
U. S. TREASURY DEPARTMENT
INTERNAL REVENUE SERVICE

IN REPLY RSFEF TO

Gentlemen:

The Internal- Revenue Service is converting its records of organi-
zations exempt under Sections 50f(a) or 52I of the lnternal Revenue
Code so that the records can be maintained and processed on the Servicers
Automatic Data Processing {ADP) equipment. Processing on ADP will better
serve the needs of the Government, exempt organizations, and r,he general
lUb'liC and will faei'lit,at,e i,he nronaz"at,ion ol Tocrorq enrl -.,h"1 i.atiOnS
Iisting exempt organizations, such as the C-mulalive List of Organiza-
tions Contribubions to \,,uhich Are Deductible (putticat,ion 78) .

Under the authority of Sections 5001 and 6433 of the Internal
Revenue Code and regulabions issued thereunder, each exempt organizaLion
is reorrested t,o comnlete f,he a*,t,aehed crrrestionnaire and return it in the
enclosed pre-addressed envelope within 15 days in order to facil-itate
this conversion.

IL is important to your organizatjon bnat the questionnaire be filled
in completely and accurately, and re-u.rrned promptly. Please forward this
qrtestionnaire immediately to Nhe person authorized to act for the organi-
zation named on page 4, should this be necessary. arganizations which
are no longer active or are not cr-rrrenlly in an exempt status should so
note as provided in the general instructicns below and return it in the
enclosed envelope. Organizarions not rclurning questiorrnaires wil-l be
presumed either inactive or no longer inrerested in maintaining their
tax-exempt status.

Qi nnonal rr rr^11tscvrJ Jvqret

A,a*'4 fl/.4"^
Acting Commissioner

or
GENERAT

1. Complete this questionnaire promptly unless your orga-
nization:

a. Has previously submitted a completed copy of this
questionnaire to the Internal Revenue Sen'ice.

b. Has receir.ed a ruling or determination letter from the

Service dated after June 30, L964.

2. If your organization is no longer active or no longer tax

INSTRUCTIONS

exempt, so indicate in item I of the questionnaire in lieu of
the name and complete item 19 oniy.

3. The specific instructions are numbered to correspond
with the questionnaire. Your answers should relate only to
the organization to which this questionnaire is addressed. Use
page 4 to pror.ide explan;rtory information. Attach additional
sheets if required.

4. Upon'completion, detach and l.rail the questionnaire in
the enclosed pre-addressed enr.elope.
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(Pleose Reod All Instructions Corefully Before Completing Questionnoire)
1. Enter in item 1 the complete, unabbreviated name of your A public foundation is one supported primarily by contribu-

organization. Examples: American Legion Shaw-Paulin Post tions from the general public.or governmental bodies.. If your

Number 241; First'Baptist Church Missionary Society. organrzaiion is not a foundation, leave this item blank.
2. If your organization has been.issued an Employer Iclenti- __ iO .rf_ your org;rnization was organized or formed in the

fication iVu-b.i record it in item 2. If not, iriseri "None." United States, its possessions, or its territories, check box 1

3. Enter in item 3 the exact address (include ZIP code) of in item 10. Otherwise, check box 2'

your organization. \Whenever possible, use an address which 11. Table 2 on Page 4 is a listing of major.purposes, actiYi-

*itt "oi change from yerr to year. If the address given is ties, operations or.tyPes of.exernpt,organizations. Citcle any

the business oi.ho,,-'. address of an individ.al, aiso;nclude the items listed in table 2 which describe the current major_pur-

nameof suchindir.idual. Examples: poses,actir.ities,operationsort)?esofyourorganization.Circle
' c/o John Smith, Treasurer xs many items as may apply. Then enter in item ll the line

650 E. Main Street 225 Central Avenue numbers of the the selected items.

Elmville, Arkansas 66666 llmi'ille, Arkansas 66666 12. Enter in item 12 the month in s'hich your organiza-
j. Enter in item j any name other rh.rn that shown in tion s lrcottnting 1e.ir ends.

item 1 by which your organization is commonly knoN,n. Ex- 11. If yoLrrs is a centrai.or Parent organization of a

ampie: Veterans Victory ii.rb. national, regionai, or geographic grouping of crganizations,

i. If you. organization has received an individual ruling or check box 1 in item 13. If yours is an intermediate organiza-

4etermination lliter from the Internal Revenue Se1.ice, ciieck tion of a natronal, regionai, or geographic grouping of
box 1 in item 5. If your organization is cor.ered by agror:p organizations, such as the state headquarters.of?.national
ruling, check box 2.'Enter iire date of the ruling'or."l.t.i- organization,.check box 2. If. yours is a local affiiiate oi a

n-rir-raiio.r letter, if knon,n, in the space pror,ided."If you do netional, regional, or gcographrc _grouPing of. organizations,

not know the basis of yonr o.gar1izatioi-,'s exemption, or if or an auxiiiary r'hich. is a local alirliate of a national, regional,

the exemption is or-r rnmJ basis oiher than a ruling or determi- or gcoqraphic.grouping.of .auxiliaries, check box 3- if 1t'urs
nation leiter, check box 3 and explain nn p"g. 4l rs an indefendent organization or independent auxiliary (i.e.,

6. Enter in item 6 the subsect'ion of the internal ReYenue not afhliatid n'ith a national, regionai, or geographic grouPing

Code under which your organization is exempt. of organizations), check box 'i.
7. Table r on plge 2 is"a classification of'exempt organiza, - L.4. Il yours is.a Iocal or"intermediate organization,.gir-e the

tions arranged 
^.ioidi.rg 

to the exemption subseciionr'of th. full name and address of the central organization in iten-r 14;

Internai R?"enue Codi of 7954 ind cor.ers all of the if not leave this itern bhnk
specific purposes for which an exempt status is authorized. 11. If yours. is a central or intermediate organization,

Select and circle the item or items ihat best describe vour recorcl the'number of your local afliliates ir-r item 15; i{ not.

organization. I{ost organizations wili select only one iiern; leave this item bhnk.
honever, select all which apply. Then enter in'item 7 the 15. Check the applicable boxes ir.r item i6 to indicaie the

/itte nutnbers of the selected itims. Orga"izations with exemp- returns lor-rr organization has-filed withir-r the past three.years'

tions under earlier provisions of ia# should disregar.l tlie 17..Ii your orgrnization filed a group return within the

subsection numbers shown in Table 1 past three years, Enter the number of organizations included
g. Check the one box in item g N,hich best ciescribes the in ycur iatest return in itern 17. Othert'ise leave this iterr

legal form of your organization. If your organization is not blenk.
a iorporation, a tfust,-a partnership,'or a cioperative, check .18. Enter ir.r item 18 the city_in q'hich is iocated the Dis-

bo* j. trict Director:'s olhce with n'hich your organization filcd its

9. If your organizatior1 is a foundation, check box 1 or 2 as last return. _If not required .to file a return, enter the city. of
annronrirre in ilenr 9 A prir,:rte foundation is one organized the District Director's ofdce ir-r n'hich is. located Your organize-*t I '"1 "*.*
by'"" i"ai"idual, a family, or a corporate or other Eusiness tion's lxincipal pl,rce of business (or address).

u'ndertaking wh;ih is subJtantially supported by such parties. 19. 
-Enteisisnatr.ire. title. and date of signing in item 19.

SPECIFIC INSTRUCTIONS

TABLE I-CLASSIFICATION OF EXEMPT ORGANIZATIONs
L)ne No CJt.r.ri/rcttio tLine No. Cla.rsifcatiort Code :tb-rection

010 Government instrumentrlity 5ot (c) (t)
020 Title-holding corporation tot (c) (2)
030 Charitable organization 50t (c) (3)
031 Educational organization 501 (c) (1)
0J2 Literary organization 50t (c) 131
013 Organization to prevent cruelty to animals 50t (c) (3 )
034 Orgrnization to pre\ent cruelq' to chil-

dren ---**-o'g."i;;-r*-p"sr. ;i;t G;t- -
. Religious orgrniz,ttion
Scientifi c organiz.rtion
Civic lergue
Local association of empioyees --------
Social welfare organization
Agricultrr rrl organization
Hortit ultural organiz.rtion
Labor organization ------
Board of trade - **
Business lergue - -
Chamber of commerce
Real-estate board *
Pleasure, recreational or social club ----
Fraternal benefrciary society, order or
nssoci.rt ion

090 Voluntary employees' beneficiary associa-
tion (Nongoveroment employecs) ----

100 Voluntary emplo1'ees' ber-reliciary associa-
tior-r (Governrnent employees) --,----

110 Terchers' retirement fund association ---
t2() Benerolcnl Iife in.rrrrncc associ.rtion . -
1: t \lutu.rl dirch or irrig.rtion (ornl'.rnl ----
122 tr{utLrll or cooperative telephone colnPany

12.3 Orgenization like those on iines 120,
lil or l2l -
Burial association -------
C a'-.t. r,,

Credit union
Othcr ntutual corporation or association -
Mutuel insurance compan)' or association
olher ih.ln life or m.rrine

160 Corporation financing crop operations --
170 Supplemental unemployment comPensa-

tion trust or pl.rn -.
180 Apostolic and religious organization ---
I 90 Fa rrrrc rs coo|er.lt i\ €

Code -rub-rection

ror (c) (e)

5ot (c) (t0)
501(c) (11)
5ot (c) (tz)
5ot(c) (tz)
501(c) (12)

5ol (c) (tz)
501 (c) (t3 )
501 (c) ( t3 )
50t (c) (ta)
5ot(c) (14)

50t(c)(15)
50t (c) (t6)

501 (c) (17)
501 (d)
521
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0Jt
0t6
0J7
a40
04r
042
050
0t1
0t2
060
061
062
o63
070
080

130

131

140
14L

150

5ot (c) (3)
501 (c) (3)
i0t (c) (3)
501(c) (l)
5ot (c) (a)
50t (c) (a)
501 (c) (a)
501(c) (5)
501(c)(5)
101(c) (5)
50t (c) (6)
50t (c) (6)
5ot (c) (6 )
)ot (c) (6)
5ot (c) (z)

50t (c) (a)
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