are eligible for goods, services, or funds.

2ETa @Il Your History

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

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the [ Yes vl No
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. If “Yes,” complete Schedule G.

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

EEAT Your Specific Activities

The following “Yes” or “No” questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activities. (See instructions.)

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

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

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

expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and O Yes No
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified

in Part IX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to [ Yes M No
conduct bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at arm’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

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

Form 1023 (Rev. 10-2004)



Form 1023 (Rev. 10-2004) Name: NHHI/ASI - Senior Bloomington, Inc. EIN: - Page 6

28] Your Specific Activities (Continued)
4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you doorwil [ Yes ¥ No
conduct. (See instructions.)

(] mail solicitations [] phone solicitations

[} emait solicitations [} accept donations on your website

[l personal solicitations [] receive donations from another organization’s website
[[] vehicle, boat, plane, or similar donations ] government grant solicitations

[ foundation grant solicitations [J other

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds ] Yes M No
for you? If “Yes,” describe these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part 1X, Financial Data. Also, attach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these 7 Yes No
arrangements. Include a description of the organizations for which you raise funds and attach copies

of all contracts or agreements.

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

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

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

b Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes.
7a Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe M Yes ] No
each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

b Do or will persons other than your employees or volunteers manage your activities or facilities? If WV Yes ] No
“Yes,” describe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

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

contracts or other agreements.

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies [ Yes No
treated as partnerships, in which you share profits and losses with partners other than section
501(c)(3) organizations? If “Yes,” describe the activities of these joint ventures in which you

participate.
9a Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer ] Yes 1 No
lines 9b through 9d. If “No,” go to line 10.
b Do you provide child care so that parents or caretakers of children you care for can be gainfully O Yes [J Ne

employed (see instructions)? If “No,” explain how you qualify as a childcare organization described
in section 501(k).

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

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

10 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, (] Yes ¥ No
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

Form 1023 (Rev. 10-2004)
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ETR RV Your Specific Activities (Continued)

11

Do you or will you accept contributions of: real property; conservation easements; closely held
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
desocribe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

[ Yes

No

12a

o ouUT

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

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

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

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

[ Yes

No

13a

-0 Q000

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

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract.
identify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the following:

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

(i) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your

responsibilities and those of the grantee, obligates the grantee to use the grant funds only for.the -

purposes for which the grant was made, provides for periodic written reports concerning the use
- of grant funds, requires a final written report and an accountihg of how grant funds were used, -
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.
Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, including whether you require periodic and final reports on the use of

resources.

(] Yes

1 Yes

Yes
Yes

0

00

No

No

No
No

14a

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

Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization.

Does any foreign organization listed in line 14b accept contributions earmarked for a specific country
or specific organization? If “Yes," list all earmarked organizations or countries.

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

Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant

funds are being used appropriately.

[ Yes

[ Yes

] Yes

[ Yes

O Yes

No

No

No

No

No

Form 1023 (Rev. 10-2004)
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Form 1023 (Rev. 10-2004) Name:

ETa Y1l Your Specific Activities (Continued)

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

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

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

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

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you (1 Yes M No
operate a school as your main function or as a secondary activity.

20 Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C. [0 Yes WV No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If WV Yes [J No

“Yes,” complete Schedule F. .
22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [ Yes vl No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete

Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant

procedures.

Form 1023 (Rev. 10-2004)
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Name:

NHHI/ASI - Senior Bloomington, Inc.

EIN: -

Page 9

EXEd  Financial Data

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.)

A. Statement of Revenues and Expenses

Type of revenue or expense

Current tax year

3 prior tax years or 2 succeeding tax years

Add lines 14 through 23

(a) From....._..._. (b) From_ ... ....... {¢) From........... (dy From.._........ {e) Provide Total for
To e To e b e T To ... (a) th"OUQh (d)
1 Gifts, grants, and
contributions received {do not
include unusual grants) Please see | attached Ann| ual Statement| of Rental
2 Membership fees received Income and | Expenses
3 Gross investment income
4 Net unrelated business
income
5 Taxes levied for your benefit
6 Value of services or facilities
furnished by a-governmental -
unit without charge (not
P including the- value of services
3 generally furnished to the
5 public without charge)
>
&1 7 Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemized list)
8 Total of lines 1 through 7
9 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to your exempt
purposes (attach itemized list)

10 Total of lines 8 and 9

11 Net gain or loss on sale of
capital assets (attach
schedule and see instructions)

12 Unusual grants

13 Total Revenue
Add lines 10 through 12

14 Fundraising expenses

15 Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list)

16 Disbursements to or for the
benefit of members (attach an
iternized list)

o |17 Compensation of officers,
b directors, and trustees

§ 18 Other salaries and wages
% 19 Interest expense

20 Qccupancy (rent, utilities, etc.)

21 Depreciation and depletion

22 Professional fees

23 Any expense not otherwise
classified, such as program
services (attach itemized list)

24 Total Expenses

Form 1023 (Rev. 10-2004)
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shown above? If “Yes,” explain.

Form 1023 (Rev. 10-2004) Name: NHHI/ASI - Senior Bloomington, Inc. EIN: - Page 10
Financial Data (Continued)
B. Balance Sheet (for your most recently completed tax year) Year End:

Assets (Whole dollars)
1 Cash . . 1
2 Accounts recelvable net 2
3 Inventories . . 3
4 Bonds and notes recelvab!e (attach an |tem|zed Itst) . 4
5 Corporate stocks (attach an itemized list) 5
6 Loans receivable (attach an itemized list) . 6
7 Other investments (attach an itemized list) e 7
8 Depreciable and depletable assets (attach an itemized list) . 8
9 Land . . 9
10 Other assets (attach an |tem|zed hst) .o 10
11 Total Assets (add lines 1 through 10) . 11

Liabilities 0
12 Accounts payable . 12
13 Contributions, gifts, grants, etc payab!e . 13
14 Mortgages and notes payable (attach an itemized hst) 14
15 Other liabilities (attach an itemized list) . 15
16 Total Ltabmttes (add lines 12 through 15) 16

o Fund Balances.or Net Assets oL

- 17 Total fund balances or net assets .. . S I Y
18 Total Liabilities and Fund Balances or Net Assets (add hnes 16 and 17) e e 18

19 Have there been any substantial changes in your assets or liabilities since the end of the period [ Yes 1 No

Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a public chanty Public charity status

is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further

determine whether you are a private operating foundation. (See instructions.)

1a

b

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

As a private foundation, section 508(e) requires special provisions in your organizing document in
addition to those that apply to all organizations described in section 501(c)(3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your organizing document or by Operatlon of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.

Go to line 2.

W No
O

Are you a private operating foundation? To be a private operating foundation you must engage [ Yes
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed

to indirectly carrying out these activities by providing grants to individuals or other organizations. If

“Yes,” go to line 3. If “No,” go to the signature section of Part XI.

O No

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

O No

Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion O Yes
from a certified public accountant or accounting firm with expertise regarding this tax law matter),

that sets forth facts concerning your operations and support to demonstrate that you are likely to

satisfy the requirements to be classified as a private operating foundation; or (2) a statement

describing your proposed operations as a private operating foundation?

O No

If you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.

You may check only one box.
The organization is not a private foundation because it is:

09(a)(1) and 170(b)(1){A)(}—a church or a convention or association of churches. Complete and attach Schedule A.
509( )(1) and 170(b)(1)(A)(iil—a school. Complete and attach Schedule B.
509(a)(1) and 170(b)(1)(A)(ii)—a hospital, a cooperative hospital service organization, or a medical research
organization operated in conjunction with a hospital. Complete and attach Schedule C.

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

|
0
0l

O

Form 1023 (Rev. 10-2004)
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Form 1023 (Rev. 10-2004) Name; NHHI/ASI - Senior Bloomington, Inc. EIN: - Page 11

Public Charity Status (Continued)
e 509(a)(4)—an organization organized and operated exclusively for testing for public safety.
f 509(a)(1) and 170(b)(1)(A)(ivi—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.
g 509(a)(1) and 170(b)(1)(A){vi}—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general pubilic.

h 509(a)(2)—an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

N 0O OO

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to [
decide the correct status.

6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of v
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appea! rights to which you would -
otherwise be entltled If you dEClde not to extend the statute of hmltatlons you are not ehglble for an advance )

ruling

For Organization

Bradley A. Fuller

(Signature of Officer, Director, Trustee, or other (Type or print name of signer) (Date)
authorized official) Secretary

(Type or print title or authority of signer)

For Director, Exempt Organizations

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

answer both lines 6b(i) and (ii).

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

(b) Attach a list showing the name and amount contributed by each person, company, or organization whose [
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

(ii) (a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box.

(b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box. ]

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of [ Yes M No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 10-2004)



Form 1023 (Rev. 10-2004) name: NHHI/ASI - Senior Bloomington, Inc. EIN: - Page 12

User Fee Information

You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $500. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $150. See instructions for Part Xl, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007? O Yes J No
If “Yes,” check the box on line 2 and enclose a user fee payment of $150 (Subject to change—see above).
If “No,” check the box on line 3 and enclose a user fee payment of $500 (Subject to change—see above).

2 Check the box if you have enclosed the reduced user fee payment of $150 (Subject to change). l:]

3 Check the box if you have enclosed the user fee payment of $500 (Subject to change). 4]

I declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this
application, including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

gggﬁse ’ Bradley A. Fuller
Here (Signature of Officer, Director, Trustes, or other (Type or print name of signer) - Ea
authorized official) Secretary

{Type or print title or authority of signer)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application.  form 1023 Rev. 10-2004)
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NHHI/ASI - Senior Bloomington, Inc. EIN: _

Page 22

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

E2XIXN  General Information About Your Housing

1

Describe the type of housing you provide.

2

Provide copies of any application forms you use for admission.

Explain how the public is made aware of your facility.

4a

Qoo

Provide a description of each facility.
What is the total number of residents each facility can accommodate?

What is your current number of residents in each facility?
Describe each facility in terms of whether residents rent or purchase housing from you.

Attach a sample copy of your residency or homeownership contract or agreement.

Do you participate in any joint ventures? If “Yes,” state your ownership percentage in each joint J Yes
venture, list your investment in each joint venture, describe the tax status of other participants in

each joint venture (including whether they are section 501(c)(3) organizations), describe the activities

of each joint venture, describe how you exercise control over the activities of each joint venture, and

describe how each joint venture furthers your exempt purposes. Also, submit copies of all joint

venture agreements.

“Note. Make sure your answer is consistent-with the information provided in Part VIil; line 8.

VI No

[ No

Do you or will you contract with another organization to develop, build, market, or finance your ) M Yes
" Rousing? If “Yes,” explain how that entity is selected, explain how the terms of any contract(s) are ’

negotiated at arm’s length, and explain how you determine you will pay no more than fair market
value for services.
Note. Make sure your answer is consistent with the information provided in Part VIl|, line 7a.

Do you or will you manage your activities or facilities through your own employees or volunteers? If ] ves
“No,” attach a statement describing the activities that will be managed by others, the names of the

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

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

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

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

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

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

employees or by using volunteers. Answer “No” if you engage or intend to engage a separate

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

provided in Part VIiI, line 7b.

¥ No

Do you participate in any government housing programs? If “Yes,” describe these programs. W Yes

J No

10a

Do you own the facility? If “No,” describe any enforceable rights you possess to purchase the facility M Yes
in the future; go to line 10c. If “Yes,” answer line 10b.

How did you acquire the facility? For example, did you develop it yourself, purchase a project, etc.
Attach all contracts, transfer agreements, or other documents connected with the acquisition of the

facility.
Do you lease the facility or the land on which it is located? If “Yes,” describe the parties to the ] Yes
lease(s) and provide copies of all leases.

(] No

¥ No

Form 1023 (Rev. 10-2004)



Form 1023 (Rev. 10-2004) name: NHHI/ASI - Senior Bloomington, Inc. EIN: - Page 23
Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing (Continued)
Homes for the Elderly or Handicapped
1a Do you provide housing for the elderly? If “Yes,” describe who qualifies for your housing in terms of Yes O No
age, infirmity, or other criteria and explain how you select persons for your housing.
b Do you provide housing for the handicapped? If “Yes,” describe who qualifies for your housing in [J Yes No
terms of disability, income levels, or other criteria and explain how you select persons for your
housing.
2a Do you charge an entrance or founder’s fee? If “Yes,” describe what this charge covers, whetheritis [ Yes No
a one-time fee, how the fee is determined, whether it is payable in a lump sum or on an installment
basis, whether it is refundable, and the circumstances, if any, under which it may be waived.
b Do you charge periodic fees or maintenance charges? If “Yes,” describe what these charges cover Yes ] No
and how they are determined.
¢ Is your housing affordable to a significant segment of the elderly or handicapped persons in the ¥ Yes 1 No
community? Identify your community. Also, if “Yes,” explain how you determine your housing is
affordable.
3a Do you have an established policy concerning residents who become unabie to pay their regular M Yes [ No
charges? If “Yes,” describe your established policy.
b Do you have any arrangements with government welfare agencies or others to absorb all or part of O Yes No
the cost of maintaining residents who become unable to pay their regular charges? If “Yes,” describe
these arrangements.
4 Do you' have arranger‘néhtsj‘o'r the healthcare needs of your residents? If “Yes,” describe these ¥ Yes [J No
© . arrangements. ’ - : ; : :
5 Are your facilities designed to meet the physical, emotional, recreational, social, religious, and/or vVl Yes [ No
other similar needs of the elderly or handicapped? If “Yes,” describe these design features.
m Low-Income Housing
1 Do you provide low-income housing? If “Yes,” describe who qualifies for your housing in terms of ¥ Yes O No
income levels or other criteria, and describe how you select persons for your housing.
2 In addition to rent or mortgage payments, do residents pay periodic fees or maintenance charges? if [ Yes No
“Yes,” describe what these charges cover and how they are determined.
3a Is your housing affordable to low income residents? If “Yes,” describe how your housing is made ¥l Yes J No
affordable to low-income residents. .
Note. Revenue Procedure 96-32, 1996-1 C.B. 717, provides guidelines for providing low-income
housing that will be treated as charitable. (At least 75% of the units are occupied by low-income
tenants or 40% are occupied by tenants earning not more than 120% of the very low-income levels
for the area.)
b Do you impose any restrictions to make sure that your housing remains affordable to low-income MV Yes [J No
residents? If “Yes,” describe these restrictions.
4 Do you provide social services to residents? If “Yes,” describe these services. Yl Yes [ No

Form 1023 (Rev. 10-2004)
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PartIV:

NHHI/AST ~ Senior Bloomington, Inc., a Minnesota non-profit corporation (the “Corporation”)
is a newly formed corporation. As such, it has no past history. It is the intention of the
Corporation to acquire, construct and operate a rental housing project for very low-income,
elderly persons in Bloomington, Minnesota (the “Project”). The Project is designed to provide
affordable, community based living opportunities for adults 62 years of age and older. The
Project will provide affordable apartments with accessible kitchens and bathrooms.

In order to become fully operational, the following steps remain to be accomplished:

- 1) construct the Project; and = =
2) lease the Project to ,eligible'tenants._ )

Owning the Project will be the Corporation’s sole activity. The Corporation does not
contemplate hiring any employees; all activities will be undertaken through a management agent

as described in Part VIII 7b.

PartV la:

Name Title Mailing Address Compensation

Timothy S. Mowbray Director 2550 University Avenue None
Suite 330N
St. Paul, MN 55114

Michael J. Bjerkesett Director 1050 Thorndale Avenue None
New Brighton, MN 55112

Kay Knutson Director 2749 11" Avenue None
Minneapolis, MN 55407

Gregory Cornish Director 3315 California Drive None
Nice, CA 95464

Mark E. Hamel Director 4820 Sheridan Avenue South None
Minneapolis, MN 55410

Steve Schugel Director 1386 Ryan Avenue West None
Roseville, MN 55113

Shelley Rovner Director 1050 Thorndale Avenue None

New Brighton, MN 55112



NHHI/ASI - Senior Bloomington, Inc.
EIN:
Page 2

PartV 1c¢ and 4:

As noted in Parts IV and VII, the Corporation will have no employees and the officers and
directors will not be compensated. The Project will be operated by a management company,
anticipated to be National Handicap Housing Institute, Inc., (“NHHI”), an I.R.C. Section
501(c)(3) organization (see the attached 501(c)(3) determination letter). Payments made to the
management company, as well as to architects, engineers and contractors retained to construct
the Project will all be subject to HUD’s review and approval.

Part 'V 2a, 2b and 3b and Part VIII - 15:

The.current directors of the Corporation are or may be members of the Board of Directors of -

h _r "NHHI or Accessible Space, Inc., (“ASI”), an LR.C. Section 501(c)(3) organization (see the

attached 501(c)(3) determination letter). NHHI and ASI have or may have additional directors
who are not members of the Corporation’s Board of Directors. Michael J. Bjerkesett, President
of the Corporation, is President of NHHI. NHHI and ASI are the members of the Corporation.

Part V 5a:

As described in Schedule F, the Corporation’s sole activity will be to own and operate a very
low-income housing project pursuant to HUD’s Section 202 program. The Corporation will
follow HUD’s specific conflict of interest rules under the Section 202 program.

PartV 7a:

In order to construct the Project, contracts will be entered into with an architect and a contractor.
Bids will be solicited for these services and HUD will review and approve all contract payments.

Part VI1a and 2:

The Corporation will lease apartment units to very low-income elderly individuals pursuant to
HUD’s Section 202 program guidelines. At least one resident in each unit must be 62 years of

age or older.

Part VIII 7a:

As described below, one of the Corporations Members, NHHI, will act as developer and property
manager for the Project. Fees paid for such services are subject to review and approval by HUD

pursuant to the Section 202 program guidelines.



NHHI/ASI - Senior Bloomington, Inc.
EIN:
Page 3

Part VII1 7b:

It is anticipated that the Corporation will enter into a property management contract with one of
the Members, National Handicap Housing Institute, Inc., for the provision of management
services for the Project. It is anticipated that the management fee payable to said Member
thereunder will be approximately 6% to 6.5% of gross income of the Project. A form of the
management contract is attached. It is also anticipated that the Corporation will enter into leases
with tenants of its Project. A form of the lease agreement is attached. Budgets for the Project,
including management fees, are reviewed and approved by HUD on an annual basis.

Schedule F:
| Se_cf_io_n 1-1 .
Rental housing for very low-income elderly persons.

Section 1-2:

A copy of the application used for comparable projects associated with NHHI is attached.

Section I-3:

When the Project is ready to accept rental applications, NHHI will add the site information and
building photographs to its website, where interested parties can review the Project’s amenities
and/or apply on-line. In addition, brochures and letters are sent to our referral sources, such as
county case managers, independent living centers, organizations who represent and/or serve
elderly persons. A sign will be placed on site notifying area residents of rental start-up. NHHI
will run advertising in local papers and consumer publications prior to opening the Project or
when vacancies are available. NHHI also attends conferences and trade fairs to promote public
awareness of available affordable, accessible housing sites.

Section I-4a, b, ¢ and d:

It is the intent of the Corporation to acquire land, construct and operate a rental housing project
for very low-income, elderly persons in Bloomington, Minnesota. The newly constructed
Project will be fully accessible and will provide common space for social and recreational
opportunities. When constructed, the Project will contain 49 one bedroom rental units, 1 two
bedroom resident manager rental unit and community space such as a patio area, porch, multi-
purpose community room, exercise room, craft room, solarium, visiting doctor/nurse’s office and
rental office. There are currently no residents in the facility; the Project has not yet commenced.

Residents will be renters at this Project.



NHHI/ASI — Senior Bloomington, Inc.
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Section 1-5:

A copy of a form Resident Handbook and a form Lease Agreement used for comparable NHHI
projects is enclosed.

Section I-7 and 8:

Primary financing for the Project will be through a capital advance from the Secretary of
Housing and Urban Development (“HUD”) Section 202 Housing Program. In addition, tenants
of the Project will be entitled to subsidy payments under the Section 202 program. It is
anticipated that the Corporation will enter into a property management contract with one of the
Corporation’s Members, National Handicap Housing Institute, Inc., for the provision of
.management services for the Project. It is anticipated that the management fee payable to said .

Member thereunder will be approximately 6% to 6.5% of gross income of the Project. A form of _ -

~ the management contract is attached. It is also anticipated that the Corporatlon will enter into
leases with tenants of its Project. A form of the lease agreement is attached. Budgets for the
Project, including management fees, are reviewed and approved by HUD on an annual basis.

Section I-9:

See Section I-7 and 8 above.

Section I-10b:

It is the intent of the Corporatlon to acquire land, construct and operate the rental housing
project.

Section II - 1a:

Residents of the Project must be elderly as determined by HUD guidelines. Admission
requirements are as set forth in the HUD 202 Program. These require that at least one Tenant in
each unit of the Project be at least 62 years of age and meet HUD’s very low-income guidelines.
As HUD Notice PDR-95-5 indicates, very low-income is defined as 50% of the median family
income for the area. The Use Agreement to be recorded against the real estate at the time of
closing of the construction financing with HUD provides in Section 3 that the Project shall be
used solely as rental housing for very low-income, elderly or disabled persons. A copy of the
form of the Use Agreement is enclosed, as is a sample tenant eligibility criteria, a Resident
Handbook and an application used for comparable projects associated with NHHI.

Section II — 2b:

Monthly rental payments per HUD’s Section 202 program requirement. Rents are established at
30% of each tenant’s gross income.



NHHI/ASI — Senior Bloomington, Inc.
EIN:
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Section IT — 2¢:

Project will be built in Bloomington, MN. Rentswill#€paid by tenants of the Project at rates
calculated in accordance with the HUD,S/ ction ,' ousing program guidelines. The guidelines
provide that rents are established at 0% of eackfenant’s gross income. Rents at this level are
within the reach of most low-incomg disabled individugls. The rents are often significantly
below cost and are supplemented by rental assistange-from HUD under the Section 202 Program.

Section II — 3a and 3b:

The Project will comply with HUD’s management guidelines for Section 202 projects. In
instances where a resident may have no income, the apartment will be provided at no cost and
- the utility bills, which are invoiced separately based upon usage, will be paid for the resident, If
~ financial difficulty : arises and a resident cannot pay their predetermmed rent for a given month,
the project owner will contact local social service agencies, county welfare, church orgamzatlons ’

or family to find financial assistance.

Section II - 4:

As an independent 11V1ng facility, residents are respons1ble for arranging for their own health

care needs. However, it is anticipated that the m nt company will provide some services
with regard to referral to congregate dining pr “2 nsportation, coordination of personal
care services and referral for nursing and hom aide when eligible and available.

Section II -5:

The newly constructed Project will be accessible, and will provide common space for social and
recreational activities. The Project will include community space such as a patio area, porch,
exercise room, craft room, multi-purpose community room, solarium, visiting doctor/nurses’
office, laundry and rental office.

Section III -1:

See Section II — 1a above.

Section I — 2:

See Section IT — 2b above.

Section 111 — 3a:

See Section II 1a above.



NHHI/ASI - Senior Bloomington, Inc
EIN:
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Section III - 3b:

Attached are copies of the HUD Section 202 Fund Reservation Notification and the Use and
Regulatory Agreements which will be recorded against the title to the Project at the time the

financing is secured.

Section III —4:

. National Ha;nchap Housing Institute, Inc. will engage an activities coordinator to assist residents
_with planning community activities, including pot luck dlnners hohday events, movie mghts

birthday celebrations and other group ‘functions. -

54/“‘””5‘”



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date:

41-1965053
DLN:
17053256328037
BECKLUND OUTREACH ELLIOT HOUSE Contact Person:
1050 THORNDALE AVENUE ZENIA LUK ID# 31522
NEW BRIGHTON, MN 55117 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
September 30

Public Charity Status:
509(a) (2)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
February 15, 2011

Contribution Deductibility:
Yes

Addendum Applies:
Yes

Dear Applicant:

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

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

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

Rased on the information you submitted in your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as listed at the top of this letter, is retroactive to your date
of revocation.

Our records show you were previously tax exempt as a subordinate under group
exemption number 3615. Because you applied for and were granted your own
individual tax-exempt status, you no longer rely on your affiliation with a
parent organization for recognition of your tax exemption and you'11 be Tisted
individually in the Exempt Organizations Select Check (Pub. 78 data).

If, in the future, you choose to become a subordinate under a group ruling,
you'1l lose your individual recognition of tax-exempt status and you'11 no
Tonger appear in the Exempt Organizations Select Check (Pub. 78 data).
Moreover, if you become a subordinate under a group ruling and your parent
organization loses its tax-exempt status, you also will lose your exempt

Letter 94/



BECKLUND OQUTREACH ELLIOT HOUSE

status. To reestablish your individual tax exemption after rejoining a group
exemption, you'll be required to reapply and pay the appropriate user fee.

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

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

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

DTN 4. 1T

Director, Exempt Organizations
Rulings and Agreements

Enclosure:
Addendum

Letter 947
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ADDENDUM

If you have been in existence for at least three years and you have not filed a
Form 990 return or notice for three consecutive years, you may soon receive a
letter (Notice CP120A) that we automatically revoked your exempt status, as
required by law, for failure to file a return or notice for three consecutive
years. This letter will serve to reinstate your exempt status, so you will not
need to re-apply. However, you may need to file the appropriate delinquent
Forms 990 for all years you have operated as a tax-exempt organization.

Letter 947



- 1 023 Application for Recognition of Exemption (00)

(Rev. Decembsr 2013) Under Section 501(c)(3) of the Internal Revenue Code
ﬁfﬁiﬁﬁ?ﬁﬁﬂ%ﬁf@i“” P (Use with the June 2006 revision of the Instructions for Form 1023 and the current Notice 1382)

OMB No. 1545-0056

Note: /f exemnpt slatus is
approved, this
application will be open
for public inspection.

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-828-5500. Visit our website at www.irs.gov for forms and
publications, If the required information and documents are not submitted with payment of the appropriate user fee, the
application may be returned to you.

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and

identify each answer by Part and line number, Complete Parts | - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you.

EMI] Identification of Applicant

3

BECKLUND OUTREACH ELLIOT HOUSE

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

3

1050 THORNDALE AVENUE

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

41-1965053

City or town, state or country, and ZIP + 4

NEW BRIGHTON, MN 55112 09

5 Month the annual accounting period ends (01 ~ 12)

6

Primary contact (officer, director, trustee, or authorized representative)

a Name: JOANN RADEMACHER b Phone: 651-639-9799

¢ Fax: (optional)

651-639-9699

Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,”
provide the authorized representative's name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative.

) yes O No

Was a person who is not one of your officers, directors, trustees, employees, or an authorized
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.

[1Yes [ No

Sa

Organization's website: www.nhhiaccessiblehousing.com

Organization's email: (optional) jrad@nhhiaccessiblehousing.com

10

Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you
are granted tax-exemption, are you claiming to be excused from filing Form 890 or Form 990-EZ7 If
"Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.

[J vyes [/ No

1"

Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 03 /

13 / 2000

12

Were you formed under the laws of a foreign country?
If “Yes,” state the country.

[1vYes I No

For Paperwork Reduction Act Notice, see page 24 of the instructions. . Cat No. 17183K Form 1023 (Rev. 12-2013)



Form 1023 (Rev. 12-2013)  {00) Name: BECKLUND OUTREACH ELLIOT HOUSE gn: 41— 1965053 Page 2

Organizational Structure

You must bse a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt.
(See instructions.) DO NOT file this form unless you can check “Yes” on fines 1, 2, 3, or 4.

1 Are you a corporation? if “yea,"” attach a copy of your articles of incorporation showing certification 4 Yes O No
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification.

2 Are you alimited liability company {LLC)? If “Yes,” attach a copy of your articles of organization showing [ Yes /1 No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the Instructions for circumstances when an LLG should not file its own exemption application.

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

4a Are you atrust? If “Yes,” attach a signed and dated copy of your trust agreement, Include signed [ Yes V1 No
and dated copies of any amendments.

b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. [ Yes ] No

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No," explain Yes 1 No

how your officers, directors, or trustees are selected.
m]] Required Provisions in Your Organizing Document

The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions
to meet the organizational test under section 501(c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

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

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusivaly ¥4
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go 1o line 2¢.

2b If you checked the box on line 2a, specify the location of Yqour dissolution clause (Page, Article, and Paragraph).
Do not complete line 2 if you checked box 2a. PG 1, ARTICLE {li, PARA D

oe Sea the instructions for information about the operation of state law in your particular state. Check this box if ]
you rely on operation of state law for your dissolution provision and indicate the state:

BT Narrative Description of Your Activities

Using an attachment, desctibe your past, present, and planned activities in a narrative, If you believe that you have already provided some of
this information in response to other parts of this application, you may summatize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

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

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employes, or
other position. Use actual figures, if available. Enter “nong” if no compensation is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

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

MARY JO GANSMOE PRESIDENT (uowmecnton mnesias NONE

Form 1023 (Rev. 12-2013)



Form 1023 (Rev. 12-2013)  (00) Name: BECKLUND OUTREACH ELLIOT HOUSE gN: 41— 1965053 Page 3

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

b List the names, titles, and mailing addresses of each of your five highest compensated employees who recaive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

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

NONE | e

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to include as compensation.

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

NONE L e

The following “Yes” or “No” questions relate to past, present, or planned relationships, transactions, or agresments with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or irustees related to each other through family or business L1 Yes ] No
relationships? If “Yes,” identify the individuals and explain the relationship.

b Do you have a business relationship with any of your officers, directors, or trustees other than [ Yes 1 No
through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustess.

¢ Are any of your officers, directors, or trustees related fo your highest compensated employees or 1 Yes /] No
highest compensated independent contractors listed on lines 1b or 1¢ through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name,
qualifications, average hours worked, and dutles.

b Do any of your officers, directors, trustees, highest compensated employees, and highest 1 Yes ¥ No
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

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

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest palicy? I/ Yes [ No
b Do you or will you approve compensation arrangements in advance of paying compensation? Yes (] No
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? [V Yes [ No

Form 1023 (Rev. 12-2013)



Form 1023 {Rev. 12-2013) (00) Name: BECKLUND OUTREACH ELLIOT HOUSE EIN: 41 _ 1965053 Page 4

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

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

e Do you or will you approve compensation arrangements based on information about compensation paid by [ Yes V1 No
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

f Do you or will you record in writing both the information on which you relied to base your decision [ Yes V1 No
and its source?

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

5a Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy ] Yes 7

in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy No
has been adopted, such as by resolution of your governing board. If “No,” answer lines 5b and 5c.

b What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation? ;

¢ What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?
Note: A conflict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule C, Section 1, line 14.

ga Do you or will you compensate any of your officers, directars, trustess, highest compensated employees, O ves M No

and highest compensated independent contractors fisted in lines 1a, 1b, or 1c through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed
compensation arrangements, including how the armounts are determined, who is eligible for such
arrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services, Refer to the instructions for
Part V, lines 1a, 1b, and 1c, for information on what to include as compensation,

b Do you or will you compensate any of your employees, other than your officers, directors, trustees, O Yes ] No
or your five highest compensated employses who receive or will receive compensation of more than
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or will
place a limitation on total compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,
and 1c, for information on what to include as compensation.

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, [T Yes V1 No
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If “Yes,” describe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm’s
{ength, and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, 1 Yes 1 No
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
15, or 1c? If “Yes,” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you
determine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales.

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, [ Yes No
trustees, highest compensated employees, or highest compensated independent contractors listed in
fines 1a, 1b, or 1¢? If “Yes,” provide the information requested in lines 8b through 8f.

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

Jdentify with whom you have or will have such arrangements.

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

Explain how you determine you: pay no more than falr market value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

- 0 O O T

9a Do you or will you have any leases, coniracts, loans, or other agreements with any organization in 1 ves No
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
information requested in lines 9b through 9f.

Form 1023 (Rev. 12-2013)
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

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

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

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

e Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair market value.

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

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

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

1a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If W1 Yes J No
“Yes,” describe each program that provides goods, services, or funds to individuals.

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

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or ] Yes ] No
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for
each program. .

3 Do any individuals who receive goods, services, or funds through your programs have a family or [ Yes ! No
business relationship with any officer, director, trustes, or with any of your highest compensated
employees ot highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1c? If
“Yes,” explain how these related individuals are eligible for goods, services, or funds.

=E1s '] Your History

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

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the [l Yes V1 No
activities of another organization; you took over 295% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. If “Yes,” complete Schedule G.

2 Are you submitting this application more than 27 months after the end of the month in which you 1 Yes 1 No
were legally formed? If “Yes,” complete Schedule E.

PR 10 Your Specific Activities

The following “Yes” or “No” questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activities. (See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? if “Yes,” explain. 1 Yes V1 No

2a Do you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation ] Yes V1 No
and complete line 2b. If “No,”" go to line 3a.

b Have you made or are you making an election to have your legislative activities measured by ] Yes /1 No
expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and O Yes No
list all revenue received or expected to be received and expenses paid or expected fo be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to [ Yes No
conduct bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or wili be negotiated at arm’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

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

Form 1023 (Rev. 12-2013)



Form 1023 (Rev. 12-2013)  {00) Name: BECKLUND OUTREACH ELLIOT HOUSE gn: 41— 1965053 page 6
Your Specific Activities (Continued)
4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will [ ves 1 No
conduct. (See instructions.)
[ mail solicitations : 1 phone solicitations
[ email solicitations [l accept donations on your website
[0 personal soficitations ! receive donations from another organization’s website
] vehicle, boat, piane, or similar donations [l government grant solicitations
[ foundation grant solicitations 1 Other
Attach a description of each fundraising program.
b Do you or will you have written or oral contracts with any individuals or organizations to raise funds [ Yes ¥ No

for you? f “Yes,” describe these activities. Include all revenuerand expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part X, Financial Data. Also, attach a copy of any contracts or agreements.

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

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

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

[ Yes No

[ Yes [/ No

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

[ Yes No

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

No

[N

[ Yes

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

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

If there is a business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm’s length s0 that you pay no more than fair market valus, and submit a copy of any
contracts or other agreements.

[ ves Wl No

¥ Yes [ No

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

participate.

] Yes 1 No

9a

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

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

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

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

[ Yes 1 No
1 Yes ] No

[0 Yes [ No

[ Yes [ No

10

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

7 Yes 1 No

Form 1023 (Rev. 12-2013)
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IR Your Specific Activities (Continued)

11 Do you or will you accept contributions of: real property; conservation easements; closely held [l Yes V1 No
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, ptanes, of other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

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

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

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

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

o oUT

13a Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes," answer lines 1 Yes ! No
13k through 13g. If “No,” go to line 14a.

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract. [ Yes 1 No
ldentify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the following:

{i) Do you require an application form? If “Yes,” attach a copy of the form.

(i) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantes, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.

g Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

-0 00T

a0

Yes [ No
Yes [ No

14a Do you or will you make grants,-loans, or other distributions fo foreign organizations? If “Yes,” [1 Yes 1 No
answer lines 14b through 14£. If “No,” go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each forsign
organization.

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country 1 ves ] No
or specific organization? If “Yes,” list all earmarked organizations or countries.

d Do your contributors know that you have ultimate authority to use contributions made to you at your [ Yes ] No
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these ] Yes J No
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign O Yes [ No
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are belng used appropriately.

Form 1023 (Rev. 12-2013)
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e Rl Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If “Yes,” explain. ] Yes [1 No

16 Are you applying for exemption as a cooperative hospital service organization under section O Yes V1 No
501(e)? If “Yes,” explain.

17  Are you applying for exemption as a cooperative service organization of operating educational 1 Yes No
organizations under section 501()? If “Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under section 501 (n_)’? If “Yes,” explain. 1 Yes /] No

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

20 [s your main function to provide hospital or medical care? If “Yes,” complete Schedule C. [1 Yes No

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

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

individuals, including grants for trave!, study, or other similar purposes? If “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Rev. 12-2013)
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;g4 q Financial Data

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the
scheduls for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for
each year in existence and provide projections of your fikely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financia! information. If in existence less than 1 year, provide projections
of your likely revenues and expenses for the cutrent year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.)

A. Statement of Revenues and Expenses
Type of revenue or expense Current tax year 3 prior tax years or 2 succeeding tax years
a) From  VUTTITO T(ey From TUMNTTA 1) From. TU/M1S | (q) Fram, 1OHTZ | (o) Provide Total for
o 030116 | 1o .9I30M5)| To 9/30/14] 1o 930113 (@through(d)

1 Gifts, grants, and
contributions received (do not
include unusual grants)

2 Membership fees received

3 Gross investment income

4 Net unrelated business
income

5 Taxes levied for your benefit

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

Revenues

7 Any revenue not otherwise
listed above or in lines 8-12
below (attach an itemized list) 6,703 7,050 6,658 6,815 27,226

Total of lines 1 through 7 6,703 7,050 6,658 6,815 27,226

9 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to your exempt
purposes (attach itemized list)

10 Total of lines 8 and 9

{1 Net gain or loss on sale of
capital assets (attach
schedule and see instructions)

12 Unusual grants

13 Total Revenue
Add lines 10 through 12 6,703 7,050 6,658 6,815 27,226

14 Fundraising expenses

15 Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list)

16 Disbursements to or for the
benefit of members (attach an
itemized list)

17 Compensation of officers,
directors, and trustees

18 Other salaries and wages

19 Interest expense

20 Occupancy (rent, utilities, etc.)

21 Depreciation and depletion

22 Professional fees

23 Any expense not otherwise
classified, such as program

Expenses

services (attach itemized list) 11,580 6,935 7,066 6,800
24 Total Expenses
Add lines 14 through 23 11,580 6,935 7,066 6,800}

Form 1023 (Rev. 12-2013)
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XA Financial Data (Continued)

B. Balance Sheet (for your most recently completed tax year) Year End: 9/30/16

Assets {(Whole dollars)

1 Cash . e 1 2,273
2 Accounts receivable, net 2
3 Inventories . e e 3
4 Bonds and notes receivable (attach an itemized list) . 4
5 Corporate stocks (attach an itemized list) 5
6 Loans receivable (attach an itemized list) . 6
7 Other investments (attach an itemized list) . . . . . . 7
8 Depreciable and depletable assets (attach an itemized list) . 8
9 Land . . . . . . e 9

10 Other assets (attach an itemized list) . . . . . 10 1,110
1 Total Assets (add lines 1 through 10) . s e e e e s 1

Liabilities 3,383
12 Accounts payable PO
13 Contributions, gifts, grants, etc. payable . . . . . . . .« . . e 13
14 Mortgages and notes payable (attach an ftemizedlis) . . . . . . . o . o 14

15 Other liabilities (attach an itemized list} . . . . . . . . . . oo e 15 1,127

16 Total Liabilities (add lines 12 through 18) . . . . . . . . . . . . . . . 18 1,127

Fund Balances or Net Assets

17  Total fund balances or Net @ssets . . . . . . o . e e e e 17 2,256

18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17y . . ... 18 3,383

19 Have there been any substantial changes in your assets or liabilities since the end of the period 1 Yes No

shown above? If “Yes,” explain.

[EXTTEd  Pubiic Charity Status

Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status
is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (See instructions.)

1a Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed. O Yes V1 No
If you are unsure, see the instructions.

b As a private foundation, section 508(¢) requires special provisions in your organizing document in O
addition to those that apply to all organizations described in section 501(c)(3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.
Go to line 2.

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

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

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

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

o

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

d 509(a)(3)—an organization supporting either one or more organizations described in line 6a through ¢, f, g, or h 1
or a publicly supported section 501(c)(4), (8), or (B) organization. Complete and attach Schedule D.

Form 1023 (Rev. 12-2013)
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EZX¥A Public Charity Status (Continued)

e 509(a){4)—an organization organized and operated exclusively for testing for public safety. O
f 509(a)(1) and 170()(1)(A)iv)—an organization operated for the benefit of a college or university that is owned or D
[
%

operated by a governmental unit.

g 509(a)(1) and 170{b)(1}A)vi—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmenta! unit, ot from the general public.

h 509(a)(2)—an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in &g or 5h. The organization would like the IRS to |
decide the correct stafus.

6 If you checked box g, h, or i in question 5 above, you must request gither an advance or a definitive ruling by
selecting one of the boxes below. Refer to the insfructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c}(4) of
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the cholces
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal tights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

(Signature of Officer, Director, Trustee, or other (Type or print name of signer) {Date)
authorized offictal)

For IRS Use Only

S Birastr Biamat Sramizadions. ™77 (Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at feast 8 full months and 1
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(j) if you checked box
g in line 5 above. Answer line 6b(ii) if you checked box h in line § above. If you checked box i in fine 5 above,
answer both lines 6b() and (i)).

(i) (a) Enter 2% of line 8, column {e) on Part [X-A. Statement of Revenues and Expenses.
() Attach a list showing the name and amount contributed by each person, company, or organization whose [
gifts totaled more than the 294 amount. If the answer is “None,” check this box.
(i) (@) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a fist showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box. (i

(b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box. v

7 Did you receive any unusual grants during any of the years shown on Part 1X-A. Statement of [1 Yes ¥ No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 12-2013)
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[ZNEd  User Fee Information

You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $850. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $400. See instructions for Part X1, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000? [ Yes 71 No
If “Yes,” check the box on line 2 and enclose a user fee payment of $400 (Subject to change—see above).
1f “No,” check the box on line 3 and enclose a user fee payment of $850 (Subject to change—see above).

5 Check the box if you have enclosed the reduced user fee payment of $400 (Subject to change). ]
3 Check the box if you have enclosed the user fee payment of $850 (Subject to change).

1 declare under the pefigiiies 6f perjury t at | am gy
oOmA4 n

iorized tﬁ sign this application on behaif of the above organization and that | have examined this
n

application, including ig ) f ingsghedulgs4 ﬂ and to the best of my knowledge it Is true, correct, and complete.
Please Ry 40 A s ' ol A
Son B oA MARY JO GANSMOE @ R —
Here (Signature of Officer, Dife (Type or print name of signer} (Date)
authorizedidfﬁciél). PRES[DENT

e e e (Type or print title or authority of signer)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application.  Fom 1023 (Rev. 12-2013)
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing
BT General Information About Your Housing

1 Describe the type of housing you provide.

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

3 Explain how the public is made aware of your facility.

4a Provide a description of each facility.
What is the total number of residents each facility can accommodate?

What is your current number of residents in each facility?
Describe each facility in terms of whether residents rent or purchase housing from you.

Qo0 o

5 Attach a sample copy of your residency or homeownership contract or agreement.

6 Do you participate in any joint ventures? If “Yes,” state your ownership percentage in each joint [ Yes V! No
venture, list your investment in each joint venture, describe the tax status of other participants in
each joint venture (including whether they are sectlon 501(c)(@) organizations), describe the activities
of each joint venture, describe how you exercise control over the activities of each joint venture, and
describe how each joint venture furthers your exempt purposes. Also, submit copies of all joint

venture agreements.

Note. Make sure your answer is consistent with the information provided in Part VII, line 8.

7 Do you or will you contract with another organization to develop, build, market, or finance your M Yes O No
housing? If “Yes,” explain how that entity is selected, explain how the terms of any contract(s) are
negotiated at arm’s length, and explain how you determine you will pay no more than fair market
value for services.

Note. Make sure your answer is consistent with the information provided in Part VIlI, line 7a.

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

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

9 Do you participate in any government housing programs? If “Yes,” describe these programs. ¥ Yes 0 Neo

10a Do you own the facility? If “No,” describe any enforceable rights you possess to purchase the facility 1 Yes [J No
in the future; go to line 10c. If “Yes,” answer line 10b.

b How did you acquire the facifity? For example, did you develop it yourself, purchase a project, etc.
Attach all contracts, transfer agreements, or other documents connected with the acquisition of the
facility.

¢ Do you lease the facility or the land on which it is located? if “Yes,” describe the parties to the [1ves [4 No
lease(s) and provide copies of all leases.

Form 1023 (Rev. 12-2013)
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing (Continued)
ST Homes for the Elderly or Handicapped
1a Do you provide housing for the elderly? If “Yes,” describe who qualifies for your housing in terms of Yes O No
age, infirmity, or other criteria and explain how you select persons for your housing.
b Do you provide housing for the handicapped? If “Yes,” describe who qualifies for your housing in ¥ Yes O No
terms of disability, income levels, or other criteria and explain how you select persons for your
housing.
2a Do you charge an entrance or founder's fee? If “Yes," describe what this charge covers, whether itis I Yes ¥l No
a one-time fee, how the fee is determined, whether it is payable in a lump sum or on an installment
basis, whether it is refundable, and the circumstances, if any, under which it may be waived.
b Do you charge periodic fees or maintenance charges? If “Yes,” describe what these charges cover 1 Yes ] No
and how they are determined.
¢ s your housing affordable to a significant segment of the elderly or handicapped persons in the Yes [ No
community? Identify your community. Also, if “Yes,” explain how you determine your housing is
affordable.
3a Do you have an established policy congerming residents who become unable to pay their regular Yes [ No
charges? If “Yes,” describe your established policy.
b Do you have any arrangements with government welfare agencies or others to absorb all or part of O Yes 1 No
the ‘cost of maintaining residents who become unable to pay their regular charges? If “Yes,” describe
these arrangements.
4 Do you have arrangements for the healthcare needs of your residents? If “Yes,” describe these Yes J No
arrangements.
5 Are your facilities designed to meet the physical, emotional, recreational, social, religious, and/or Yes ] No
other similar needs of the elderly or handicapped? If “Yes,” describe these design features.
B Low-Income Housing
1 Do you provide low-income housing? If “Yes,” describe who qualifies for your housing in terms of V] Yes ] nNo
income levels or other criteria, and describe how you select persons for your housing.
2 |n addition to rent or mortgage payments, do residents pay periodic fees or maintenance charges? if [ Yes No
“Yes,” describe what these charges cover and how they are determined.
3a Is your housing affordable to low income residents? If “Yes,” describe how your housing is made W Yes [ No
affordable to low-income residents.
Note. Revenue Procedure 96-32, 1996-1 C.B, 717, provides guidelines for providing low-income
housing that will be treated as charitable. (At least 75% of the units are occupied by low-income
tenants or 40% are occupied by tenants earning not more than 120% of the very low-income levels
{for the area.)
b Do you impose any restrictions to make sure that your housing remains affordable to low-income Yes [1 No
residents? If “Yes,” describe these restrictions.
4 Do you provide social services to residents? If “Yes,” describe these services. 1 Yes {1 No

Form 1023 (Rev. 12-2013)
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PART IV
NARRATIVE DESCRIPTION OF YOUR ACTIVITIES

The purposes for which the Corporation is formed, and the business and objects to be carried on and promoted by it, are as follows:

{a) To provide elderly or disabled persons with housing facilities and services specially designed to meet their physical, social, and
psychological needs, and to promote thelr health, security, happiness, and usefulness in longer living, the charges for such facilities and
services to be predicated upon the provision, maintenance, and operation thereof on a nonprofit basis.

{b) The Corporation is irrevocably dedicated to and operated exclusively for, nonprofit purposes; and no part of the income or assets of the
Corporation shall be distributed to, nor inure to the benefit of, any individual.

PARTV
COMPENSATION AND OTHER FINANCIAL ARRANGEMENTS WITH YOUR OFFICERS, DIRECTORS,
TRUSTEES, EMIPLOYEES, AND INDEPENDENT CONTRACTORS

1C&4
As noted In parts IV and VI, the Corporation will have no employees and the officers and directors will not he compensated. The Project
will be operated by the management company Nationa! Handicapped Housing Institute, Inc. (“NHHI"). NHHI, Inc. is an LR.C. Section
501(C)(3) organization,

5 As described in Schedule F, the Corporation's sole activity will be to own and operate a very low-income housing project pursuant HUD's
Section 811 and 202 programs. The Corporation will follow HUD's specific conflict of interest rules under the Section 811 and 202
programs.

PART VI
YOUR MEMBERS AND OTHER INDIVIDUALS AND ORGANIZATIONS THAT RECEIVE BENEFITS FROM YOU

1Aand 2

The Corporation will lease apartment units to very low-income individuals who are elderly or have physlcal disabilities pursuant 10 HUD's
Section 811 and 202 program guldelines.

PART VIlI
YOUR SPECIFIC ACTIVITIES

78 and 15
The Corporation has entered into a property management contract with an independent third party or one of the Members, National
Handicapped Housing Institute, Inc., for the provision of management services for the Project, It is anticipated that the management fee
payable will be approximately 7% to 7.5% of gross income of the Project. Budgets for the Project, including management fees, are
reviewed by and approved by HUD onan annual basis.



PART IX
FINANCIAL DATA

9/30/2016 9/30/2015 9/30/2014 9/30/2013
7 REVENUE
RENTAL INCOME 6,703 7,050 6,658 6,815
23 OTHER EXPENSES
ADMINISTRATIVE 394 374 382 387
UTILITIES 1,826 1,810 1,779 1,772
OPERATING & MAINTENANCE 8,030 3,425 3,591 3,351
TAXES & INSURANCE 1,330 1,326 1,314 1,290
ALL OTHER EXPENSES 11,580 6,935 7,066 6,800
8 DEPRECIABLE AND DEPLETABLE ASSETS 9/30/2016
BUILDING EQUIPMENT - PORTABLE 775
FURNITURE 335
TOTAL 1,110
15 OTHER LIABILITIES
TENANT SECURITY DEPOSITS 1,127



BECKLUND OUTREACH ELLIOT HOUSE

FORM 1023
SCHEDULE F

SECTION 1

1 Rental Housing for very low-income individuals who have physical disabilities or are elderly.
2 Acopy of the application is included.

3 When the Project is ready to accept rental applications, the property manager will add the site information and building
photographs to its website, where interested parties can review the Project's amenities and/or apply on-line. In addition,
brochures and letters are sent to referral sources, such as county case managers, independent living centers, organizations who
represent and/or serve persons with disabilitles. The property manager will run advertising in local papers when vacancies are
available. The property manager will also attend conferences and trade fairs to promote public awareness of available affordable
accessible housing sites.

4A, 4B, 4C, 4D
It is the intent of the Corporation to own and operate a housing project for very low-income individuals who are elderly or have
physical disabilities. The Project contains 3 one-bedroom rental units, Residents will be renters at this Project.

5 A copy of the Resident Handbook and form Lease Agreement used for comparable NHHI projects are enclosed.

7AND 8
Primary financing for the Project was through a capital advance from the Secretary of Housing and Urban Development ("HUD")
Section 811 and 202 Housing Program. In addition, tenants of the Project are entitled to subsidy payments under Section 811 and
202 programs. The Corporation entered into property management contract with National Handicapped Housing Institute, Inc.,
for the provision of management services for the Project. A form of the management contract is attached. The Corporation will
enter into leases with tenants of its Project. A form of the lease agreement s attached. Budgets for the Project, including
management fees, are reviewed and approved by HUD onan annual basis.

9  See Section 7 and 8 above.

10B The Corporation acquired the land, constructed the building and operates the rental housing unit.

SECTION 2

1A and 1B
Residents of the Project must have a physical disability or be elderly as determined by HUD guidelines. Admission requirements
are as set forth in the HUD 811 and 202 Programs. These require the tenants of the Project be elderly or handicapped and meet
HUD’s very low-income guidelines. As HUD Notice PDR-85-5 indicates, very low-income is defined as 50% of the median family
Income for the area. The Use Agreement recorded against the real estate at the time of closing of the construction financing with
HUD provides in Section 3 that the Project shall be used solely as rental housing for very low-income, elderly or disabled person. A
copy of the tenant guidebook and community rules is enclosed, as is a copy of the application used for comparable projects
associated at NHHL

2B Monthly rental payments per HUD's Section 811 and 202 program requirements.

2C  Project was built in Minneapolis, Minnesota. Rents are paid by tenants of the Project at rates calculated in accordance with HUD



Section 811 and 202 housing program guidelines. Rents are often significantly below cost and are supplemented by rental
assistance for HUD under Section 811 and 202 Programs.

3A and 3B
The Project will comply with HUD’s management guidelines for Section 811 and 202 projects. Ininstances where a resident may
have no income, the apartment will be provided at no cost.

4  Asan independent living facllity, residents are responsible for arranging for thelr own health care needs and supportive services.

5 The Project Is accessible, and provides a common space for social and recreational activities.

SECTION 3

1 See Section |l - 1B above
2 See Section Il - 2B above
3A See Section Il - 1B above
3B See Section Il - 1B above

4  SeeSectionll - 1B above



Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: January 24, 2003 Person to Contact:
Yvette Davis 31-07751
Customer Service Representative

National Handicap Housing Institute Inc. Toll Free Telephone Number:
1050 Thorndale Ave. 8:00 a.m. to 6:30 p.m. EST
New Brighton, MN 55112-2400 505 877-829-5500

Fax Number:
513-263-3756

Federal Identification Number:
51-0188158

Dear Sir:
This is in response to your request regarding your organization's tax exempt status.

Our records indicate that a determination letter issued in September 1976, granted your organization
exemption from federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in
effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in
section 509(a)(1) and 170(b)(1){(A){vi).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable
cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2108, and 2522 of the Code.



National Handicap Housing Institute Inc.
51-0188158

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization’s annual return available for public inspection without charge
for three years after the due date of the return. If your organization had a copy of its application for
recognition of exemption on July 15, 1987, it is also required to make available for public inspection a copy of
the exemption application, any supporting documents and the exemption letter to any individual who requests
such documents in person or in writing. You can charge only a reasonable fee for reproduction and actual
postage costs for the copied materials. The law does not require you to provide copies of public inspection
documents that are widely available, such as by posting them on the Internet (World Wide Web). You may
be liable for a penalty of $20 a day for each day you do not make these documents available for public
inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.
This letter affirms your organization's exempt status.
Sincerely,

g%f%

John E. Ricketts, Director, TE/GE
Customer Account Services



. Address sny reply to;  Federal Building. and U. S. Court House, 316 North Robert Street, St. Paul, Minnesola 55101

o , Bepariment of (he Treasury,:

Bistrist Directer
Intern_al Revenue Service :

Osle: . - In repty rater 1o MBS MoMaben
: 612-725-7344 §
some 501576 _besimontsszroms |

> Natiena) Eandicap Bousing
Institute, Ine.
6450 York Avenus South
Edina, Mimesota S5HA35

Dear Applicants

Accounting Period Ending! " eseitbar }1.t'
Form 990 Nequired: ﬁ Yes [0 No -

Advancs Rullng Period Ends: Dec "y 5 1979 \
. ey * -

Based on the information supplied, and assuming youﬁ operations
will be as stated in yéur,application for recognition of exemption, we
hava determined you are exempt from Federal incoms tax undsr.section
501{c}(3) of the Internal Revenue Code-. I L Gl

Because you are a nswly createn organization;'wexare nol now.making;?
a final determination of your foundation status under section 508{a} of
the Lode. However, we have deternined that you can reasonably be
expected to be a publicly supperted organization of:the.type describedi’-
in section50G(a)(1) . mectdon 170(b) (13(R)(v1). ¥ s R

Accordingly, you will be treated as a publicly supported .’
organization, and not as s private foundatign, during.on advance %uring
period. This advance ruling period begins on.the date of your inception
and ends or ihe date shown Bbove, - i i e EREERL DI

Within 90 days after the end of your advancenruling'perxod{(ydu'.3
must submit to us inférmation needed to determinewhether you have met .
the roquirements of thg.appliggbls support test diring. the advance: )

_ ruling period. If you establish that you have been a publicly: supporied.
organization, you will be classifiod as a section 509(a} (1) :or 509(a)(2)
organizaticn so long as you continue to meet ‘the requirements of the .
applicable support test. If, however, you do not peatuthehpublic:suppor;
requirements during the advance ruling period, you-will:be classified’i
as a private foundation for future periods.- Also.: nthe, event you.ar
classified as a private foundaiion, you will'be-treated as a private
foundation from the date of your inception [Or purposes.c sections
507{d) and 4940. ; . T

Grantors and donors may, rely on the determinztion that you are
not a private foundation uptil 90 days after the end of your advance

- .ruling period, In addition; if you submit.the required information

S P T ;




within the 90 days, grantors and donors may continus to rely on the
advance determination until the Service makes a final deteramination of
your foundation status, However, if notice that you will no longyr ba
treated as a section a){1 organization is published in the
Internal Revenus Bulletin, grantors and donors may net roly on thig
determination after the date of such publication. Also, a grantor o
doner may not rely on this determination if he was in part responsible
for, or was aware of, the aci or failure to act that resultod in your
loss of section 599(a)j]) status, or acquired knowledgs that the
Internal Revenus Service had given notice that you would be Zemoved

from classification as a section 505 (x) (1) organization,

Donors may deduct contributions to you as provided in section 170
of the Code, Bequéstis, ‘legacies, devises, transfers, or glfis to you or
for your use are deductible for Federal estate and gift tax purposas
if they meet the applicable provisions of sections 2055, 2106, and 2522
of the Cods. ,

You are not iiable for social security (FICA) taxes unless you
file a waiver of exemption certificate as provided in tha Federal
Insurance Contributions Act. You are not liable for the taxes impoged
under the Federal Unemployment Tax Act {FUTA).

Organizations that are not private foundations are not subject to
the excise taxes under Chapter 42 of the Cods, However, you ars not
automatically exempt from other Federal excise taxes. If you have any
questions concerning these taxes, please ‘lst us know.

If your sources of support, or your purposes, character, or method
of operation is changed, you should let us know so we can consider the
effect of the changs on your status. Also, you should inform us of all
changes in your name or address. !

is due by the 15th day of the fifth wmonth after the
end of your annual accounting period. The Yaw imposes a penalty of $10
a day, up to & maximum of $5,000, for failure to file the return on
time.

You are not required to file Federal income tax returns unless you
are subject to the tax oa unrelated business incomwe undet section 511
of the Code. If you are subject to this tax, you must file an income
tax return on Forih 990-T. In this letter-we are not determining whether
any of your present or proposed activities are unrelated trads or
business as defined in.section 513 of the Code, '

You need an employer identificationvnumber even if you have no
employees. If an employer identiricatioq number was not entared on
your applicaticn, a number will be assigned to you and you will be
advised of it. Please use that number ‘onall returns .you file and in

all correspondence with the IntarnaL‘Rsvenuq Service,

Ploase soe attached caveat,




‘ 5 = PEPARTMENT OF THE TREASURY-—INTERNAL, l‘\EVEN‘:E SERVIC|
rorn 872—C -7+ CONSENT FIXING PERIOD OF LIMITATION
- UPON ASSESSMENT OF TAX UNDER SECTION
(NOVEMBER 1970), """ 4940 OF THE INTERNAL REVENUE CODE-

(See instruction 2 of Part IV—Form 1023 tnstructions.)

- DUPLICATE.

Pursuant to section 6501(c)(4) of the Inter’nal Re\)enué Codé' and” a‘shpart“of abreq‘uest submltted with Fo}m
1023, that the within designated organization be treated as a publicly supported organization within the meaning
of section 170(b)(1)(A)(Iv) or (vi) or section 509(2)(2) during an extended advance ruling period G

National Handicap Housing Institute, Inc, o bisirlct Diractor
and the Saint Paul
12 South sixth Street, Mpls., Mn. 55402, 900 T

{Nams of vrganizaticn)

(Numbay, strest, city or town, State sad ZIP code}

consent and agree as follows:

The period of limitation upon assessment of the tax impaosed under section 4940 of the Code for any
taxable year within the advance ruling period as extended shall not expire prior o one year from the date
of expiration of the time prescribed by law for the assessment of a deficiency for the last taxable year”
within the advance ruling period, as extended, to wit {check ong)— ui . s

2} First taxable year at least 8 months; The period of limitations for the first 5 taxable yeabrs shall extend 8
vears, 4 months, 15 days beyond the end of the first taxable year. : b : ’

(O First taxable year less than 8 months: The period of [imitatibns for the iirst 6 ¢ }ga_ble ye:a‘rs shall extend
9 years, 4 months, 15 days beyond the end o_f the fir;@ taxable year, R St o

except that if a notice of deficiency in tax for any such years is sent té the organizétlon before expiration '
of such period, the time for, making an assessment shall be further ext
making n! an assessment Is prohibited and for 60 days thereafter, !

Ending date of first taxabie year: Janvarpy-3l, 1978 -

NAME CF ORGANIZATION DATE: ..

National Hapdicap Housing institute, Ine. ~ .77 |January 25,
OFFICER OR TRUSJEE HA N g - —
- SIGNATURE /




Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date Januarv 29. 2003 Person to Contact:
Dottie Downing 31-02736
Customer Service Specialist

Mr. Michael Bjerkesett Toll Free Telephone Number:
National Handicapped Housing Institute, Inc. 8:00 a.m. to 6:30 p.m. EST

1050 Thorndale Avenue 877-829-5500

New Brighton, MN 55112-2434 Fax Number:

513-263-3756

Dear Sir;

As requested in your letter dated January 11, 2003, | have enclosed copies of letters
for NHHI-Bloomington Barrier Free Housing Corp, ASI Champlin, Inc., National
Handicap Housing Institute, Inc., and NHHI Robinson Barrier Free Housing
Corporation.

Please note the Employer Identification Numbers for National Handicap Housing
Institute, Inc is 51-0188158 and NHHI Bloomington Barrier Free Housing Corp is
36-3537852

If you have any questions, please call us at the telephone number shown in the
heading of this letter.

Sincerely,

/\ = / \l )
§ iy | V1 1/} i
‘J{/// LBV U X

Dottie Downing O
Customer Service Specialist



