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Executive Summary

Individuals who struggle with a chronic and persistent mental illness can face many
obstacles in coping with their daily lives. A community that embraces their mentally ill citizens
can find that there can be a cohesive co-existence with these members. Taft, California is a
community that reflects a successful cohesiveness in embracing their mentally ill citizens. Taft,
unfortunately, does not have one important resource for their mentally ill citizens; there are no
room and board or board and care facilities.
This study will provide a guide and model for the establishment of the Westside Housing
Consortium, a non-profit organization that will use both the payments from SSI of the
individuals served and grants that will address the needs of the Consortium to establish and grow
in the community. It will enable the community to better serve their mentally ill population and
continue the cohesiveness that exists between the mentally ill and the rest of the community
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Introduction

Background of the Problem
Individuals who struggle with a chronic and persistent mental illness can face many
obstacles in coping with their daily lives. A community that embraces their mentally ill citizens
can find that there can be a cohesive co-existence with these members. One aspect that allows
the cohesiveness to occur is the ability for the mentally ill to have ontological security that
results from a level of independent living. Giddens (1991) refers to ontological security as a
sense of order and continuity concerning an individual’s experience. He argues that this is
reliant on people’s ability to give meaning to their lives. A meaning that is found to in
experiencing positive and stable emotions, and be avoiding chaos and anxiety. One of the most
important factors that allows for ontological security is meeting the basic need of housing.
Taft, California is a community that reflects a successful cohesiveness in embracing their
mentally ill citizens. The College Community Services Clinic in Taft serves over 250
individuals, which is approximately 2% of the area population. Many of these individuals are
unable to maintain stable housing because of their income limitations as well as the severity of
their mental illness. Taft, unfortunately, does not have one important resource for their mentally
ill citizens; there are no room and board or board and care facilities.
Taft is a small town. The pace of living in the town is slower than in other places. The
people walk around town, to the store, to their doctor appointments. There is a community
garden. The atmosphere is less intrusive and the individuals diagnosed with mental illness are
able to coexist more easily in this community.
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As will be examined later in this paper, housing is an important component on the
recovery path for the mentally ill. Any time a mentally ill individual has stable housing, it assists
in the adherence to the treatment plan and assists in the recovery of the individual.
Housing options for mentally ill are varied. Many individuals stay with their family
members. Some are able to maintain their housing independently n a rental or their own home.
However, many individuals suffer with barriers that prevent them from living independently and
those individuals would benefit from some supported living arrangement. However, in Taft,
these options are not available. This is the reason for the proposal of this Consortium. There are
two kinds of housing situations that this proposal addresses: board and care facilities and room
and board facilities. The information needed to establish these two options, and the guidelines
for the establishment of this Consortium will follow.
Room and Board facilities are not licensed. A Room and Board is simply a homeowner
that rents out one of the bedrooms in their home to another person and provides that room as well
as food for a specific charge per month. There are no government regulations on these facilities,
and anyone with an extra room could provide these services.
Board and Care facilities fall under the auspices of Assisted Living facilities. Licensing
requirements and guidelines exist for these facilities. These facilities can range in size from a
three-bed home to a larger institutional facility with hundreds of beds. These facilities provide
relatively independent individuals with housing, food, and limited health care services. They
provide a home-like environment with staff available 24-hours per day. The cost of Assisted
Living, which will be the focus of all discussions for this paper, is approximately $36,628
annually (MetLife, 2008).
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Statement of the Problem
In looking at the problem of mentally ill and homelessness, some critics have opined that
the status quo action for handling the problem is misdirected, often treated as a minute part of the
problem with the emphasis on the treatment of the illness (Carling, 1999). Integration of the
mentally ill into the community as part of the treatment plan is emphasizing the primary needs of
the individuals, using Maslow’s Hierarchy of Need they are attempting to meet those basic
needs.
The citizens of Taft need to work together to establish and maintain housing alternatives
for the mentally ill community members. Because of the size of the target population and the
potential lack of available real estate, it would behoove the Taft Community to begin with the
establishment of a Consortium for Assisted Living that would address this problem in a small
scale and allow for growth and expansion of the Consortium.

Methods
This study will provide a guide and model for the establishment of the Westside Housing
Consortium, a non-profit organization that will use both the payments from SSI of the
individuals served and grants that will address the needs of the Consortium to establish and grow
in the community. It will enable the community to better serve their mentally ill population and
continue the cohesiveness that exists between the mentally ill and the rest of the community.
This proposal will include a model program that the Consortium can follow that will enable
them to establish the non-profit, determine the business model for the Consortium, gain licensing
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status, procure financing, and move towards the initial facility to provide care for the mentally ill
in Taft. All steps necessary to begin the Consortium covered in this proposal.

Importance of the Study
The State of California and the County of Kern are facing devastating budget problems.
The cost of caring for the mentally ill is significant and stabilizing some of the individuals who
have a high recidivism in the hospitals or the justice system reduces those costs. By establishing
this Consortium and providing stable housing for these citizens, it is hoped that a reduction in
service costs to these individuals will result. An examination of similar existing organizations
and the effects that they have on the recovery path of mentally ill in their communities will help
to determine the possible pitfalls of this proposal. This proposal will be of practical value to
other communities looking for guidance in addressing similar problems.
Without stable housing, the mentally ill are at risk of not seeking or receiving services. With
the cuts to the budget already proposed by the governor, the economic cost of untreated mental
illness could increase from the already estimated $100 billion dollars per year (NAMI, 2009).
Treatment helps prevent suicide, homelessness, school dropouts, child abuse and neglect, and
incarceration for felonies that are committed during untreated severe mental illness episodes.
State mental health services represent hope for recovery and prevention of relapse. Without
them, more people will end up hospitalized, in shelters, on the street, in jail or dead.
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Chapter 2
Statement of the Problem
To look at why it is important to understand the need of housing choices for the mentally
ill in Taft, this chapter will address the major stakeholders in the issue and define the goals and
objectives of establishing a housing Consortium. Homelessness is a major problem in the nation,
and homelessness among those who are mentally ill is a serious problem. The Substance Abuse
and Mental Health Services Administration (SAMSHA) reports that approximately 2-3 percent
of the United States population (5-8 million) will experience at least one night of homelessness
(SAMSHA, 2009).
Homelessness among the mentally ill can be attributed to more than one cause. Many
mentally ill individuals choose to remain homeless. However, a lack of housing options may be
the reason that more persons with mental illness find themselves without a safe home. The
Department of Housing and Urban Development has developed a Housing First program that has
been established in various areas of the country that addresses chronic homelessness. Chronic
homelessness is defined as an “unaccompanied adult with a disabling condition—most
commonly with a serious mental illness, substance-related disorder, developmental disability, or
chronic physical illness or disability—which has been continuously homeless for one year or
longer, or had at least four homeless episodes during the last 3 years” (HUD, 2006).
Individuals who are chronically homeless or in unsupported housing situations may find
it more difficult to adhere to medical and mental health treatment. Without stable housing, it is
more difficult for the individual to maintain their treatment appointments, properly take their
medications, and participate in their treatment.
12
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The programs that address Housing First have success in maintaining housing for the
individuals, but do not require or assist in participation in support services. Looking at the goals
for the Westside Consortium, the individuals served will also need to be supported in their
adherence to their mental health and medical treatment in order to address a better quality of
life.
It is important for the community of Taft to have options for their citizens with
challenges that prevent success in staying in an apartment or house by him or herself. In an
examination of the housing options in Taft, it was discovered that there are less than 2 percent of
the available properties that rent for under $500 per month (Midway Driller, 2010). For an
individual on SSI, the monthly income in Taft is $845 per month (SSA, 2010). That does not
leave much option for someone who also has to pay utilities and eat, and usually cannot have a
roommate because of the challenges of their mental illness.
Because Taft has no board and care or room and board options, the mentally ill in Taft
are usually forced to attempt to live independently in an apartment. With a chronic and
persistent mental illness, it is not always an ideal situation for the individual to be alone in a
home. Maintaining compliance with medications, making sure that they eat correctly, and
looking for warning signs of a dangerous situation for the individual or others works better when
there is minimal supervision of the individuals. With clients in Taft that have no families, many
times the clients are evicted from one apartment after another for issues not having to do with
rent payment.
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Stakeholders
A stakeholder is a person or group that has an investment, share, or interest in
something. In the case of housing for the mentally ill in Taft, the stakeholders can be defined as
follows:
Mental Health Clients: The mental health clients are those individuals who are currently
open for services to the Taft Clinic of College Community Services. These individuals are
receiving medication management, individual and/or group therapy, and case management by the
staff of the clinic.
Mental Health Staff: The case managers, therapists, psychiatrists, nurse, and support
staff of the Taft Clinic of College Community Services.
Taft Community: The citizens of the city of Taft, and the outlying communities of
Maricopa, Dustin Acres, Valley Acres, Fellows, McKittrick, Tupman, and Derby Acres.

Goals and Objectives
The goal of this proposal is to establish a Consortium to develop assisted living situations
for the mentally ill clients of the Taft Clinic of Kern County Mental Health. This Consortium
would be able to establish room and boards and board and care facilities that would enable the
clients to live independently without fear of harm to them or others. The objective is to assist the
community in developing the Consortium and following the guidelines in order to begin
providing housing options for the mentally ill clients in the area.
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Measures of Effectiveness
In order to measure the effectiveness of this program proposal, it will be necessary to
follow up in the future with a review of the number of clients who are maintaining stable housing
and have been aided in staying in the community rather than having to leave the area and move
into Bakersfield for assisted housing. Statistically looking at the number of clients that have
been moved to Bakersfield in order to be able to maintain housing over a three-year period until
the establishment of the Consortium, and then a three-year follow-up would enable the
Consortium to determine a success rate for their efforts.

Potential Solutions
There are two choices that the Taft community has to assist in the recovery process of the
mentally ill residents. The status quo can remain in place, where there are no assisted options for
the mentally ill. This will force the mentally ill to continue a revolving door lifestyle where they
are evicted from all available options and then end up in hospitals. Alternatively, the community
can work together to establish a Consortium that will assist these individuals in maintaining
stable housing and continuing their treatment. For families, this can be an alternative to caring
for their family members in house, but will enable them to continue to be in contact with them in
the community. The city of Taft will also benefit financially from the addition of these
individuals in terms of monies spent in the community.
This proposal looks to the alternative of establishing the assisted housing. A guide for the
establishment of the non-profit Consortium, which will include a business plan, a checklist for
all-necessary licensing and permit steps, and a grant proposal and funding option resource will
15
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be developed for presentation to the city leaders. Upon completion, it is hoped that the
community will embrace this program and work to see the success of the establishment of
assisted housing options for the mentally ill residents of this community.
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Literature Review
Articles reviewed for the literature review indicate an emphasis on the clinical changes
perpetuated by a move towards independent living by the SPMI. While this is obviously a
mission of this proposal, it is of more significance to impart the information on the establishment
of the Consortium rather than the outcomes. However, it is imperative that the successes of these
programs are addressed.
One of the most compelling results was the study of the New York Housing System
program. Schizophrenics originally developed ontological security in the mental health field
emphasizing the breakdown of security. The belief was there was no success with housing until
there was success in treatment. This study showed that housing could provide a start for the
treatment process and that with assistance and support, that housing can be the first step towards
ontological security (Padgett, 2007).
In another study, the individuals served by the supported housing had a maintenance rate
of over 60%, higher than the average rate of non-supported individuals (Brown, 2004). Many
variables were present in this study, including co-occurring disorders that interfered with the
treatment of the mental illness.
Studies that address direct placement in community supported housing as an advance in
decreasing chronic homelessness were also reviewed for information relevant to the success
and/or failures of the supported housing. It was noted in this study that there was no clinical
advantages for clients exposed to residential treatment prior to entering community housing.
There was a slightly higher cost in terms of substance abuse treatment for residential treatment
individuals (Tsai, 2010).
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One of the most relevant papers addressed in this literature review included the
information on the training of the staff of board and cares to incorporate the recovery model in
dealing with the inhabitants of the facility (Felix, 2008).
The McKinney Homeless Research Demonstration Project also dealt with the effects of
the stabilized housing on the mentally ill (Hulburt, Wood, & Hough, 1996). The program showed
that overall, access to independent housing situations and support allowed for positive residential
security and improvement in treatment regime leading to recovery.
Previous research also shows that effectiveness of rent supplements such as Section 8
certificates can help homeless individuals achieve housing stability. There is a similar effect on
the mentally ill (Nelson, Aubry, & LaFrance, 2007) with a chronic history of homelessness.
However, it was also found that the numbers increased with the mentally ill if there was
supported housing within the system of housing options that allowed for a level of entry that was
not deemed ready for independent living, and an evolution towards that level with the use of the
supported housing.
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Chapter 3
Program Proposal
Program Theory
Creating a program that provides guidance and a plan for developing housing Consortium
can be critical to the success of the mentally ill clients who reside in the Taft community.
Housing success for the mentally ill is one of the largest issues that face the community health
system (Padgett, 2006). Many cities are plagued with homeless, who are also mentally ill, and
the penal system is inundated with mentally ill inmates – in fact, the largest de facto psychiatric
facility in the United States is the Los Angeles County Jail (Butterfield, 2003).
Additionally, those with chronic mental illnesses have been shown to have a higher rate
of medical illnesses and a higher mortality rate than that of the general population (Getty, 1998).
Without stable housing, this issue is addressed as infrequently as mental health treatment and
adherence. Those issues can result in a higher recidivism rate in hospital stays, both medical and
psychiatric, as well as incarcerations.
The theory behind the proposal of this program is the introduction of a form of practice in
mental health that is known as “housing first.” This is the introduction of a client-directed
viewpoint that stable housing is critical to the beginning of the recovery of the individual. There
should not be a denial of treatment for mental illness, substance abuse, or a co-occurring disorder
simply because the client is not in stable housing. The housing will lead to the cooperation, the
engagement, and the added success of the client (Felton, 2003).
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In looking to develop a nonprofit organization that will enable the SPMI of the Taft area
to access stable housing options, we need to understand the composition of the facilities that we
can begin to provide for the community. There are two types of facilities proposed in this
program. The board and care fits the United States Census Bureau definition of Assisted Living
Facilities. “Establishments that primarily engaged in providing a range of residential and
personal care services with on-site nursing care facilities for (1) the elderly and other persons
who are unable to fully care for themselves and/or (2) the elderly and other persons who do not
desire to live independently. Individuals live in variety of residential settings with meals,
housekeeping, social, leisure, and other services available to assist residents in daily living.
Assisted-living facilities with on site nursing care facilities are included in this industry” (2011).
To begin the process of forming the Housing Consortium, an understanding of the
process to become a non-profit is needed. While becoming and operating a nonprofit
corporation requires considerable time and effort, the advantages of this form of legal
organization make it the one most groups choose if they require substantial public support, and if
they expect their operations to be ongoing.
The Internal Revenue Service (IRS) has specific requirements for the establishment of a
charitable organization that can qualify to be a non-profit. The paperwork is somewhat
intimidating; however, most organizations can get assistance from Small Business Institutes and
other help groups in filling out the paperwork. The F1023 form of the IRS for obtaining
nonprofit status is included in the appendices.
The first step in becoming a corporation is drafting the legal incorporation document--the
"certificate" or "articles" of incorporation--and filing the document with the office of the
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Secretary of State. State incorporation usually can be accomplished within a matter of weeks,
although several or intricate state agency evaluations can significantly expand that phase.
As you prepare the articles of incorporation, you will need to determine the name of the
organization, where the organization will be headquartered, and its overall purpose (Fritz, 2007).
When setting up the "purposes clause," be sure to state the goals of the organization broadly in
order to provide program flexibility in the future, and does not include reasons that will cause
state agency reviews of the proposed incorporation unless your association in fact plans to carry
out those programs.
The governing body of a nonprofit organization is the board of directors. The board’s
responsibilities include conferring and determining on the issues of concern to the organization,
determining policies, and hiring staff (Fritz, 2007). Board members need not understand
everything about nonprofit management, but it is important that they are able to understand the
vision and mission of the organization and act in accordance for the best interests of the
organization.
Vision and mission statements should communicate the spirit of your organization's
beliefs and ethics and define its reason for existence (Fritz, 2007). They work to develop the
direction in which your organization will proceed and the mindset of the daily existence of the
organization. To distinguish between the two, a vision statement expresses an organization's
optimal goal and reason for existence, while a mission statement provides an overview of the
group's plans to realize that vision by identifying the service areas, target audience, and values
and goals of the organization (Fritz, 2007).
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Bylaws define how a nonprofit organization will be managed and how it will run. They
determine which staff and board members have authority and decision-making responsibilities
and how those responsibilities should be carried out. They create a framework for the
organization, and aid in resolving internal disputes. They also describe the rules for board
meetings, and how and when the board members are elected (Fritz, 2007).
Resources, Personnel, and Material
The proposed program will be budgeted from grants requested from the MHSA Housing
Grants. Information is available on the California Department of Mental Health website.
Additionally, the program will be able to look for additional funding through private foundations
and through the fees charged to the SPMI.
The personnel needs of the Consortium are two-fold. The upper management of the
Consortium ill consists of an Executive Director, a Facilities Operation Manager, and clerical
staff to oversee the paperwork and day-to-day operations of the Consortium. Clinical staff at the
board and care will include a Facility director who must be a licensed Administrator, and a
Registered or Vocational Nurse who can assist the SPMI residents with their medications.
Because of the size of the facilities initially proposed, it is not necessary to have a large
housekeeping staff; however, someone to prepare meals for the residents as well as someone to
clean the facility is needed.
The Executive Director will be responsible to ensure that all regulations and financial
agreements are met for the individuals as well as the providers. The importance of the Executive
Director is to ensure that the safety and health of the residents served. This is a paid position
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dependent on the amount of funding available and determined by the Board of Directors of the
Consortium. The Executive Director is crucial to the infrastructure of the Consortium, and will
be the public face of the organization. It is necessary that the Director be involved in the
recruiting of the homeowners as well as the inclusion of the community and residents in the
overall plan.
The Facilities Operations Manager will be responsible for the condition of the homes
being used by the Consortium. His job will be to guarantee the cleanliness, the accessibility by
the residents, and to continue to work with the homeowners to meet all necessary code and
health requirements. His salary, also, will be dependent on the funding structure and the decision
of the Board of Directors.
The other staff will be paid out of the funding as well as through the income generated by
the residents’ monthly payments. The costs and number of individuals necessary will be
dependent upon the participant numbers.
Program Activities
Program participants will consist of clients identified with a mental illness who are
served by College Community Services of Taft for outpatient services, including case
management, therapy, and medication services. Program activities will include socialization
groups held at the selected board and care, and case management follow-up at all the room and
board facilities.
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Program Implementation
In order to enact the housing options of the Consortium, it is necessary to engage the
community in the establishment of these facilities. For room and board services, the Consortium
will screen the homeowners for the appropriateness of the facility. The homeowners will have to
pass a thorough background check, and then trained in the requirements of the Consortium for
the good of the consumers.
The initial proposed facilities would include three private home room and boards as well
as one licensed board and care. The room and board facilities would serve two individuals in
each home. The SPMI would pay a rental fee of $400 for room and board, and the homeowners
would provide the furnished rooms and meals for the individuals. This would allow for six
SPMI in the Taft area to acquire stable housing where their needs for housing and food could be
met.
The homeowners that are providing these facilities would be licensed by the city to
ensure that the individuals were not maltreated. It would be an economic advantage to the
homeowners. Those homeowners that are accepted into the program would reap additional
income, and many of the retired people in the area could benefit from this program. These
individuals would be subject to inspections on a monthly basis in order to ensure that there was
no abuse of the SPMI living in the homes.
Those that are going to have the board and care must present licensure and bonding
apropos for the requirements of the state of California. Licensing is probably the most difficult
step to obtain in the process of beginning a board and care. In lieu of that fact, it behooves the
board and staff of the Consortium to assist the potential board and care owner in completing the
necessary paperwork and training throughout the endeavor.
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In looking to establish a board and care facility, the licensing status is the first thing that
must be considered. The type of license that you pursue dictates what services can and cannot be
provided to the residents. A license for adults (18-59) is different from a license for children or
the elderly (60+) (California Department of Social Services, 2011). Board and Care facilities are
regulated so that if there are problems, such as inadequate care, they can be reported and
intervention by the governing body can occur (Russell & White, 2007).
Before you can begin the licensing procedure, the potential licensee must attend an
orientation class. The orientation class lasts about 4 hours and costs $50.00. At the end of the
orientation, you are then eligible to obtain a six-month provisionary license. If you do not have
all the requirements in place and the facility open within the six months, you must re-take the
orientation class. The aim of the licensing program analyst (LPA) is to assist the facility in
licensure within 90-120 days, and when your application becomes “pending” the six months
begins. The Administrator of the facility must complete a 40-hour training program during this
period that called the Administrator Certification Program.
Once the application is complete, a fee of $750 sent along with the application and you
become licensed, with monthly inspections for the first year. All of the requirements for
licensure, as well as informational publications are available on the California Health and Human
Services website.
One of the most important administrative documents is the eligibility criterion. This is
established for incoming residents and there are many forms currently available on the web. An
initial assessment is in order, and it would be good to have the potential resident involved in the
process. This assessment provides for the appropriate level of care and determining any specific
needs of the individual.
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In determining the financial planning and budget of the proposed facilities, it is
necessary to determine approximate income rates as well as the costs for the day-to-day
operations. In California, a resident of a board and care who has been receiving SSI will pay the
entire amount of their check to the facility, who then gives the individual a Personal & Incidental
check on a weekly basis. The amount of the SSI check is increased when the individual is in a
licensed facility as opposed to a private home. The number of residents in the facilities will
determine this amount. Additionally, the costs of salaries and maintenance, as well as the food
must be figured into the equation.
Yearly Estimated Board and Care Expenses
Property taxes

$3,000

Property/Liability Insurance
Raw Food

$500
$18,500

Utilities

$3,000

Repairs and Maintenance

$1,500

All other Operating Expenses

$2,400

Estimated payroll costs

$67,000

Total

$95,900

Because the cost of living in Taft is less than other areas in California (City data,
2011), it is estimated that a house able to be converted into a board and care facility would have
this average cost yearly.
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The board and care facilities would also determine individual salaries for the
employees. Many times, a married couple is the administrator and the nurse who have the
facility in their own home. The salary that they receive would be based on the number of
residents. Because the Consortium is a non-profit, it is important to remember that the monies
received by the Consortium and its facilities are used for the running of the facilities as well as
the improvement of the lives of the residents. An estimate of salary for the administrator would
be approximately $32,000 per year according to salary.com. A vocational nurse would earn
approximately $35,000 in the same situation.
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Chapter 4
Alternative Selection

Because there is currently no supported housing for the mentally ill in Taft and
the surrounding area, the alternative to this proposed program is simply to maintain the
status quo, which prevents those without stable housing to remain unstable in their
treatment and unable to complete the goals of their recovery.
Presently, the SPMI clients living in the Taft area are limited in options for
available housing. These individuals have lived in all or most of the apartments in the
area, and have been evicted for issues that include flooding the apartment, destroying
property and being hospitalized and losing their placement because of the length of the
hospitalization. These individuals end up living on the street or perhaps staying in a
motel, which then depletes their monies to the point that they do not have money to buy
food. The treatment regime, including compliance with medication and services, is
ignored because of the stressors of not having a place to live.
People who have been provided with supported housing options are more apt to
comply with their medication regime, go to their appointments, and work on their
recovery with more support and determination (Tsai, 2010).
The proposed program offers a preferred alternative to the status design in that it
will allow for the increased improvement of delivery of services. The individuals who
are able to achieve stable housing are apt to:
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•

Increase compliance of the clients with their medication regime, which
can assist in stability and achieving their recovery goals (Tsai, 2010)

•

Decreasing hospitalizations and recidivism for mental and physical health
issues that impede the recovery process (Bennett & Aquila, 1995).

•

Improve the interagency collaboration to coordinate care and increase the
service model among agencies providing services to the mentally ill
population (Rog, 2004).

The benefits of the stabilization of the SPMI in the Taft area will be seen at more than
one level. Beyond the stability of their housing and how it can help, to implement the recovery
model, as well as the ability of the individuals to socialize and become a more integrated part of
the community, with activities and economic activity. Services will be more effective when the
community has an interest in the success of the SPMI and their ability to stay in the community.
Ideally, the proposal can be criticized in that it can be looked at as “forcing” these
individuals to live somewhere they might not want to be. Without the cooperation of the
community and the individuals served, there is no success for this proposal. Additionally,
without the cooperation of the other agencies, in supporting the Consortium and the SPMI, the
success of this proposal would be doubtful.

Monitoring and Evaluation
The Consortium’s board, as defined in their bylaws, will accomplish monitoring the
Consortium’s participants for efficacy in the goals of the recovery model as well as the mission
of the Consortium. It is particularly important that if there are fundraising efforts to expand the
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Consortium, including bringing in the board and care owners and applying for grant monies, that
this be an objective of the Consortium on a timely basis.

Program Outcomes
There should be procedures placed in the establishment of the Consortium that include
evaluation of the services, the training of the staff of the board and cares and the room and
boards, and the success of the interaction between agencies providing services to the SPMI.
Case reviews, quality assurance, surveys of the participants, should be arranged on a quarterly
basis in order to continue to evaluate the program and the delivery of services, as well as to
anticipate changes in services that are necessary.
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Chapter 5
Summary
The organizations and the individuals that served in the Taft area recognize a lack of
stable housing for the SPMI. The goal of reduction in hospitalizations through stable housing
has been working in the Bakersfield area (County of Kern Strategic Plan, 2008) and it is hoped
that this emphasis on providing housing for the SPMI of the Taft area will result in like statistics.
With the establishment of the proposed Consortium, the stakeholders can evaluate the services
available to the SPMI for the effectiveness
There is a need to improve the ability to make certain that individuals with mental
illness have access to housing in communities. Areas such as Taft do not work to embrace the
needs of the SPMI easily, but can definitely learn to use this objective as part of the overall goal
to improve the economic and community cohesiveness.
Findings
There is work necessary to present and convince the business and community leaders of
Taft of the advantages of this proposal. While all of the community will recognize the needs, it
is not known if there is any individuals who would be willing to step forward and work to begin
the organization process, or to be involved in actually beginning the housing options for the
SPMI. The community needs to be informed, community leaders need to begin the process, and
the public must be educated as to the advantages of the program to themselves as well as the
SPMI. Meeting the unique needs of the SPMI also calls for a special focus on the service design
and the referral process for the participants of the program.
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Increasing the options for the SPMI to have stable housing and to have the support and
guidance of the staff and community in maintaining the independent lifestyle allows for the
empowerment of the individual.
Discussion
During the process of researching and planning the Westside Housing Consortium
program, I have been able to have an additional awareness of the process of recovery for the
clients that are the targeted population to use this program. It behooves the reader to understand
that these individuals will only have a positive experience from being able to maintain housing,
and work towards the recovery that will enable them to have success.
Recommendations
There are a number of recommendations that can improve and expand this proposal. A
survey of the consumers of the College Community Services would enable planners to determine
the receptiveness of the individuals. A survey of businesses and civic leaders would determine
any opposition or questions that might be raised in determining the feasibility of pursuing this
proposal. Moreover, it would benefit the community to have a survey or public hearing to
determine if there is any interest by homeowners in opening a room and board or looking to be
involved in a board and care.
A determination of possible physical sites for facilities would also benefit the inception
of this program. If there is interest in pursuing this proposal, a committee could be formed to
begin these processes.
Conclusion
The housing program would allow the community to come together in a cohesiveness
that will allow for the added recovery of the individuals. A prevailing issue is the initial cost and
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paperwork that would need to be addressed with the support of the Consortium and a shared
consensus that helping these individuals will only result in a positive outcome.
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Grants, Resea rch, and Sponsored Programs
Ca liforni a State University, Bakersfield
24 DOH
9001 Stockdale Highway
Bakersfield. California 93311 -1022

(661) 654-2231
FAX (661) 654-3342

Institutiona l Rev iew Board for Human Subjects Research
Anne Duran, Ph.D.
Depar1ment of Psychology
Scientific Coocems

Roseanna McClemy, Ph.D.
Masteis of Social Worl<
Scientific Coocems
Thomas Blommers, Ph.D.
Depar1ment of Modem Languages
Nonscientific/Humanistic Concerns

Li ly Al varez, B. A
Kem County Mental Health

Community Issues/Concerns

Grant Herndon
Schools Legal Service

Community Issues/Concerns

Tommy W. Tunson, J.D.
Criminal Justice

Community Issues/Concerns

Kathleen Gilchri st, Ph.D.
Department of Nuising
Scientific Concerns
Paul Newberry, Ph.D.
Department of Philosophy/
Religious Studies
Nonscientific/Humanistic Concerns
IRB/HSR Chair

Date :

08 October 20 10

To :

Victoria Snyder, Public Policy & Adm inistration Student

cc:

Paul Newberry, IRB Chair
R. Steven Daniels, Public Policy & Adm inistration

From:

Steve Suter, Research Ethics Review Coordinator

Subj ect:

Protoco l 10-141: Not Human Su bj ects Researc h

Thank you for brin ging your protocol, ""Wests ide Housi ng consoiti um : A Program
Proposal" to the attention of the IRB/HSR. On the form "Is My Project Human Subjects
Researc11 r you ind icated the following :
I want to interview, survey, systematically observe, or co llect other data from human
subjects. for example, students in the educational setting . NO
I want to access data about specific persons that have already been collected by
others [such as test scores or demograph ic information]. Those data can be linked to
specific persons [regardless of whether I will link data and persons in my research o r
reveal anyone's identities]. NO
Given this. your proposed project wi ll not constitute human subjects research. Therefore. rt
does not fall within the purview of th e CSUB IRB/HSR . Good luck with your project.
If you have any questions, or there are any changes that m ight bring these activiti es within
the purview of the IRB/ HSR, please notify me immediately at 654-2373 . Thank you.

Yeunjoo Lee, Ph.D.
Department of Special Education
Nonscientific/Humanistic Concerns
Steve Suter, Ph.D.

Depar1ment of Psychology
Research Ethics Review Coordinator
and IRB/HSR Secretary
Steve Suter, University Research Ethics Review Coordinator

The Calllornla State Unlversltr - Bakersfield - Channel Islands - Chico - Dominguez Hills - East Bav - ffe~,o - Fullerton - Humboldt - Long Beach - Los Angeles - Maritime Academy
Monterey Bay - Northridge - Pomona - Sacramento - San Bernardino - San Diego - San Francisco - San Jose - San Luis Obispo - San Marcos - Sonoma - Stanislaus
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Internal Revenue Services
Form 1023
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~<ii\\ Department of the Treasury
~JI Internal Revenue Service
Notice 1382

(Rev. November 2010)

Changes for Form 1023:
• Mailing address
• Parts IX, X and XI
Changes for Form 1023, A pplication for
Recognition of Exem ption Under Section
501 (c)(3) of the Internal R:evenue Code
Change of M ailing Address

The mailing address shown on Form 1023 Checklist, page
28, the first address under the last checkbox; and in the
Instructions for Form 1023, page 4 under Where to File, has
been changed to:
llll E::!fll Ctl Rt!VE::!IIUE::! St:!rv h,;t!

P.O. Box 12192
Covingt on, KY 41012-0192

Changes for Parts IX and X

Changes t o Parts IX and X are necessary t o comp ly with
new regulations that eliminated the advance ruling process.
Until Form 1023 is revised to reflect t hi s change, please
follow the directions on t hi s notice when comp leting Part IX
and Part X of Form 1023. For more information about the
eliminat ion of t he advance ruling process, visit us at
www.lRS.gov and click on Charities & Non-Profits.

Part IX. Financial Data

The instructions at t he top of Part IX on page 9 of Form
1023 are now as follows. For purposes of this schedule,
years in existence refer to completed tax years.
1. If in existence less than 5 years, complet e t he
stat ement for each year in exist en ce and provide
projections of your likely revenues and expenses based on
a reasonable and good faith estim ate of your future
finances for a total of:
a. Three years of financial information if you have not
comp leted one tax year, or
b. Four years of financial infom1ation if you have
comp leted one tax year.
2. If in existence 5 or more years, complete the schedul e
for the most recent 5 tax years. You will need to p rovide a
separate stat ement that includes information about t he
most recent 5 tax years because the data table in Part IX,
has not been updated to p rovide for a 5th year.

Part X. Public Charity Status

Do not complete line 6a on page 11 of Form 1023, and do
not sign the form under t he heading "Consent Fixi ng
Period of limitations Upon Assessment of Tax Under
Section 4940 of the Internal Revenue Code.·
Only complete line 6b and line 7 on page 11 of Form
1023, if in existence 5 or more tax years.
www.lRS.gov

Notice

1382

(Rev. 11 -2010)
Cat. No. 52336f
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Part XI. Increase in User Fees
User fee increases are effective for all applications
postmarked after January 3, 2010.
1. $400 for organizations whose gross receipts do not
exceed $10,000 or less annually over a 4-year period.
2. $850 for organizations whose gross receipts exceed
$10,000 annually over a 4-year period.
See www.IRS.gov web page link on Form 1023, page 12,
Part XI, User Fee Information, for the current user fees.
Cyber Assistant is a web-based software program
designed to help organizations prepare a complete and
accurate Form 1023 application. Once t he IRS announces
the availability of Cyber Assistant, the user fees will change
again.
1. $200 for organizations using Cyber Assistant
(regardless o f size) t o prepare their Form 1023, or
2. $850 for all other organizat ions not using Cyber
Assistant (regardless of size) to prepare their Form 1023.
The IRS will announce w hen Cyber Assistant is available
and the effective date of the user fee change. Sign up for
the Exempt Organization (EO) Update, EO's subscription
newsletter, at www.irs.gov/ charities, t o automatically
receive an alert that Cyber Assistant is available.
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Form

1023

(Rev. June 2006)

Department of the Trea:suy
lntema.l Revenue Service

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

0MB No. 1545-0056

Note : If exempt status is
approved, this
application will b9 open

for public inspecilon.

Use the Instructions to complete this appllcatlon and for a definition of all bold i tems. For additional help, call IRS Exempt

Organizations Customer Account Services toll-free at 1-877 -829-5500. Visit our website at www .!rs.gov for forms and
publications. If the required Information and documents are not submitted with payment of the appropriate user fee, the
application may be returned to you.
Attach additional sheets to this applicatlon If you need more space to answer fully. Put your name and EIN oni each sheet and
identify each answer by Part and line number. Complete Parts I - XI of Form 1023 and submit only those Schedules (A through
H) that apply to your.
Identificat ion of Applicant
1

Full name of organization (exactly as It appears In your organizing document)

3

Mailing address (Number and street) (see Instructions)

Room/Suite 4 Employer Identification Number (EIN)

City or town, state or country, and ZIP + 4

6

2 c/o Name (If applicable)

5 Month the annual accounting per1od ends (01 - 12)

Primary contact (officer, director, trustee, or aut horized representative)
a Name:

b Phone:
c Fax: (optional)

7

8

Are you represented by an authorized representative, such as an attorney or accountant? If "Yes,"

D

Yes

0

Was a person who is not one of your officers, directors, trustees, employees, or an authorized
representative listed in fine 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If "Yes,"
provide the person 's name, the name and address of the person's firm, the amounts paid or
promised to be paid, and describe that person's role.

D

Yes

0 No

D

Yes

0

provide the aui horlzed representative's name, and the name and address of the authorized
representative's firm. Include a completed Form 2848, Power of Attorney and Declaratlon of
Representative, with your application If you would like us to communicate with your representative.

No

9a Organization's website:
b Organization's email: (optional)
i0

Certain organizations are not required to file an Information return (Form 990 or Form 990-EZ). If you
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If
"Yes," explain. See the Instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.

i1

Date Incorporated if a corporation, or formed, If other than a corporation.

12

Were you formed under the laws of a foreign country?
If "Yes," state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions.

{MM/DD/YYYY)

I
Yes

Cat. No. 17133K

No

Form

1023

0 No
(Rev. 6 -2006)
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fom, 1023 (Rev. 6-2006)

i:ffijiji

Name:

Page

EIN:

Organizational Structure
You must be a corporation (Including a limited llablllty company), an unincorporated association, or a trust to be tax exempt.
(See Instructions.) DO NOT file this form unless you can check "Yes" on lines 1, 2, 3, or 4.
1

Pue you a corporation? If "Yes," attach a copy of your articles of Incorporation showing certification
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state fil ing certification.

D

2

Are you a limited llablllty company (LLC)? If "Yes," attach a copy of your articles of organization showing
certification of filing with the appropriate state agency. Also, If you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file Its own exemption application.

D Yes

D No

3

Are you an unincorporated association? If "Yes," attach a copy of your articles of association,
constitution, or other similar organizing document that Is dated and Includes at least two signatures.
Include signed and dated copies of any amendments.

D

0 No

Yes

Yes

D

2

No

D Yes 0 No
and dated copies of any amendments.
b Have you been funded? If "No," explaln how you are formed without anything of value placed In trust.
D Yes
0 No
5 Have you adopted bylaws? If "Yes," attach a current copy showing date of adoption. If "No," explaln D Yes
0 No
how your officers, directors, or trustees are selected.
Required Provisions in Your Organizing Document
The following questions are designed to ensure that when you file this application, your organlzlng document contains the required provisions
to meet the organlzational test under section 501(c)(3). Unless you can check the boxes In both lines 1 and 2, your organizing document
does not meet the organlzatlonal test. DO NOT file this application until you have amended your organizing document. SUbmlt your
original and atnQlldQd organizing docum9nts (showing statQ filing CQrtificatlon H you arQ a corporation or an LLC) with your appllcatlon.
4a Are you a trust? If "Yes," attach a signed and dated copy of your trust agreement. Include signed

Section 501 (cl(3) requires that your organizing document state your exempt purpose(s), such as charitable,
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe speclllcally where your organizing document meets this requirement, such as
a reference to a particu lar article or section In your organizing document. Refer to the Instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph):
2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclustvely
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizlng document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2c.
2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2c if you checked box 2a.
2c See the instructions for information about the operation of state law In your particular state. Check this box if
you rely on operation of state law for your dlssolutlon provision and Indicate the state:

D

D

Narrative Description of Your A ctivities
Using an attachment, describe your past, present, and planned activities In a narrative. If you believe that you have already provided some of
this information In response to other parts of this application, you may summarize that Information here and refer to the specific parts of the

application for supporting details. You may al so attach represent ative copies of newsletters, brochures, or s imilar documents for supporting

details to this narrative. Remember that If this application Is approved, it will be open for public inspection. Therefore, your narrative
description of actlvitles should be thorough and accurate. Refer to the Instructions for Information that must be included in your description.

i@i'I

Compensation and Other Fin ancial A rrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a List the names, titles, and malling addresses of all of your officers, directors, and trustees. For each person listed, state thelr

total annual compensation, or proposed compensation, for an services to the organization, whether as an officer, employee, or
other position. Use actual figures, If available. Enter "none" If no compensatlon Is or will be paid. If additional space Is needed,
attach a separate sheet. Refer to the Instructions for Information on What to include as compensation.

Name

Tltle

Mailing address

Compensation amount

(annual actual or estimatsd)

Form

1023

(Rev. 6-2006)
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Name:

Page

EIN:

3

Compensation and Other Finan cia l A rrangements W ith Yo u r Officer s, Directors, Trust ees,
Employees, and Indep endent C ontractors (Continued)
b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, If available. Refer to the Instructions for
Information on what to Include as compensation. Do not Include officers, dir ectors, or trustees listed In line 1a.
Name

Trtle

Mailing address

Compensation amount

(annual actual or estimated)

c List the names, names of businesses, and malllng addresses of your five highest compensated Independent contractors
that receive or wil l receive compensation of more than $50,000 per year. Use the actual figure, tt available. Refer to the
Instructions for Information on what to Include as compensation.
Name

Trtle

Mailing address

Compensation amount

(annual actual or estimated)

The following "Yes" or "No• questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated Independent contractors listed In lines 1a, 1b, and 1c.

D

Yes

No

b Do you have a business relationship with any of your officers, directors, or trustees other than
through their position as an officer, director, or trustee? If "Yes," Identify the Individuals and describe
the business relationship with each of your officers, directors, or trustees.

D

Yes

No

c Are any of your officers, directors, or trustees related to your highest compensated employees or
highest compensated Independent contractors listed on lines 1b or 1c through family or business
relationshlps? If "Yes," Identify the Individuals and explain the relationship.

D

Yes

No

D

Yes

No

D
D

Yes
Yes
Yes

No
No
No

2a Are any of your officers, directors, or trustees related to each other through family or business
relationships? If ''Yes," Identify the Individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated Independent contractors listed on lines 1a, 1b, or 1c, attach a 11st showing their name,
qualifications, average hours worked, and duties.
b Do any of your officers, directors, trustees, highest compensated employees, and highest

compensated Independent contractors listed on lines 1a, 1b, or 1c receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If "Yes," Identify the Individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4

In establlshlng the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated Independent contractors listed on lines 1a, 1b, and 1c, the
followlng practices are recommended, although they are not required to obtain exemption. Answer
''Yes" to all the practices you use.
a Do you or will the Individuals that approve compensation arrangements follow a conflict of Interest policy?
b Do you or will you approve compensation arrangements In advance of paying compensation?
c Do you or will you document In writing the date and terms of approved compensation arrangements?

D
FOflll

1023

(Rev. 6-2006)
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Name:

EIN:

Page

Compensation and Other Financial A rra ngements With Your Officers, Direct ors, Tru st ees,
Employees, and Indep end ent Contra ct ors (Continued)

4

d Do you or will you record In writing the decision made by each Individual who decided or voted on
compensation arrangements?
e Do you or will you approve compensation arrangements based on information about compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
complied by Independent firms, or actual written offers from similarly situated organizations? Refer to the
Instructions for Part V, lines 1a, 1b, and 1c, for Information on what to Include as compensation.

D

Yes

D

D

Yes

0 No

Do you or will you record in writ ing both the information on which you relied to base your decision
and Its source?
g If you answered "No" to any Item on lines 4a through 41, describe how you set compensation that Is
reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

O

Yes

0

D

Yes

0 No

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees,
and highest compensated Independent contractors listed In lines 1a, 1b, or 1c through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If "Yes," describe all non-fixed
compensation arrangements, including hCMI the amounts are determined, who Is eligible for such
arrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services. Refer to the Instructions for
Part V, lines 1a, 1b, and 1c, for Information on what to include as compensation.
b Do you or will you compensate any of your employees, other than your officers, directors, trustees,
or your five highest compensated employees who receive or will receive compensation of more than
$S0,O00 per year, through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If "Yes," describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or will
place a limitation on total compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services. Refer to the instructions for Part V. lines 1a. 1b.
and 1c, for Information on what to include as compensation.

D

Yes

0

No

Yes

0

No

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If "Yes," describe any such purchase that you made or intend to maKe, from
whom you maKe or will maKe such purchases, how the terms are or will be negotiated at arm's
length , and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

D

Yes

0

No

D

Yes

0

No

D

Yes

0

No

D

Yes

0 No

Sa Have you adopted a conflict of Interest policy consistent with the sample conflict of Interest policy
In Appendix A to the instructions? If "Yes," provide a copy of the policy and explain how the policy
has been adopted, such as by resolution of your governing board. If "No," answer lines Sb and Sc.

No

No

b What procedures will you follow to assure that persons who have a conflict of Interest will not have
Influence over you for setting their own compensation?
c What procedures will you follow to assure that persons who have a conflict of Interest will not have
Influence over you regarding business deals with themselves?
Not e: A conflict of Interest policy Is recommended though It is not required to obtain exemption.
Hospitals, see Schedule C, Section I, line 14.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees,

highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1c? If "Yes," describe any such sales that you made or Intend to maKe, to whom you maKe or
will maKe such sales, how the terms are or will be negotiated at arm's length, and explain how you
determine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales.

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If "Yes," provide the information requested in lines 8b through 81.
b
c
d
e
f

Describe any written or oral arrangements that you made or intend to make.
Identify with whom you have or will have such arrangements.
Explain how the terms are or will be negotiated at arm"s length.
Explain how you determine you pay no more than fair market value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in

which any of your officers, directors, or trustees are also officers, directors, or trustees, or In which
any Individual officer, director, or trustee owns more than a 3S% Interest? If "Yes," provide the
Information requested In lines 9b through 91.

Form

1023
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Name:

Page

EIN:

5

C ompensation and Othe r Finan cia l Arrangem ent s With Your Officers, Directors, Trustees,
Employees, and Independent C ontract ors (Continued)
b
c
d
e

Describe any written or oral arrang:ements you made or Intend to make.
Identify w ith whom you have or will have such arrangements.
Explain how the terms are or will t>e negotiated at arm's length.
Explain how you determine or wlll determine you pay no more than fair market value or that you are
paid at least fair market value.
Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.

i@fll

Your M embers and Other Individuals and Org anizat ions That Receive B enefits From You
The followlng "Yes• or "No" questions relate to goods, services, and funds you provide to lndlvlduals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See Instructions.)

1a In carrying out your exempt purposes, do you provide goods, services, or funds to Individuals? If

D

Yes

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? 11
"Yes," describe each program that provides goods, services, or funds to organizations.
2 Do any of your programs limit the provision of goods, services, or funds to a specific lndlvl:dual or
group of specific Individuals? For example, answer "Yes," 11 goods, services, or funds are provided
only for a partlcular lndivldual, your members, Individuals who work for a particular employer, or
graduates of a partlcular school. If "Yes," explaln the !Imitation and how recipients are selected for
each program.

D

Yes

D

Yes

0

No

D

Yes

0

No

D

Yes

D

Yes

"Yes," describe each program that provides goods, services, or funds to lndlvlduals.

3

Do any lndlvlduals who receive goods, services, or funds through your programs have a family or

business relatlonshlp with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated Independent contractors listed In Part V, lines 1a, 1b, and 1c? 11
"Yes," explaln how these related Individuals are ellglble for goods, services, or funds.

Your H istory
The followlng "Yes" or "No" questions relate to your history. (See Instructions.)

1

Are you a successor to another organization? Answer "Yes,• It you have taken or wlll take over the
actlvltl es of another organlzatlon; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon tile conversion of an organization from
for-prom to non-profit status. 11 "Yes," complete Schedule G.

2

Are you submitting this application, more than 27 months after the end of the month in which you
were legally formed? If "Yes," complete Schedule E.

D

No

No

0

No

Yes

D

No

Yes

0

No

D

Yes

0

No

D

Yes

0

No

D

Yes

0

No

Your Sp ecific A ctivities
The followlng "Yes• or "No" questions relate to specific activit ies that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activit ies. (See Instructions.)

1

Do you support or oppose candidates In political campaigns In any way? If "Yes," explaln.

2a Do you attempt to Influence leglsl atlon? If "Yes," explain how you attempt to Influence legislation
and complete line 2b. 11 "No," go to line 3a.
b Have you made or are you making an electron to have your leglslatlve activities measured by
expenditures by fil ing Form 5768? 11 "Yes," attach a copy of the Form 5768 that was already flled or
attach a completed Form 5768 that you are flllng with this application. If "No," describe whether your
attempts to Influence leglslatlon are a substantial part of your activities. Include the time anid money
spent on your attempts to Influence legislation as compared to your total activities.
3a Do you or will you operate bingo o r gaming activities? If "Yes," describe who conducts them, and
list all revenue received or expected to be received and expenses paid or expected to be paid In
operating these activities. Revenue and expenses should be provided for the time periods specified
In Part IX, Financial Data
b Do you or wlll you enter Into contracts or other agreements with Individuals or organizations to
conduct bingo or gaming for you? 11 "Yes," describe any written or oral arrangements that you made
or Intend to make, Identify w ith whom you have or will have such arrangements, explain how the
terms are or w lll be negotiated at arm's length, and explain how you determine or w lll determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

No

D
D

c List the states and local jurisdictions, Including Indian Reservat ions, In which you conduct or wlll
conduct gaming or bingo.
f o,m
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Name:

4a Do you or will you undertake fundralslng? If "Yes,• check all the fundralsing programs you do or w lll
conduct. (See instruct lo ns.)

D
D

mall solicitations
email sollcltatlons
personal solicitations
vehicle, boat, plane, or slmllar donations
foundation grant solicitations

Page

EIN:

Your Specific A ctivities (Continued)

D
D
D
D
D

D

Yes

6

0

No

phone sollcltations
accept donations on your website
receive donations from another organization's website
government grant sollcltatlons
Other

Attach a description of each fundralslng program.
b Do you or wlll you have written or oral contracts with any Individuals or organizations to raise funds
for you? If "Yes," descri be these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified In Part IX, Financial Data. Also, attach a copy of any contracts or agreements.

D

Yes

0

No

c Do you or wlll you engage In fundralsing activities for other organizations? If "Yes," describe these
arrangements. Include a description of the organizations for w hich you raise funds and attach copies
of all contracts or agreements.

D

Yes

0

No

Do you or w ill you maintain separate accounts for any contributor under w hich the contributor has
the right to advise on the use or distribution of funds? Answer "Yes" If the donor may provide advice
on the types of investments, distributions from the types of investments, or the distribution from the
donor's contribution account. If "Yes," describe this program, Including the type of advice that may
be provided and submit copies of any written materials provided to donors.

D

Yes

0

No

Are you affiliat ed w ith a governmental unit? If "Yes," explain.

D
D

Yes

0
D

No

Yes

D

Yes

0

No

D

Yes

0

No

D

Yes

D

No

D

Yes

0

No

D

Yes

0

No

c Of the children for whom you provide child care, are 85% or more of them cared for by you to
enable their parents or caretakers to be gainfully employed (see Instructions)? If "No," explain how
you qualify as a childcare organization described In section 501(k).

D

Yes

0

No

d Are your services available to the general public? If " No," describe the specific group of people for

D

Yes

0

No

D

Yes

0

No

d List all states and local j urisdictions In w hich you conduct tund ra.Ising. For each state or local
Jurisdiction listed, specify w hether you fundralse for your own organization, you fundralse for another
organization, or another organization fundralses for you .

e

5

Ga Do you or w ill you engage In economic development? If "Yes," describe your program.
b Describe In full who bernefits from your economic development activities and how the activities
promote exempt purposes.
7a Do or will persons other than your employees or volunteers develop your facllltles? If "Yes," describe
each facility, the role of the developer, and any business or family relationshlp(s) between the
developer and your officers, directors, or trustees.
b Do or will persons other than your employees or volunteers manage your activities or facilities? If
"Yes," describe each activity and facility, the role of the manager, and any business or famlly
relatlonship(s) between the manager and your officers, directors, or trustees.

No

c If there Is a business or family relationship between any manager or developer and your officers,
directors, or trustees, Id entity the Individuals, explain the relati:onshlp, describe how contracts are
negotiated at arm's length so that you pay no more than fair market value, and submit a copy of anIy
contracts or other agreements.
8

Do you or will you enter Into Joint vent ures, including partnerships or limited liability companies
treated as partnerships, In which you share profits and losses with partners other than section
501(c)(3) organizations? If "Yes," describe the activities of these Joint ventures In which you
participate.

9a Are you applying for exemption as a childcare organization un.der section 501(k)? If "Yes," answer
lines 9b through 9d. If "No," go to line 10.
b Do you provide child care so that parents or caretakers of children you care for can be gainfully
employed (see Instructions)? If "No," explain how you qualify as a childcare organization described
in section 501 (k).

whom your activities are available. Also, see the Instructions and explain how you qualify as a
childcare organization described In section 501(k).

10

Do you or will you publish, own, or have rights In music, literature, tapes, artworks, choreography,
scientific discoveries, or other Intellectual property? If "Yes," explaln. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or wlll be charged, how the fees are
determined, and how any Item s are or will be produced, distributed, and marketed.

f om,
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Name:

Page

EIN:

Y our Specific Activities (Continued)

7

D

Yes

0

No

D

Yes

0

No

D

Yes

0

No

D

Yes

0

No

D
D

Yes
Yes

0
0

No
No

D

Yes

0

No

D

Yes

0

No

d Do your contributors know that you have ultlmate authority to use contributions made to you at your
discretion for purposes consistent with your exempt purposes? If "Yes," describe how you relay this
Information to contributors.

D

Yes

0

No

e Do you or will you make pre-grant Inquiries about the recipient organization? If "Yes," describe these
Inqui ries, Including whether you Inquire about the recipient's financial status, Its tax-exempt status
under the Internal Revenue Code, Its ablllty to accomplish the purpose for which the resources are
provided, and other relevant Information.

O

Yes

0

No

Do you or w ill you use any additional procedures to ensure that your distributions to foreign
organizations are used In furtherance of your exempt purposes? If "Yes," describe these procedures,
Including site visits by your employees or compllance checks by Impartial experts, to verify that grant
funds are being used appropriately.

O

Yes

0

No

Do you or will you accept contributions of: real property; conservation easements; closely held
secu rltles; intellectual property SUI Ch as patents, trademarks, and copyrights; works of muslc or art;
llcenses; royalties; automoblles, boats, planes, or other vehlcles; or collectibles of any type? If "Yes,"
describe each type of contribution, any conditions Imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

12a Do you or will you operate In a foreign count ry or countries? If "Yes,• answer lines 12b t hrough
12d. 11 " No," go to line 13a.
b Name the foreign countries and regions within the countries In which you operate.
c Describe your operations In each country and region In which you operate.
d Describe how your operations in each country and region turtner your exempt purposes.
13a Do you or will you make grants, Joans, or other distributions to organlzatlon(s)? If "Yes," answer lines
13b through 13g. If "No," go to line 14a.
b Describe how your grants, Joans, or other distributions to organizations further your exempt purposes.
c Do you have written contracts with each of these organizations? If "Yes," attach a copy of each contract.
d Identify each recipient organization and any relationship betvveen you and the recipient organization.
e Describe the records you keep with respect to the grants, loans, or other distributions you make.
f Describe your selection process, Including whether you do any of the following:
(i) Do you require an application fonn? If "Yes," attach a copy of the fonn.
(IQ Do you require a grant proposal? If "Yes," describe wheth er the grant proposal specifies your
responslbilltles and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such ·f unds are,
or appear to be, misused.
g Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, Including whether you require periodic and final reports on the use of
resources.
14a Do you or will you make grants, Joans, or other distributions to foreign organizations? If "Yes,"

answer lines 14b through 141. If " No," go to line 15.

b Provide the name of each foreign organization, the country and regions within a country In which
each foreign organization operates, and describe any relationship you have with each foreign
organization .
c Does any foreign organization listed In line 14b accept contributions eannarked for a specific country
or specific organization? If "Yes," list all earmarked organizations or countries.
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Name:

EIN:

Y our Spec ific Activities (Continued)
Do you have a close connection wit h any organizations? If "Yes," ex12Ia1n.

16

Are you applying for exemption as a cooperative hospital service organization under section
501(e)? If "Yes," explain.

17

Are you applying for exemption as a cooperative service organization of operat ing educational
organizations under section 501ffi? If "Yes," ex12Iain.
Are you applying for exemption as a charitable risk pool under section 501(n)? If "Yes," explain.

18
19
20

Do you o r will you operate a school? If "Yes." complete Schedule B. Answer "Yes," whether you
operate a school as your main function or as a secondary activity.
Is your main function to provide hOspltal or medical care? If "Yes," complete Sc hedule C.

21

Do you o r will you provide low-Income housing or hOuslng for the elderly or handicapped? If
"Yes," complete Schedule F.

22

Do you o r will you provide scholarships, fellowships, educational loans, or other educational grants to
Individuals, Including grants for travel, study, or other similar purposes? If "Yes," complete
Schedule H.
Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Page

8

D Yes
D Yes

D No
D No

D Yes

No

D Yes
D Yes

D No

D Yes
D Yes

D No
D No

D Yes

No

No
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Name:

EIN:

Financial Data

Page

9

For purposes of this schedule, years In existence refer to completed tax years. If In existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for
each year In existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial lnfom1atlon. If In existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial lnfom1atlon. (See Instructions.)
A. Statement of Revenues and Expenses
Type of 1
revenue or expense

Current tax year

3 prior tax years or 2 succeeding tax years

(a) From ....•..•.•. (b) From .•.•.••.•.• (c} From ..•.•.••.•. (d} From .•.•.•...•.
To

1 Gifts, grants, and
contributions received (do not
include unusual grants)
2 Membershlo fees received
3 Gross Investment Income
4 Net unrelated business
income
5 Taxes levied for vour benefit
6 Value of services or facllttles
furnished by a governmental
unit without charge (not
including the value of services
"'
generally furnished to the
C:
public without charge)
er: 7 Any revenue not otherwise
listed above or In lines 9- 12
below (attach an Itemized list)
8 Total of lines 1 throuah 7
9 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facllltles in any activity that Is
related to your exempt
purposes (attach itemized 11st)
10 Total of lines 8 and 9
11 Net gain or loss on sale of
capital assets (attach
schedule and see Instructions)
12 Unusual arants
13 Total Revenue
Add lines 1o through 12
14 Fundralslna exoenses
15 Contributions, gms, grants,
and slmlnar amounts paid out
(attach an Itemized 11st)

··-·--·-·-·

To

·-·-·-·····

To

·······-·-·

To

··········-

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

.,

16 Disbursements to or for the
benefit of members (attach an
Itemized list)
.,, 17 Compensation of officers,
directors, and trustees
18 Other salaries and waaes
C.
X
w 19 Interest exoense
20 Occuoancv /rent, utilities, etc.I
21 Oeoreclatlon and deoletlon
22 Professional fees
23 Any expense not otherwise
classified, such as program
services (attach Itemized 11st)

.,

24 Total Expenses
Add lines 14 throuah 23
Form
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Financial Data (Continued)
B. Balance Sheet (for your most recently completed tax year)

EIN·

Page

10

Year End:

(Whole dollars)
1
Cash .
2
Accounts receivable, net
3
Inventories .
4
Bonds and notes receivable (attach an Itemized list)
5
Corporate stocks (attach an Itemized list)
6
Loans receivable (attach an Itemized list) .
7
Other Investments (attach an Itemized list)
8
Depreciable and depletable assets (attach an Itemized list) .
9
Land .
10
Other assets (attach an Itemized list)
11
Total Assets (add lines 1 through 10) .
Liabilities
12
12 Accounts payable
13
13 Contributions, gifts, grants, etc. payable
14
14 Mortgages and notes payable (attach an Itemized list)
15
15 Other llabllltles (attach an Itemized list)
16
16
Total Llabllltles (add lines 12 through 15)
Fund Balances or Net Assets
17
17 Total fund balances or net assets . . . . . . . . . . . . . . . . .
Total Llabllltles and Fund Balances or Net Assets (add lines 16 and 17)
18
18
19 Have there been any substantial changes In your assets or liabllltles since the end of the period
D Yes
D No
shown above? If "Yes," explain.
Public Charity Status
Part X Is designed to classify you as an organization that Is either a private foundation or a public charity. Public charity status
Is a more favorable tax status than private foundation status. If you are a private foundation, Part X Is designed to further
determine whether you are a private operating foundation . (See• Instructions.)
Assets

1
2
3
4
5
6
7
8
9
10
11

i@fj

1a Are you a private foundation? 11 "Yes," go to line 1b. If "No," go to line 5 and proceed as Instructed.
If you are unsure, see the Instructions.
b As a private foundation, section 508(e) requires special provisions In your organizing document In
addition to those that apply to all organizations described In section 501(cK3). Check the box to
confinn that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section In
your organizing document or by operation of state law. See the instructions, Including Appendix B,
for infonnatlon about the special provisions that need to be contained In your organizing document.
Go to line 2.
2 Are you a private operating foundation? To be a private operating foundation you must engage
directly In the active conduct of charitable, religious, educational, and similar activities, as opposed
to Indirectly carrying out these activities by providing grants to Individuals or other organizations. If
"Yes," go to line 3. If "No," go to the signature section of Part XI.

D

Yes

No

D

Yes

No

D

Yes

No

D

Yes

No

3

Have you existed for one or more years? 11 "Yes," attach financial lnfonnatlon showing that you are a private
operating foundation; go to the signature section of Part XI. 11 "No," continue to line 4.

4

Have you attached either (1) an affidavit or opinion of counsel, (Including a written affidavit or opinion
from a certified public accountant or accounting flnn with expertise regarding this tax law matter),
that sets forth facts concerning your operations and support to demonstrate that you are likely to
satisfy the requirements to be classified as a private operating foundation; or (2) a statement
describing your proposed operations as a private operating foundation?

5

If you answered "No" to line 1a, Indicate the type of public chanty status you are requesting by checking one of the choices belCMI.
You may check only one box.
The organization Is not a private foundation because It Is:
509(a)(1) and 170(b)(1)(A)(l)-a church or a convention or association of churches. Complete and attach Schedule A.
509(a)(1) and 170(b)(1)(A)(il)-a school. Complete and attach Schedule B.
509(a)(1) and 170(b)(1)(A)Oll)-a hospital, a cooperative hospital service organization, or a medical research
organization operated In conjunction with a hospital. Complete and attach Schedule c.
509(a)(3)--an organization supporting either one or more organizations described In line Sa through c, f, g, or h
or a publicly supported section 501 (c)(4), (5), or (6) organlzattlon. Complete and attach Schedule D.

a
b

c

d

fom,
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Name:

Page

EIN:

P ublic C harity Statu s (Continued)

509(a)(4)-an organization organized and operated exclusively for testing for public safety.
f 509(a)(1) and 170(b)(1)(A)(lv}-an organization operated for the benefit of a college or university that as owned or
operated by a governmental unit.

g 509(a)(1) and 170(b)(1)(A)(vl}-an organization that receives a s ubstantial part of Its financial support ln the fonn
of contributions from publlcly supported organizations, from a governmental unit, or from the general publlc.
h 509(a)(2}-an organizatio n that nonnally receives not more than one-third of Its financial support from gross
Investment Income and receives more than one-third of its flnanclal support from contributions, membership
fees, and gross receipts from activities related to Its exempt functions (subject to certain exceptions).
A publicly supported organization, but unsure If It ls described! In 5g or 5h. Toe organization would llke the IRS to
declde the correct status.
6

If you checked box g, h, or I In question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the Instructions to determine which type of ruling you are eligible to receive.
a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501 (c)(4) of
the Code you request an advance ruling and agree to extend the statute of llmltatlons on the assessment of
excise tax under section 4940 of the Code. The tax will apply only lf you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period wil l be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refu,se or limit
the extension to a mutually agreed-upon period of time or lssue(s). Publlcatlon 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rlghts and the consequences of the choices
you make. You may obt ain Publication 1035 free of charge from the IRS web site at www.lrs.gov or by calling
toll-free 1-800-829-3676. Signing this consent w ill not deprive• you of any appeal rights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

11

D
D

D
D
D
D

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenue Code
For Organ lzation

(Signature of Officer, Director, Trustee, or other
authorized official)

(Type or print name of signer)

(Date)

(Type or print title or authority of signer)

For IRS Use Only

IRS Director, Exempt Organizations

(Date)

b Request for Definitive Rullng: Check this box if you have completed one tax year of at least 8 full months and
you are requesting a definitive ruling. To conflnn your public s upport status, answer line 6b(I) tt you checked box
g In line 5 above. Answer line 6b(ll) If you checked box h in line 5 above. If you checked box I In line 5 above,
answer both lines 6b(I) and (IQ.

(Q (a) Enter 2% of line 8, column (e) on Part IX-A. statement of Revenues and Expenses.

(b) Attach a list showing the name and amount contributed by each person, company, or organuzatlon whose

gifts totaled more than the 2 % amount. If the answer Is "None," check this box.
(ii) (a) For each year amounts are Included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a 11st showing the name of and amount received from each disqualified person. tt the
answer Is "None," check this box.

D

D
D

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

a 11st showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1 ) 1 % of line 1 0, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer Is "None," check this box.

7

Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of
Revenues and Expenses? If "Yes," attach a list Including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why It ls unusual.

D

Form
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Page
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User Fee Informat ion
You must include a user fee payment with this application. It w/11 not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross recelpts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
Is $300. See lnstructlons for Part XI, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United states Treasury. User fees are subject to change. Check our websfte at www.lrs.gov and type "User
Fee" In the keyword box, or call Customer Account Services at 1-8.77-829-5500 for current Information.

2
3

Have your annual gross receipts averaged or are they expected to average not more than $10,000?
If "Yes," check the box on line 2 and enclose a user fee payment of $300 (Subject to change-see above).
If "No," check the box on line 3 and enclose a user fee payment of $750 (Subject to change-see above).
Check the box If you have enclosed the reduced user fee payment of $300 (Subject to change).
Check the box If you have enclosed the user fee payment of S750 (Subject to change).

D

Yes

0

No

I declare under the penalties of perjury that I am authorized to sign this appUcati on on behalf of the above organization and that 1have examined this
application, including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

Please
Sign
Here

(Signature of Officer, Director, Trustse. or other

authorized official)

(Type or print name of signer)

(Date)

(Type or print title or authority of signer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application.
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Schedule D. Section 509(a)(3) Sup porting Organizat ions
1-tfilc,l,jj Identifying Information About the Supported Organization(s)
state the names, addresses, and EINs of the supported organizations. If additional space Is needed, attach a separate
sheet.
Name
EIN

2
3

Are all supported organizations listed In line 1 public charities under section 509(a)(1) or (2)? If "Yes,"
go to Section II. If "No," go to fine 3.
Do the supported organizations have tax-exempt status under section 501 (c)(4), 501(c)(5), or
501 (c)(6)?

18

D

Yes

0 No

D

Yes

0

No

D

Yes

0

No

D

Yes

0

No

D

Yes

0

No

D

Yes

0

No

D

Yes

0

No

D

Yes

0 No

D

Yes

0 No

1023

(Rev. 6-2006)

If "Yes," for eacn 501 (cX4), (5), or (6) organization supported, [Provide the following financial

lnfonnation:

• Part IX-A Statement of Revenues and Expenses, lines 1- 13 and
• Part X, llnes Gb~Q(a), Gb~ Q(b), and 7.
If "No," attach a statement describing how each organization you support Is a public charity under
secHon 509(a)(1) or (2).
Relationship w ith Supported Organizati on(s) Three Tests
To be classl11ed as a supporting organization, an organization must meet one of three relationship tests:
Test 1: "Operated, supervised, or controlled by" one or more pubflcly supported organlzablons, or
Test 2: "Supervised or controlled In connection with" one or nnore publicly supported organizations, or
Test 3: "Operated In connection with" one or more pubflcly supported organizations.
lnfonnatlon to establlsh the "operated, supervised, or controlled by" relationship (Test 1)
Is a majority of your governing board or officers elected or appointed by the supported
organlzatlon(s)? If "Yes," describe the process by which your governing board Is appointed and
elected; go to Section Ill. If "No," continue to line 2.
2

lnfonnatlon to estabflsh the "supervised or controlled In connection with" relationship (Test 2)
Does a majority of your governing board consist of Individuals who also serve on the governing
board of the supported organiZatlon(s)? If "Yes," describe the process by which your governing
board Is appointed and elected; go to Section Ill. If "No," go to fine 3.

3

lnfonnatlon to estabflsh the "operated In connection with" responsiveness test (Test 3)
Are you a trust from which the named supported organiZatlon(s) can enforce and compel an
accounting under state law? If "Yes," explain whether you advised the supported organlzatlon(s) In
writing of these rights and provide a copy of the written communication documenting this; go to
Section II, line 5. If "No," go to line 4a.

4

lnfonnation to establlsh the alternative "operated In connection wit h" responsiveness test (Test 3)
a Do the officers, directors, trustees, or members of the supported organlzatlon(s) elect or appoint one
or more of your officers, directors, or trustees? If "Yes," explain and provide documentation; go to
line 4d, below. If "No," go to line 4b.
b Do one or more members of the governing body of the supported organizallon(s) also serve as your
officers, directors, or trustees or hold other Important offices with respect to you? If "Yes,• explain
and [Provide documentation; go to fine 4d, below. If "No," go tto line 4c.
c Do your officers, directors, or trustees maintain a close and continuous working relationship with the
officers, directors, or trustees of the supported organlzatlon(s)? If "Yes," explain and provide
documentation.
d Do the supported organlzatlon(s) have a significant voice In your Investment poflcles, In the making
and t iming of grants, and In otherwise directing the use of your Income or assets? If "Yes." explain
and provide documentation.

e Describe and provide copies of written communications documenting how you made the supported
organlzatlon(s) aware of your supporting activities.

fem,
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5

Information to establish the "operated In connection with" Integral part test (Test 3)
Do you conduct activities that would otherwise be carried out by the supported organlzatlon(s)? If
"Yes," explain and go to Section Ill. If "No," continue to line Sa.

D

Yes

6

Information to establish the alternative "operated In connection with" Integral part test (Test 3)
a Do you distribute at least 85% of your annual net Income to the supported organlzatlon(s)? If "Yes,"
go to line 6b. (See Instructions.)

D

Yes

d Do you or the supported organlzatlon(s) earmark your funds tor support of a particular program or

D

Yes

7a Does your organizing document specify the supported organlz.atlon(s) by name? If "Yes," state the
article and paragraph number and go to Section Ill. If "No," answer line 7b.
b Attach a statement describing whether there has been an hist oric and continuing relationship
between you and the supported organlzatlon(s).

D

Yes

D

Yes

D

No

D

Yes

D

No

D

No

No

If "No," state the percentage of your Income that you distribute to each supported organization. Also
explain how you ensure that the supported organlzatlon(s) are attentive to your operations.

b How much do you contribute annually to each supported organization? Attach a schedule.

c What Is the total annual revenue of each supported organization? If you need additional space,
attach a 11st.

activ ity? If "Yes," explain.

Organizational Test
1a If you met relationship Test 1 or Test 2 In Section II, your organizing document must spec ify the
supported organlzatlon(s) by name, or by naming a similar purpose or charltable class of
beneficiaries. If your organizing document complies with this requirement, answer "Yes." If your
organizing document does not comply w ith this requirement, answer "No," and see the instructions.
b If you met relationship Test 3 In Section II, your organizing document must generally spec ify the
supported organlzatlon(s) by name. If your organizing document complies with this requirement,
answer "Yes," and go to Section IV. If your organizing document does not comply with thrs
requ·Irement, answer "No," and see the instructions.

D

No
No

i-ffla.l,UJ

Disqualified Person Test
You do not qualify as a supporting organization If you are controlled directly or Indirectly by one or more disqualified persons
(as defined In section 4946) other than foundation managers or one or more organizations that you support. Foundation
managers who are also dis.qualified persons for another reason are disqualified persons w ith respect to you.
1a Do any persons who are dlsquall1ied persons with respect to you, (except Individuals who are
disqualified persons only because they are foundation managers), appoint any of your foundation
managers? If "Yes," (1) describe the process by which disqualified persons appoint any of your
foundation managers, (2) provide the names of these disqualified persons and the foundation
managers they appoint, and (3) explain how control Is vested over your operations 0ncludlng assets
and activities) by persons other than dis.qualified persons.

D

Yes

D

No

b Do any persons w ho have a fami ly or business relationship wlth any disqualified persons with
respect to you , (except lndivlduaUs who are disqualified persons only because they are foundation
managers), appoint any of your foundation managers? If "Yes, " (1) describe the process by which
Indiv iduals with a family or business relationship with disqualified persons appoint any of your
foundation managers, (2) provide the names of these disqualified persons, the Individuals w ith a
famrny or business relationship with disqualified persons, and the foundation managers appointed,
and (3) explain how control Is vested over your operations 0ncludlng assets and activities) In
Indiv iduals other than disqualified persons.

D

Yes

D

No

D

Yes

D

No

c Do any persons who are disqualified persons, (except Individuals who are disqualified persons only
because they are foundation managers), have any Influence regarding your operations, Including your
asset s or activities? If "Yes," (1) provide the names of these d isqualified persons, (2) explain how
Influence Is exerted over your operations Qncludlng assets and activities), and (3) explain hiow control
Is vested over your operations (including assets and activities) by Individuals other than disqualified
persons.

Foon
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Name:

EIN:
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Schedule F. H omes for the Elderly or Handicapped and Low-Income H ousing
General Informati on About Your Housing

22

Describe the type of housing you provide.
2

Provide copies of any application forms you use for admission.

3

Explain how the public Is made aware of your facility.

4a Provide a description of each facility.

b What is the total number of residents each faclllty can accommodate?
c What Is your current number of residents In each facil ity?
d Describe each facility In terms of whether residents rent or purchase housing from you.

5

Attach a sample copy of your residency or homeownership contract or agreement.

6

Do you participate In any Joint ventures? If "Yes," state your ownership percentage in each joint
venture, 11st your Investment in each Joint venture, describe th.e tax status of other participants In
each Joint venture (Including whether they are section 501 (c)(3) organizations), describe the activities
of each Joint venture, describe how you exercise control over the activities of each Joint venture, and
describe how each joint venture furthers your exempt purposes. Also, submit copies of all Joint
venture agreements.
Note. Make sure your answer Is consistent with the information provided In Part VIII, line 8 .

7

Do you or will you contract with another organization to develop, build, market, or finance your
housing? If "Yes," explain how that entity Is selected, explain how the terms of any contract(s) are
negotiated at arm's length, and explain how you determine you will pay no more than fair market
value for services.

D

Yes

0

No

D

Yes

0

No

Yes

0

No

D

Yes

0

No

D

Yes

0

No

D

Yes

0

No

Note. Make sure your answer Is consistent with the information provided In Part VIII, line 7a.
8

Do you or w ill you manage your activities or facllltles through your own employees or volunteers? If
"No,m attach a statement describing the activities that will be m anaged by others, the names of the
persons or organizations that manage or will manage your activities or facllitles, and how these
managers were or wfll be selected. Also, submit copies of any contracts, proposed contracts, or
other agreements regarding the provision of management services for your activities or facilities.
Explain how the terms of any contracts or other agreements were or will be negotiated, and explain
how you determine you will pay no more than fair market value for services.
Note. Answer "Yes" If you do manage or Intend to manage your programs through your own
employees or by using volunteers. Answer "No" If you engage or Intend to engage a separ ate
organization or independent contractor. Make sure your answer Is consistent with the Information
provided In Part VIII, line 7b.

9

Do you participate In any government housing programs? If "Yes," describe these programs.

1Oa Do you own the faclllty? If "No," describe any enforceable rights you possess to purchase the facility
In the future; go to line 1Oc. If "Yes," answer line 10b.

b How did you acquire the facillty? For example, did you develop It yourself, purchase a project, etc.

Attach all contracts, transfer agreements, or other documents connected with the acquisition of the
facility.

c Do you lease the faclllty or the land on which it Is located? If "Yes," describe the parties to the
lease(s) and provide copies of all leases.

Form
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Sc h edule F. H omes for t he Eld erly or Handicapp ed and Low -Income H ousing (Continued)
H omes for the Elderly or Han dicapped
1a Do you provide housing for the elderly? If "Yes," describe who qualifies for your housing In terms of
age, Infirmity, or other criteria and explain how you select persons for your housing.
b Do you provide housing for t he handicapped? If "Yes," describe who qualifies for your housing In
terms of disabil ity, Income levels, or other criteria and explain how you select persons for your
housing.
2a Do you charge an entrance or founder's fee? If "Yes," describe what this charge covers, w hether it Is
a one-time fee, how the fee is determined, whether It is payable In a lump sum or on an Installment
basis , whether It Is refundable, and the circumstances, If any, under which It may be waived.
b Do you charge periodic fees or maintenance charges? If "Yes ," describe what these charges cover
and how they are determined .
c Is your housing affordable to a sl.gnlficant se.gment of the elderly or handicapped persons In the
community? Identify your community. Also, if "Yes," explain how you determine your housing Is
afford able.
3a Do you have an established policy concerning residents who become unable to pay their re.gular
charges? If "Yes," describe your established policy.
b Do you have any arrangements with government welfare agencies or others to absorb all or part of
the cost of maintaining residents who become unable to pay their regular charges? If "Yes," describe
these arrangements.

D
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4

Do you have arrangements for the healthcare needs of your residents? If "Yes," describe these
arrangements.

D

Yes

No

5

Are your facilities designed to meet the physical, emotional, recreational, social, religious, and/or
other similar needs of the elderly or handicapped? If "Yes," describe t hese design features.

D

Yes

No

Do you provide low-income housing? If "Yes," describe who q ualifies for your housing In terms of
income levels or other criteria, and describe how you select persons for your housing.

D

Yes

In addition to rent or mortgage payments, do residents pay periodic fees or maintenance charges? If
"Yes:," describe what these charges cover and how they are determined.

D Yes

D No

Yes

No

D Yes

D No

D Yes

D No

~ffl((,],1111
2

Low -Income Housin g

3a Is your housing affordable to low income residents? If "Yes," describe how your housing is made
affordable to low-Income resident s.
Note. Revenue Procedure 96-32, 1996-1 C.B. 717, provides guidelines for providing low-Income
housing that will be treated as charitable. (At least 75% of t he units are occupied by low-Income
tenants or 40% are occupied by tenants earning not more than 120% of the very low-income levels
for the area.)
b Do you Impose any restrictions to make sure that your housing remains affordable to low-Income
residents? If "Yes," describe these restrictions.
4

Do you provide social services to residents? If "Yes," describe these services.

Form

0

No
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How to Become a Certified Administrator
To become a certified ,administrator for the Residential Care Facility for the Elderly
(RCFE), Adult Residential Facility (ARF) or Group Home (GH) programs, the applicant
must meet the qualifications on a separate and mutually exclusive basis.

Complete the training:
•

Complete a 40 hour Initial Certification Training Program (ICTP) for the
RCFE and for GH facilities from an Administrator Certificat ion Section
(ACS) a pproved vendor.

•

If the applicant for an RCFE has a Nursing Home Administrator license;
then they must take12 hours of classroom instruction in core subject
areas in1lieu of the 40 hours.

•

For A RF, the applicant must complete a 35- hour certificati:on program
from an ACS approved vendor.

•

To find an initial certification training program vendor, click here and
select the approved vendor for the residential program in w hich you are
interested .

and Pass the Test
•

Pass a standardized test administered by the Department of Social
Services with a minimum passing score of 70%. The appliicant must take
the test within 60 days of completing the ICTP by vendors ,approved by
ACS .

•

If the applicant for a RCFE has a Nursing Home Administrator license;
they do not need to take the exam , but must meet all of the other
requirements.

Submit the application
•

ACS will send the applicant a congratulatory letter with a copy of the
applicatfion . The applicant has 30 days from the receipt of t his notice to
submit a completed UC 9214 initial administrator application . If the
applicant fails, they can take the test as many times as possible within 60
day of C•ompleting the ICTP.

Pass the Background Check

59
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•

As part of the background check process, the applicant must obtain a
criminal record clearance by submitting a live scan LIC 9163 Request for
Live Scan form for a statewide (Department of Justice) and national
(Federal Bureau of Investigations) criminal background check. For
Group Home applicants, the applicant must complete a Child Abuse
Index Check.

•

In addition to the submission of the LIC 9163, the applicant must
complete a LIC 508 Criminal Record Statement. If the applicant has a
criminal record conviction, the applicant must provide a written statement
describing the circumstances regarding the crime(s).

the Fee
•

Submit a non-refundable $100 processing fee with the application .

60
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INITIAL ADMINISTRATOR CERTIFICATION CHECKLIST
How do I apply for my administrator certificate? Use this checklist to submit your
application to the Administrator Certification Section . Please click on t he highlight areas
for the form or more information.
o

Complete and submit both sides of the LIC 9214 Application fo r Initial
Administrator Certification form, within 30 days from the date of notice that you
passed the test.

o

Include a non-refundable $100 processing fee made payable to the Department
of Social Services. Please include your administrator certificate number on your
check or money order and paperclip it to your application.

o

Include a copy of your Certificate of Completion of the Initial Certification Training
Program.

o

Complete both sides of the LIC 508 Criminal Record Statement. Even if you have
an existing clearance or exemption, you must complete a new ILIC 508 form. If
you have been con victed of a crime, th ere will be a delay in the processing of
your application.

o

Attach a copy of the completed LIC 9163 Request for Live Sca n Service form,
signed by the Live Scan operator. For more information about t he criminal record
process, review the background information to determine if you need to be
printed or if y ou are already on the CDSS system. Do not wait f or your Live Scan
results before submitting your applicat ion. Your clearance information will be sent
electronically to us.

Send your completed application to the follow ing address:
California Department of Social Services
Administrator Certification Section
744 P Street M.S. 9-14-47
Sacramento, CA 958 14
If you have specific questions regarding your application, please contact Kristina
Fernandez at (916) 657-2463. W e aim to pro cess applications within 60 days from the
date of receipt. You can check the status of your application at www.ccld.ca.gov. Once
there, click on the Administrator Certification Program link; then click on the "information
regarding pending applications" link.

Initial App Checklist ( Rev 1/2011)
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