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) . gm - R » 3 . ..' " .. ) dis-
o 1023 | Apphgatwn for Recognition of Exemption %‘ti:ctbt:ﬂfr:t:ﬁer% ;:;eiEe{mi%
o ety | Under Section 501(c)(3) of the Internal Revenue Code e o office or place of

{nternal Revenue Service business.

This application, wher properly completed, shall constitute the notice required under section 508(a) of the Internal Revenue Code
in order that an applicant may be treated as described in section 501{c)}(3) of the Code, and the notice under section 508(b)
appropriate to an organization claiming not to ha a private foundation within the meaning of section 503(a). {Read the in-
structions for each part carefully before making any entries.) The organization must have an organizing instrument (See Part il)

before this application may be filed.

Part —-ldentification

" 1 Full name of organization R ) 2 Employer identification  numbar
- o : : _ . _(If none, attach Form S84

Friepds of V.M.F., Inc. . - See Form SS-4 Attached

3{a) Address (number and street) : . Check here if applying under section:
c/o Mudoe Rose Guthrie & Alexander, 20 Broad Street: [ 501(e) [ 501(H)

‘3(b} Cityor town, State and ZIP code 4 Name and phone number of person to be contacted

New York, New York 10005 Dana W. Hiscock (212)422-6767

5 Month the annual accounting period ends 6 Date incorporated or formed 7 Activity Codes ’ R

- 12/31 R -10/23/81 ' 093 | 062 | 602

8(a) Has the organization filed Federal income tax petrms? . . .+ - . s e = e a4 s = s e = s M Yes No
If “'Yes,” state the form number(s), year(s) filed, and Internal Revenue Office where filed P .

8(b) Has the organization filed exempt ofganization informationreturns? . . . . . - = o+ s+ s o« o« «[]Yes %) No
If "Yes,” state the form.number(s), year(s) filed, and Internal Revenue Office where filed P ' ;

e

Pat Ni—Type of Emity and Organizational Documents (See TRetructions)

Check the applicable entity box below and attach a conformed copy of the organization's orgénizing and operational
documenis as indicated for each entity. :

Corporation—#iticles of incorporation, by[aws;_ 3 Trust—Trust indenture. Other—Constitution or arficles, bylaws.
Part lll—Activities and_Operational Inferination '
1 What are or will be the organization’s sources of financial support? List in order of magnitude. if a portfon of the receipts is

or will be derivad from the earnings of patents, copyrights, or other assels (excluding stock, bonds, etc.), identify such item
as a separate source of receipts. Attach representative copies of solicitations for financial support. ’

Tt is expected that financial support will come vrimdarily from
contributions from private business corporations and individuvals. NO
solicitations for financial support have yet been made and no form of -~
solicitation has yet been prepared. )

2 Describe the organization’s fund-raising program, both actual and planned, and explain to what extent it has been put into
effect. (Include details of fund-raising activities such as selective mailings, formation of fund-raising committees, use of
professional fund raisers, etc.) : . .

Friends of V.M.F., Inc. has just completed its organizational .
stage but has not as yet adopted a formal fund raising program. ‘

i detlare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization aad | have examined
this application, including the accompanying stateme_nts. and to the best of my knowledge it is true, correct and complete. : B

(Signature) ‘ (Htle or authority ‘of signar) "~ . {Date)
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Form 1023 (Rev. 3-79) - : : ‘ - . I

Part Il.—Activities and Operational Information (Continued)

3 Give a narrative description of the achivitias presently carried on by the organization, and those that wilt be carviad 'on.~lf7

the organization is not fully operational, expfain what stage of development its activities have reached, what further steps re-

i ‘main for the organization to become fully operational, and when such further steps will take place. The namrative should ‘spe-

cifically identify the services performed or to be performed by the ‘arganization. (Do not state the purposes of the organization.
in genaral terms or repeat the Janguage of the organizational documents.) If the organization is a schiool, hospital, or medical

research organization, include sufficient information in your description to clearly show that the organization meets the defi-

" _ mition of that particular activity that is contained in the instructions for Part VI-A.

.

.. Friends of V.M.F., Inc. (the Corporation”) is not yet fully operational. Tts

. in:tial Boaxd of Directors and its officers have been elected, but they have not yet
met to.authorize any. corporate activity and no fund raising has been undertaken and,

therefore, there are as yet no fands .available. for the Corporation to use to fund -its

actijvities.'- e o - B e S S
The Corporation was organized to serve the public interest by endeavoring to-

foster, cultivate, develop and support cultural exchanges between the United States

‘and France with emphasis on -developing an appreciation.in the Unifed - Statés of and

support for ‘the preservation of the French cultural heritage as reflected in ancient -

buildings of architectural significance located in Framce. . = © - 0 DR
 In addition, the Certificate of Incorporation of the Corporation provides that

it may assist a named foreign corporation, specifically, Vieilles Maisons Francaises

("V.M.F."). The individuals who are instrumental in the organization of the Corporation

_are interested in furthering the work of V.M.F. vhich is located in the Republie of A
France and is, under French law, classified as a tfilite' Publique” — that is, a ™

non—profit, tax exempt organization. Tt is mot intended that the Corporation functs . "

. as simply as a fund raising medium for V.M.F. Rather it is intended that the

Corporation raise fuimds for specific projects ‘of its own choice. Tt is foreseen,

" however, that the Coxporation may, in paxticular circuastances, approve grants -£o

V.M.F., or to particular projects initiated by it. . o ‘ .
. For the accomplishment Of its purposes the Corporation will encourage, | Sponsor
and support through grants in aid and the direct sponsorship of activities, the study
and urderstanding of the French cultural heritage and its effect upon and reflections
in the United States. Through grants in aid, the Corporation will also promote the

. growth of Anglo-French understanding and the pramotion of a common. interest in-

‘study in France.

historical and cultural preservation in both countries. The Corporation may alse - -

make grants to support American students, professors or researchers in a year”of —
The Corporation is considering, but has not yet authorized, ¥he publications of

an Englich language edition of the French V.M.F. Magaziné which will include not: only’

English trenslations of articles that are of common interest to both French and Rmerican’

readers, but also articles of more specific interest to Americans concerning activities
‘of the Corporation in the United States. The Corporation may also make grams to .. -

support various activities in furtherence of its purposes such as lectures. and

presentations concerning different aspects of French culture. and history. Grants =

may also be made to support concerts, ballets, art exhibitions and other cultural

" programs which promote an unders ing of Franco-American cultural heritage. L
- _ . (continued on attached rider
& The membership of the organizaticn’s governing body Is; ’ - - :
) Names, 2ddresses, ; : . ten : (b) Specialized knowledge, training, ex-”
{a) addresses, and duties of officers, directors, trustens, ete. pertise, or particular quatifications o

(See attached rider) ' 3 i '{Sée‘att_ached.ride'r-)-
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FRIENDS OF V.M.F., INC.

Application for Recognition of EXeﬁption (Form 1023)

Answer to Part III, Questions 4(a} and (B)

L%

DIRECTORS :

Name and Address _ Qualifications
Anne Poulet Curator for éecbrative
¢/0 Fine Arts Museum of Boston arts of Fine Arts Museum
11 Knox Street o of Boston :

Boston, Massachusetts 102116

Reginald Kearton Retired executive Vice-
1000 Sharen Street ' ' President of Lockbreed Corp
Menlo Park, California 94025 Active in community affairs

2

Georgé“ﬁ: Martin, Jr. ' ) "Attorney-at-law
12, Rue de la Paix
75002, Paris, France

Michele le Menestrel : : Active in American women's

28 Boulevard de la Saussaye o group in Paris. Organizing
92200, Nevilly sur Seine coordination with Vieilles
France , : ’ Maisons Francailses
OFFICERS: .

Anne Poulet -~ See above

President ' ‘

(see address above)

Michele le Menestrel See above
Vice—-President
(see address above)

Pana W. Hiscock, Esq. Attorney-at-law
Secretary/Treasurer
20 Broad Street

‘" New York, New York 10005



Form 1023 (Rev. 3-79) Page 3

Part Iih—Activities and Cperational Information (Continued)

4 (c) Do any of the above persons serve as embers of the governing body by reasan of being public officials

or being appointed by public officials? . . . . . . . o v e e e e e m e e 1 Yes Kj No
If “Yes,” please name such persons and explain the basis of their selection or appointment.

{d) Are any members of the orgamnization's governing body “disqualified persons’” with respect to the organi-
zation (other than by reason of being a member of the govérning pody) or do any of the members have
either a business or family relationship with “disquatified persons"? (See specific instructiens 4(d).} . - ] Yes [7] No
If “Yes,"” please explain.

» .
(¢) Have any members of the organization's go\.{erning body assigned income or assets to the organization? . ] Yes &1 No
If *Yes,” attach 4 copy of assiénment(s) and a list of items assigned.

() Is it anticipated that any current or future member of the organization’s governing body will assign -
incorne or assets to the organization? .. . . « + « « o+ & e e s . = = e o e =l ] Yes i Ne
If “Yes,'" explain fully on an attached sheet. )

Does the organization control or is it controlled by any other organization? . . . . . . . .« - - . 7] Yes ®i No
Is the organization the outgrowth of another organization, or does it have a special refationship to another oo
organization by reason of i'nterloc:king directorates or other factors? . . . . + .« + &+ = o+ . K] Yes - (I} No

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

(see attached rider)

is the organization financially accountable to any other organization? . . . . . . « . .« & . - 7] Yes No
If “Yes,” please explain and identify the other organization. Include details concerning accountability or L
attach copies of reports if any have been rendered. ' .

(a) What assets does the organization have that are used in the performance of its exempt function? (Da not include prop-
erty producing investment income.) If any assets are not fully operational, explain what stage of completion has been
reached, what additional steps remain to be completed, and when such final steps will be taken. Organization
completed but no assets as yet received and not yet fully operational.

(b} To what extent have you used, or do you plan to use contributions as an eﬁdowment fund, i.e., hold contributions to pro-
duce income for the support of your exempt activities? :
There are no present plans for an endowment fund.

8 (a) What benefits, services, or products will the organization provide with respect to its exémpt function?

Foundation may offer English languagé version of V.M.F. Magazine explained

in Part III, question 3, and may support events such as concerts, ballets,
art exhibits, etc., in furtherance with its purposes.

~

2834651



Form 1023 (Rew. 3-79) _

Part lil.~—Activities and Operationai Information {Continueci}

8 (b) Have the recipients héen rquired or will -they be'required ‘to pay for the organization's benefits,

services, Or Products? . . . . o T e e s s oce e s m o m Tl e e e s e e e s X Yes [ No

If *Yes,” please explain and show how the charges are determinad. S

If Friends of V.M.F., Inc. proceeds to publish a magazine asv planned, subscribers
will be asked to pay subscription fees related to the cost of producing the magazine..

g Does or w_ill the organization fimit its benefits, sarvices or products to specific classes of individuals? . . . ] Yes E{ No

If .“Yes," please explain how the recipients or ‘beneficiaries are or will be selected.

10 Is the organization a membership organization? . . + . <. o . s s s = s e e e 0
If “Yes,” compiete the followings ' o R '
{a) Please describe the organization's membership requirements and attach a schedule of membership

_ fees and dues. : .
‘ (See attached rider) _ -

] Yes [@ No

{b) Describe your present and proposed efforts to attract members, and attach a copy of any descﬁpﬁvs -

literature or promotional material used for this purpose: .
‘ . : WA _ o
‘(c) Are benefits, services, or products limited to members?. . o i ow s e o= s e e @ oew e e
If “No,” pleass =xtpiain. : ’

(See attached rider)

[ Yes [} Ne—~, .

$1 Does or will the organizetion engage in activities tending to influencs lagislation or intervene in any way in

political campaigns? . s % v . 4 . - s e s e =t e e e e e st

[ji'es X1 No

i ‘Yes,” p!éase ‘é'xp‘!airi.- ('ﬁat'e: You may wish to file Form 5768, Election/Revocation of Eilection by an Eiigible Sec-

tion 501(c)(3) Organization to Make Expenditures to Influgnce Legisfation.) . o

12 -Does. the organization have a pension. plan for employ2es? . . . . . . 4 0« e e+ <+ ¢ - ®

[} Yes @Nc-:—‘ :

13 (a) Are you filing Form 1023 within 15 months from the end of the first month in which you were created or
formet] as required by secton 508{a) and the Regu!ationsAthereundar? {See general instruction B) . .

{b) ' 13(a) is "No,” and you are claiming that section 508(a} does not apply to you, attach an explanation .

of your basis for.titis claim.

{o) If 13(a) is “No,” ard section 508(a) does apply to you, your exemplion can be recognized only from

the date this application is filed with your key District Director. Therefore, is it your intention that this

. application be considerad as a request for recognition of exemption from the date the application is re-
- ceived and not refroactively to thie date you were formed? . -0 . - -+« om0 T e e e e e

K Yes [JNe . -
[] Yes []No
;/—\

Pait Iii.w&tatemenf as e Privale Foundation Status

-

o

1 is the organization a private foundationZ . . J . . . . e e e e e s e =m0t e e .
2 if question 1 is answered “No,” indicate the type of ruling being requested as to the arganization’s status
undar saction 509 by checking the applicable box(es) below: : - .
{ay Definitive ruling under section 500()(1), (2}, (3), or (4) check here [] and complete Part VL
(b} Advance ruling under secticn » [ 170(B) (LAY or P[] _509(3)(2}-—Se'e instructions. '

[] Yes [ Ne

(c) E_xtende‘d advance ruling under section- P [] 170(b¥(1){A) (vi) or B {X] E09{a)(2)--See instructions. ]
2 If question 1 is answerad “Yes” and-the organization claims to be a private operating foundation, check here [7] and com-

pleta Part VHL .

{Nate: If an exterded advance rufing is desired you must check the approptiaté hoxes for both 2(b) and 2{(’:}.}. '




,

_ Farrr;" 1023 (Rev. 3-79) . . Part V.—Financial Data See proposed hudget attachad paga §

Statemnent of Revenue and Expenses, for period ending ... ooooooooooneenn e P} MO
1 Gross contrit:utions, gifts, grants and similar amounts received . . . .. . . . o .
2 Gross dues and assessments of mambers . . ... . . . . . 0 e s e e
3 Gross amounts derived from activities related to organization’s exempt purpose . . . .
o Minus cost of sales . . . . . . .- o . .o . - . b
S| 4 Gross amounts from unrelated business activities . . . . . . .
' é Minus cost of sales . . . . + « .+« .+ o+ = a4 a = e e
5 Gross amount received from sale of assets, excluding inventory items (attach schedule) . .
Minus cost or other basis and sales expenses of assetssold. . . .
6 Interest, dividends, rents and royalties . . . . . . . < . . e e e e 0 s . .
7 Total tEVENUE . - . .« + 4 e . s s e e e e v w & a e e 4 s e e s None
8 Fund raising expenses e e e e e e e e e e e e e e e e e e
9 Contribitions, gifts, grants, and similar amounts paid (attach schedule) . . . . . . . .

10 Disbursements to or for benefit of members (attach schedule) . . . . . . « .+ . . .

11 Compensation of officers, directors, and trustees (attach schedule}. . . . . - . . . .

12 Other salaries and Wages . . &+ .« . .« e o e e 0 s e e e e s e s - .

INterast . . . . 4 « e a s e e e e e x e e e s e e x e e e .

Expenses
j ™y
w

T4 Rent. . . .« & o v« v e e e e e e e e e e e e e e

15 Depreciation and depletion. . . . . . 7 . . . o s . . 0 s e s e 0 e e .

16 Other (attach schedul®) . . . . . & + « & « « + « + & « & &+ & = o

17 Total expenses . . . . ' . e e e e e e e e e None
18 Fxcess of revenue over expenses (Ime 7 rinus [me 1?) I None
Enter Beginning date Ending date
P Balance Shesis dates
7 Assets .

19 Cash (a} Interest bearing accounts . . . . . . . . . . .+ - . .
() Other . . . . . . . . « o . o h e e e e e
20 Accounts receivable, met . . . . . . . . . . o ... .
21 Inventories . . + + + = a s e x4 e e e e e 8 e

22 Ronds and notes (attach schedule} . . . . . . . . .

23 Corporate stocks (attach schedule) . . . . . . . . . . . . . .

24 Mortgage Ioans (attach schedulg) . . .« o« .« - « o . . o . .

25 Other investments (attach schednle) . . . . + . + « - « « . . .

25 Depreciable and depietable assets (attach schedule) . . . . . . . . .

27 Lland. . . . . . .

28 Otherassets(attachschedule) e e e e e e e e e

29 Total asses . . . . . .+ o+ o« x4 e oa e e e e e s __None
Liabilities ’
30 Accountspayable. . . . . < . . .+ . . . . . .. . -

31 Contributions, gifts, grants, ete.,, payable . . . . . . .

32 Martgages and notes payable. (attach schedule) . . . . . L.

33 Other liabilities (attach schedulesy . . . . . . . . . + « . . .

31 Total liabiliies . . . . - . - .- v e e 4 a . None .
’ Fund Balance or Net Worth : ’

35 Total fund balance or networth . . . . . . . . . - e None
365 Total liabilities and fund balance or net worth (line 34 plus lme 35) . . None

/Has thers been any substantial change in any aspect of your financial activities since the period ending date

X No

awnahove‘f.........._..,..................{___[Yes
‘Yes," attach a detailed explanation.’ )
- If “Yes,” And,
Part Wi -—-Requ:red Schedules for Special Activitias check complate
. here; schedule—
1 Isthe orgamzatlon or any part of it, aschool? . . |, e e e e e e e e e A
2 Does the organization provide or administer any schofarship benefits, student aid,etc.? . . , ,- X B
3 Has the organization taken over, or will it take over, the facilities of a “’for profit’ institution? . . C
4 - |s the organization, or any part of it, a hospital or a medical research organization?. ., . . . . b
5 Is the organization, or any part of it, a home for the aged? , e e e e e e e e e e e E
6 Is the organization, or any part of it, a litigating organization (public interest law firm or similar organization)?. . . F
7 s the organization, or any part of it, formed to promaote amateur sports competition? . . . . G

283-468-1"

i e o SR




Forsm 1023 (Rav. 3-7% : - . ‘ T : ’ o - ) - 7},;8; 6" )
" Part VIL—Mon-Privais Foundation Statms {Deﬁmizve ruftng onilyy ?{f;‘& ’ '
A.—5asis for Non-Private Foundztion Siaius

The orgammhon is not a private foundation because it quatﬁas as:

v : N Kind of orgamzatzen : : "_ - W‘xthiai the measing of c:;mpreté

: - SIS o S Sections 509 N
1 a church _ S : : égg !fgg(b)(l)ga-ﬂ)){})) //
: : o | sections 509Gy

‘2 a school . : e . : and ao;{)s(b}(l)gig(iig //

o e o . ‘ T , Secti 509(a)(1 ///
3 a hospital ‘ . C - | and- ??3(!:)(1)%?)((53{) /

» M V ) r {)‘

} ) . : S t
4 __|_= medical re3earch organization operated in conjunction with a hospital . ar?g ??g(b)sg.g)g)(m) //% L.
5} bei tized"  exolusi : bl ’ o i '/ / '
5. eing organized ‘and operated exclusively for testing for public safety Section 509(a)(4), A ////’

- befng operated for the benefit of a coliage or unwers:ty which is awned or operated by | Sections 509(a)(1) Part

&1 | agovernmental unit and 170(b)(1)(AXKiv) Vil-B.
. . narmaliy receiving a substantial part of its support from a govammental unit or from | Séctions. 509(a)(1) ‘ '.Part _
_Z1__{ the general public ) and 170(b)(1)(A}(w) Vil-B
" normally receiving not more than one-third of its support from gross investment incoms | . - S : :
- | -and more than one-third of its support from contributions, membership fees, and gross S 1. Part .
81 | receipts from activities related to its exempt functions (subjact to certain exceptions) | Section 509(a)(2) vi—B
being operated so!ely for fhe benefit of or in connection with ane or more of the organi- ) . Part
] zations describad in 1 through 4, or 6, 7, and 8 above - Section 509¢a)(3) Vil=C"
B.—Anziysis of Financial Suppert o
- (a) Most re- : (Years next. preceding
_ cent taxable y most recent. taxable- year) _ o N
year ) — - — .. .{e}-‘Total :: :
T 19 1 () 19..e... @ 19.. . 1 @ 9. ‘ -

1 Gifts, grants, and contribu- [—
tions received . . . ...
2 HMembership fees received .

3 Gross raceipts from admis-
sions, sales of merchandise
or seryices, or furhishing of ) . .- . o C ST S
facilities in any activity which : . ) : . : ' ) S
is not an unrefated business . : L : R : : .

. \githin ‘the meaning of section | ‘

. - . 4 . . - .

. 4 Gross income from passive
’ sources (seq. mst?uchnns for
deﬂmtlon) - e .

5 Net income from nrgamza-_
Yow's unrelated business ac-
-tivities not included on line 4 :

& Tax revenues levied for and B o R : R
either paid to or expended on . - - T e
behalf of the organization .- -—

7 Value of seyvices or facilities

furnished by a governmental
unit to the organization with-

out charge (not including the .. : .o .. . - - L
vaiue of sarvices or facilities | - ’ : o 1 TN
generally furnished thepublic } + . . . . . - , oo R
without charge) . . . . . . —} : N '
8 Othgr income (not including
gaii or loss from sale of cap- - - : : ) L . - -
|tial assats)——attach’ sched . S . AT Coe
ule., .. . . . . : . , — ;
9 Total of lines 1 through 8

10 Line 9 minus line 3 , . g — -
11 Eﬂterz%ofimelocc]u'rn(‘-}uniy. A T T T T

12 if the orﬂ'amzatmn has received any unusual grants during any of the above taxable yzars, attach alist for each year showmg
: tha name of the contributor, the date and amount of grant, and a brief descnptmn of the nature of such granf:. Do not mcluda
such grants i lina 1 above. (See ms’cru"tmn.,)

283-458-—1 ,‘-



FRIENDS OF V.M.F., INC.

Proposed budget for first full fiscal year (1282)

Receipts (contributions from
public charities and from

individuals) $100,000
Expenditures as follows:
1. Grants in support of
organization's purposes,
including scholarships,

travel grants, etc. $80,000 - $85,000

2. Administration expenses $15,000 - $20,000



Form 1023 (Rev. 3-79) Page 7
Part VIl—Non-Private Foundation Status (Definitive ruling only) (Continued) ‘
B.—Analysis of Financial Support (Continued)

13 ! the organization’s non-private foundation status is based upon: : .

(a) Sections 509(a}(1) and 170(b)(1)(A)(iv) or {vi).—Attach a list showing the name and amount contributed by each person
(other than a governmental unit or “publicly supported”” organization) whose total gifts for the entire period exceed the
amount shown on line 11, :

(b) Section 509(a)(2}.—With respect to the amounts included on lines 1, 2, and 3, attach a list for each of the above years
showing the name of and amount received from each person who is a “disqualified person.”

With respect to the amount included in lins 3, attach a list for each of the above years showing the name of and amount
received from each payor (other than a “‘disqualified person’) whose paytments to the organization exceeded $5,000. For
this purpose, ‘‘payor” includes but is not limited to any organization described in sections 170(b){(1)(A)(H) through {vi)
and any government agency or bureau.

C.—Supplemental Information Conceming Organizations Claiming Non-Private Foundation Status Under Section 509(a)(3)

e nli jzation: Has the su rtad organization recaived
1 Organizations supported by applicant organization 2 ruling or P-hmﬂm“ o rattar that It I8
not a private foundation by reason of
Nams and address of supported organization sactlon 503(a)(1) or (2)7 ,

2 To what extent are the members of your governing board elected or appointed by the supported organization(s)?

3  What is the extent of common supervision or control that you and the supported orgarization{(s) share?

4 To what extent do{es) the supported organization(s) have a significant voice in your investment policies, the making and tim-
ing of grants, and in otherwise directing the use of your income or assets?

5 As a resuit of the supported organization{s) being mentioned in your governing instrﬁment, are you a trust .
which the supported organization(s) can enforce under State law and with respect to which the supported
organization(s) can compel anaccoupting? . . . . . . . - . . 0 e - - o0 e e e e [ Yes O No

If “Yes,” please explain.

6 What portion of your income do you pay to each supported organization and how significant is such support to each?

7 To what extent do you conduct activities which would otherwise be carried out by the supported organization(s)? For any such
activities, please explain your reasoning as to why such activities would otherwise be carried on by the supported organization(s).

8 Is the applicant organization controlled directly or indirectly by one or more ‘“'disqualified persons” (other
than one who is a disqualified person solely because he or she is a manager) or by an organization which
is not described in section 509(a)(1) or (2)? e e e e e e e e e e e e e el e e e e s OYes [ No
If “Yes,” please explain.

283-468-1
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" Form 1023 [(Rav. 3-79)

page 8

Part VIll.—Basis for Status as a Private Operating Foundation N/A

If the organization—
(a) bases its claim to private operating foundation status upon normal and regular operations over a period of years; or

(b) is newly created, set up as a private operating foundation, and has «t least one year's expetience;

“

complete the schedule below answering the questions under the income test and one of the three supplemental tests (assets, en-
dowment, or support). If the organization does not have at least one year's experience, complete line 21. If the organization’s
private operating foundation status depends upon its normal and regular operations as described in (a) above, submit, as an

additional attachment, data in tab
recent taxable year,

ular form corresponding to the schedule below for the three years next preceding the most

Income Test th::::n:e ;:Tr
1 Adjusted net income, as defined insection 4942(f . . . . . . < . . . . . . .
2 Qualifying distributions:
(a) Amounts (including administrative expenses) paid directly for the active conduct of the activities
for which organized and operated under section 501(c)(3) (attach schedule) . . . . . .
{b) Amounts paid to acquire assets to be used (or held for use) directly in carrying out purposes de-
scribed in sections 170{c)}(1) or 170{c)(2)(B} (attach schedule) . . . . . . . . . . .
(c) Amounts set aside for specific projects which are for purposes described in section 170(c)(1) or
170(c)(2)(B) (attach schedule) . . . . . . . . + + + « o . . . . o . ..
(d) Total qualifying distributions (add lines 2(a), {b),and ()} . . . - . . . . . . . . .
3 Percentage of qualifying distributions to adjusted net income (divide line 1 into line 2(d)—percentage’
must beatleast 85 percent) . . . . . . . . - . . 4+ 4 . 4 a4 e e e o
Assets Test
4 Value of organization’s assets used. in activities that directly carry out the exempt purposes. Do not
include assets held merely for investment or production of income (attach schedule) . . . . .
5 Value of any corporate stock of a corporation that is controlled by applicart organization and carries out
its exempt purposes (attach statement describing such corporation}) .- . . . . . . . . .
6 Value of all qualifying assets {(add lines4and5) . - . . . . .« - . . « « « « « &
7 Value of applicant organization's total assets . . . . . . . <« - . . .+ .+ . . ¢ . .
8 Percentage of qualifying assets to total assets (divide line 7 into line &—percentage must exceed
G5 percent) . . . . 4 4 4 . & w a e s = = = s e e = s+ = a = s x_ x_ _« = Yo
: Endowment Test
9 Value of assets not used (or held for use) directly in carrying out exempt purposes: )
(a) Monthly average of investment securities at fair marketvalue . . . . . . . . . . . . y
(b) Monthly average of cash balances . . . . - .« . « « + « .+ & « o 4 4 ..
(c) Fair market value of ali other investment properly (attach schedule) . . . . . . . . . .
(d) Total (add fines 9(a), (b), and (€)) . . . - + + + =+ & « & .+ ¢ . . . 4 . e
10 Subtract acquisition indebtedness with respect to fine 9 items (attach schedule). . . ., . . .
11 Balance (line9 minus line 10) . . . . . . . - .+ . .« .+« - . L . . .. .
12 For years beginning or or after January 1, 1976, multiply line 11 by a factor of 3159, (24 of the ap-
plicable percentage for the minimum investment return.computation under section 4942(e}(3)). The
factors to be used for years beginning prior to January 1, 1976, are as foliows: for 1974 and 1975 use
49, for 1973 use 3 %. Line 2(dy above must equal or exceed the result of this computation. . .
Support Test
13 Applicant organization’s support as defined in section 509(d) . . . . . . . . . . . . .
14 Minus—amount of gross investment income as defined insection 509(e) . . . . . . . . .
15 Support for purposes of section 4942(HE)(AGiH . - . . . . . . o L L 00
16 Support received from the general public, five or more exempt organizations, or a combination thereof
(attachschedule) . . . . . .« .+ & + « « + & & o 24 & = 4 . 4 a4 a s s .
17 For persons (other than exempt organizations) contributing more than 1 percent of line 15, enter the.
total amounts in excess of 1 percentoflineld . + . . . . « . . . . . . . 0 . .
18 Subtract line 17 fromline 16 ., . . . . . . + + o+ 4 4 4 0 o e e 4 4 e .
19 Pergentage of total support (divide line 15 into line 18—mustbe atleast85 percent) . . : . . . %
20 Does line 16 include support from an exempt organization which is in excess of 25 percent of the
amount on line 167 . . . . . . . . o+« o« o+ o+ o w + o+ s o« o« 4 o« o« . - « «[]Yes [ No
21 Newly created organizations with less than one year’s experience: Attach a statement explaining how the organization is

planning to satisfy the requirements of section 4942(j)(3) with respect.to the income test and one of the supplemental tests
during its first year's operation. Include a description of plans and arrangements, press clippings, public announcements,

solicitations for funds, stc.

283-468-2



" Form 1023 (Rev. 3-79) page 9

SCHEDULE A.—Schools, Colleges, and Universities N/A

Is the organization an instrumentality of a State or political subdivision of a State? . . . . . . . . [] Yes [ No
If *Yes,” document this in Part {ll and do not complete items 2 through 8 of this schedule. (See instructions ’ -

for Schedule A.)

Does or will the organization (or any department or division within it) discriminate in any way on the basis

of race with respact to:
(a)Admissions?...........................'...E]Yes [J No
{b) Use of facilities or exercise of student privileges? . . . . . . s o+ a w e = s = e ] Yes [J No
(c) Faculty or administrative staff? . . . .« « « « &« » = = & o s e 0w =0 om0 w0 [l Yes [ No
(d) Scholarship orloan program? . . . . + «-o « & = & » « = & = . s e = oo - -OYe [ No

If “Yes,"” for any of the above, please explain.

Does the organization include a statement in its charter, bylaws, or ather governing instrument, or in a reso-
lution of its governing body, that it has a racially nondiscriminatory policy as to students? . . . . . [ Yes [ Neo

Attach whatever corporate resolutions or other official statements the organization has made on this subject.

{a) Has the organization made its racially nondiscriminatory policies known in a mannér that brings such
policies to the attention of afl segments of the general community which it serves? . . . . . . . [] Yes d No

If “Yes,” please describa how these policies have. been publicized and state the frequency with which
relevant notices or announcements have been made. If no such newspaper or media notices have been
used, please explain, :

(b) If applicable, attach clippings of any relevant newspaper notices or advertislng,orcopies of tapes or seripts used for media
broadcasts. Also attach copies of brochures and catalogues dealing with student admissions, programs, and scholarships,
as well' as representative copies of zalf written advertising used as a means of informing prospective students of your
programs. . .

Attach a numerical schedule showing the racial composition; as of the current academic year, and projected as far as may be
feasible for the subsequent academic year, of: (a) Student body, (b) Faculty and administrative staff. .

Attach a list showing the amount of scholarship and loan funds, if any, awarded to students enrolled and racial composition of
the students who have received such awards. : . o __ . : :

(a) Attach a list of the organization's incorporators, founders, board members, and donors of land dr buildings, whether indi-
viduals or organizations. . : - : - .

(b). State whether any of the foregoing organizations have- as an objective the maintenance of segregated public or private
school education; and, if so, whether any of the foregoing individuals are officers or active members of such organizations. .

Please indicate the public school district and county in which the organization is located. -

SCHEDULE B.—Organizations Providing Scholarship- Benefits, Student Aid, etc. to Individuals

(a) Please describe the nature of the scholarship benefit, student aid, etc., including the terms and conditions governing its
use, whether a gift or a loan, and the amount thereof. If the organization has established or will establish several categor-
ies of schofarship benefits, identify each kind of such benefit and- explain how the organization determines the récipients
for each category. Attach a sample copy of any application the organization requires or will require of individuals to be
considered for scholarship grants, loans or similar benefits.- (Private foundations which make grants for travel, study or
other-similar purposes are required to obtain advance approval of scholarship procedures. See sections 53.4945-4 {c) and
(d) of the Private Foundation Regulations.) .

 Frierds of V.M.F., Inc. may sponsor fellowships or scholarships for a.U.S.
‘student, professor or researcher to study in France the French cultural heritage
. as reflected in architecturally significant ancient buildings. The program- has
not yet been finalized so that no information is yet available concerning the
amount. or kind of benefits or the selection procedures. : :

{b) !f you desire us to consider this application as a request for approval of grant procedures in the event we determine
that you are a private foundation, please check here . . . . « ¢« o « & &+ 0 e e e e e - - O

283-468-1



Page 10

form 1023 (Rev. 3-79)

SCHEDULE B.—Organizations Providing Scholarship Benefits, Student Aid, etc. to Individuals (Continued)

2  What limitations or restrictions are there on the class of individuals who are eligible recipients? Specifically explain whether
there are; or will be, any restrictions or limitations in the selection procedures based upon race and whether there are, or will
be, restrictions or limitations in selection procedures based upon the employment status of the prospective recipient or any
relative of the prospective recipient. Also indicate the approximate number of eligible individuals.

. The program is not sufficiently forrulated to state what, if any, restrictions
there will be on the class of eligible recipients. It is possible that the program
will be open to students, professors and/or researchers but in no event will there
be any restrictions based upon race. ‘

3 Indicate the number of grants you anticipate making annually . . unknown.at this time. . | _

4 List the names, addresses, duties and relevant background of the members of your selection committee. {f you base your
selections in any way on the employment status of the applicant or any relative of the applicant, indicate whether there is or
has been any direct or indirect relationship between the members of the selection committee and the employer. Also indicate
whether relatives of the membars of the selection committee are possible recipients or have been recipients.

. No comnittees yet formed.

5 Describe any procedures you have for supervising grants, such as obtaining reports or transcripts, which you award and any
procedures you have for taking action in the event you discover a failure to live up to the terms of the grant.

No procedures yet formilated except for general policy that grantees
will be required to account to the Board of Directors.

SCHEDULE C;_—Successgrs to “For Profit” Institutions

1 What was the name of the p‘red_ecessor organization and the nature of its activities? .

2 Who were the owners or principal stockholders of the predecessor organization? (if more space is needed, attach schedule.)
Name and address - Share or interest

3 Describe the business or family relationship between the owners or principal stockholders and principal employees of the prad-
ecessor organization and the officers, directors, and principal employees of the applicant organization.

4 (a) Attach a copy of the agreement of sale or other contract that sets forth the terms and conditions of sale of the predeces-
sor organization or of its assets to the applicant organization.
(b) Attach an appraisal by an independent qualified expert of the facilities or property interest sold showing fair market value
at time of sale. .

283-468-1
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Page 11

SCHEDULE C.—Successors to ;‘For Profit” Institutions (Continued) N/A

5 Has any property or equipment formerly used by the predecessor organization been rented to the applicant

organization or will any such property be rented? ,
If “Yes,” please explain and attach copies of all leases and contracts.

. [] Yes [ No

6 s the organization leasing or will it lease or otherwise make available any space or equipment to the own-

ers, principal stockholders, or principal employees of the predecessor organization? . . . . . . . . 1 Yes [ No
If “Yes,” please explain and attach a list of such tenants and a copy of the lease for each such tenant.

7 Were any new operating policies initiated as a ‘result of the transfer of assets from a profit-making organi-
zation to a nonprofit organization? .« o« - [ Yes [J No

If “*Yes,'" please explain.

SCHEDULE D.—Hospitals and Medical _Research Organizations

I

[] Check here if you are claiming to be a hospital and complete the questions i Part | of this Schedule.

[] Check here if you are claiming to be 2 medical research organization operated in connection with a hospital and complete the

questions in Part Il of this Scheduie.

Part l.-~-Hospitals

1 (a) How many doctors are on the hospital’s courtesy staff?

{b) Do such doctors include ail the doctors in the community? . . . . . . P - Yes [ No
It “No,” please give the reasons why and explain how the courtesy staff is selected.
2 Composition of board of directors or trustees. (If more space is needed, attach schedule)
Name and address Occupation
3 (a) Does the hospital maintain a fuiltime emergency room? . . . .. . . . . + + « + + « «[] Yes ] No
- (b) What is the hospital’s policy as to administering emergency services to persons without apparent means
o to pay?
(¢) Does the hospital have any arrangements with pohce. fire, and voluntary ambu]ance sarvices as to the de-
livery or admission of emergencycases? .- . . . . .+ .+ . o+ Y h . e . s e e - Yes [ Ne

Please exolain.
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)- Form 1023 (Rev. 3-79) Page 12
SCHEDULE D.—Hospitals and Medical Research Organizations (Continued) N/A

part 1.—Hospitals (Continued)

4 (a) Does or will the hospital require a deposit from persons covered by Medicare or Medicaid in its admis-
sionpractices?............................DYe_sENo

If *Yes,” please explain,

(b} Does the same deposit requirement apply to all other patients? ., . . . . . . . . . . . . [Q Yes ] No
If “No,” please explain.

5 Does or will the hospital provide for a portion of its services and facilities to be used for charity patients? . [[] Yes [7] No

Please explain (include data as to the hospital's past experience in admitting charity patients and arrange-
ments it may have with muricipal or governmental agencies for absorbing the cost of such care).

6 Does or will the hospitai carry on a formal program of medical training and research? . . . . . . . .[] Yes [] No
If “Yes,"” please describe.

7 Does the hospital provide office space to physicians carrying on a medical practice? . . . . . . . .[] Yes [] Ne

If “Yes,” attach a list setting forth the name of each physician, the amount of space pro\nded the annual
rent (if any), and the expiration date of the current lease.

Part ll.—Medical Research Organizations

1 Name the hospital(s) with which you have a relationship and describe the relationship(s).

2 Describe your present and proposed (indicate which} medical research activities showing the nature of such activities

and the amount of money which has been or will be spent In carrying them out. {Direct conduct of medical research does
not include grants to other organizations.)

3 Attach a statement of assets showing the fair market value of your assets and the portion of' such assets directiy devoted to -
medical research, :
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‘ SCHEDULE E.—Homes for Aged N/A ‘

1 What are the requirements for admission to residency? Explain fully and attach promotional literature and application forins.

2 Does or wili the home charge an entrance or foundersfee? . . . . . . « « « « = « & =« - . [} Yes [ No
If “Yes," please explain.

3 What periodic fees or maintenance charges are or will be required of its residents?

4 (a) What established policy does the home have cénceming residents who become unable to pay their reguiar charges?

(b) What arrangements does the home have or will it make with lacal and Federal welfare units, spansoring organizatlons, or
others to absorb all or part of the cost of maintaining such persons?

8 What arrarigements does or will the home have.to provide for the health needs of its.residents?

6 In what way are the home's residential facilities designed to meet some gcombination of the physical, emotional, recreational,
social, religious, and similar needs of the aged?

7 Has the home established or will it establish any reserves for future expenditures?., . . . . . .+ .+ . [ Yes [] No
If “Yes,” please state the source-of such reserves and explain-how they will be used. o _

8 Attach a sample copy of the contract or agreement the organization makes with or requires of its residents.

283~468-1
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SCHEDULE F.—Litigating Organizations (Public Tnierest Law Firms and Similar_Organizations) N/A

1 Wil the.organization conform to the guidelines for organizations engaged in litigation activities issued by the

Internal Revenue Service in Rev. Proc. 71-39, C.B. 1971-2 575, and Rev. Proc. 75-13, 1975-1 C.B. 6627 . [] Yes ] Neo

if “No,” please explain.

. __W_hat_ is the organization’s area-of public interest or concern?

" .1s the organization set up primarily to try the case of a particular person or prosecute a particular cause of

';:'ctit:n?................................[:[YesDNo
If “Yes,” please explain. | .

“What are the organization’s criteria for selection of cases?

In what cases has the organization started legal proceedings -and in what other cases is it preparing to start proceedings?
Please describe the legal issies with respect to each case and explain how they relate to the organization's area of concern.

{a) Composition of the organizatlon's board of directors or trustees:
- Name and address Business or Occupsatian

(b) will anj of the attorneys hired by the organization be a trustee or member of the board of directors of
the organization or be associated in the practice of law with any such trustee or memberz. ... . . |:['Yes il No

1f *Yes,”” please explain.”’

Does or will the organization share office space with a private law firm? . . « « . « « « « o s «[]Yes [ No

" If Yes,” please explain.’ -

Does or will the organlzation_receive fees for its professional services? . . . . - . o« . o . o« Yes [ No
If ‘‘Yes,” please explaim.

.

SCHEDULE G.—National or International Amateur Sports Competitibn

* Does your crganization directly or indirectly provide any facilities or equipment for the use of amateur ath-

letes engaged in national or international sports competition? . . . . . .+ .« o« v . . . O Yes [] No

‘If “Yes,” please explain.

How do you foster natienal or international sports competition?

Do vou provide financial assistance to amateurathletes?. . . . « « .« o+ s+ = o« o« o= o« o+ o+ =[] Yes [] No
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FRIENDS OF V.M.F., INC,

Application of Recognition for Corporation

Continuation of Answer to Part III, Question 3

The making of grants and contributions and otherwise rendering
financial assistance for the purposes expressed in the Certificate of
Incorporation of the Corporation will be within the exclusive power of the
Board of Directors. The Board of Directors will review all requests for
funds, will require that such requests specify the uses to which the funds
will be put, and, if the Board of Directors approves the request, will
authorize payment of such funds to the approved Grantees. The Board of
Directors will require that each Grantee finish an accounting to show that
the furds were expended for the:purposes approved by the Board of Directors.
Recipients of grants, whether the same be classified as fellowships,
scholarships or research and travel grants, will be selected on an objective
and non-discriminatory basis by the Board of Directors.

At the present time the organization of Friends of V.M.F., Inc.
has been completed and, as soon as funds are received, the Corporation will
embark on the activities described herein.



FRIENDS OF V.M.F., INC.

Application of-Recognition for Exemption (Form 1023)

Answer to Part III, Question 5

While the Friends of V.M.F., Inc. (the "Corporation")

is not in any specific way connected with or an outgrowth
of any other organization, it has a special relationship with
the Vieilles Maisons Frahcaises ("V.M.F.") in that certain

. of the individuals who were instrumental in the organization
of the Corporation are interested in furthering the work of
V.M.F. a "Utilite' Publique" -- that is, a non-profit, tax
exempt organization -- under the laws of the Republic of
France. As is set out in the answer to Part i11, Qﬁestion 3,
it is not ihtended that the Corporation function simply as
a fund raising medium for V.M.F. Instead, it is anticipated
that the Corporation will raise funds for specific projects
of its own choice. It is foreseen, however, that the Corporation

may in particular instances approve grants to V.M.F. or to

particular projects initiated by it.



FRIEND OF V.M.F., INC.

Application for Recognition of Exemption (Form 1023)

Answer to Part III, Question 10

While Friends of V.M.F,, Inc. is not a membership
organization because it does not have voting members, it
may designate among its contributees several classes of
"membership". Thus, there may be designations of "regular
members" who contfibute to the Corporation and who, if it
decides in favor of publication, will receive the Corporation's
magazine. Those designated as "student members"” will feceive
special notice of the Corporation's activities and of Franco-
American cultural exchange events of interest to students. A

de minimis contribution to the Corporation may be required

to classify a "student" ox other special category of member.
However, the primary services of the Corporation, in conducting
and supporting cultural exchange events or in making grants

for cultural exchange study, will not be in any way restricted

to such "members".



