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June 3, 2009

Internal Revenue Service
P.O. Box 192
Covington, KY 41012-0192

Re: National Consortium for College
Completion, Inc. EIN: 26-4789471
Application for Exemption (Form 1023)—
Amended 1023 Filing

Our file no.: 8882a

Dear Sir or Madam:

Please find enclosed an Amended Application for Recognition of
Exemption (Form 1023), executed by the undersigned pursuant to power of
attorney (From 2848) already on file. This Amended Application takes the place
of the original application previously submitted. The fee of $750 has already
been paid. This amendment replaces the original application in its entirety.

The National Consortium for College Completion, Inc. (NCCC) previously
submiitted an exemption application for status as a private operating foundation.
After submission of the previous application, it became clear that enough
different foundations were interested in funding the work of NCCC that it would
qualify as a public charity. Accordingly, the application has been amended to
reflect these circumstances and is hereby submitted as an amended application,
in accordance with advice from the taxpayer information line for exempt
organizations. (The exempt purposes and activities that NCCC expects to
undertake remain essentially unchanged from the previous application; however,
the anticipated funding changes the proper category for the exemption
designation.)

Sincerely,
7
Robert L. Bauman
RLB/ mpc/ Y:\Clients\J to R\NWational Consortium for College Completion\ltr to IRS refiling.doc
cc: Stan Jones

CENTERED ON SERVICE =
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Form 1023 Checkiist
(Revised June 2006)

Application for Recognition of Exemption under Section 501(c)(3) of the
Internal Revenue Code

Note. Retain a copy of the completed Form 1023 in your permanent records. Refer to the General Instructions
regarding Public Inspection of approved applications.

Check each box to finish your application (Form 1023}. Send this completed Checklist with your filled-in

application. If you have not answered all the items below, your application may be returned to you as

incomplete.

N K

Assemble the application and materials in this order:

e Form 1023 Checklist

e Form 2848, Power of Attorney and Declaration of Representative (if filing)

e Form 8821, Tax Information Authorization (if filing)

o Expedite request (if requesting)

® Application (Form 1023 and Schedules A through H, as required)

& Articles of organization

® Amendments to articles of organization in chronological order

o Bylaws or other rules of operation and amendments

e Documentation of nondiscriminatory policy for schools, as required by Schedule B

e Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make
Expenditures To Influence Legislation (if filing)

e All other attachments, including explanations, financial data, and printed materials or publications. Label

each page with name and EIN.

User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or
money order to your application. Instead, just place it in the envelope.

Employer Identification Number (EIN)

Completed Parts | through Xi of the application, inciuding any requested information and any required

Schedules A through H.

® You must provide specific details about your past, present, and planned activities.

® Generalizations or failure to answer questions in the Form 1023 application will prevent us from recognizing
you as tax exempt.

o Describe your purposes and proposed activities in specific easily understood terms.

o Financial information should correspond with proposed activities.

Schedules. Submit only those schedules that apply to you and check either “Yes” or “No” below.

Schedule A Yes___ No_¥_ Schedule E Yes___ No _Y_
Schedule B Yes____ NOL Schedule F Yes ___ No _‘ﬁ_
Schedule C  Yes____ NOL Schedule G Yes____ NOL

Schedule D Yes____ No_‘/_ Scheduie H Yes___ NOL



@

An exact copy of your compiete articles of organization (creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.

e Location of Purpose Clause from Part lll; line 1 (Page, Article and Paragraph Number) ___Article I, pp. 1-2

® | ocation of Dissolution Clause from Part 1ll, line 2b or 2c (Page, Article and Paragraph Number) or by
operation of state law ___Article XII, p. 4

Signature of an officer, director, trustee, or other official who is authorized to sign the application.

e Signature at Part X! of Form 1023,

Your name on the application must be the same as your legal name as it appears in your articles of
organization.

Send completed Form 1023, user fee payment, and all other required information, to:

Internal Revenue Service
P.O. Box 192
Covington, KY 41012-0192

If you are using express mail or a delivery service, send Form 1023, user fee payment, and attachments to:

Internal Revenue Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY 41011

@ Printed on recycled paper



. 2848 ‘ Power of Atterney OMSB No. 1545-0150
orm
i x i For IRS Use Oni
(Rev. June 2008) and Declaration of Representative . or . se Only
ecelved by:
o fs;zlmég\tg;:esgiﬁw j > Type or print. » See the separate instructions. Name
m Power of Aftorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
o 1__ Taxpaver information. Taxpayer(s) must sign and date this form on page 2, line S. Date /
Taxpayer name(s) and address Social security number(s) Emplioyer identification
! H number
National Consortium for Coliege Compietion, Inc. : - ) ‘
7830 Timber Hill ' , .
Indianapolis, IN 46217 H ! 26 4789471
Daytime telephone number Plan number (if applicable)
( 317 ) 753-8047

hereby appoint(s) the following representative(s) as attorney(s)-in-fact;

2. Representative{sj must sign and date this form on page 2, Part il.
Name and address : ' CAF No. ... o HOH? _________________

Robert L. Bauman, Gambs Mucker & Bauman, 10°'N. 4th - Telephone No. _._.____f9978co-IVV1l .
Street, Lafayette, IN 47901 Eax No. 765 535

Nafe and address - ' - : ‘CAF'VN;)_- _____ T
- i Gee— e il wio = Télephone No. -, SR Do -

Fax NO. e iiieiiiaaiaen
o T = io. [
_ Check if new: Address 1 Telephone No. L_I Fax No. .

e OAEING e i e i i

..Name and address,_
. Telephone No ___________________________________ .

: CFAX NO. i e EO o
Check lf new: Address D Te!ephone No.[] . Fax No. -

to represent the taxpayer(s) before the Internal Revenue Serwce for the foilowrng tax’ matters

3 Tax’ma'tters - . .
. Type of Tax (income, Employment, Exgise, &tc) " 7| ™" Tax Form Number S Yeard o Perodly
~ or Civil Penalty (see the instructions for line 3) (1040, 941, 720; etc.) = " (sée the mstructrons for line 3)

023”7 [ Not Applicable

© Application for Exemption -

4 Specific use not recorded c on Centralized Authonzatxon Frle (CAF) If the power of attorney is for a specxflc use not recorded on CAF, )
¢heck this box "See the’ lnstruct!ons for Line 4. Specific Uses Not Recorded on CAF, . . A RN & ]

Acts authorxzed The representatrves are authorlzed to recerve and rnspeot confrdentlal tax lnformat[on and to perform any and aIl acts that S
- 1.(wg) can perform With respect to-the tax matters-described on‘line 3; for example, the althority to sign any agreements, consents, or other
documents. The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign cértain retums, or the power to execute a request for disclosure of tax returns or return .
lnformatron foa thxrd party See the hne 5 xnstructrons for more rnformatron - :

Exc;eptlons -An unenrolled return preparer cannot srgn any. document for a taxpayer and may only represent taxpayers In limited srtuatxons
-See Unenroited Return- Preparer ‘on :page ‘t-of-the instructions: An-enrolled’ actuary-may- -only-represent taxpayers-to ‘the-extent provided i
~ section 10. 8(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers =
to the extent provided in section 10.3(e) of Circular 230, See the line-5 instructions for restrictions on tax matters partners. in most cases,
the student practxtxoner s (Ievels k and I)»authonty is limited (nor_ exarnp!e they may only .practice under the supervision of another practitioner).

'Lrst any specrfc addlt ions or deletlons to the acts otherwrse authonzed in thrs power of attorney

Name of representative 10 receive refund check(s) >

- For Privacy Act and Paperwork Reduction Act Notice, seevpage 4 of the instructions.




Form 2848 (Rev, 6-2008) Page 2

7  Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative fisted on iine 2.

If you also want the second representative listed to receive a copy of notices and communications, check this box . > [
If you do not want any notices or communications sent fo your representauve(s), check this box =
& Retention/revocation of prior power(s} of attorney. The filing of this power of attorney automnatically revokes all earlier power({s) of
__attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If youde not T
o >

want 1o revoke a prior power of attorney, check here.

YOU MUST ATTACH A COFY OF ANY POWER OF A"'TOm‘\u:Y x"d WANT TO REMAIN IN EFFECT.

8  Signature of taxpayer{s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested,
dtherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

514200 Pt

Date - Title (if applicable)

National Consortium for College Completion, Inc.

Stan]ey G.Jones | CI10107 1] ) ! g

accountants, enrolled- agents; enrolled actuaries, and others; -

e {.am one of the followrng

T print Name IN Number Print name of taxpayer from {ine 1 if other than individuat
bignature """"""" Date . - Title (f applicable)..
RN : . _
CPINNumber- © L L e e

Partil Decia"aﬁon of Representative

'Cautlon Students wrtn a specral order to represent taxpayers in qualn‘/ed Low. Income Taxpayer Clinics or the Sz‘udent Tax Clinic Program (levels

k and ), see the insttuctions for Part II.
Under penaities of perjury, | declare that
e | amnot currently under suspensxon or dxsbarment from practice before the Internal Revenue Service;

e,I arm aware of regu!atsor‘s contained . in ercu]ar 230 (31 CFR, Part 10)' asfamenoed concemmg the practxce of attorneys certmed pubno,

¢ ['am authorized to represent the taxpayer( ) identified. in Part 1 for the tax matter(s) speorfxed there; and

\ttorney—a member in nm-\,-{ S+=prhnn of +h5 bar of the hlmhlzc+ cout M mf the umsdlctlgn chnwn h«:\IQW

a

b " Certified Pubtic Accountant—duly qualified to practice as a certified public accountant in the Jurtsd_rctlon shown befow.”

¢ Enrrolied Agent—enrolled as an agent under the requirements of C[rcu.ar 230. : :

d- Off‘cer——a bona fide officer of the taxpayer’s organization. AR

e~ Full-Time- Emp{oyee—a full—tlme employee of the taxpayer: =

. f" Family Member—a merriber of the taxpayer's immediate family (for example, spouse, parent, child, “brother, or sister),

g Enrolled Actuary—enrolied as an actuary by the Joint Board for the Enroliment of Actuaries under 28 U.S.C. 1242 (the authorxty to

practice ‘before ‘the internal Revenue Service is limited by section 10.3(d) of Gircular 230}. . -

“h" Unenrolled Return Preparer—the authorlty to practice before the Internal Revenue Service is limited by Clrcu]ar 230 sectnon
T QL ZES) T You must have prepared thé return in questlon “and’ the ‘return mast be under examination by the IRS SéE Unenrolled T

- -Return Preparer on page 1 of the instructions.

k- Student Attorney—student Who recelves permrssxon to praotlce before the (RS by vxrtue of their status as.a law student under sectlon
10.7(d) of Circular 230. N .
Student CPA—student who receives permxsswn to practxce before the IRS by vurtue of thelr status as a CPA student under sectlon

»10;7( -of-Circular-230:
Enrolled Retirement Plan Agent——enroﬂed as a retirement plan agent unhder the requlrements of Circular 230 (the authonty to practlce )

r
. befate the'Internal Revenue Serv;ce is hmxted by section 10.3{g)).
o p- IF THIS. DECLARATION OF REPRESENTATIVE lS NOT SIGNED AND.DATED, THE POWER OF ATTORNEY WILL
‘ BE RETURNED. See the Part |! instructions. )
- Desrgnatlon——lnsert Jurisdiction (state) or | - - CoE e e S S YU
above letter {a—r) idéntification ?}jnature . Date

.o WW@W 5//171/;;@@79_




c = .o AMENDED - .
1023 Application for Recognition of Exemption OMB No. 1545-0056

Form ;
. Note: /f t stat

{Rev. June 2006) Under Section 501(c)(3) of the Internal Revenue Code a:p?ovezxflzlsp R

Department of the Treasury : ’ | application will be open
Internal Revenue Service for public inspection.

Use the instructions to complete this application and for a definition of all bold items. For additional help, call RS 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 iine number. Complete Parts | - Xi of Form 1023 and submit only those Schedules (A through
H) that apply to you.

Part | Identification of Applicant

1 Full name of organization (exactly as it appears in your organizing document) 2 ¢/o Name (if applicable)
National Consortium for College Completion, Inc. Stanley G. Jones
3 Mailing address (Number and sireet) (see instructions} Room/Suite | 4 Employer Identification Number (EiN}
7830 Timber Hili 26-4789471

City or town, state or country, and ZIP + 4 5 Month the annual accounting pericd ends (01 - 12)
Indianapolis, IN 46217 12
6 Primary contact (officer, director, trustee, or authorized representative).

a Name: Robert L. Bauman, authorized representative b Phone: 765-423-1001

¢ Fax: (optional) 765-742-4535

7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” ! Yes O nNo

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 [ Yes 1 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: none yet

b Organization’s email: (optional) none yet

10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you [] Yes 1 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 990-EZ.

11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) o5 / 01 / 2009

Were you formed under the taws of a foreign country? O Yes No
If “Yes,” state the country.

—
N

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 (Rev. 6-20086)



Form 1023 (Rev. 6-2006) Name: EIN: - Page 2
Organizational Structure

You must be a corporation (inciuding 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 [/ Yes 1 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)? I “Ves,” attach a copy of your articles of organization showing [ Yes ¥l 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 articies and be sure they show staie 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, U 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 ¥l 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 1 No

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoptlon If "No,” explain [/ Yes ] No
how your officers, directors, or trustees are selected.

I.mlll 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). Uniess 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
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): Article ii

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively
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 to fine 2¢.

2b If you checked the box on line 2a, specify the Iocatlon ofxour dissolution clause (Page, Article, and Paragraph).
Do not compilete line 2c if you checked box 2a. A

2c¢ See the instructions for information about the operation of state law in your particular state. Check this box if 1
you rely on operation of state law for your dissolution provision and indicate the state:

m 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 appiication 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 cornpensatmn, 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)

7830 Timber Hill
ey . \7830TimberHiyt | 2
Stan Jones President indianapolis, IN 46217 $280,000
115 W. Washington, Suifs 8505_|
Derek Redelman Secretary indianapolis, IN 46204 0

Dan Clark treasurer 150WMalrket _,‘_$}_'F!t_<?_$9 O ----------- 0

Form 1023 (Rev. 6- 2006)



Form 1023 (Rev. 6-2006) Name: EIN: - Page 3
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contracters (Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of mare 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)

306 N.Oak St.
h i Vice Pr asident = 0@ FIeseettTuLNlaooiiiiooiiiaiiio 00. 0
Josh Wyner Senior Vice Presiden Falls. Church, Va. 22046 200,000

Tom Sugar Senior Vice President 4483 Thicket Trace .| 190,000

not hired Policy Analyst =~ prrrmmmeeeemremsseee ooy 100,000

not hired Policy Analyst ~ prrememememmeememeee e 100,000

¢ 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 address ' (annual actual or estimated)
not contracted Communications 0 prrtmrmrressoeosssscscsssessesoseenoooin 100,060
not contracted Research and Policy = [=rr=mmommmmmrsmmmmm s o 100,000

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 reiated to each other through family or business {1 Yes ¥l 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 U Yes ¥l 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 {1 Yes i No
highest compensated independent contractors listed on lines 1b or 1c¢ 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 duties.

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 taxabie, 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 foilow a conflict of interest policy? [/l Yes O No
b Do you or will you approve compensation arrangements in advance of paying compensation? VI Yes O Neo
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? [V Yes I No

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: EIN: - Page 4
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and independent Contractors (Continued) .

Do you or wiil you record in writing the decision made by each individuai 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 ] 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.

o

f Do you or will you record in writing both the information on which you relied to base your decision W Yes [l 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 i v. ] No
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy es
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 foliow to assure that persons who have a conflict of interest will no
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 |, line 14.

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, [] Yes i No
and highest compensated independent contractors listed in lines 1a, 1b, or 1¢ 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.

b Do you or will you compensate any of your employees, other than your officers, directors, trustees, (] Yes ] No
or your five highest compensated empioyees 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 tc 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, ] Yes v 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
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.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, [ Yes 1 No
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, 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 empioyees, 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.

- 0 0 0 O

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in [T Yes 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 95 through 91.

Form 1023 (Rev. 6-2006)
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Compensation and Other Financial Arrangements With Your Offlcers Dlrectors Trustees,
Employees, and Independent Contractors (Continued) :

Describe any written or oral arrangements 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 or will determine you pay no more than fair market value or that you are
paid at least fair markst value.

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

o Q0 U

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

The following “Yes” or “No” gquestions 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 ] Yes V] 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 i1 Yes ] 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 [l 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. [f “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 O Yes 1 No
business relationship with any officer, director, trustee, or with any of your highest compensated
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.

Your History

The followmg “Yes” or “No” guestions 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 ¥ 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,” compiete Scheduie G.

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

TPlasil} 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. O Yes M No

2a Do you attempt to infiuence legisiation? If “Yes,” expiain how you attempt to influence legisiation J 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 [] Yes ¥} No

expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was aiready filed or

attach a compieted 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

Ba Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and O Yes Y] Ne
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 X, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to O 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 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 vaiue. Attach copies or
any written contracts or other agreements relating to such arrangements.

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

Form 10283 (Rev. 6-20086)
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Your Specific Activities (Continued)

Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will
conduct. {See instructions.)

phone solicitations
accept donations on your website

1 mail solicitations

(1 email solicitations

O personal solicitations

(1 vehicle, boat, plane, or similar donations
/] foundation grant solicitations

government grant solicitations
Other

N EI

Attach a description of each fundraising program.

Do you or will you have written or oral contracts with any individuals or organizations to raise funds
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 IX, 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

LU <G, Sl Qs

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, 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.

W Yes

receive donations from ancther organization’s website

1 Yes

(1 Yes

- No

I No

N
Z
)

]

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

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.

(R

(RS

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 facilities? If
“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.

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.

L] Yes

[l Yes

VI 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)(3) organizations? If “Yes,” describe the activities of these joint ventures in which you
participate.

(] Yes

9a

Are you applying for exemption as a childcare organization under section 501(k}? if “Yes,” answer
lines 9b through 9d. 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
whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501(k).

(] Yes

(] Yes

[ Yes

(] Yes

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or wilt

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.

(1 Yes

Form 1023 Rev. 6-2006)
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Your Specific Activities (Continued)

11 Do you or will you accept contributions of: real propérty; conservation easements; closely held (I Yes I No
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,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

N}
z
)

12a Do you or will you operate in a foreign country or countries? If “Yes,” answer fines 12b through 1 Yes
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.

13a Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines [ Yes vl No
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. 1 Yes O No
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.

{ii) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantee, obiigates 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, inciuding whether you require periodic and final reports on the use of
resources.

Q oo

- 0o 000

100

Yes ] No
Yes ] No

14a Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” [1 Yes ¥l No
answer lines 14b through 14f. 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 foreign
organization.

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

<
®
[43]
L]
z
&)

o etk

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

o}

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these [ Yes [ No
inguiries, 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 campliance checks by impartial experts, to verify that grant
funds are being used appropriately.

Form 1023 (Rev. 6-2006)
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Your Specific Activities (Continued)

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

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

17 Are you applying for exemption as a cooperative service organization of operating educational (] 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 No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you [ 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. ] Yes No

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

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to  [] Yes I 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. 6-2006)
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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

Revenues

Type of revenue or expense

Current tax year

3 prior tax years or 2 succeeding tax years

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

(d) From.........._
To

(e} Provide Total for
(a) through (d)

1,250,000

2,500,000

2,500,000

Membership fees received

Gross investment income

Net unrelated business
income

Taxes levied for your benefit

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)

Any revenue not otherwise
listed abcve or in lines 9-12
below (attach an itemized list)

Total of lines 1 through 7

1,250,000

2,500,000

2,500,000

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

10

Total of lines 8 and 9

1,250,000

2,500,000

2,500,000

11

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

12

Unusual grants

13

Total Revenue
Add lines 10 through 12

1,250,000

2,500,000

2,500,000

Expenses

14

Fundraising expenses

15

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

-

N

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

17

Com'pensation of officers,
directors, and trustees

150,000

300,000

300,000

18

Other salaries and wages

450,000

900,000

900,000

19

interest expense

20

Occupancy (rent, utilities, etc.)

200,000

200,000

21

Depreciation and depletion

22

Professional fees

23

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

550,000

1,100,000

1,100,000

24

Total Expenses -
Add lines 14 through 23

1,250,000

2,500,000

2,500,000

Form 1023 (Rev. 6-2006)
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Financial Data (Continued)
B.-Balance Sheet (for your most recently compieted tax year) | Year End:
Assets (Whole dollars)

1 Cash . 1

2 Accounts recelvable net 2

3 Inventories . . . . 3

4 Bonds and notes rece:vable ("ttach an iteml ed ii ) . 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 ltemlzed Ilst) 8

9 LlLand . . 9
10 Other assets (attach an ltemlzed llst) . 10
11 Total Assets (add lines 1 through 10) . 11

Liabilities
12 Accounts payable . . 12
13 Contributions, gifts, grants, etc. payable . 13
14 Mortgages and notes payable (attach an itemized Ilst) e e e 14
15 Other liabilities (attach an itemized list}y . . . e e e e s 15
16 Total Liabilities (add lines 12 through 15) e e e e e 16
Fund Balances or Net Assets

17  Total fund balances or net assets |, . C 17
18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) e 18
19 Have there been any substantial changes in your assets or liabilities since the end of the period [] Yes ] No

shown above? If “Yes,” explain.

Public unalil.y 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. L] Yes

b

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 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.

i/ No
il

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 Xl.

[ 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 fine 4.

[ No

Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [ 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?

[ 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)i—a church or a convention or association of churches. Complete and attach Schedule A.
509( )(1) and 170(b)(1)(A)(i)—a schooi. Complete and attach Schedule B.
509(a)(1) and 170(b)(1)(A)(iii)—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 moré 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.

]
|
U

il

Form 1023 (Rev. 6-2006)
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Public Charity Status (Continued)

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety.
f 508(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 cne-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 reiated to its exempt functions (subject to certain exceptions).

0§ 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 O
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4840 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 fimit
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.jirs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights 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 official)

(Type or print title or authority of signer)

For IRS Use Oniy

IRS Director, Exempt Organizations (Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and O
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 5 above. If you checked box i in line 5 above,
answer both lines 6b() and (ji).

(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.
(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. Ul

[

(b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, aftach
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. O

7 Did you receive any unusual grants during any of the years shown on Part [X-A. Statement of L 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. 6-2006)
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)
m 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 $750. 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 $300. See instructions for Part XI, 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? L] Yes ] No
If “Yes,” check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see above).
If “No,” check the box on line 3 and enclose a user fee payment of $750 (Subject to change—see above).

2 Check the box if you have enclosed the reduced user fee payment of $300 (Subject to change). ]

3 Check the box if you have enclosed the user fee payment of $750 (Subject to change). ]

1 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.

Sign }gfa&v@u&u/w ___________ Stanley G Jones na.3, 229

Here r (oxgr;a ure of Officer, Rivector, Trustee, or other - (Type or print name of signer) (Date)
offigidl) j
/ /

authorized offigid) 2 President
v M /%M —— (Type or print title or authority of sigrer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2006)




NATIONAL CONSORTIUM FOR COLLEGE BBt
ARTICLES OF INCORPORATION

The undersigned Stanley G. Jones acting as incorporator of a corporation under IND.
CoDE Article 23-17 adopt the following articles of incorporation:

Article I. Name

The name of the corporation is National Consortium for College Completion, Inc.

The corporation is a nonprofit public benefit corporation and is not organized for the
private gain of any person. It is organized under the IND. CODE Article 23-17 for the promotion
of improvements in college completion rates nationally.

A. The specific purposes of this corporation are as follows:

< Create a national network of at least twenty states that have statewide leaders

committed to college completion.

< Secure voluntary commitment of the 50 states to a common set of
progression/completion measures.

% Identify model policy in each of the five policy strands.
* Document policy change in the policy strands in at least ten states.

The corporation will hire a small core of experienced staff and. contract with expert

consultants and national organizations to implement the following:

%+ Define a state policy roadmap for college completion by convening national experts,
£

analyzing existing research, and publishing recommendations on five core policy
strands through a series of White Papers;

*
Ke

Develop common metrics of progress to establish state and national benchmarks, and
secure 50-state commitment to annual reporting of comparable data;

L)

Host a National Summit on College Completion for all states, to be attended by
governors and teams of high-level policy, education, business, philanthropy, and
other leaders;

Offer financial and technical support to a network of up to 20 states that commit to a
college completion agenda based on the five policy strands; and

*,
L3

\7
o

¢

Raise awareness through co_minunications and advocacy within and across states to
build public support for a college completion agenda.

The corporation will follow through with actions designed to further these specific goals
and such follow-on goals that are developed to further its purpose of improvements in college
completion rates nationally.

5
S
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B. In order to accomplish those purposes, the corporation shall have the following
general authority:

1. To acquire or otherwise, own, and enjoy in fee simple, or otherwise, any personal,
real or mixed property necessary for the uses and purposes of this corporation; and to dispose of
the same at the pleasure of the corporation and for the purposes for which this corporation is
formed.

2. To enter into all lawful contracts and obligations essential or convenient for the
transaction of the affairs of the corporation and to borrow money and issue notes, bills and
evidence of indebtedness or mortgage, as the corporation may deem advisable, within the limits
approved by its bylaws, and do any other thing necessary, suitable and proper for the
accomplishment of any objects specified here or which may at any time appear conducive to or

ALAl

expedient for the accomplishment of the specific purposes for which the corporation was formed.

3. . To expand monies received, collected or earned by this corporation from all
sources for the payment and discharge of all costs and obligations incurred by the corporation in
carrying out the purposes for which this corporation is formed.

4. To do all lawful things and acts that this corporation at any time shall, in the
iscretion of the directors, deem to be in the best interest of the corporation and to accomplish
the specific purposes for which it was formed and to pay all costs and expenses in connection
with these acts.

[

Article 1ii. Duration

The corporation shall have perpetual duration.

wiAlA NS T A S aatatsrata ~ i
Article 1IV. Tax Exemption Requirements

A. The corporation is organized and operated exclusively for the purposes set forth in
Article OI herein. . 7 '
B. Notwithstanding any other provision of these articles, the corporation shall not

carry on any othér activities not permitted to be carried on by a corporation exempt from federal
income tax under section 501{(c)(3) of the Internal Revenue Code or by a corporatiomn,
contributions to which are deductible under section 170(c)(2) of the Internal Revenue Code.

C. No substantial part of the activities of this corporation shall consist of carrying on
propaganda, or otherwise attempting to influence legislation, and the corporation shall not

participate or intervene in any political campaign (including the publishing or distribution of
statements on behalf of any candidate for public office).

Article V. No Members

The corporation shall have no members.

) -
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Article Vi. Registered Office and Agent
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The street address of the initial registered cffice of the co
jones.

Article Vil. Board of Directors

The powers of this corporation shall be exercised, its property controlled, and its affairs
conducted, by a board of directors. The number of directors of the corporation shall be three;
provided, however, that the number of directors can be changed by a bylaw duly adopted
pursuant to the bylaws of this corporation. The directors named in these articles as the first board
of directors shall hold office until the first meeting of directors, at which time an election of

directors shall be held.
Directors elected at the first annuai meeting and at ali times thereafter shall serve for a

term of years until the annual meeting of directors preceding the termination of each such
directors term and until the qualification of their successors in office.
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corporation or at such other places as the board of directors may designate from time to time by

resolution.

Any action required or permitted to be taken by the board of directors under any
provision of law may be taken without a meeting if all the members of the board individually or
collectively consent In writing to such action. Such written conserit or consents shall be filed
with the minutes of the proceeding of the board. Such action by written consent will have the
same force and effect as if taken by unanimous vote of the directors. Any certificate or other
document filed under any provision of law relating to acticns so taken must state that the actior
was taken by unanimous written consent of the board of directors without a meeting and that the
articles of incorporation and bylaws of this corporation authorize the directors to so act. Such a
statement shall be prima facie evidence of such authority.

The names and addresses of the persons who are to serve as the initial directors are:

Name Address

Stanley G. Jones | 7830 Timber Hill, Indianapolis, IN 46217

Derek Redelman 115 W. Washington, Suite 850S, Indianapolis, IN 46204
Dan Clark 150 W. Market suite 900, Indianapolis, IN 46204

Article Viil. Incorporators.

The name and address of the incorporator is: Stanley G. Jones, 7830 Timber Hill,
Indianapolis, IN 46217.

=
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The board of directors shall elect the president, vice president, treasurer, secretary, and
such other officers as the bylaws of this corporation may authorize the directors to elect from
firma oy Frema Initielliyy grial A5 ancea ane b0 Ton alandad b 4lan £ ammiial weasFing ~F ke haord ~F
(i O Mo, diiviauy suln OICErs are 1o o¢ eieciea at tne nrst annual meeting oI tne 5dard o1
directors. Until such election is held, the following persons shall serve as corporate officers:

| Name Address Office
7830 Timber Hill, Indianapolis, IN 46217

Stanley G. Jones President

Derek Redelman 115 W. Washington, Suite 850S, Indianapolis, IN | Secretary
46204
Dan Clark 150 W. Market suite 900, Indianapolis, IN 46204 Treasurer

The bylaws of this corporation may be made, altered, rescinded, added to, or new bylaws
e board of directors or by following the procedures

may be adopted. either by a resclution of th
set forth for such action in the bylaws.

Article XI. Property and Profits

The property of this corporation is irrevocably dedicated to the purposes set forth in
Article I herein and no part of the net income or assets of this corporation shall ever inure to the
benefit of any director or officer thereof or to the benefit of any private person, except that the
corporation shall be authorized and empowered to pay reasonable compensation for services

d and to mak m L etrihtiong | h
rendered and to make payments and distributions in furtherance of the purpose or purposes se

forth in Article IIT herein.

Article Xll. Distribution upon Dissolution

Upon the dissolution of the corporation, its assets shall be distributed for one or more
exempt purpose(s) within the meaning of Section 501(c)(3) of the Internal Revenue Code of
1986, or the corresponding section of any future federal tax code, which most closely align with
the specific purposes for which this corporation is formed. Provided, however, that the directors
may merge with or reincorporate in another jurisdiction, as deemed advisable, to accomplish the
same purposes for which this corporation is formed, which shall not be considered a dissolution
requiring distribution as set forth in this Article. '

Ariicle Xill. Amendments

Amendments to these articles of Incorporation may be approved by a resolution adopted
by the board of directors. In addition, the directors may merge or reincorporate in another
jurisdiction, as deemed advisable.
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Article XIV. Limited Liability of Directors and Officers

FARS R AW L wd

The officers and directors shall not be individually liable for the corporation's debts or
other liabilities, and their private property of such individuals shall be exempt from any
d ification under the laws of Indiana shall not be

corporate debts or liabilities. The power of indemnification under the laws of Indiana shall not be

denied or limited by the bylaws.

We, the undersigned, being the incorporators of this corporation for the purpose of
forming this nonprofit charitable corporation under the laws of the Indiana have executed these
articles of incorporation on May _\ | 2009. ]
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Bylaws of
National College Compiletion Consortium, Inc.

Article I. Offices.

The principal office of the corporation in the state of Indiana shall be located in the city
of Indianapolis, county of Marion. The principal office may be moved at the discretion of the
Board of Directors. The corporation may have other offices, either within or outside of the state
of Indiana, as the board of directors may determine or as the affairs of the corporation may
require.

The corporation shall have and maintain in the state of Indiana a registered office, and a
registered agent whose office is identical with the registered office, as required by the Indiana
Nonprofit Corporation Act. The registered office may be, but need not be, identical with the
principal office in the state of Indiana, and the address of the registered office may be changed
from time to time by the board of directors.

Section 1. General Powers, The affairs of the corporation shall be managed by its
board of directors. Directors need not be residents of the state of Indiana.

Section 2. Number, Tenure and (Qualifications. The number of directors shall be not
less than three, as fixed from time to time by the Board of Directors. Provided that no reduction
iri the number shall eliminate any director before the end of the director’s existing term.. Each
director shall hold office until his or her successor shall have been elected and qualified.

Section 3. Reguiar Meetings. The board of directors may provide by resolution the
time and place, either within or outside of the state of Indiana, for the holding of additional
regular meetings of the board without other notice than the resolution.

Section 4. Special Meetings. Special meetings of the board of directors may be called
by or at the request of the president or any two directors. The persons authorized to call special
meetings of the board may fix any place, either within or outside of the state of Indiana, as the
place for holding any special meeting of the board called by them. :

Section 5. Notice. Notice of any special meeting of the board of directors shall be given
at least two days previously by written notice delivered personally or sent by mail or telegram to
each director at the address for such director as shown by the records of the corporation. If
mailed, such notice shall be deemed to be delivered when deposited in the United States mail in a
sealed envelope so addressed, with postage prepaid. If notice be given by telegram, it shall be
deemed to be delivered when the telegram is delivered to the telegraph company. Any director
may waive notice of any meeting. The attendance of a director at any meeting shall constitute a
waiver of notice of such meeting, except where a director attends a meeting for the express
purpose of objecting to the transaction of any business because the meeting is not lawfully called
or convened. Neither the business to be transacted at, nor the purpose of, any regular or special
meeting of the board need be specified in the notice or waiver of notice of such meeting, unless
specifically required by law or by these bylaws.

National Consortium for College Completion, Inc. EIN: 26-4789471
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Section 6. Quorum. A majority of the board of directors shall constitute a quorum for
the transaction of business at any meeting of the board; but if less than a majority of the directors
are present at the meeting, a majority of the directors present may adjourn the meeting from time
to time without further notice.

Section 7. Manner of Acting. The act of a majority of the directors present at a meeting
at which a quorum is present shall be the act of the board of directors, unless the act of a greater
number is required by law or by these bylaws.

Section 8. Vacancies. Any vacancy occurring in the board of directors and any
directorship to be filled by reason of an increase in the number of directors, shall be filled by the
board of directors. A director elected to fill a vacancy shall be elected for the unexpired term of
the director's predecessor in office.

Section 9. Compensation. Directors as such shall not receive any stated salaries for
their services, but by resolution of the board of directors a fixed sum and expenses of attendance,
if any, may be allowed for attendance at each regular or special meeting of the board; but nothing
contained here shall be construed to preclude any director from serving the corporation in amy
other capacity and receiving compensation.
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meeting of directors, or any action which may be taken at a meeting of directors, may be taken
without a meeting if a consent in writing, setting out the action so taken, shall be signed by all of

the directors.

Article lll. Officers

Section 1. Officers. The officers of the corporation shall be a president, one or more
vice-presidents (the number to be determined by the board of directors), a secretary, a treasurer
and such other officers as may be elected in accordance with the provisions of this article. The
board of directors may elect or appoint the other officers, including one or more assistant
secretaries and one or more assistant treasurers, as it shall deem desirable, to have the authority
and perform the duties prescribed by the board of directors. Any two or more offices may be held
by the same person.

Section 2. Election and Term of Office. The officers of the corporation shall be elected
annually by the board of directors at the regular annual meeting of the board of directors. If the
election of officers shall not be held at such meeting, it shall be held as soon thereafter as is
convenient. New offices may be created and filled at any meeting of the board of directors. Each
officer shall hold office until his or her successor shall have been eclected and shall -have
qualified.

Section 3. Removal. Any officer elected or appointed by the board of directors may be -

removed by the board of directors whenever in its judgment the best interests of the corporation
would be served by removal of the officer, but such removal shall be without prejudice to the
contract rights, if any, of the officer so removed.

Section 4. Vacancies. A vacancy in any office because of death, resignatioh, removal,
disqualification or otherwise, may be filled by the board of directors for the unexpired portion of

the term.
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Section 5. President. The president shall be the principal executive officer of the
corporation and shall in general supervise and control all of the business and affairs of the
co*pora**'on He or she shall preside at all meetings of the board of directors. He or she may sign,

with the secretary or any other proper officer of the corporatlon author 1ze *he board of
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directors has authorlzed to be executed, except in cases where the signing and execution shall be
expressly delegated by the board of directors or by these bylaws or by statute to some other
officer or agent of the corporation; and in general he or she shall perform all duties incident to

- the office of president and such other duties as may be prescribed by the board of directors.

st
act

Section 6. Vice-President. In the absence of the president or in event of the president's
inability or refusal to act, the vice-president (or in the event there be more than one vice-
president, the vice-presidents in the order of their election) shall perform the duties of the
president, and when so acting, shall have all the powers of and be subject to all the restrictions
upon the president. Any vice-president shall perform such other duties as may be assigned to him
or her by the president or by the board of directors.

Section 7. Treasurer. If required by the board of directors, the treasurer shall give a
bond for the faithful discharge of his or her duties in such sum and with such surety as the board
of directors shall determine. He or she shall have charge and custody of and be responsible for all
funds and securities of the corporation; receive and give receipts for moneys due and payable to
the corporation from any source, and deposit all such moneys in the name of the corporation in
such banks, trust companies or other depositories as shall be selected in accordance with the
provisions of Article VII of these bylaws; and in general perform all the duties incident to the
office of treasurer and such other duties as may be assigned to him or her by the president or by
the board of directors.

Section 8. Secretary. The secretary shall keep the minutes of the meetings of the board
of directors in books provided for that purpose; see that all notices are given in accordance with
the provisions of these bylaws or as required by law; be custodian of the corporate records and of
the seal of the corporation and see that the seal of the corpcratmn is affixed to all documents, the

execution of which on behalf of the corporation under its seal is authorized in accordance with

"the provisions of these bylaws; and in general perform all dut1es incident to the office of
secretary and such other duties may be assigned by the president or by the board of directors.

Section 9. Assistant Treasurers and Assistant Secretaries. [f required by the board of
directors, the assistant treasurers shall give bonds for the faithful discharge of their duties in such
sums and with such sureties as the board of directors shall determine. The assistant treasurers and
assistant secretaries, in general, shall perform the duties assigned to them by the treasurer or the

secretary or by the president or the board of directors.

Articie IV. Committees

Section 1. Committees of Directors. The board of directors, by resolution adopted by a
majority of the directors in office, may designate and appoint one or more committees, each of
which shall consist of two or more directors, which committees, to the extent provided in the
resolution, shall have and exercise the authority of the board of directors in the management of
the corporation; provided, however, that no such committee shall have the authority of the board
of directors in reference to amending, altering or repealing the bylaws; electing, appointing or

National Consortium for College Completion, Inc. EIN: 26-4789471
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removing any member of any such committee or any director or officer of the corporation;
amending the articles of incorporation; adopting a plan of merger or adopting a plan of
consolidation with another corporation; authorizing the sale, lease, exchange or mortgage of all
or ubstantlally all of the property and assets of He uOI’DOI&thI’l authorizing the voluntary
dissolution of the corporation or revokin di for; adopting a plan for the
d1str1but10n of the assets of the co rpor,tion' or mending, alteri;ng or repealing any resolution of
the board of directors which by its terms provides that it shall not b amended, altered or
repealed by the committee. The appointment of any such committee and the delegation of
authority shall not operate to relieve the board of directors of any responsibility imposed upon it

by law.

Section 2. Other Committees. Other committees not having and exercising the
authority of the board of directors in the management of the corporation may be designated by a
resolution adopted by a majority of the directors present at a meeting at which a quorum is
present. Except as otherwise provided in the resolution, the president of the corporation shall
appoint the members of the committees. Any member may be removed by the persons authorized
to appoint such member whenever in their judgment the best interests of the corporation shall be
served by such removal.

1

=

Section 3. Term of Office. Each member of a committee shall continue as a member
until the next annual meeting of the board of directors of the corporation and until his or her;
successor 1s appointed, unless the committee shall be terminated sooner, or unless the member be
removed from the committee, or unless the member shall cease to qualify as a member of the
committee.

Section 4. Chair. One member of each committee shall be appointed chair by the
person or persons authorized to appoint the members of the committee.

Section 5. Vacancies Vacancies in the membership of any committee may be filled by
appointments made in the same manner as provided in the case of the original appointments.

Section 6. Quorum. Unless otherwise provided in the resolution of the board of
directors designating a committee, a majority of the whole committee shall constitute a gquorum

and the act of a majority of the members present at a meeting at which a quorum is present shall
be the act of the committee.

Section 7. Rules. Fach committee may adopt rules for its own government not
inconsistent with these bylaws or with rules adopted by the board of directors.

Article V. Contracts, Checks, Deposits and Funds

Section 1. Contracts. The board of directors may authorize any officer or officers,
agent or agents of the corporation, in addition to the officers so authorized by these bylaws, to
enter into any contract or execute and deliver any instrument in the name of and on behalf of the
corporation, and such authority may be general or confined to specific instances.

Section 2. Checks, Drafts, etc. All checks, drafts or orders for the payment of money,
notes or other evidences of indebtedness issued in the name of the corporation, shall be signed by
those officers or agents of the corporation and in a manner as shall be determined by resolution
of the board of directors. In the absence of this determination by the board of directors, the

National Consortium for College Completion, Inc. EIN: 26-4789471
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instruments shall be signed by the treasurer or an assistant treasurer and countersigned by the
president or a vice-president of the corporation.

Sectionn 3. Deposits. All funds of the corporation shall be deposited to the credit of the
corporation in the banks, trust companies or other depositories as the board of directors may

select.
Section 4. Gifts. The board of directors may accept on behalf of the corporation any

contribution, gift, bequest or devise for the general purposes or for any special purpose of the
corporation.

Article VI. Books and Records

The corporation shall keep correct and complete books and records of account and shall
also keep minutes of the proceedings of its board of directors and committees having any of the
authority of the board of directors.

The fiscal year of the corporation shall begin on the first day of January and end on the

last day of December in each year.

Article VIII. Seal
The board of directors shall provide a corporate seal, which shall be in the form of a
circle and shall have inscribed the name of the corporation and the words “Corporate Seal:
National Consortium for College Completion, Inc.*.

1Y WAinivun~
IN. vvaivc
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Whenever any notice is required to be given under the provisions of the Indiana
onprofit Corporation Act or under the provisions of the articles of incorporation or the bylaws
of the corporation, a waiver in writing signed by the persons entitled to the notice, whether
before or after the time stated there, shall be deemed equivalent to the giving of notice.

Article X. Amendment to Bylaws

These bylaws may be altered, amended or repealed and new bylaws may be adopted by a
majority of the directors present at any regular meeting or at any special meeting, if at least two
days written notice is given of intention to alter, amend or repeal or to adopt new bylaws at the
meeting. :
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National Consortium on College Completion (NCCC) EIN: 26-4789471

Part IV

The National Consortium on College Completion, Inc. (NCCC) will focus on the mission to substantially increase the number
of Americans with a postsecondary credential of value. NCCC will develop a network in at least 20 states over five years to
cultivate leadership and build consensus on strategies that will dramatically improve college completion rates, particularly
for low-income youth,

The National Consortium on College Completion will:

= Define a roadmap for college completion by convening national experts, analyzing existing research, and
publishing recommendations on five core policy strands;

»  Develop common metrics of progress to establish benchmarks, and annual reporting of comparable data;
»  Hosta Summit on College Completion in cooperation with education, business, philanthropy, and other leaders;

= Offer technical support in at least 20 states to further a college completion agenda based on the five policy
strands; and

= Raise awareness through communications within and across states to call attention to the need to substantially
increase the number of Americans with a postsecondary credential of value.

The National Consortium will be supported by the Bill and Melinda Gates Foundation and the Lumina Foundation
Part VIl 4a
The National Consortium for College Completion will be supported by the Bill and Melinda Gates Foundation and the

Lumina Foundation. Requests for support will be made to additional foundations.

Part iX
Expenses, other (line 23)
Contracts for 2009 2010 2011
Communications 100,000 250,000 250,000
Research and Policy Development 200,000 500,000 500,000
Convening 200,000 300,000 300,000

Travel 50,000 100,000 100,000



National Cor~artium on College Completion (NC”~") EIN: 26-4789471

Part IV

The National Consortium on College Completion, Inc. (NCCC) will focus on the mission to
substantially increase the number of Americans with a postsecondary credential of value. NCCC will
develop a network in at least 20 states over five years to cultivate leadership and build consensus on
strategies that will dramatically improve colilege compietion rates, particulariy for low-income youth.

The National Consortium on College Completion wili:

» Define a roadmap for college completion by convening national experts, analyzing existing
research, and publishing recommendations on five core policy strands;

* Develop common metrics of progress to establish benchmarks, and annual reporting of
comparabie data;

= Host a Summit on College Completion in cooperation with education, business,
philanthropy, and other leaders;

= Offer technical support in at least 20 states to further a college completion agenda based
on the five policy strands; and

» Raise awareness through communications within and across states to call attention to the
need to substantially increase the number of Americans with a postsecondary credential of

value.
PartV 3a
Officers
Stan Jones President 40 HRS Senior Level Experience
Derek Redeiman Secretary ' Volunteer Reputation
Dan Clark Treasurer Volunteer Reputation
Staff
Josh Wyner Sen. VP Policy 40 HRS Senior Level Experience
Tom Sugar Sen. VP Communications 40 HRS Senior Level Experience
Not hired Policy Analyst 40 HRS Experience in Field
Not hired Policy Analyst 40 HRS Experience in Field
Contractors
Not contracted Communications 10 HRS Significant work
Not contracted Research and Policy 10 HRS Significant work
Part VI 1b

NCCC would intend to perform research and analysis in college completion as well as provide
assistance in the development of strategic plans to state higher education departments and as part of

NCCC’s program.



Part VIl 4a

The National Consortium for College Completion has applied for grants from the Bill & Melinda Gates
Foundation and the Lumina Foundation. NCCC has and will continue to undertake extensive efforts
to identify other interested stakeholders in the higher education process and solicit donations from’
both other foundations and corporations. NCCC has already had contact with a number of other
major foundations that have indicated strong interest in supporting its activities. Requests for support
will be made to additional foundations. In addition, NCCC will offer to provide consulting services to
state education agencies and college systems within its area of expertise. NCCC anticipates that this

may result in significant revenue in the future.

NCCC would intend to solicit national and regional foundations for support who have a similar and
substantiai interest in college completion especially for low income young adults. NCCC would

identify state higher education departments and campus systems to contract for services with that
have a substantial interest in improving college completion especially for low income young adults.

While NCCC believes that is likely to raise sufficient funds from the general public to meet the one-
third public support test, it has determined, based upon interest already expressed and the identified

prospects for additional support , that it will meet the “facts and circumstances” test to qualify as a

public charity.

NCCC meets the requirements of multiple subsections of Regulation §1.170A-9T(f)3(iii). Specifically,
it will meet the percentage of financial support (subpart A), see below. Under subpart B, it will be
supported by a diverse group of donors, not related members of a single family, see below. Under
subpart C, plans call for an expanded board that will be national in scope and broadly representative
of leaders with an interest in the issue of higher education access and completion by low-income
students. They would be from various industries and segments of the economy (such as growing
fields like health care), as well as leaders from higher education, both in higher education institutions
and state education agencies. Under subpart D, NCCC will serve an important role in synthesizing
existing academic and policy studies, analyzing workforce needs, and analyzing educational access
and completion data and communicating this data to various policy makers at state higher education
agencies and public coilege and university systems. This will occur through publications and through
convening of various meetings to receive input and convey this information to the target community of
policy makers. NCCC will also offer its specialized services under contract to the same target groups
to assist with their formulation of effective and efficient higher education policy to promote access and
completion of meaningful higher education programs and credentials. Under subpart D, NCCC will
not be a member organization. However, its activities would serve a broad common interest of people
involved in higher education (both college and university systems and state agencies that set policies
and priorities).

An estimate of future revenue and expenses, based on the information recited above, shows that, in

the aggregate after five years, NCCC expects that more than 10% of its revenue will be generated

within the requirements of Reg. §1.170A-9T(f)(3).

Part iX
Expenses, other (line 23)
Contracts for 2009 2010 2011
Communications 100,000 250,000 250,000

Research and Policy Development 200,000 500,000 500,000



Convening 200,000 300,000 300,000

Travel 50,000 100,000 100,000




