DN

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 12-18-90
INTERNAL REVENUE SERVICE EMPLOYER IDENTIFICATION HNUMBER: 75-23564164

AUSTIN TX 73301 1817100340 o]

.

FOR ASSISTANCE PLEASE
WRITE 1O US AT:

INTERNAL REVENUE SERVICE
AUSTIR TX 73301

Z CLUB OF TEXAS

% MIKE TAYLOR BE SURE TO ATTACH THE

PO BOX 937 BOTTOM PART OF THIS NOTICE,

KELLER TX 76248
OR YDU MAY CALL US AT:

7642-26640 LOCAL DALLAS
- 263-9229 LOCAL FT. WORTH
1-300-829-10640 OTHER TX

TAX FORMS YOU MUST FILE:

NOTICE CF NEW EMPLOYER IDENTIFICATION NUMBER ASSIGNED

Thank you for your Tele-Tin fhone cazll, The Eeployer Identi{ffcatfion Huwber
(EIN) asxsigned to you ix shown abcve. It will be used to {denttfy your buslness
@#ccount, tax returns and documents, even {f yYou don't have ezployees.

1. Keep & copy of the nuxber {in your permanent rscords.

2. Use your name and the nuaber exactly x3 shown above on xll
federal tax forms. .

3. Use the nuxber on all tax payewents and tax-related correspondence or
docukents.

Using a varjation of your narxe or nuxber way result in delayx or errors
{n poxtling rayments to »our asccecunt. It z#lsc could rexult fn the s3s3icneent of
xore than one Emplorer Identificati{cn Xuxber.

He have extablizhed the filinyg requiresents shoxn zbove for your I%CCUHL
bazed upon the {nforeation provided. If you need help to deterxine your
required tax year, gel publicaticn 338, Accounting Perfods and Hetheds, xhich
{= zvallehle 2t zo=zt IRS offices.

Assigning an Explorer Identiffication Huaber cdosex nol grant teax-exewpt =ztatusx

to nonprofit organfzations. Any orgsanization, cther than &« privetes foundation,
having xnnual gross recefiptxs of 325,000 or lusx i3 wxwumpt by statute {f {t mewtx
Internal Revenue Cocde requirementsx. Such oroani{zationa are not required to fila

Form 1023, Applicaticn for Recognition of Exemption, or Form 5680, Resturn of
Organfration Exewmpt from Incoree Tax.

Howaver, {f your organfzation wants to extabliszh itz exemption and receive a
ruling or determinstion letter recogsnizing its exswpt 3tatus, file Fora 1023
mith the Key District Director. For cetafls on how te apply for the exexption,
see Publfication 557, Tax-Exexpt Status for Your Organfzstion.

If you haven't done s0, plesaze zend your coxpleted Form 5SS-4, Applicaxtion for
Employer Identification Numbur, to Lhe service center address shomn zbove. Ee
sure {t's properiy signed and cated. Alzo be sure your EIN zhcen at the top of
thix netice i3 written {n the upper right-hand corner of the form.

Thank you for your cooperaticn.

Keep thix pert for your records, CP 379 (Rev, 3-80)

Only return thix part =ith your correxpondenca {f you
have any questions 50 we wzy ident{fy your account, . cCp 579
Plewsw correct any errors in your naxese or addressx.

) 1817100340

YOUR TELEPHOKE HUMBER BEST TIME TO CALL DATE OF THIS NOTICE: 12-18-G0
( ) - : EMPLOYER 'IDENTIFICATIOR HUMBER: 75-2356164

IHTERNAL REVENUE SERVICE
AUSTIN TX 73301 Z CLUB OF TEXAS -
S X MIKE TAYLOR

PO BOX 937

KELLER TX 76248



DEAR MIKE: -

I HAVE ENCLOSED THE FOLLOWING:

FORM SS-4 APPLICATION FOR EMPLOYE IDENTIFICATION NUMBER
FORM 8718 USER FEE FOR EXEMPT ORGANIZATION

FORM 1024 APPLICATION FOR RECOGNITION OF EXEMPTION

A SAMPLE LETTER THAT MAY BE SENT WITH THE APPLICATION

YOU SHOULD REVIEW THESE FORMS FOR ACCURACY.
FORM SS-4

FORIM SS-4 SHOULD BE SIGNED AKD DATED BY AN OFFICER OF THE CLUB.
AN IDENTIFICATION NUMBER CAN THEN BE OBTAINED BY CALLING THE IRS AT
(512) 462-7843. THE FORM SS-4¢ WILL THEN BE READ TO THEM AND AN ID
KUMBER ASSIGHNED AT THAT TIME CR WITHIN THE NEXT 48 HOURS. THIS
NUMBER SHOULD THEN BE ADDED TO TO ITEM NUMBER 2 OF FORM 1024 BEFORE
FILING.

FORM 8718

FORM 8718 SHOULD BE SIGNED BY AN OFFICER OF THE CLUB AND A CHECK
FOR $300.00 ATTACHED. THIS FORM WILL BE SENT WITH FORM 1024.
THESE FORMS SHOULD BE FILED WITH THE IRS AT:

INTERNAL REVENUE SERVICE
EP/EO DIVISION

MAIL CODE 4950 DAL

1100 COMMERCE STREET
DALLAS, TX 75242

FORM 1024

FORIM 1024 SHOULD BE SIGNED BY AN OFFICER OF THE CLUB AND FILED WITH
FORM 8718. BE SURE TO ATTACH THE FOLLOWING:

.~ SAMPLE COPIES OF SOLICITATION MATERIAL

L~ SAMPLE COPIES OF MEMBERSHIP CERTIFICATES

THE ATTACHMENT FOR PART II'CNESTION 7 REGARDING THE NUMBER OF
MEMBERS MUST BE COMPLETED. : ' -

‘/"T:' e ! .
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INTERNAL REVENUE SERVICE
EP/EO DIVISION

MAIL CODE 4950 DAL

1100 COMMERCE STREET
DALLAS, TX 75242 -

GENTLEMEN:

ENCLOSED ARE THE FOLLOWING FORMS COMPRISING THE APPLICATION BY TH
Z2-CLUB OF TEXAS FOR RECOGNITION UNDER SECTION 501(C) (7):

FORM 1024 AND ATTACHMENTS

FORM S5S-4 (COMPLETED BY PHONE AND EIN ASSIGNED)
FORM 8718 (CHECK ATTACHED)

CONSTITUTION AND BY-LZEWS

PLEASE ADVISE OF THE ANTICIPATED PROCESSING TIME TO THE CLUB AT THE
ADDRESS SHOWN ON THE APPLICATION.

i

SINCERELY,

MIKE TAYICR
TREASURER



Form AR Bl 4 APPHCAUUIL UL CHHPIVYSL lUGHILivauuvtit inuniivel
. - <t 3 =
(Rev. August 19689) (For use by employers and cthers. Please read the attached instructions OMEB No. 15450003 =¥ £
Depariment of ine Treasury leting this form.) Please type or print clearly. Expires 7-31-914 ’
Internal Revenue Service before completing thi ) ypeors Y Is-d3 :-/7/[-7

1 Name of applicant (True legal name. See instructions.)

: L-CLUB 0F T£L£XAS.

- 2 Trzce rame of business if aiHerent from tem 1 3 Executor, trustee, “care of name”
Trcasurer = /MKke Tavior
4 Mailing accress (street acdress) (room, ept., of suite no.) S Address of business, if ditferent from item 4. (See instructions.)
PO, 803( 737 Same
4a City, sizte, ano ZIP coce 5a City, state, and ZiP coce
—— 17 ¢
/(C//cf /KX 752’/3 Same

6 County ano State where princ:pal business is located

ﬂju/ff /Tmf’/ﬂnf C/"//‘7/j‘6< ﬁ)(au\S

7 Name of crincical oificer. grzn1dr. or ceneral canner. (Seensinuciions.) » Lrec/denT — SHave  Yrriaia ¥
8 Type of entity (Check only one. )(See instructions.) '
: [0 Indivicral SSN : : ] Plan a¢ministrator SSN : : (O Partnershin
! O RrReEmIC (] Fersonalservice corp. ] Other corporation (speciy)
O stetejiocal government (O Natioral guard ] Feceral government/miiitary 3 Churchor church contiolied organization
X Other nonprofit erganization (spec: 1 LRC 5(’,0///- S210X7) s nonprofit crganization enter GEN (if zpplicable) #/ A
{0 farmers’ cooperative
' 0O estete O Trust
] OCther (scecitv) »

8a Ifacorsorztion "'ve name of foreign country (if Sizte
ie)ors

zteinihe U.S. where incorporated »

4

rore:gn :;;174
D

9 Rezson for zoolying (check only one Changed type of orgznizztion (specify) »
ying Y 3

(5 siaried mew Susiness ] Porchesed going business
) O wireg empicyess 1 Crezied atrust (specity) ™

) Crezteca cension pian (specify type) » /

! Zanking surocse (soecity) » D Ciher (ssecitv) = () vass ) on w¥ PXCh -07 sTe7 v

2 4
10 Susiness sizri Zzte or acquisition Cate (Mo., Cey, year) (See insinuciions.) 11 Zhter clesing menth ef zccodnting year (Seenstructicns.)

/./ayapfp/zy /b. /?/?é Le ff'/‘ﬂéti/
12 First cate wages or annuities were $aid o will be paid (Mo., Cay, year). Note: /f applicant is 2 m"*no,dws zgent enier dete income will first Ze paid (0

neoaresicent giien. (Mo., Cay. year), . . . . . . . . . .. . ..o /A

- = : ; scuitur Agncultur Housenoid
13 Enter hignest number of employees expecied in the next 12 manins. Note: ! the applicant coes not Noragr el} Agncuttural mouse
expect io hzve any employees curing the period, enter “0.7 . . . . . . . . . . .» l -0 - - - — 0 -
14 Does ihe zpolicart operzie more thancne place of business? . . .« . . . . . . ... oo {0 Yes X No

{ "Yes.” enter name of business. »
15 Principal 2ctivity or service (See instructions.) b [x 4‘,1/1;/'/ n 07‘ Z-Car h/a//gf/a <
12 v

16 isihe princical Susiness activity menufacturing?. . . . . L L ..o o 0o e e e e O Yes = No
If “Yes,” princical oroduct and raw matenzi used. »

17 To whom are most of the products or services sold? Please check the appropriate bex. [ Business (wholesale)
{3 Public (retail) T Giher (specity) > . X N/A
18 Hasthe applicant ever zpplied fcr an identification number for this or any other business?. . . . . . . . . . . (] Yes X No

Note: If ""Yes, " please answer items 18a and 18b.

18a Ifthe answer ioitern 18is “Yes,” give agplicant’s true name znd trade name, if gifferent when applicant zpplied.

Tree name » Trade name »

18b Enter approximate cate, city, and state where the application wasfiled and the previous employer identification number if known.

Appicrimale Cate wren file¢ (Mo., c2y, year) City, 2nd state where filed Previous EIN

Unoer penalties of efjury, | ceciare that | have examines this applcation, angd 10'the Dest of My knowlecge and beirel, s tue, corect, anG compietel Telenhone nufnber (include arez code)

Name and title (ple2se type or prirt clearly) b= | (rZ. / Lf) ij 9/ Zj z%el
S s o /WD/JYFWQ W : o oues

No‘!“'bo hot wiite below this line,  For offical use only.

; \ . R appd

Please ieave | °¢° Ind. Clazs Reason for 36piying

blank »

For Paperwork Reduction AcI_Not'i;e,'iu instructions. T eC.ST Zevernmest franting CIfices (YEBE-SI3-22pjo6311 ] L Form SS-4. (Rev 8-£8)

Feen 20 5'“/" f/é) /7«) 3



rom 8718

(January 1988)

Department of the Treasury
Intenal Revenue Service

Attach to determination letter applications,

User Fee for Exempt Organization
Determination Letter Request

For IRS Use Only

Control number

Amount paid

—_—_——

User fee screener

1 Name of organization

L=CLUR OF 7L XAS

2 Type of request (check only one box and include a check or mone

amount of the indicated fee):

a []

y order made payable to Internal Revenue Service for the

Initial request for recognition cf tax-exempt siatus under section 501(2) (except a section 401(a) trust) by an

organization whose gross receipts have not exceeded (or are not expected to exceed) $5,000 annually averaged over its
first four taxable years. If you check this box you must complete the income certification below .

Cert

ification

. $150

have rot exceeded (or are not

b X

¢ U

a public charity.

All other initizl requests for recognition of tax-exempt stetus under section 501(2) or 521 (except 2 section £01(e) trust)

. $300

Priveie foundation which has completed a section 507 terminztion 2nd which seeks a determinziion letter that it is now

. $200

Instructions -

The Revenue Act of 1587 requires payment
of a2 user fee for cetermination letier
reguests submified to the Inlernal Revenue
Service. The fee must zccompany ezch
request submitted 1o a key district office
with a pestmark date or receipt date (if not
mailed) after January 31, 1588.

The fee for ezch type of request for an
exempt organization determination letter is
listed in item 2 of this form. Check the block
that cescribes the type of request you are
submitting, and attach this form to the front
of your request form along with a check or
money order for the emount indicated.
Mazke the check or money order payable to
the Internal Revenue Service.,

Determination letter requests received
with no payment or with an insufficient
payment will be returned to the applicant
for submission of the proper fee. To avoid
delays in receiving a determination letter,

be sure that your ap

plication is sent to the

applicable 2ddress shown below. These
adcresses supersede the acdresses listed in
Publication 357 and all application forms.

If entity is in
this IRS District

A4

Send fee and request
for determination
letter to this address

Y

Deties. Albug
Austin, Chey
D 7

Internai Revenue Service
EP/EO Division

WM.ait Code 4S50 DAL
1100 Commerce Street
Dailes, TX 75242

Brooklyn, Albzny,
Augusta, Boston, Butialo,
Burlington, Hariford,
Wanhatian, Porismouth,
Providence

Internal Revenue Service
EP/EQ Division

P. O. Box 1680, GPO
Brooklyn, NY 11202

2ats

Atlenta, Birmingrem,
Columbia, Ft.

Lzudercaie, Greernsboro,

Jackson, Jacksonvilie,
Litile Rock, Nashvilie,
New Orleans

Interral Revenue Service
E£P/EO Division

C-1130

Atlaniz, GA 30301

Ba!timore, District of
Columbia, Pittsburgh,
Richmond, Newark,
Philadeiphia,
Wilmington, zny U.S.
pessession or {oreign
country

Internal Revenue Service
EP/EO Division

P. 0. Box 17010
Baltimore, MD 21203

Anchorzge, Las Vegas,
Boise, Los Angetes,
Honolulu, Poritand,
Lzguna Niguel, Sen
Jose, Seaztile

Internal Revenue Service

EQ Application Receiving
Room 5127, P. 0. Box 486
Les Angeles, CA 90053-04 85

Cincirinzti, Cleveland,
Delroit, indianapolis,
Louisville, Parkersburg

internal Revenue Service
EP/EQ Division
P.O.Box 3159
Cincinnati, OH 45201

Sacramento,
San Francisco

iniernal Revenue Service
EOQ Application Receiving
Stop SF 4446

P. 0. Box 36001

San Francisco, CA G4102

Chicago, Aberdeen, Des
Moines, Fargo, Heiena,
Milwaukee, Omaha,

St. Louis, St. Paul,
Springfield

Internal Revenue Service
EP/EQ Division

230S. Dearborn DPN 20-5
Chicago, IL 60604

Allach_Check’ or'Money Order Here

Q¢ 1 373 2/nja,
» ."7/&30'_)_ »

iR US Govermmant

Printing O"'l(ll \’l.—‘)cl-,lJ/Gblll

F.ot_rn 871 8 (I-BE)V



. MpPpHCaLIVILIVE nNTLURHILUEE UL CAEIMPTION »
{ exempl status s

[(Pes Decemoer 1882 Under Section 501(a) &Dproved. this zophcatien
Dezznment of the Treasury : : Under S : will be open for puolic
Irerral Kevenue Service or for Determination Under Section 120 inspection

Read the instructions for each Part carefully.
A User Fee must be attached to this application.
i the required information and appropriate documents zre not submitted along with Form 8718 (with payment of the
appropriate user fee), the zpplication may be returned to you.
Complete the Procedural Checklist on page 4 of the instructions.
Part I.—Identification of Applicant (Must be completed by all applicants; also complete appropriate Schedule.)
Check the approprizate box below to indicate the section under which you are applying:
a [J Section 301(c)(2)—Title holding corporations tSchedule A, page 6)
b Section 501(¢)(4)—Civic leagues, social welfare organizziions (including certain war veterans' orgamizations), or local
associztions of employees (Scheduie 3, page 7)
Section 501(c)(3)—Labor, agricultural, or horticultural organizations (Schedule C, page 8)
Section 501(c)}(6)—Business leagues, chembers of commerce, etc. (Schedule C. page 8)
Section 501 (c)(7)—Social clubs (Schedule D, page 9)
Section 301(c)}(8)—rraternal beneficizry societies, etc., providing life, sick, accident, or other benefits 1o members (Schedule E, page 11)
Section 501(¢)(S)—Voluntary employees’ beneficiary essociations (Schedule F, page 12)
Section 501(c)(10)— Domestic frzternal societies, orders. eic., not providing life, sick, accicent or other benefits (Schedule E. pege 11)
Section 301(c)(12)—Benevolent life insurance associzticns, mutual ditch or irrigation companies, mutual or cooperative
. telephone companies, or like orgznizztions (Schedule G, page 13)

M D LN

LoooxOog

L] Section 301(e)(13)—Cemeteries, crematoria. nd like coroorations (Schedule H, page 14)
k L] section 301(c)(13)—Mutual insurance companies or 2ssocietions, other than life or mzrine (Schedule |, page 15)
I T3 Section 501{c)(17)—Trusts providing for the payment of suznlemental unempioyment compensation benefils (Schecule J, page 16)
"m L' Section S01(e)2S)—A pest. organization, zuxiliary unit, stc., of pestor present members of the Armed Forces of the United
States (Schedule K, page 17)
T} Section S01(e)28)—Trust/erganization for presaid grouz iegzl services (Peris |, 1I, and Schedule M. pzge 21)
o L Section 201(c)(23)—Title holding corperations or trusts (Schecule A, page 6)
p || Section 120—~Queliied group tegal services plzrs (Pars | 11, 2nd Schedule L, page 19)
la Fullrzme of crgznizzicn (2s shown in orgznizing documen?) 2 Employercdentificaiion number (if none,

see Specific Instructions)

Z=Club Oi 7(€.X4/~5 ) S ATy s0

.15 /o Neme (if epplicenie)

e Acdress(number eng 5:.’661)/?0. 60)/ 73 7

1d Cnyortown, county. sizie, and ZIP code 3 Nzme zng ielephone number (inclucing arez code) of person to be contzcied
during business hours if more informztion is neeced

Keller, 7X 76248 | [P0 ke  Tavlr ~Treacsrer (AIF)438-8344
4 Mconththe annuzl zccouniing penod ends | 5 Dateincorporetedor 1érmed & Activity coces (see bzck cover)
Oﬁr(’ﬁﬂzf’f‘ | %Vﬁmgii’ /7096 e | g [ 1

7 Dicthe organization zpply for recognition of exemption under ihis Code section or under any other section of thé Code? [ ] Yes XNO
If “Yes,” zttach zn exnlznation,

_ 8 Hasthe organization filed Federzl income tzx returns or exemot organization information returns? ... [Jves EX’NO
f “Yes," state the form number(s). years filed. znd internzl Revenue otice where filed.

© 3 Checkthe box for your type of organizetion. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION EEFORE MAILING.

a L] Corperation—Atzch a copy of your Articles of Incorporzticn, (including 2mendments and restatements) showing zpproval by the
zppropriete state official; also attach a copy of your bylaws. ) :
v 0J Trust—Attach a copy of your Trust Indenture or Agreement, including all approprizte signatures znd dates.

o X Association—Atizch a copy of your Articles of Associztion, Constitution, or other crezting document, wiih 2 declzrztion (seeinstructions)or
other evidence thet the orgznization was formed by-adoption of the document by more thanone person. Incluce also a copy of your bylaws. -

I you zre a corporztion or an unincorporzied associztion that has.not yet edopted bylaws, check here > [:] '

.- lcecizre uncer 1ne penalties o perjury iheltam aulnonzed 10 sign this 2pphiczlion on behall of the above organ\zauoﬁ. 2n¢ 1hat | have examined this

,_EAS E.. épphcation.ncluaing 1ne dccompanying schedules 2nc.atiacnmenis. and 1o the best of my knowleope 1115 1Tue, Correct, anc complete.

. -— I - i - AR . : -
ERE | . FAYRAYERSQ “mam) e e BRSSO
' T(Sgeturey -t i L . (Tile or authonly of sigher) Co- (Dete)
SR © - Pubiished By Tax Mznzgement Iz a Suoeidiary of Trhe Burezu ol National A4zirs. inc. 2/26/90

-



Part Il.—Activities and Operational Information (Must be completed by all applicants)

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

conducted.
Sce Aflacked

2 Listthe organization's present and future sources of financial support, beginning with the largest source first.

A. -/72&/714&/‘ Dues
5. Ra/y& 677('/)/ f‘fe_f
C. News/eiey A Lertsin 7 ,
D Sale of 7‘5/{-/;'%/ CA/OSJ J;»C/éc’é
E. OMer Miscelaneins AcTivitoes

Subsiciary of Tre Burkau of Nalicnal A #zirs, Inc.

2/26,60 ' . Publiched by Tax Management Inc . a-
' ' 75



e eve v e oy . rege O

rart Il.—Activities and Operational Information (continued) (Must be completed by all applicants)

3 The membership of the organization's governing body is:

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation
/Dr‘cs/'o‘/enf - \576V€ VO!’\‘_’,/V/éd.f/.‘/D . Non e
ﬁ 04 80X 70

P 2&2?/;‘% 7X 77831 )

: cSslenT = ' cSS5e one

fiee 17 /403,1 Glenhill Ln.
Lewrisville J 7 X 75067

Sdcrcﬁ,»f}/ - /?f’a?/ /V’)@a an A/0n€
/2/ f ‘ /?xn
Gm‘/ﬂ./l r. 7_>( . 75_/":‘”/ .
Treasarey - Mike /A//G/' . Non o

3/ Ssoux ST
Ke/-Z/‘) 7_)( 762",7

It you are the outgrowth or continuztion of any form of predecessor(s), state the name of each predecessor, the period
during which it was in existence, and the reasons for its termination. Submit copies of all papers by which any transier of

assets was etfected. /1//

T

If you are now, or plan to be connecied in any way with any other organization, describe the organization and explzin the
relationship (such es: financial support on a continuing basis; shared facilities or employees: same officers, directors, or

trustees). /‘//4

6 I you have capital stock issued and ou’[standing, state: (1) class or classes of the stock; (2) number and par velue of the
shares; (3) consideration for which they were issued; and (4) whether any dividends have been paid or whether your
creating instrument authorizes dividend payments on any class of capital stock.

W/

-

7 State the qualifications necessary for membership in the organization: the classes of membership (with the number of
members in each class); and the voting rights and privileges received. If any group or class of persons is required to join,
describe the requirement and explain the relationship between those members and members who join voluntarily. Submit
copies of any membership solicitation material. Attach sample copies of all types of membership certificates issued.

See Atheded

Explain how your assets will be distributed on dissolution. . - o ' » . | -
A/L/‘/ 'AJ.reZ ' W/// a/:_ chd.w 7o A 65/(44//743/& ,z_!/’/'_f/,(/é
OVZ/M /‘zn7€’a/'1 1372/%&4;’ ]K/ C, "Sa'cf/'wh /7&(6). . — '

0248 ‘ : Pushshes. by Tex Managemem lm;f., a Subsiciary of The Bureau of National AHarrs, Inc. 2/26/60

7R



‘Part lll.—Financial Data (Must be completed by all applicants)

Comprete the financiai siziements for the current year and for each ¢ the 3 years immediately before it. If in existence less Ihan.d years, complete the
sierements for each year in existence. If in existence less than 1 year, also provide proposed budgets for the 2 years following the current year.,

A-—Statement of Revenue and Expenses

70 -

o (a)Current Tax Year 3 Prior Tax Years or Proposed Budget for 2 Years
Revenue From _V/1/90
To y0/51/90 1 ®1987 11988 | @01987 . | (e)70ml
+ 1 Gross dues and assessments of members . 7/35 6 435 4570 (200 /?/ £90
2 Gross contributions, gifts, etc. e
" 3 Gross emounts derived from activities relat dgn* e
crganization’s exempt purpose é%%itlfeiﬁ;le'); i 600 [ 620 26979 620 \5_533
4 Gross amounts from unrelated business activities
(attach schedule) . e
5 Gain from szle of assets, excluding inventory
" items (attach schedule) . e .
.6 Investment income (see instructions) . T — l | I -
7 Other revenue (attach schedu!e)Se..‘ @M’J . /93 l 2./99 | 2557 I 350 7,53?_
*8 Totzl revenue (206 lines 1 through 7) © . 728 1 /9209 | /826 | 2670 | 329/¢
' Expenses
9 Expenses ztiributable to activities related to the o
. Organizztion’s exempt purpeses . L 35—95 9 774 7/? 77 2623 ‘?0 537
10 Eipenses ettribuiadle to unrelated business activities l | |
11 Cortributions, gifts, grants, and similar amounts
ceid (ettach schecule) .,
2 Disbursements 10 or for the beneiil of members (atiach schedule) j I
.3 Compensation of oificers. cireclors, and trustees (attach scheouie) [ | ]
14 Other salaries and wages . I ' |
"5 Interest . { I ]
6 Gcevpeney. . . . . . . A | | [ |
17 Depreciztion and cenietion e : : l‘ :
-3 Other expenses (erizch schedule g .
9 To:alc—xpinses.(jef/. A#A‘/f)/ E‘g?;// ) {60 /02 I 25y | 3/8 | I s5¢7
" 20 Exces revenu / ens in inu
20 ici:;el,;)c.)f evenue oxler exp n‘.es .(Inr*fz 8. mxln s /,2,3?_.2 </6:L/S>>l é// 4 7 ' /X/cl
B—Balance Sheet (at the end of the period shown)
Current Tex Year
Assets 2s of /GA‘//?/
HICash....... 1| //i/’l
_ .2 Accounts receivable, net . 2 | -
3 Inventories . e 3 |
" "4 Bonds and rotes receivable (attach schedule) . 4 |
5 Corporate stocks .o 5 |
" 6 Morigage loans (attach schedule) 6 |
- 7 QOther investments (attach schedule) . 7 |
3 Deprecizble and Cepletable assets (attach schedule) . 8
© 9 land S )
10 Other essets (zttach schedule) 10 |
-i Total assets oL 11 /3/‘l
o Liabilities -
12 Accounts payable o 12
" 3 -Contributions, gifts, grants, etc.. payable 13
“ Mortgages and notes payable (attach schedule) .. 14
15 Other fiabilities (aach schedule) 15
6 Total liabilities e 16 ,“0’ ,
L _ Fund Balances or Net Assets . A
7 Total fund.balances or net assefs - e e, 17 /J/l
-8 - Totalliabilities and fund balances or net assets (add line 16 and line 17) A BT /Xl
~ f there hzs been 2Ny substantial change in any aspect of-your financial activities since the end of the period shown above, check .
the box and attach a cetailed explanation , . . - , ' ' N *D_ )
S 02400 © Puslished by Tax Manégemeni Inc.. a ‘Subsidiary of The Bureay of Nahb’na_l Aﬁa:rs, Inc. 2/26/90



SialonLURL] VUrganizations described in section 501(c)(2) or 501(e}(25) (Title holding corporations or trusts)

1 State the complete name. address and employer icentification number of each organization for which title to property 1s
held and the fumber and class(es) of shares of ycur stock held by each organization.

N/A

2 State whether the annual excess of revenue over expenses is or will be turned over to the organization for which title to
property is held and. if not, the purpose for which t5e excess (income) is or will be held.

N /A

3a In the case of a corporation described in section 201(c)(2), state the ourpose(s) of each organizztion ior which title to
property is held (as shown in its governing instrument) and the Code section(s) under which each is classified es exempt

from income tax.
Y/

3b In the case of a corporation or trust described in section 501(c)(25), state the basis whereby each shareholder is
described in section 501(c)25)C). .

N/A "

INSTRUCTIONS

Line 1.—Provide the requested informazation on each organizztion Line 3b.—indicate if the shareholder is one of the following:

for which your organization holds title to property. Also indiczte (1) a qualified pension, profit-sharing, or stock bonus plan that
the number and type(s) of shares of your organization's stock that meets the requirements of the Code:

are held by each.
Li . S (2) agovernment plan:
Ine 2.—For purposes of this question, “excess of revenue over S L . .
expenses” is all of the organization's income for a particular tax - : (3) anorganization described in section 501(c)(3); or
. yearless operating expenses. = e _ (4) an organization described-in section 501(c)(25).
Line 3a.—Gijve the exempt purpose of.each organization which is : : ’ ’ ’
the basis for its exempt status and the Internal Revenue Cocde . . oo . ,
section that describes the organization (2s shown in its IRS ' -
determination lerter), : ' i :

2/26/90 0 . Published by Tax Management Inc.. 2 Subsigiar of The Bureau of National Atairs. Inc. =~ - 102411
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Organizations described in section 501(c)(4) (Civic leagues, social welfare organi;ations (includ_ing
BRI posts. councils, etc., of veterans' organizations not qualifying or applying for exemption under section
501(c)(19)) or local associations of employees.) .

1 Hasthe Internal Revenue Service previously issued a ruling or determination letter recognizing you
(or any predecessor organization listed in item 4 of Part I) to be exempt under section 501(c)(3)

and later revoked that recognition of exemption on the basis that you (or your predecessor) were W
carrying on propaganda or otherwise attempting to influence legisiation or on the basis that you
engagedin political activity? . . . . . . e e o o oo oo oo o Ovyes ONo

If “Yes," indicate the earliest tax year for which recognition of exemption under section 501(c)(3)
was revoked and the IRS district office that issued the revocation.

-2 Do you periorm or plan to perform (for members, shareholders, or others) services, such as

maintaining the common areas of a condominium: buying food or other items on a cooperative /1///]
basis; or providing recreational facilities or transportztion services, job piacement, or other similar
undertakings? . . . . . T oo - o o . . . . OvYes ONo

It “Yes,” explain the activities in detail, including income realized and expenses incurred. Also,
explain in detail the nature of the benefits to the general public from these activities. (If the answer
to this question is explained in Part || (pages 2, 3, and 4), enter the page and item number here.)

3 Hyouare claiming exemption as 3 homeowners' association, is access to any property or facilities
youownormzintzinrestricted inany way?. . . . . - -+« .« . Oves Ono

It “Yes,” explain. /V//,\]

b ifyouare claiming exemption as a local 2ssociation of employees, state the name and address of each employer whose

employees are eligible for membership in the association. If employees of more than one plant or office of the seme
“employer are eligible for membership, give the address of each plant or office.

12412 : Published by Tzx Manzgemenl Inc.. a Subsidiary of The Bureau ‘('?{ National Attairs, Inc. ] - 2/26/90
) ° ’ ’ o on . ’ ’ ! °



m Organizations described in section 501(c)(5) (Labor, agricultural, incfuding fishermen’'s organizations,
or horticultural organizations) or section 501(c)(6) (business leagues, chambers of commerce, etc.)

1 Describe any services you perform for members or others. (If the description of the services is contained in

Partll, enter the page and item number here.)

2 Fishermen's organizations only.—What kinds of aquetic resources (not including mineral) are cultivated or

harvested by these eligible for membership in your orgenizztion?

W /A

3 Labor organizztions only.— Are you orgznized under the terms of a collective bargzining agreement? . . . . . [JYes [INo

If “Yes,” atizch a copy of the latest zgreement
y g

N /A

2/26/90 : - Publichéd by Tax Management Inc.. a Subsiciary of The Bureau of Nanonal AHKaws, Inc. : . 102413
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Page 9

i Organizations described in section 501(c)(7) (Social clubs)

1 Have you entered or do you plan to enter into any contract or agreement for the management or operation of
your property and/or activities, such as restaurants, pro shops. loages, eic.? e .

. 1t "Yes;"” attach a copy of the contract or agreement. If one has not yet been drawn up, please explain your plans.

Cives E No

2 Doyouseek or plan to seek public patronzge of your facilities or activities by advertisement or otherwise? .
If “Yes,” attach sample copies of the advertisements or other requests.

If you plan to seek public patronage, please explain your plans.

DYes 2 No

Are nonmembers, other than guests of members, permitted or will they be permitied to use the club facilities
or participate in or ztiend any functions or activities conductied by the orgznization?

If “Yes,” describe the functions or activities in which there has been or will be nonmember participation or
admiftance. (Submit a copy of your house rules, if any.)

. DYes gNo -

State the 2mount of nonmember income inciuded in Part iil, lines 3 and 4, column (2) . _ML_,

Enter the percent of gress receipts from nonmembers for the use of club facilities e %
d Enter the percent of gross receipts received from investment income and nonmember use of the club's &

facilities C e '

4a Does your charter, bylaws, other governing instrument, or any written policy statement of your organizztion
contain any provision which provides for discrimination agzinst any person on the basis of race, color, or
religion? e

b If “Yes," state whether or not its provision will be kept.

N/A

state when this will be done o, e e
M youformerty had such a requirement and'it no longer applies, give the date it ceased to apply .

- e If the organization restricts its membership to members of a particular religion, check here and zttach the -
exolanation specified in.the instructions . R T S .

¢ If you have such a provision which will be repealed, deleted, or otherwise stricken from your requirements,

v

DYes @ No

Seereverse side for instructions

102414 ' Published by Tax Management Inc., a Subsidiary of The Bureau of Natior.a! Afaus, Inc.
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Instructions

Line 1.—Answer “Yes." if any of the organization’s property or (b) limits its membership to members of a particular
activities will be managed by another organization or company. religion; or
- Lines 3b, ¢, and d.——Enter the figures for the current year. Or an (2) aclubwhich, in good faith. fimits its membership to the
- artached schedule, furnish the same information for each of the members of a particular retigion in order to further the
prior tax years for which you completed Part i!l of the applicztion. teachings or principles of that religion and not to exciude
Line 4e.—If the organization restricts its membership to individuals of a particular rece or color.
members of a particular religion, the organization must be: If you checked 4e, your explanztion must show how you meet
(1) anauxiliary of a fraternal beneficiary society that: one of these two requirements.

(a) is described in section 501(c)(8) and exempt from 1zx
under section 501(a), and

2/26/90 - Published by Tax Management Inc., a Subsidiary of The Burezu of Nations! AHairs, Inc. 102405
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| .
! . . . .
s m Organizations described in section 501(c)(8) or 501(c)(10) (Fraternal societies, orders, or associations)
! Areyoua college fraternity or sorority, or chapter of a college fraternity or sorority? . . . . . . . . . . - Oves ONo
If “Yes.” read the instructions for Line 1 before completing this schedule, A//A}
. Does or will your organization oberate underthe lodge system?. . . . . . . . . . . . . ./VM .. DYes D No
if “No.” does or will it operate for the exclusive benefit of the members of an organization operating under the
lodge system? . Ce ) . . Coe e e ./Y/ .Oves O
3 Areyouasubordinateorlocallodge,etc.?. e, /‘///‘1 . DYes DNo
If “Yes,” attach a certificate signed by the secretary of the parent organization, under the seal of the
organization, certifying that the subordinate lodge is a duly constituted body operating under the jurisdiction
of the parent body.
4 Areyouaparentorgrend lodge? .© . . . . . . . . . Ce e e /V/A . Oyes ONo
If “Yes," attach a schedule for each subordinate lodge in active operation showing: (a) its name and address:
(b) the number of members in it; and (c) how often it holds periodic meetings.
Instructions
Line 1.—T7o the extent that they qualify for exemotion from Line 2.—Operating under the lodge SySiem mezns carrying on
Federalincome tax, college fraternities ang sororities generaily activities under a form of organization thatis comprised of local
cualify as organizations described in section 502(cX7). branches, chartered by a parent organizztion, largely self-
Therefore, ifyouare a college fraternity or sorority, please refer governing, and cailed lodges, chapters, or the like,

10 the discussion of section 501(c)(7) organizations in Publication
=371 section 501(c)(7) appears to apply to you, complete
Schedule D instead of this schedule.

1024.16 - .Published by Tax Management Inc., a Subsiciary of The Burezu of National Aftairs, Inc, - 2/26/9%0
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m Organizations described in section 501(c)(9) (Voluntary employees’ beneficiary associations)

1 Describe the benefits available to members. Include copies of any plan documents that describe such benefits
and the terms and conditions of efigibility for each benefit.
2 Are apy employees or classes of employees entitled 0 benefits to which other employees or classes of /
employees are not entitied? . /l//4 [(lves (O no
If “Yes,"” explain.
3 Give the following information as of the first day of the first plan year for which you are filing this application
and enter that date here . ,A{_/A—_
a Total number of persons covered by the plan who are highly compensated incividuals (See instructions.) _}__—
b Number of other employees covered by the plan I
¢ Number of employees not covered by the plan ’{
d Total number employed® . —
* Should equal the total of a, b, and c—if not, explain any difference. Describe the eligibility requirements
that prevent those empicyees not covered by the plan frem participating.
4 State the number of persons, if any, other than employees and their dependents (for example, the preprietor

.>‘/1//‘1

Line 3a.—The definition of “highly compensated individuai®
varies depending on the tax year. For tax years beginning after
December 31, 1984, and beginning before January 1, 1988, it is
defined as any individual who is:

(a) one of the five highest paid officers of the employer;

of a business whose employees are members of the association) who are entitled to receive benefits .

Instructions

$81,720;*

®) :tgzirgfhtc;jgirrr\:vphlgy%\:ngrmore than 10% of the value of the (d) were officers of the employer and received compensation in

excess of $45,000.*

he 10% of the hi i ! L .
(c)eamrr;)?:fetr- € 10% of the highest paid employees of the * At some point in the future, these figures may change because of

an inflation factor built into the Internal Revenue Code.

For tax years beginning atter December 31, 1887, “highly
compensated individuals” are employees who at any time during
the year (or preceding year):

(a) owned a 5% or larger interest in the employer; -
(b) had compensation from the employer in excess of

(c) werein the top 20% of employées in compensation 2ed had
compensation in excess of $54,480;

*or

2/26/90 _ ~Published by Tax Management Inc.. a Subsiciary of The Bureau of National Affairs, Inc.

12X

162417



.12
} 1M 1026 (Rev 12.E9) Page 13

edule G Organizations described in section 501(c)(12) (Benevolent Iife‘insurapce assogiatipns. mutual ditch or
irrigation companies. mutual or cooperative telephone companies, or like organizations)

i
"1 Aftach a schedule in columnar form for each tax year for which you are claiming exempt status.
On each schedule:

a  Show the total gross income received from members or shareholders. A//A
5 List. by source, the total amounts of gross income received from other sources.

2 if you are claiming exemption as a local benevolent insurance association, state:
a The counties from which members are accepted or will be accepted.

) N/A

b Whether stipulated premiums are or will be charged in acvance, or whether fosses are or wili be paid solely

through assessments, /V//Q

3 If you are clziming exemption as a “like organization,” explain how you are similar to a mutual ditch or
irrigation company, or a mutual or cooperative telephone company,

4 Arethe rights and interests of members in your annual savings determined in proportion to their business with you? Clyes (ONo

it “Yes,” do you keep the records necessary to determine 2t any time each member's rights and interests in
such savings, including assets acquired with the savings? . . L L. L L L L ¥ AD Yes [JNo

iz

(9]}

if you are a mutual or cooperative telephone company and have contracts with other systems for long-distance
telephone services, artach copies of the contracts.

Y i

Instructions - .
riutual or cooperative electric or telephone companies should show income received from qualified pole rentals separately. Mutual or
cooperative telephone companies should also show separately: the gross amount of income received from nonmember telephqne
companies for performing services that involve their members and the gross amount of income received from the sale of display advertising
in 2 directory furnished to their members.

Do not net amounts due, or paid to, other sources against amounts due, or received from those sources.

102418 - Pudtished by Tax Managernent inc.. a Sutsiciary of The. Bureau of National Aftairs, inc. » 2/26/90



m Organizations described in section 501(c){(13) (Cemeteries, crematoria, and like corporations)

1 Attach the following documents:

a Complete copy of sales contracts or other documents, including any “debt” certificates, involved in acquiring
cemetery or crematorium property.

© v Complete copy of any contract you have that designates zn agent to sell your cemetery lots. /V/q

¢ 'Acopy of the appraisal (obtained from a disinterested znd qualified party) of the cemetery property as of the
date acquired.

2 Do you have, or do you plan to have, a perpetual care func?

If “Yes,"” attach a copy of the fund agreement and expizin the nature of the fund (cash, securities, unsold land.
etc.) ’ : ‘

. DYes D No

/A

3 If you are c'laiming exemption as a perpetual care fund for an organization described in section 501(c)(13),

has the cemetery organization, for which funds zare held, estzblished exemption uncer that section?. . . . . . Clyes TINo
If “No,"” explain.

V/A

2/26/90 Published by Tax Management Inc., a Subsidiary of The Bureau of National Ataws, Inc. 102419
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RN Schedule ] Organizations described in section 501(c)(15) (Small insurance companies or associations)

"' Note: Section 501 (c)(15) was amended in 1986 to provide new resuirements for qualifying under that section. Therefore, complete lines 2
through 5 below only for years beginning after December 31, 1685, for which the organization claims to qualify under section 501(c)(15).

" 1:-.1s the.organization a member of a controlled group of corporations as defined in section 831(b)(2)(B)(ii)?
-+ (Disregard section 1563(b)(2)(B) in determining whether the organization is a member of a controlled group.)

If “Yes,” include on lines 2 through 5 the total amount received by the organization and all other members of

the controlled group.

If “No,” include on lines 2 through 5 only the amounts that relate to the applicant organization.

- Oves O No
“

(a) Current Year 3 Prior Tax Years
From (b) (©) (d)
To 19.... 19.... 19, ...
2 Direct written premiums
3 Reinsurance assumed
. 4 Reinsurance ceded . e e e e
5 Netwritten premiums (line 2; plus line 3; minus line 4)
6 [f you entered an amount on line 3 or line 4, attach a copy of the -
reinsurance agreements you have entered into.
[nstructions
Line 1.——Answer “Yes," if the organization would be considered a Line 2.—In addition to other direc.t written premiums_. inc]ude on
member of 2 controlled group of corporations if it were not exempt line 2 the full amount of any prepaid or advance premium in the
from tax under section 501(a). In applying section 1563(a), use a year the prepayment is received. For example, if a $5,000
“more than 50% " stock ownership test to determine whether the premium for a 3-year policy was received in the current year,
applicant or any other corporation is a member of a controlled include the full $5,000 amount in the Current Year column.
group. :
1024.20 Published by Tax Management Inc., a Subsidiary of The Bureau of National Aﬂanrs.' Inc. ,2/'36/90
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m Organizations described in section 301(c)(17) (Trusts providing for the payment of supplemental
unemployment compensation benefits)

1 I benefits are provided for individual proprietors, pariners, or self-employed persons under the plan, explain in detail.

N /A

2 If the plan provides other-benefits in addition to the succiemental unemployment compensation benefits, explain in detail and state
whether the other benefits are subordinate to the unemzioyment benefits.

-3 Give the following information as of the first day of the iirst plan year for which you are filing this application and

enter that cezte here . . . . . . /V//q

a  Total number of employees covered by the plan who z:2 shareholders, officers, self-employed persons, or highly
compenszted (see instructions for line 32 of ScheduleF) . . . . . . . . . . . . . . . .. A/_—
b Number of other employees covered by the plan

¢ Numberof employees notcovered by the plan . . . . . . . . . . . . . ..o ___}

d Total number employed® . . . . . . . L L L L, -
*Should equal the total of a, b, 2nd c—if not, explain the difference. Describe the eligibility requirements thzt prevent
those employees not covered by the plan from pearticipating.
4  Atany time zfter December 31, 1959, did the trust engage in any of the transactions listed below
with any of the following: the creator of the trust or a contributor to the trust; a brother or sister
(whole or half blood), a spouse, an ancestor, or a lineal descendant of such a creator or contributor;
or a corporation controiled directly or indirectly by such a creator or contributor?
Note: If you know that you will be, or are considerihg being, & party to any of the transactions (or activities)
listed below, check the “Planned” box. Give a detailed explzration of any *Yes" or “Planned” answer in
the space below.
a  Borrowanypartof yourincome orcorpus? . . . . . . . . .. ..o [ Yes D No [JPlanned
b Receive any compensation for personal services? . . . . . . . . . . A AT (J No Opianned
¢ Obtainanypartofyourservices? . . . . . . . . . . . ... ... ' Yes One U Plapned
d  Purchase any securities or other properties from youl . . . . . L ... Oyes (I No [ Planned
e Sell any securities or other property to you? . . . . . . . . . . . . . . . . .Uves O No [ Planned
f Receive any of your income or corpus in anyothertransaction? . . . . . . . . . . .[dves [ONo [JPrlanned

W /A

5 Attach a cooy of the Supplemental Unemployment Benefit Plan and related 2greements.
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Page 17

trusts or foundations formed for the benefit of such posts or organizations.

Organizations described in section 501(c)(19)—A post or organization of past or present members of
the Armed Forces of the United States. auxiliary units or societies for such a post or organization, and

R schedue k|
!

B

"= Jo be completed by a post or organization of past or present members of the Armea Forces of the United States.

A

a Total membership of your post or organization . . . . . . . . . . . .
b Number of your members who are present or former members of the U.S. Armed Forces . _-Z;_
¢ Number of members who are cadets (include students in college or university ROTC programs or at armed services
academies only), or spouses, widows, or widowers, of cadets or past or present members of the U.S. Armed Forces
d Doyouhave a membership category other than the ones setoutabove? . . . . . . . . . /V//] . . 0Oves ONo
If “Yes," plezse explainin full. Ente_r number of membersinthiscategory . . . . . . . . . /V/A
e If you wish to apply for a determination that contributions o you are deductible by donors, enter the number of //
your members from line 1b who are war veterans, 25 defined below . . . . . . . . . . . . . . A_L__
A war veterzn is a person who served in the Armed Forces of the United States during the following periods of war:
April 21, 1888, through July 4, 1302; April 6, 1917, through November 11, 1918; December 7, 1941, through
December 31, 1946; June 27, 1850, through January 31, 1955; and August 3. 1364, through May 7, 1975.
2 To be completed by an auxilizry unit or society of a post or orgznization of past or present members of the Armed
Forces of the United States. /
a  Areyou effilizted with and orgenized according to the bylaws znd regulations formulated by such an exempt post /1/ /4
or organization? .o . Yes [INo
g 1f “Yes,” submit & copy of such bylaws or regulations.
b How many members do you have? . —/)/L
¢ How many are past or present members of the Armed Forces of the United States themselves, their spouses, or :
persons related to them within two degrees of blood relationship? (Grandpzarents, brothers, sisters, and /
grandchilcren are the most distznt relztionships allowable.) . . —i_d___/
d  Are all of the members themselves members of a post or organizgtion, past or present members of the Armed
Forces of the United States, or spouses of members of such a post or organization, or are related to members of -
such a post or organization within two degrees of blood relationship? . . . . . . . . . . . . . .dyes ONo
3 To be completed by a trust or foundztion organized for the benefit of an exempt post or organization of past or -
present members of the Armed Forces of the United States. /1//(1
a  Will the corpus or income be used solely for the funding of such zn exempt orgznization (including necessary
related expenses)? . . Oves ONo
if “No," please explain.
‘b 1f the trust or foundation is formed for charitable purposes, does the organizational document contzin a pr_oper .
dissolution provision zs described in section 1.501 (c)(3)-1(b)(4) of the Income Tax Regulations? . 0J Yes (J No
1024.22 ’ Published by Tax Management Inc.. a Subsidiary of The Bureau cf National Affairs. Inc. 2/26/90



m Qualified Group Legal Services Plans (Section 120)

la Nameofplan »

b Plannumber (Seeinstructions.) . . . . . . . . . ..o, ZVI/A
. ¢ Datetheplanyearends . . . . . . .. ... e

2 A qualification determination or ruling is requested for:
a [J initial qualification—date the plan was adopted .

b [ Amendment-—dateadopted e . /V//Q

If you check “a,” submit a copy.of the documents estabhs..mg the plan mcludmg a copy of the plan and any related
trust instrument. If the plen was subject to collective bargzining, include a copy of the collective bargaining agreement
pertaining to it. If you check “b,” submit a copy of the amencment.

3 Describe the legal services covered by the plan, if they zre not described'in the plan or collective bargaining agreement,

W/A

4 Give the fbllowing information as of the first day of the first plan year for which you are filing this application and /m
enter that date here

a  Total number of employees covered by the plan who are shareholders, officers, self- -employed persons, or h|ghly
compensated (see mstructlons for line 3a of Schedule F) . O,

b Number of other employees covered by the plan

&““\'\

¢ Number of employees not covered by the plan .
d  Total number empioyed*

=Should equal the total of a, b, and ¢—if not, explam the dlf erence. Describe the eligibility requirements that prevent
those employees not covered by the plan from participating.

5 If all eligible employees are NOT entitled to the same benefits, explain the differences.

N/A .

6 Manner of funding the plan (Check the appropriate box(es).)

a Payments to insurance companies /V//q
b D Payments to organizations described in section 501(c)(20)
d Payments to orgamzat)ons described in section 501(c), which are to pay or credit your payments to other
organizations described in section 501(c)(20) ,
d O Prepayments to providers of legal services .
See reverse side for instructions.
2/26/90 Published by Tax Management Inc.. a Subsidiary.of The Bureau of National Affars, Inc. , “’2".-3‘3
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Instructions

If you are filing separate applications under sections 120 and
501(c)20) at the same time, please indicate this in each
application.

Applicants for plan approval under section 120 should read all
instructions for Schedules L and M before filling in the application
because the same rules do not apply in every situation. Unless you
are aware of all the exceptions, you may spend time giving
unnecessary information or omit some necessary information.
Either could delay getting the plan approved. .

(a) Ingeneral, all applicants under section 120 should
complete Part 1 and Schedule L. When completing Schedule L,
each applicant should supply information regarding its own
employees only, not all employees covered by the plan.

(b) Usually, when two or more employers contribute to the
same plan, only one applicant must submit a completed
application as indicated in (a). Any other or subsequent applicant
under the same plan only has to supply enough information to
identify the employer and the plan, plus information on Schedule
L refating to its own employees.

(c) Except as noted in (d), if an application is filed for a plan to
which more than one employer contributes, and the planis

maintained pursuant to a collective bargaining agreement, then
only one application, as outlined in (a), is required.

(d) When more than one employer contributes to a plan
pursuant to a collective bargaining agreement, and all the
employers are corporations that are members of a controlled
group, the filing requirements in (b) apply.

(e) Ifan employer has employees covered by multiple

" collective bargaining agreements, and one or more of such

agreements includes a group legal services plan, which excludes
employees under any of the other agreements from participating,
then explain such arrangements, The explanation should inciude
a list of the agreements; show the employees included: and
explain why.

Line 1a.—Enter the name you chose for your plan.

Line 1b.—Enter the plan number. You must assign a 3-digit
number to each adopted plan to identity it. All plan number
sequences begin at “501." If you have more than one plan,
number them 501, 502, etc. Once you have assigned a plan
number, it cannot be changed or used for another plan.

1

1024.24
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Form 1024 (Rev. 12.89) ' ' Page 21
BTN Trust or organization set up under section 501(c)(20)

la  Was this trust or organization created or organized in the United States? . . . . . . . . . /‘// A . Oyes OnNo
b If “Yes,” was it created or organized to form part of a group legal services plan or plans qualified under section 1207 [] Yes D No

... f"Yes,” enter name of plan: ettt aaceeseateeen e e, A//q
¢ Hasthe plan (or plans) qualified under section 1202 . . . . . . . . . . . . 5% 0 Oves OnNo
if “Yes,” submit a copy of the ruling or determination letter(s). If “No," attach an explanation.

2 If the trust or organization provides legal services or incemnification against the cost of legal services unassociated with a qualified
group legal services plan, describe the nature and extent of these services.

/A

Attach cogies of all plan documents.

Instructions
Complete this schedule if you are applying for exempt status 2s Line Ie.—If you answered “No” to 1¢, but have requested a
a trust or other organization organized as part of one or more determination letter, please attach an explanation giving the plan
qualified group legal services plans under section 120. An name; the RS office to which the request was submitted: and the
exemption under 501(c)(20) cannot be recognized unless you are date submitted. All other “No" answers for Schedule M also must
part of a section 120 plan. . be explained.

if you are filing separate applications under section 120 and
501(c)(20) at the same time, please indicate this in each
application.

-t

4/9/%0 * - Published by'Tax Manaéement Inc.. a Subsidiary of The Bureau of National Affairs, Inc. ' 1024.25
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Activity Code Numbers of Exempt Organizations (select up to three codes which best describe or most accurately identity your purposes, activities
operations or type of organization and enter in block 6, page 1, of the application. Enter first the code which most accurately identifies you:x.) )

1024.26

Published by Tax Management Inc., 2 Subsidiary of The Bureau of National Atairs, Inc.

Code Code Code Code
Religious Activities 181 Scientific research for government 322 FFA FHA. 4-Hclub, eic. 520 Pacrism and peace
001 Church. synagogue. etc. —  Scientihic research (diseases) (use 161) | 323 Key ciud 521 Economic-political system of U.S
%g a;;ocm.on or convention of churches 199 Other scientific research actvities gg; E:ACA. YWCA, YMHA, ete. 522 Amrcommunism -
. ...Religrous orger =, . - - - . . . mp 523 Rgntto work
004~ Church auxiia Business and Professional Organizations 326 Care and housing of children 524 Zoming or rezom
. o g of rezoning
005, Mmssion - 200 Business promotion (chamber of (orphanage. etc.) 525 Locanon of highway or transponation
006 Misswonary activities ™~ commerce. business league, etc.) 327 Prevention of cruelty to children sysiem
007 Evangeism 20]1 Real estate 2ssocuation 328 Combat juvenile delinquency 526 Rignts of criminal defendants
008 g;:gtous Dublis;mg activities ggg gou? of !raboe 349 Other youth organzalion or activities 27 Capral punishment
_— kstore (use 918) egulating business . . 528 Strcter law enforcement
~=  Genealogical activities (use 094) 204 Better Business Bureau g::::&r::?:n i::i';;?e':'m" and 529 Ecotogy or conservation
€29 Other relgious actvities 205 Professional association 530 Protecuion of consumer interests
Schools, Colleges and Related Activities 206 Professionat association auxiliary 350 Preservation of natural resources 531 Meorcal cate service
030 School. coliege. trage school. 1 207 Industry trace snows (conservation) ] ) 532 Welfare sysiem
031 Soecwlseh 8| s e school, ete. 208 Convention 0isplays 351 Combating or preventing poliution (air, | 533 Ursan renewal
2 hano-ca:cw%o efcr the blind, - Tesn;ggroouns for public safety 352 water, etc.) 534 Busing stugents 1o achieve racial
- . ete. (use ) Land acqusition for preservation baance
032 Nursery school 209 Research. oevelopment ang testing 353 Soil or water conservation 535 Racalintegration
--  Day care center (use 574) x
033 Facuity group 210 Prolessional athietic league 354 Preservation of scenic beauty . 536 Use of intoxicating beverage
038 Alumn, sssociation of Brou ~  ARracling new inoustry (use £03) ——  Utigation (see Litigation and Legal Aid 537 Use of orugs or narcotics
035 Parent of parent.t E P ~=  Publishing 2ctivities (use 120) Actvities) ) 538 Useof tobacco
036 Fraternity or soronet;c ers 2ssociation -— « Insyrance or other benefits ~-  Combat community oeterioration (use { 539 Prohibition of erotica
—= Key club (use 323) for members (see Empioyee or 402) 540 Sex egucation in pubisc schools
C37 Other Stucent Mempersmiz Benetit Organwzations) 355 wildlife sanctuary or refuge 541 Fooulation control
Clg iers n'a er'1I sociely Of group 2))1 Underwring municipal insuranze 356 Garoen ciub 542 Binn control methods
39 or college athienic association | 212 Assigned risx insurance activities 379 Other conservation. environmentalor | 543 Legaiized abortion
20 gg:”:‘":‘p‘ for chilgren of empioyees | 213 Tourist pureau beautification activities 559 Oiner matiers
0] Stuearships (other) 229 Otner business or professional gToup | Housing Activities e -
ot s:ugen: |h°ans 14 ¢ Other Activities Directed to Individuals
vdent housing activiti i iviti - .
Q:2 Suaem pousing acrties Farmiog and Reites Actviics 300 Lownone rousnE  poog | %60 S22 meney.gooos o servces o
G24  Stuoent exchan, hi arming ine poor ‘ '
05 Stugem oueraxeg;:.;:meo:lgn country | 23] Farm bureau 382 Housing fof the aged (see also 153) 561 Gis or grants 10 indiviguals (other than
227 Fimenciar p 232 Agricultural group —  Nursing or convalescent home (use sehoiarships)
Fin (usi égxzu):on of schools. colieges. | 233 Horticunurar group 152) ) -—  Scnoiarships for children of employees
—=  Achievernent pr 4y | 234 farmers coooerative marketing or ~=  Student housing (use 042) (use 028)
TD grmee bookspu;fes( or a;v;rscs (use 914) purchasing —~  Orpnanage (use 326) ) -~ Scnowrships (other) (use 040)
L Siuoent travel (ee 908 ) 235 Financing c7co operations 398 instruction and guicance on housing -~ Styoent loans (use 041)
—  Scentiic 'aevseea(rucsrs(i;eg)Scnemiﬁc - FFA FHA 4-mcwb, etc. (use 222) 399 Otner nousing activities 562 Orner Ioans 1o ndividuals
. Research Actwities) - Fair(use DE5) ) Inner City or Comemunity Activities 563 Mamage counseling
C26 Prwate school 236 Dary nero improvement association 564 Famuy planning
020 Diner semoo) retatec activiti 237 Breeoers 2ssociation 400 Area oevelopment, redevelopment or | 565 Creant counseling and assistance
- L oene ec aciwvities 249 Other farming and related activities renewal 566 Joo tratming, counsenng. or assisiance
Cultural, Historical or Other Educational e = Housing (see Housing Activities) 567 D:2ficounsehin
Activities Mutual Organizations 401 Homeowners 2ssociation 568 Voranonat coungselmg
G50  Musuem. z00. planerzriom, etc. 250 Mutual c:ten. inigation, telepnhone, 402 Oiner acuvity aimec 3t combating 569 Reierral service (social agencies)
051 Library electric comcany or ike organization 03 :\°mm”""y oelerioration - 572 Rerabiitating convicls of ex-convicts
052 Historical site. records or reenactment | 293 Creanunion TIaCLINg new indusiry of retaining 573 Renadiiitaling alconolics, orug abusers,
023 Monument 252 Reserve funzs or insufrance for iNQUSTry In an area comdulsive gamblers, ete. )
052 Commemorative event (centennial, comestic buuoing and Ipan associztion, | 404 Community promotion - 574 Daycare center
testval, pagean cooperative sank, of mutual savin —-  Community recreational facility (use 7 o
05 o pageant, eic.) Lo gs 297y 575 gg ces for the aged (see also 153 and
] arr . 2)
028 Communny theatrical group 253 Mutual insurance company -~ Community center (use 296) -~ Tramng of or 216 to the handicapped
089  Singing society of group 254 Corporation organized under an Act of | 405 Loans or grants for minonty businesses (see C31 ang 160)
020 Cuttural pedormances Congress (see also 904) ’ -—  Job training. counsenng, of assistance »
OS] An exnibit ~- Farmers cocoerative marketing or g-'se 566) . Activities Directed to Other Organizations
052 Literary activities’ purchasing (use 234) faad ay care center (use 574) ) 600 Community Ch
0£3  Cultural exchanges with foreign country. | =  CooDerative nosprtal service == Referralservice (social agencies) (use | €01 Bonsier cllgbc st United Way. etc.
034 Geneaiogical activities organization: {use 157) 569) s, gr
I3 6C2 Gits. grants, or loans 1o other
- ecn-evem:m prizes of awards (use §14) | 259 Otner mutvai erganization i (L;Erilea; 10 l:‘dlognen:s (use 462) ‘ganzations
—_— + . 1 evenl
- F.Ir. snor grants 10 lnmv-cua}s (use 561) Employee or Membership Benetit 407 Voluntary firemen's organization of 603 N.on-hr.anmal services of facilities to
ancial support of cuttural 0 ; oiner organizations
organizations (use 662) rganizations aurihiary -
119 Otner cultural or historical activities 260 Fraternai beneticiary society, order, or o8 ‘é;rinc;e :01‘-'350 SSC! IoSEBa)n - Other Purposes and Activities
R S C associon NIty service or } won
(.)mer Instruction and Training Activities 261 improvemer: of condimions of workers 429 Otner inner city or community benefit 900 Cemetery or bunal activities
zubllsh-ng actvitres 262 Association of mumcipal employees actvities 901 ::[’D_:;“aarll cr::'l‘:_")" (cemetery.
2010 Of 1elevision breadcasiing 263 Association of employees ivil Ri iviti yTmarnum. eic.
P!Odu:lng films 264 Emmoyee or membevywelfave Civi Rl‘h“ Activities . ggg Eme:genc, or disaster 21 fund
Discussion groups. forums. panels, 3s50C12110N0 430 Defense of human and civil rghts ommunIty 11ust or comoonent -
. lectures. etc. 265 Sick. accioent. ceath, of similar 431 Enmination of prejudice and 904 Gmevrnmem [nsirumentality of agency
;24 Stugy and research (non-scientific) benelrs oiscrimination (race, rehigion, sex, (ser ais0 254)
125 Gwing miormation or opinion (see 266 Strike benef:s nrational onigin, eic.) 905 Tesung prooucts for pude safety
. aiso Agvocacy) 267 Unempioyment benefits 432 Lessen neighdornood 1ensions 906 Consumer interest group
i26 f[*DD'!‘"llce l;alnlré%g 268 Pension of reinement benefits 449 Other cvil nights activities ggg ;:}:IFTCS:CC‘:IV;II::
- Traveltours (use 299) 269 Vacaton benefis Litigati A L inch vit .
129  Otherinstruction ang traiming 279 Otherservices or benefits to members aelog'::l,md Ltgltll ;d l;dwm" 3?3 62;7f:1).(513,'g':,’,}u1 on with activities
H PR ubht interes Igation actrvit - . A wi Iviie
Heatth Services and Related Activities o emplofle“ 461 Oxhelr Iigation :argsuxlmonco;vl|1l|?ation outsige U.S.
150 Hospstal Sports. Athletic. Recreational and Social 462 Legalai0to indigents 811 Foreign organization
251 Hosoutal auxiliary Activities 463 Providing bail 912 Tiie nowding cotporation
;Eg g:rsmg of convziescent home 280 Countryclud 465 Pianunder IRC sectron 120 913 Frevention of cruelty 1o animals
e e ang h A . o
2150 382) ousing for the 2ged (see gg; Sﬁ\bnbe’; c:'l‘;z Legislative and Political Activities ggS ,E‘rc:::;:n;:r;:::f:::;:::{%zolic
324 Heatth clinig 283 Vanety clud 480 Propose, support, of oppose legislation builging or works
i3 Rural medical faciliy 284 Dog club 481 Voter informalion on rssues of 916 Cafetena. restaurant, snack bar, food
;56 Elood bank 285 Women's cluy cangicates services. elc.
157 Cooperative hospial service -=  Garoen ciud (use 356) 482 Voter education (mechanics of 917 Tnntishop, retail outlet, etc.
. organization 286 Hunting or fismung club registenng, voting. e1c.) . 918 Book. gth or supply store
.28 Rescue ang emergency service 287 Swimming of 1ennis ciub 4E3 Suppon, oppose, or rate politicsl 919 Acvermsing
1S9 Nurses register or pyreay 288 Otnerspons ciub cangicates $20 Association of employees
160 A0 10 the hanoicappec (see also 031) -~ Boys Club, Lrtie League, etc. (use 321) | €84 Provide facililies or services for political 921 Lcans or credi reporting
161 Scenufic research (orseases) 295 Community center campaign activilies 922 Ensowment fund or financial services
162 Otner medical research 297 Communuy recreational facilities 509 Other legistative ang political activities | 923 Indwns-(tribes, cultures, etc.)
JE3 Heanthinsutance (medical, dental, (park, piayground. etc.) A 924 Trathc or tantf bureau
. oplical, e1c.) 298 Tramning n spons dvocacy 925 Section 501(c)(1) with 50%
164  Prepared group heaith pian 299 Traveltours Attempt 10 1nfluence public opinion oeouclibility
365 Commundy health planning 300 Amateur atrielic association © concerming 926 Government instrumentality other than
;66 Mental health care. o ~~  SChoo! of college athielic association 510 Furearms control section 501(c)
167 Group medical pracite association (use 03B) " 511 Setective Service System 927 funoramsing
168 In-aculty group pracuce 2ssociation 301 Funoraising 2inieix or sports event 532 National oefense policy 928 £5¢7;2)(2) trust
169 Hospnaipnarmacy. paring facility, 317 Otherspons or ainietic actvities 513 weapons systems 930 Prepaic legai services plan exempt
79 - foo0 services. etc. : 318 Otner recreational activities 514 Government spending unger IRC section 501(c)(20)
179 - Otner neaith services 319 Otnersocial actvities 515 Tares or 1as e2emphion 931 Wenorawa! liability payment fund
Scientific Research Activities 1 Youth Activities ) §16 Separateon of church and state 930 Section 50)(k) crulo care orgamization
180 . Coniractor sponsored scientific 320 Boy Scouts Gl Scouts, etc 21; Sos"::::fz?;;f:o parochial schools
research for inpusiry 32). Bov§ Ciub ln;lle League, elc. 519 US mitary -nvolyvemenl .
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I-CLUR OF TEXAS
CONSTITUTION and BY-LAWS

ARTICLE I

SECTION I: NAME

The official namé of thisg club shall be “Z-Club of Texas" (hereinafter “Club").

SECTION Il: GENERAL PURFOSE

The Club is a non-profit organization formed to provide its members with access
to knowledge about their Z Cars and also provide a forum for members and other
interested parties to exchange Z Car information.

SECTION 1II: SPECIFIC CLUB GOALS

To promote safe driving habits and driving skills by stressing the
"Three C’'s" of road safety: CARE, COURTESY and COMMON SENSE.

To provide .assistance to any motorist in distress when such assistance
is both safe and feasible;

To plan and regulate functions and/or activities designed to further
the Club’s Purpose, including, but not limited to: technical sessions,
assistance in dealing with local repair establishments and help in
obtaining difficult-to-acquire parts [especially for the older 2 Carsl;
To plan and regulate functions and/or activities designed to assist
local charitable institutions in their endeavors.

SECTION 1V: SFECIFIC PROHIBITION

The Club shall not organize, sponsor, plan, assist, sanction nor allow its name
to be associated, in any manner whatsoever, with any automotive function which
is in violation of any duly constituted legislation fe.g. a "Gumball"™ Rallyl.

ARTICLE 11

SECTION I: MEMBERSHIP

The term "Member" applies to any person owning, holding title to or
possessing a Datsun/Nissan Z Car and/or any of the Z Car fore-runners
[Roadsters and "Fairlady" Models), whose Annual Dues are current.
The term "Family Member" applies to any two people, legally related,
whose Annual Dues are current and one of whom meets the automotive
criteria contained in Article I1, Section I, Paragraph A.
The Term "Associate Member” applies to anyone wha does not meet the
automotive criteria in Article 11, Section 1, Paragraph A, but whose’
annual dues are current.

i. Total Associate Membership is restricted to 107 of the Total

Membership [wherein a Family Membership equals two Members).

The Term "Honorary Member" applies to those elected to this type of

membership for special recognition by the Club. Honorary Members are
not assessed annual dues.

Page 1
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Z-CLUB OF TEXAS
CONSTITUTION and BY-LAWS

E55 s BeiiINo-member :may:be expelled from the Club unless the following procedure
'~ 777 is strictly adhered to by both the Member and the Club:

A recommendation to expel a Member must be submitted, in
writing, to a Club Officer outlining the specific reason(s)
for the expulsion recommendation.

A Special Meeting of the Officers will be called to review
the expulsion recommendation with both the initiator and the
Member recommended for expulsion in attendance.

The Officer ‘s will review the recommendation, try to obtain
independent additional information, and vote on whether to
accept or reject the expulsion recommendation.

If the Officer‘s vote to reject the expulsion recommendation,

"both the initiator of the expulsion recommendation and the

Member recommended for expulsion will be contacted by the
President to explain the Officer’s decision. L

If the Officer’'s vote to accept the expulsion recommendation,
the Member recommended for expulsion will be offered the
option of either resigning from the Club or participating at
the next regularly scheduled Club meeting when the subject of
the recommended expulsion will be presented for a vote by all
the Members present.

If the Member opts to resign, the resignation will be in
accordance with the By-lLaws covering Resignation.

If the Member refuses to resign, the recommended expulsion
will be presented at the next regularly scheduled Club
meeting for a vote by the Members present.

At that meeting, the President will introduce the expulsion
recommendation under “"New Business.®" The final decision on
the recommended expulsion will be determined by a two-thirds
vote of the Members present.

ARTICLE 111

SECTION I: OFFICERS

The Dfficers of the Club shall be President, Vice President, Secretary
and Treasurer. '
Each Officer shall hold term for one year or until such time as their
successors are elected or qualified.

No Member may hold more than one elected office.

SECTION 11: NDMINATION OF OFFICERS

The President will appoint a three-person Nomihating Committee at the
Club’s September monthly meeting to prepare a slate of nominations
to be presented at the Club‘s October monthly meeting.
Nominations will also be entertained from the floor at the Club‘s October
monthly meeting. = _ )

"Write-in nominations must be post-marked by November 1st.
No Member shall accept a nomination for more than one office.

Incumbents are eligible for nomination. - -

Only current Members are eligible for nomination.

Dama 7



Z-CLUB OF TEXAS
CONSTITUTION and BY-LAWS

ARTICLE IV

. SECTION I: REBULAR MONTHLY MEETINGS

Regular monthly meetings will be held on the third Thursday of each
month at 19:30 hours except December when the Club’s Christmas Party
will take the place of the regular monthly meeting.
i, A regular monthly meeting may be rescheduled by the President
" if a specific third Thursday presents a conflict.
ii. All Members must be notified of any change in date, location
and time of such rescheduled monthly meeting.
A Buorum for ‘any monthly meeting shall be at least 20% of the current
Members on the Club‘s rolls at the time of the meeting.
Except as specified elsewhere in the Club‘s By-Laws, all voting at the
monthly meetings shall be by simple majority. "

SECTION II1: SPECIAL MEETINGS

Special Meetings may be called by the President or two other Officers.
A1l Officers must be informed of any Special Meeting as soon before
such meeting as feasible.

The purpose and results of any Special Meeting must be communicated to
the Members at the next regqularly scheduled Monthly Meeting.

ARTICLE V

SECTION T: COMMITTEES

The President shall appoint such committees as required to conduct Club
activities. The responsibilities of each committee must be clearly defined.
Each committee will be comprised of an odd number of Members.

All committee votes will be by simple majority. -
The Advisory Board of Directors will meet as required to review and advise
current officers on Club matters. This Board will be comprised of past
Club Presidents, current Officers and Committee Chairpersons. The results
of all Board meetings must be presented at the next reqularly scheduled
monthly meeting. A Board meeting may be called by any two current Officers
or any three other Board members provided all Board members receive
notification as soon before such meeting as feasible.

SECTION II: AMENDMENTS TO THE CONSTITUTION AND BY-LAWS

Amendments may be proposed by either a majbrity of the Officers or any
20% of the current Members. ' ' '

All amendments must be submitted to the Secretary in writing.

The exact amendment will be presented in the next Newsletter to inform
all Members of the proposed change(s).

Voting on the amendment shall follow the same procedure as the voting
to elect Officers, excluding the specific time references therein.

Exxxxx2%%2END OF Z-CLUB OF'TEXAS-CDNSTiTUTIQN AND'BY-LANS**********
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I-CLUB OF TEXAS
ATTACHHENT TO FORM 1024
APPLICATION FOR RECOSNITION OF EXEMFTION
PART 11, BUESTION 7

NUMBER _
KEMBERSHIP OF QUALIFICATIONS - B VOTING
CLASS MEMBERS ~ FOR MEMBERSHIP RIGHTS

PRIVELEGES

=2 S"] (1) A PERSON-MUST DEN, HOLD TITLE T0 OR
FOSSESS A DATSUN/NISSAN I CAR OR A
I-CAR FORERUNNER.
{2) ANNUAL DUES MUST BE CURRENT.

 MEXBER

(FARILY MEKBER 9 (1) ANY THD PEOPLE, LEGALLY RELATED Krd
' MEET CRITERIA NUMBER (1) OF A MEXEZR,

ARNUAL DUES MUST BE CURRENT.

o
—

(32}
co

SOCIATE KEMBER &

x>
m
X
(=2
m

ARNUAL DUES MUST BE CURRENT. NORE

ELECTED TD THIS MEWEERSHIF FOR RORE
RECOGRITION BY THE CLUR,

HONORARY MERBER &/

1 VOTE EACH

1 VOTE EACH

ELIGIBLE TD PARTICIPATE AT FUNCTIONS
AND/OR ACTIVITIES KHICH ARE OPEN
ONLY TO CLUB MEMBERS,

ELIGIBLE TO PARTICIPATE AT FUNCTIONS
AND/OR ACTIVITIES WHICH ARE DPEN
ORLY TO CLUB MEMBERS.

ELIBIBLE 7O PARTICIPATE AT FUNCTIONS
ARD/OR ACTIVITIES WHICH ARE OPEN
NLY TO CLUB MEKEERS.

ELIEIBLE TO PARTICIPATE AT FUNCTIONS
ANG/OR ACTIVITIES HHICH AKRE OFEN
ONLY TO CLUB KEMEERS.



Z CLUB OF TEXAS - CUMULATIVE FINANCIAL ACTIVITY SINCE FOUNDING

SQURCE OF FUNDS

Member Dues: -

- -“Rallye Entry Fees = 7.
" Newsletter Advertlsing -:-:.

Sale of T-Shirts, Caps, Jacket
Christmas Party

Recycled Cans

Rental: Club Spring Compressor
License Plate Franmes

Sale of Coupon Books

Sale of Liquid Glass .

Mail List for SCCA, PO Refund
Car show Sponsor//Garage Sale
Club Window Decals

Raffle-1 Year Membership
Camber Sale - proceeds to Club
Z Guide Books - First Edition
perial Photo of NZCC 2’s

1990 Autorama Award

TOTAL SOURCES OF FUNDS

USE OF FUNDS

Produce Newsletter

Postage Expense

Bulk Hall Permit/PO Box Fee
Rubber Stamp/Mailing Labels
annual Club Insurance
T-Shirts, Caps, Jackets, etc.
Annual Christmas Party Expense
Annual Picnic Expenses

Annual Award Trophies

Annual Car Show Expenses
Rallye Trophies/Buffet Costis
Trophies - Other Events

Bank Charges/Check Printing
Produce Club Window Decals
Print Hembership Cards
Purchase Spring Compressor
Photoss Z EXTRA & Scrap Book
License Plate Franme

Design Club Logo//New Sign
Meeting & Copying Expenses
Sponsor Plaquesvideo NZCC Trip
Liquid Glass Cost

Coupon Books

Aerial Photo of NZCC Z’s

Z Guide Books - First Edition
Roads/Track Co-op Ad w/Z-USA

- TOTAL USES OF FUNDS
ANNUAL - SURPLUS/<DEFICIT)

Net Impact of Hosting 2nd NzCC
Balance Forward

Checkbook Balance at Year End

1987

1,700.00
620.00
250.00

99.58

1,350.08
372.30

337.51
65.00
97.03

75.00
131.00

24.00

66.50
104.87

1988

4,570.00
2,699.07
635.00
929.00
1,050.00
7.80
5.00
40.50
375.00
383.00
31.60
100.00

3,040.50
832.57
17.00
18.36
476.87
1,329.37
861.41
3.86
97.20
256.28
2,004.37
' 24.50
9.00

57.50
63.22
188.95
26.98
288.72
300.00

658.04

T=IE==moxx

1989

6,435.00
1,620.00
1,005.00
242.50
360.00
98.53
10.00
61.50

106.30
125.00
34.75
30.00
75.00

4,470.12
910.92
120.00

476,00
243.96
347.05
50.00
97.20
140.00
2,037.99

10.00
229.47
$97.20

53.91
62.00

13.06
40.00
75.00

729.70
-857.57
658.04

530.17

=E==x=S==sre=x

Thru Oct

7,135.00
600.00
705.00
461.99

85.00
41.00

60.00

55.50 .
75.00"

4,676.€3
1,121.01

11.78
794.24
694.34

113.78
296.48

628.69
129.95

26.25

36.96

14.60

673.78
609.01
$30.17

1,812.96

ExExzsz=za

Cumuylative

19,840.00
- 5,539.07
2,595.00
1,733.07
1,495.00
147 .33
15.00
102.00
375.00
383.00
31.¢é60
206.30
185.00
34.75
30.00
75.00
55.50
75.00

13,537.33
3,236.80
137.00
30.14
1,747.11
2,605.18
1,208.46
232.64
291.43
767.76
4,802.05
154.45
69.25
229.47
97.20
66.50C
104.87
111.41
125.2¢
*225.91
26.9¢
288.72
300.0¢
27.66
40.0C
75.0C

30,538.5¢

I 323 A% -1

2,379.0¢



Z CLUB OF TEXAS - CUMULATIVE FINANCIAL ACTIVITY SINCE FOUNDING

"
[

Impact 6f Hosting Second National Z Car Conventiom [Nzcc)

- SR : 1987 1988 1989  Thru Oct ' Cumulative

SOURCE OF FUNDS - : : R
- - 'Participant Registration Fee' - _ 2,227.64 P 2,227.64
Sponsorship of Various Events 1,225.00 200.00 ! 1,425.00:
Sale of Memorabilia 1,280.64 3.00 - 1,283.64
Autocross/Driving School Fee 275.00 . 275.00
Pool Party Fee’ . : - 470.00 470.00
Road Rallye Entry Fee 570.00 . $70.00
Awards Banquet & BBQ Fee 1,840.00 1,840.00
Original Sale of Project Car 3,900.00 3,900.00
Bonds'Sold to Re-purchase Car 3,550.00 3,550.00
Final Sale of Project Car 4,560.00 4,560.00
I0TAL SOURCES OF FUNDS 15,338.28 4,763.00' 20,101.28

USES OF FUNDS R

Heeting Site [Harvey Hotel] 708.19 : 708.19
Lonvention Pocket Folders 108.00 108.00
Postage [including Brochure] 17.56 203.81 . 221.37
Road & Track Aadvertisement 81.00 81.00
Souvenir Engraved Hugs - 551.33 : 551.33%
Souvenir Dash Plaques T 99.75 : 99.75
Souvenir T-Shirts and Caps 1,657.67 : 1,657.67
Stuvenir Brochure 1,275.9¢6 1,275.96
Miscellaneous Food & Supplies 586.09 586.09
Insurance: Autocross & Rallye 184.00Q : 184.00
pude Ranch, Awards Dinner, BBQ 3,825.00 3,825.00
Event Trophies & Awards 799.52 . 799.%2
Autocross Expenses 334.88 334.88
. Concours Expenses 200.00 200.00
- Road Rallye Glasses 118.80 i 118.80
Plane Rental for Aerial Photos 61.78 , 61.78
Z Guide Books - Second Edition 480.00 ; 480.00
Cost to Purchase Project Car 300.00 ' 300.00
Cost to Restore Project Car ) 1,020.07 3.53 1,023.60
€ost 10 Re-purchase Car 3,900.00 ) 3,900.00
Cost to Redeem Bonds Sold 4,150.46; 4,150.46
TOTAL USES OF FUNDS 317.56 16,195.85 4,153.99' 20,667 .40
—— i e - - === ——pn g1 FeesIEs==== ==;======

NéT IMPACT TO CLUB OF HOSTING 2ND NZCC ~317.56 -857.57 609.013 -566.12



