- e

-

. i -

- (Rev. March 1979)

o 1023 Application for Recognition of Exemption | t b sied i the key dis

trict for the area in which
. the organization has its
Department of the Treasury Under SeCtlon 501(0)(3) Of the lnternal Revenue COde principal office or place of

Internal Revenue Service business.

This application, when properly completed, shall constitute the notice required under section 508(a) of the Internal Revenue Code
in order that an applicant may be treated as described in section 501(c)(3) of the Code, and the notice under section 508(b)
appropriate to an organization claiming not to be a private foundation within the meaning of section 509(a). (Read the in-
structions for each part carefully before making any entries.) The organization must have an organizing instrument (See Part 1)
before this application may be filed.

Part |—Identification

1 Full name of organization . 2 Employer idenfification_nﬁmber
(If none, attach Form SS-4)

THE NORTHERN CALIFORNIA COUNCIL OF RETURNED PEACE CORPS | <54 stiached

VOLUNTEERS
3(a) Address (number and street) Check here if applying under section:
2241 ARMADA WAY, [] 501(e) [} 501(f)

3(b) City or town, State and ZIP code 4 Name and phone number of person to be contacted
SA

MATEO, CA 94404 Marilyn Hyde: (415) 622-6806
5 Month the annual accounting period ends 6 Date incorporated or formed 7 Activity Codes
September August 5 , 1982 123 | 125 | 093
8(a) Has the organization filed Federal income tax returns? . .o . [] Yes P_(‘] No
if ““Yes,” state the form number(s), year(s) filed, and Internal Reveénue Office where filed B......................ociiivimmmniiai..
8(b) Has the organization filed exempt organization information returns? . . . . . . . . . . . . . [ Yes m No

If “Yes," state the form number(s), year(s) filed, and Internal Revenue Office where filed W.... ... ... . ...

Part 1l.—Type of Entity and Organizational Documents (See instructions)

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

KX Corporation—Articles of incorporation, bylaws. [[] Trust—Trust indenture. [] Other—Constitution or articles, bylaws.
Part lil.—Activities and Operational Information

1 What are or will be the organization’s sources of financiaf support? Listin ai"tier of magnitu'd'é."if-a portion of th;réceipts is
or will be derived from the earnings of patents, copyrights, or other assets (excluding stock, bonds, etc.), identify such item
as a separate source of receipts. Attach representative copies of solicitations for financial support.

The primary source of support for the organization's activities will be
receipts from the Annual Conference which the organization will sponsor. Secondary
sources of funds will be other, smaller social/cultural events and dues from the
membership. It is anticipated that some foundation support will be solicited,
though no specific plans for that fundraising have been made.

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

The fundraising program will consist of sponsoring an Annual Conference,
which will also be the major expense of the organization each year. In addition,
a dues schedule will be adopted and other, smaller events will be promoted which
should bring in approximately 10-20% of the annual budget. The first such Annual
Conference which the organization will sponsor will take place in October, 1982.
This Conference is not intended primarily as a fundraising event, but as an educational
activity in furtherance of the purposes of the organization.

1 declare under the penaltics of perjury that ¢+ am authorized to sign this apphcation on behalf of the above orgamecation and | have examined
this application, including the accompanying statements, and to the best of my knowledge it is true, correct and complele.
Director August 5 1982

- 13
EEEE WW (sm_ T iNe or authority of signen T ate

e e c———
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Part 11l.—Activities and Operational Information (Continued)

3 Give a narrative description of the activities presently carried on by the organization, and those that will be carried on. If
the organization is not fully operational, explain what stage of development its activities have reached, what further steps re-
main for the organization to become fully. operational, and when such further steps will take place. The narrative should spe-
cifically identify the services performed or to be performed by the organization. (Do not state the purposes of the organization
in general terms or repeat the language of the organizational documents.) {f the organization is a school, hospital, or medical
research organization, include sufficient information in your description to clearly show that the organization meets the defi-
nition of that particular activity that is contained in the instructions for Part VII-A.

For the past several months, individuals have been meeting to plan the Annual
Conference, to be held in October, 1982. The purpose of this conference is to
present workshops on conditions in various countries and regions of the world
where Peace Corps Volunteers. have worked in the past and are now working. Other
workshops will be held to discuss current U.S. foreign policy goals and problems;
will conduct orientation programs for recently-returned former volunteers and

for prospective volutneers; and will conduct outreach to other organizations with
similar goals.

The other events which the organization will promote during the rest of

the year have not yet been planned, as the Annual Conference is taking up all
the time of the members.

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

‘ ; ; (b) Specialized knowledge, training, ex-
(a) Names, addresses, and duties of officers, directors, trustees, etc. pertise, or particular qualifications

Pres: Marilyn Hyde, 2241 Armada Way, San Mateo, CA A1l are former Peace Corps
V/P: Sandy Seppala, 1624 Hollenbeck, #3, Sunnyvale, CA Volunteers

V/P: Diane Gubatayep, 352 Elwood St., Redwood City, CA
Sec'y: Duane Okamoto, Rt. 1, Box 414F, Half Moon Bay, (A
Treas: Susan Charles, 2527 Forbes Ave., Santa Clara, (A

A Tist of members of the Board of Directors is attached




THE NORTHERN CALIFORNIA COUNCIL OF RETURNED PEACE CORPS VOLUNTEERS

Pres:

Marilyn Hyde

2241 Armada Way

San Mateo, CA 94404

1st Vice-Pres:
Sandy Seppala
1624 Hollenbeck, #3
Sunnyvale, CA 94087

2nd Vice-Pres:

Diane Gubatayeo

352 Elwood St.

Redwood City, CA 94062

Sec'y:

Duane Okamoto

Rt 1, Box 414F

Half Moon Bay, CA 94019

Treas:

Susan Charles

2527 Forbes Ave.
Santa clara, CA 95050

Michael Berning

Andrew Grimstad

Tom Hutchinson
39800 Fremont_Blvd., #418
Fremont, CA 94538

Barbara Jonas
2040 Laguna St.
San Francisco, CA 94115

"~ Michael Jonas

2040 Laguna St.
San Francisco, CA 94115

Board of Directors

as of August, 1982

Phil Liston
15 Blair St.

Piedmont, CA 94611

Tom Thibault
225 Overhill Rd.
Orinda, CA 94563

Gerry Vrooman
3943 Crofton Way
So. San Francisco, CA 94080

Rita Zweig
4005 California St. #12
San Francisco, CA 94118
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Part lll.—Activities and Operational Information (Continued)

4 - (c) Do any of the above persons serve as members of the governing body by reason of being public officials
or being appointed by public officials? . . . . . S e e e e oo O Yes m No
If ““Yes,"” please name such persons and explain the basis of thelr selection or appointment.

(d) Are any members of the organization's governing body “‘disqualified persons’’ with respect to the organi-
zation (other than by reason of being a member of the governing body) or do any of the members have
either a business or family relationship with *‘disqualified persons’’? (See specific instructions 4(d).) . . [] Yes @ No
If ““Yes,” please explain.

(e) Have any members of the organization’s governing body assigned income or assets to the organization? . [} Yes w No
If “Yes,' attach a copy of assignment(s) and a list of items assigned.

(f) !s it anticipated that any current or future member of the organization’s governing body will assign
income or assets to the organization? . . . . . . . . . . . . . . . . . . . . .[] Yes g No
If *‘Yes,” explain fully on an attached sheet.

Does the organization control or is it controlled by any other organization?. . . . . . . . . . . [7] Yes [ No
Is the organization the outgrowth of another organization, or does it have a special relationship to another

organization by reason of interiocking directorates or other factors?. . . . . . . . . . . . . [] Yes ,@ No
If either of these questions is answered “‘Yes,' please explain.

Is the organization financially accountable to any other organization?. . . . . . . . . . . . . T[] Yes B{ No
If “Yes,” please explain and identify the other organization. Include details concerning accountability or
attach copies of reports if any have been rendered.

7 (a) What assets does the organization have that are used in the performance of its exempt function? (Do not include prop-
erty producing investment income.) If any assets are not fully operational, explain what stage of completion has been
reached, what additional steps remain to be completed, and when such final steps will be taken.

Current assets consist only of cash in the bank, totalling $

(b) To what extent have you used, or do you plan to use contrnibutions as an endowment fund, i.e., hold contributions to pro-
duce income for the support of your exempt activities?

Not at all.

8 (2) What benefits, services, or products will the organization provide with respect to its exempt function?
Public education intended to increase the return to the United States
from its investment in sending Peace Corps volunteers to work in other countries.
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Part ll.—Activities and Operational Information (Continued)

8 (b) Have the recipients been required or will they be required to pay for the organization's benefits, ‘
services, or products? . . . . . . . . . . . . . . . . . w . . . . . . . Yes aNo

If ““Yes,"” please explain and show how the charges are determined.

9 Does or will the organization limit its benefits, services or products to specific classes of individuals? . . . [] Yes Jz No
If "“Yes,” please explain how the recipients or beneficiaries are or wili be selected.

10 Is the organization a membership organization? . . . . . . . . . . . . .+ o« W . . . . XX] Yes | No

If “Yes," complete the following:
{a) Please describe the organizatioq's membe_rship requirements and attacr] a schequle of membership
fees and dues. Membership requirements are stated in Article III of the Bylaws.

The dues for each class of membership have not been set.

(b) Describe your present and proposed efforts to attract members, and attach' a copy of any descriptive
literature or promotional material used for this purpose. Members will be recruited aimost

solely by those attending the Annual Conference, which will be publicized throughout

Northern California.
(c) Are benefits, services, or products limited to members? . . . . . . . . . . . . . . . . DYes ’KrNo

if “No,"” please explain.
The benefits from the organization will be to the general public,
through the educational program of teh organization.

11 Does or will the organization engage in activities tending to influence legislation or intervene in any way in
politicalcampaigns?...‘........................DYeSENO

If “Yes,” please explain. (Note: You may wish to file Form 5768, Election/Revocation of Election by an Eligible Sec-
tion 501(c)(3) Organization to Make Expenditures to influence Legislation.)

12 Does the organization have a pension plan for employees? T T I P £ MNO

13 (a) Are you filing Form 1023 within 15 months from the end of the first month in which you were created or
formed as required by section 508(a) and the Regulations thereunder? (See general instruction B.) . . E Yes [] No

(b) If 13(2) is "No,"”’ and you are claiming that section 508(a) does not apply to you, attach an explanation
of your basis for this claim.

(¢) 1f 13(a) is “"No,”” and section 508(a) does apply to you, your exemption can be recognized only from
the date this application is filed with your key District Director. Therefore, is it your intention that this
application be considered as a request for recognition of exemption from the date the application is re-
ceived and not retroactively to the date you were formed? . . . . . . . . . . . . . . .[] Yes [] No

Part IV.—Statement as to Private Foundation Status

1 is the organization a private foundation?. . . . . . . . . . . . . . . . . . . . . .[]Yes x’ No
2 If question 1 is answered 'No,"" indicate the type of ruling being requested as to the organization’s status
under section 509 by checking the applicable box(es) below:

(a) Definitive ruling under section 509(a)(1), (2), (3), or (4) check here [ | and complete Part ‘_/ll.
{b) Advance ruling under section p _‘ 170(b)(1)(A)(vi) or p M 509(a)(2)—See instructions.
(c) Extended advance ruling under su.t.on P | | 170(b)(1)(A)(vi) or P | | 509(a)(2)—See instructions.

3 If question 1 is answered "'Yes'* and the orgamzation claims to be a private operating foundation, check here [] and com-
plete Part VIIi.
(Note: If an extended advance rubng is desired you must check the appropriate boxes for both 2(b) and 2(c).)




SEE PROPOSED TWO-YEAR BUDGETS, ATTACHED.

Form 1023 (Rev. 3-79) Part V—Fmancnal Data

Page 5

PROPOSED

Statement of Revenue and Expenses, for period ending .. ...

Sept.. 30, ..,183

1 Gross contributions, gifts, grants and similar amounts received .
2 Gross dues and assessments of members . e e e
3 Gross amounts derived from activities related to organization’s exempt purpose .
Minus cost of sales . e e
Gross amounts from unrelated busmess activities .
Minus cost of sales .

Revenue
o

Minus cost or other basis and sales expenses of assets sold .

Interest, dividends, rents and royalties .
Total revenue

10,000. 00

1,000.00

8,500.00

1,500.00

none

5 Gross amount received from sale of assets, excludmg |nventory items (altach schedule)

none

2,500.00

6
7
8 Fund raising expenses .
9
o

Disbursements to or for benefit of members (attach schedule)

11 Compensation of officers, dlrectors and trustees (attach schedule)
12 Other salaries and wages .

Interest .

14 Rent. .

15 Depreciation and depletlon

16 Other (attach schedule)

17 Total expenses . .
18 Excess of revenue over expenses (Ime 7 minus I|ne 17)

Expenses
1 ]
w

Contributions, gifts, grants, and sumllar amounts paid (attach schedule)

_2,000.00

2.000.00

500.00

Balance Sheets Enter

dates p

Beginning date

Ending date

Assets
19 Cash (a) Interest bearing accounts .
"(b) Other
20 Accounts receivable, net
21 Inventories . .
22 Bonds and notes (attach schedule)
23 Corporate stocks (attach schedule) .
24 Mortgage loans (attach schedule) .
25 Other investments (attach schedule) . .
26 Depreciable and depletable assets (attach schedule) .
27 Land . .. .
28 Other assets (attach schedule)
29 Total assets . e
Liabilities
30 Accounts payable . e e
31 Contributions, gifts, grants, etc., payable .
32 Mortgages and notes payable (attach schedule) .
33 Other liabilities (attach schedules) .
34 Total liabilities . Coe e e e e
Fund Balance or Net Worth
35 Total fund balance or net worth . .o
36 Total liabilities and fund balance or net worth (lme 34 plus I|ne 35)

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

shown above?
If ““Yes,’’ attach a detanled explanatlon

<[] Yes

X No

Part VI.—-Requlred Schedules for Special Activities

check
here;

If “Yes,"”

And,
complete
schedule—

Is the organization, or any part of it, a school? .

A

Does the organization provide or admlmster any scholarshlp benefits, student aid, etc.? .

Has the organization taken over, or will it take over, the facilities of a “‘for profit’ institution? .

Is the organization, or any part of it, a hospital or a medical research organization? .

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

NS TwiN] -

Is the orgamzallon or any pan of it, a Illlyalmg or_ganlzallon (publlc Jnterest law hrm or Slml|8l orpamzatnon)"

Is the organization, or any part of it, formed to promote amateur sports compet:tlon7

OiMiMOO:m




Form 1023 (Rev. 3-79)

Part Vil.—Non-Private Foundation Status (Definitive ruling only)

A.—Basis for Non-Private Foundation Status

The organization is not a private foundation because it qualifies' as:

v Kind of organization Within the meaning of
Sections 509(a)(1)
L | a church and 170(b)Y(1)(A)(i)
Sections 509(a)(1)
2| __[ aschool _and 170(b)(1(A)i)
Sections 509(a)(1) |° f/’;{/}
3| | anospitat and 170b)(V)(AYGii) | /1
Sections  509(a)(1) |- -
4 ___|_a medicat research organization operated in conjunction with a hospital and 170(b)(1)(A)(iii) |7zp7z2 v
7 7
5| | being organized and operated exclusively for testing for public safety Section 509(a)(4) 77 ///%
being operated for the benefit of a college or university which is owned or operated by Sections 509(a)(1) Part
6| | agovernmental unit ' and 170(b)(1){(A)(iv) | VII.-B
normally receiving a substantial part of its support from a governmental unit or from | Sections 509(a)(1) Part
_7|__|_the general public and 170(b)(1){A)(vi) | VII.-B
. normally receiving not more than one-third of its support from gross investment income
and more than one-third of its support from contributions, membership fees, and gross Part
8 |/\ | receipts from activities related to its exempt functions (subject to certain exceptions) | Section 509(a)(2) Vil.-B
being operated solely for the benefit of or in connection with one or more of the organi- Part
9 zations described in 1 through 4, or 6, 7, and 8 above Section 509(a)(3) vii.-C
B.—Analysis of Financial Support
' (a) Most re- (Years next preceding
cent taxable most recent taxable year)
year (e) Total
19 ... (b) 19........ (¢) 19........ (d) 19 .

10
11

Gifts, grants, and contribu-
tions received coe

Membership fees received .

Gross receipts from admis-
sions, sales of merchandise
or services, or furnishing of
facilities in any activity which
is not an unrelated business
within the meaning of section
513 e e e

Gross income from passive
sources (see instructions for
definition)

Net
tion's unretated business ac-
tivities not included on line 4
Tax revenues levied for and
either paid to or expended on
behalf of the organization

Value of services or facilities
furnished by a governmental
unit to the organization with-
out charge (not including the
value of services or facilities
generally furnished the public
without charge) ..

Other income (not including
gain or loss from sale of cap-
ital
ule. . ee e
Total of lines 1 through 8 .

Line 9 minus line 3 . . . -

income from organiza-

assets)—attach sched-

Enter 2% of line 10, column (e) only .

12

If the organization has received any unusual grants during any of the above taxable years, attach a list for each year showing

the name of the contributor, the date and amount of grant, and a brief descr

such grants in line 1 above. (See instructions)

iption of the nature of such grant. Do not inciude




rom 2848
(Rev. July 1976) Power of Attorney
B evanun Sorvics (See the separate Instructions for Forms 2848 and 2848-D.)

Name, identifying hun1ber. and address including ZiP code of taxpayer(s)

THE NORTHERN CALIFORNIA COUNCIL OF RETURNED PEACE CORPS VOLUNTEERS
2241 ARMADA WAY,
SAN MATEQ, CA 94404

hereby appoints (Name, address including ZIP code, and telephone number of appointee(s)) (See Treasury Department Circular
No. 230 as amended (31 C.F.R. Part 10), Regulations Governing the Practice of Attorneys, Certi!i_ed Public Accountants, and
Enrolled Agents before the Internal Revenue Service, for persons recognized to practice before the Internal Revenue Service.)

ARTHUR W. SIMON, ATTORNEY AT LAW

as attorney(s)-in-fact to represent the taxpayer(s) before any office of the Internal Revenue Service for the following Internal
Revenue tax matters (specify the type(s) of tax and year(s) or period(s) (date of death if estate tax)):

v

Application for exemption from taxation under Section 501(c)(3) and 509(a)(2)

The attorney(s)-in-fact (or either of them) are authorized, subject to revocation, to receive confidential information and to
perform on behalf of the taxpayer(s) the following acts for the above tax matters:

(Strike through any of the following which are not granted.)
To piaae—itrpppade dor= ol meae—srel—amrii ol oo syt " > . e me s . . alties, or
i b—{Eee-“Refud-cirecksion-pape-f-ef-the~sepotatloinstrocions.)

To . aibse i luding-aHars At AR ok rectrictions on-accestmont-oi-colloction-oi-doficioncioc=tn tax and
. ot et tarcherive ; o,

To £xecuts consents axtending-the-statutory-poriod-fer aseecsment-or-eolleotion-aof-texes,

To_gxecute clasing agreements undersastion F2i-of-the-lntornal-Rovenue Code,

To detepete-nutherity-orto-substitute-anotiver-representative,

Other acts (specify) none

Send copies of notices and other written communications addressed to the taxpayer(s) in proceedings involving the above
matters to (Name, address including ZIP code, and telephone number):

Arthur W. Simon, Attorney at Law, 294 page St., San Francisco, CA 94102
(415) 552-0860

Xetd

This power of attorney revokes-all earlier powers of attorney and tax information authorizations on file with the same Internal
Revenue Service office for the same matters and years or periods covered by this form, except the following:

none granted earlier.

(Specify to whom granted, date, and address inciuding ZIP code, or refer to attached copies of earlier powers and authorizations.)

Signature of or for taxpayer(;)
If signed by a corporate officer, partner, or fiduciary on behalf of the taxpayer, | certify that 1 have the authority to execute this
power of attorney on behalf of the taxpayer.,

M“ZQ£¥;4$ngag_qQ4,zip,, President & Director Auqust 5 . 1982

(Signadure) (Title, it applicable) (Date)

(Signature) {Titie, if applicable) (Date)

(The applicable portion of the back page must also be completed.) Form 2848 (Rev, 7-76)




Form 2848 (Rev, 7-76) Page 2

If the power of attorney Is granted to an attorney, certified public accountant, or enrolied agent, this declaration must be
completed.

I declare that | am not currently under suspension or disbarment from practice before the Interna! Revenue Service, that
! am aware of Treasury Department Circular No. 230 as amended (31 C.F.R. Part 10), Regulations Governing the Practice of
Attorneys, Certified Public Accountants, and Enrolled Agents before the Internal Revenue Service, and that;
| am a member In good standing of the bar of the highest court of the jurisdiction Indicated below; or
I am duly qualified to practice as a certified public accountant in the jurisdiction indicated below; or
| am enrolled as an agent pursuant to the requirements of Treasury Department Circular No. 230.

Des! th Jurisdiction
(Atto.rtaggzacgp.&, oﬁsgﬁfélfr:“:z‘t Signature Date
or en Card Number
Attorney [California Aug. 2, 1982

RN

™~

if the power of attorney is granted to a person other than an attorney, certified public accountant, or enrolled agent, it must
be witnessed or notarized below. (See Treasury Department Circular No. 230 as amended (31 C.F.R. Part 10), Regulations
Governing the Practice of Attorneys, Certified Public Accountants, and Enrolled Agents before the Internal Revenue Service,
for persons recognized to practice befare the Internal Revenue Service.)

The person(s) signing as or for the taxpayer(s): (Check and complete one.)

[:] Is/are known to and signed in the prnsehco of the two disinterested witnesses whose signatures sppear here:

(Signature of Witness) y (Date)

(Signature of Witness) (Date)

D appeared this day before a notary public and acknowledged this power of attorney as a voluntary act and desd.

............... NOTARIAL SEAL
(Signature of Notary) {Date) (if required)

¥ U.8. GOVERNMENT PRINTING QFFIOF 3 1976—0-575-286 £3-040-1110




