
=orm 1 U£~· 
r::ev. April 1996) 

::eoar:r l1e,,: of the Treasury 
r.ternal P-<Jveoue Service 

Appllca[Jon Tor HecognltJon or Exemption 

Under Section 50:1.( c}(3) of the Internal Revenue Code 

OMB No. 1545-0056 

If exemot status IS 

approved. this 
application will be open 
for public inspection. 

Read ~he instructions for each Part carefully. 
A User Fee must be attached to this application. 

If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the 
appropriate user fee), the application may be returned to you. 

Complete the Procedural Checklist on page 7 of the instructions. 

Identification of Applicant 

1 a Full name of organization (as shown in organizing document) 2 Employer identification number (EIN) 

Farmers & Hunters Feeding The Hungry Inc. 
(If non~ see QaSe 2 of the instructions.) 

5 : 21 1919 

1 b c/o Name (if applicable) 3 Name and telephone number of person 

Timothy A. Davis to be contacted if additional information 
is needed 

1 c Address (number and street) Room/Suite 
Davis Tim 

1081 Maryland Ave ( 301) 733-7177 
1 d City or town, state, and ZIP code 4 Month the annual accounting period ends 

Hagerstown, Maryland 21740 December 
----- - - ---

5 Date incorporated or formed I 6 5 A6~itY cOles (See page 3 or the instructions.) 7 Check here if applying under section: 
04-23-99 a 0501(e) bD 501 (f) cU 501(k) 

8 Did the organization previously apply for recognition of exemption under this Code section or under any 
other section of the Code? . . . . 0 Yes ~ No 
If "Yes," attach an explanation. , 

9 Is the organization required to file Form 990 (or Form 990-EZ)? . . . . o N/ A KJ Yes 0 No 
If "No," attach an explanation (see page 3 of the Specific Instruc~ions). 

10 Has the organization filed Federal income tax returns or exempt organization information returns? . . EYes 0 No 
If "Yes," state the form numbers. years filed, and Internal Revenue office where filed. 

FORM 990, 1999 Philadelphia, Pa. Copy Attached 

11 Check the box for the type of organization. ATTACH A CONFORMED COpy OF THE CORRESPONDING ORGANIZING 
DOCUMENTS TO THE APPUCATJON BEFORE MAILING. (See Specific Instructions for Part I, Line 11, on page 3.) Get 
Pub. 557, Tax-Exempt Status for Your Organization, for examples of organizational documents.) 

a XJ Corporation-Attach a copy of the Articles of Incorporation (including amendments and restatements) showing 
approval by the appropriate state official; also include a copy of the bylaws. 

b 0 Trust- Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates. 

c 0 Association- Attach a copy of the Articles of Association, Constitution, or other creating document, with a 
declaration (see instructions) or other evidence the organization was formed by adoption of the 
document by more than one person; also include a copy of the bylaws. 

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here ~ 0 

&ff11.e{~.t(~l)(~ .......... l.J"IJt~u.A 
(Title or authority of signer) 

Cat. No. 17133K 
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" lit-fialJ Activities and Operational Information 

1 Provide a detailed narrative description of all the activities of the organization-past, present, and planned. Do not merely 
refer to or repeat the language in the organizational document. List each activity separately in the order of importance 
based on the relative time and other resources devoted to the activity. Indicate the percentage of time for each activity. 
Each description should include, as a minimum, the following: (a) a detailed description of the activity including its purpose 
and how each acitivity furthers your exempt purpose; (b) when the activity was or will be initiated; and (c) where and by 

. whom the activity will be conducted. 

FARMERS AND HUNTERS FEEDING THE HUNGRY, INC. COLLECTS FUNDS FROM 
CORPORATE, INDIVIDUAL AND OTHER NON-PROFIT ORGANIZATIONS FOR THE 
PURPOSE OF PAYING MEAT PROCESSORS FOR THE PROCESSING OF DEER MEAT 
WHICH HUNTERS AND FARMERS HAVE DONATED. THE PROCESSED MEAT IS THEN 
DISTRIBUTED TO LOCAL FOOD BANKS IN THE STATE OF MARYLAND. THE FOOD 
BANKS THEN DISTRIBUTE THE MEAT TO THE POOR. 

2 What are or will be the organization's sources of financial support? Ust in order of size. 

PRIVATE INDIVIDUAL DONATIONS 
OTHER NON PROFIT ORGANIZATIONS 
CORPORATE SPONSORS 

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into 
effect. Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of 
volunteers or professional fundraisers, etc. Attach representative copies of solicitations for financial support. 

SEE ATTACHED 



FARMERS AND HUNTERS FEEDING THE HUNGRY, INC. 

The organization was the dream and design of its founder and 
executive director Richard Wilson Jr. Mr. Wilson realized that 
each year many deer are killed by farmer and hunters and 
allowed to go to waste. He also realized that there are many 
hungry individuals in the state who are unable to purchase 
meat. 

With these facts and knowing that the deer population is growing 
and that the State of Maryland will need to increase the 
allowable deer kill each year the organization was formed. 

The concept is simple, the organization collects funds from 
individuals, churches, corporations and other organizations for 
the sole purpose of paying for the processing of deer meat. 
Hunters and farmers kill the deer during the hunting season or 
for crop damage as allowed by Maryland DNR laws. The hunters 
and farmers then take the deer to a local meat processor who 
has agreed to work with the Farmers and Hunters Feeding the Hungry, 
Inc. The processors are paid for their services from the 
donations received by the Farmers and Hunters Feeding the Hungry, 
Inc. 

The meat is then donated to the local food bank in the area. 
The organization arranged with meat processors in each county 
to process the deer meat and hold it until the local food 
bank picks it up. 

The actual donation of the meat is totally controlled by 
the local food banks. 



QUESTION 3 PAGE 2 

CORPORATE SPONSORS HAVE BEEN OBTAINED BY DIRECT CONVEERSATION WITH 
THEM AT SPORT SHOWS. THE PROGRAM IS SIMPLY EXPLAINED TO THE CORPORATE 
INDIVIDUAL AND THE CONCEPT SEELS"ITSELF. 

INDIVIDUAL CONTRIBUTIONS ARE VOLUNTARY AS INDIVIDUALS LEARN OF THE 
PROGRAM. 

THE STATE OF MARYLAND ALLOWED A CHECK OFF DONATION OF ONE DOLLARE 
TO BE ADDED TO THE 1999 HUNTING LICENSE APPLICATION. THIS RESULTED 
IN THE LARGEST FUNDING FOR 1999. THE FUNDS COME FROM HUNTERS~ 
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1$811 Activities and Operational Information (Continued) 

4 - Give the following information about the organization's governing body: 

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation 

5 

ATTACHED 

c Do any of the above persons serve as members of the governing body by reason of being public officials 
or being appointed by public officials? . . . . . . . . . . . . . . . . . . . 0 Yes Xl No 
If "Yes," name those persons and explain the basis of their selection or appointment. 

d Are any members of the organization's governing body "disqualified persons" with respect to the 
organization (other than by reason of being a member of the governing body) or do any of the members 
have either a business or family relationship with "disqualified persons"? (See Specific Instructions for 
Part II, Line 4d, on page 3.) ......... . . . . . . . . . . 0 Yes Xl No 
If "Yes," explain. 

Does the organization control or is it controlled by any other organization? . !J Yes 0 No 

Is the organization the outgrowth of (or successor to) another organization, or dces it have a speCial 
relationship with another organization by reason of interlocking directorates or other factors? . . . 0 Yes £J No 
If either of these questions is answered "Yes," explain. 

ORIGINALLY STARTED AND ORGANIZED BY CHRIST LUTHERAN CHURCH 
HAGERSTOWN, MD. 21740 

6 Does or will the organization directly or indirectly engage in any of the following transactions with any 
political organization or other exempt organization (other than a 501 (c}(3) organization): (a) grants; 
(b) purchases or sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees; 
(e) reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations; 
or (g) sharing of facilities, equipment, mailing lists or other assets, or paid employees? . . . . . . 0 Yes !J No 
If "Yes," explain fully and identify the other organizations involved. 

7 Is the organization financially accountable to any other organization? . . . . . . . . . . . . 0 Yes £l No 
If "Yes," explain and identify the other organization. Include details concerning accountability or attach 
copies of reports if any have been submitted. 



Part II question 4 

Richard G. Wilson Jr. 
Hagerstown, Maryland 

Executive Director & Secretary 
Annual Salary 

Jasuha Wilson, Direcetor Support Service 
Hagerstown, Maryland Annual Salary 

$ 15,000.00 

# 12,000.00 

Board of Directors and Officers: No directors or officers are 
compensated. 

Lester Hart, Retired Insurance Agent 
Hagerstown, Maryland 

Allen Schlotterbeck, Retired Linesman Potomac Edison 
Hagersown, Maryland 

Rev. Raymond Shriver, Minister 
Hagerstown, Maryland 
Treasurer and Financial Director 

Robert Sponge/ Retired Security Guard 
Hagerstown, Maryland 
President 

Ann Wilson, Teacher 
Hagerstown, MaryLand 
Vice President 
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Activities and Operational Information (Continued) 

a What assets does the organization have that are used in the performance of its exempt function? (Do not include property 
producing investment income.) If any assets are not fully operational, explain their status, what additional steps remain to 
be completed, and when such final steps will be taken. If "None," indicate .oN/A." 

N/A 

9 Will the organization be the beneficiary of tax-exempt bond financing within the next 2 years? DYes [! No 

10a Will any of the organization's facilities or operations be managed by another organization or individual 

11 

under a contractual agreement? . . .. .... . . . . . . . 0 Yes ex No 

b Is the organization a party to any leases? . . . . . . . . . 0 Yes [j: No 
If either of these questions is answered "Yes," attach a copy of the contracts and explain the relationship 
between the applicant and the other parties. 

Is the organization a membership organization? 
If "Yes," complete the following: 

a Describe the organization's membership requirements and attach a schedule of membership fees and 
dues. 

N/A 

b Describe the organization's present and proposed efforts to attract members and attach a copy of any 
descriptive literature or promotional material used for this purpose. 

N/A 

c What benefits do (or will) the members receive in exchange for their payment of dues? 

N/A 

DYes Q.t No 

12a If the organization provides benefits, services, or products, are the recipients required, or will 
they be required, to pay for them? . . . . . iJ NI A 0 Yes 0 No 
If "Yes," explain how the charges are determined and attach a copy of the current fee schedule. 

b Does or will the organization limit its benefits, services, or products to specific individuals or 
classes of individuals? . . . . . . . . . .. 0 N/A 0 Yes ~ No 
If "Yes," explain how the recipients or beneficiaries are or will be selected. 

13 Does or will the organization attempt to influence legislation? . . . . . . . . . . . 0 Yes ex No 
If "Yes," explain. Also, give an estimate of the percentage of the organization's time and funds that it 
devotes or plans to devote to this activity. 

14 Does or will the organization intervene in any way in political campaigns, including the publication or 
distribution of statements? .... .... . . . . . . . . 0 Yes ~ No 

If "Yes," explain fully. 



N/A 

N/A 

N/A 
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ruml/il Technical Requirements 

Are you filing Form 1023 within 15 months from the end of the month in which your organization was 
created or formed? . . . .. .................. [! Yes 0 No 
If you answer "Yes," do not answer questions on lines 2 through 7 below. 

2 If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed 
to question 8. .' 

Exceptions-You are not required to file an exemption application within 15 months if the organization: 

o a Is a church, interchurch organization of local units of a church, a convention or association of churches, or an 
integrated auxiliary of a church. See Specific Instructions, Line 2a, on page 4; 

Obis not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or 

o c Is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization 
timely submitted a notice covering the subordinate. 

3 If the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within 
27 months from the end of the month in which the organization was created or formed? 0 Yes 0 No 

If "Yes," your organization qualifies under section 4.01 of Rev. Proc. 92-85, 1992-2 C.B. 490, for an 
automatic 12-month extension of the 15-month filing requirement. Do not answer questions 4 through 7. 

If "No," answer question 4. 

4 If you answer "No" to question 3, has the organization been contacted by the IRS regarding its failure to 
file Form 1023 within 27 months from the end of the month in which the organization was created or 
formed? . . . . . . 

If "No," your organization is requesting an extension of time to apply under the "reasonable action and 
good faith" requirements of section 5.01 of Rev. Proc. 92-85. Do not answer questions 5 through 7. 

if "Yes," answer question 5. 

5 If you answer "Yes" to question 4, does the organization wish to request relief from the 15-month filing 

DYes 0 No 

N / A requirement? .... . . . . . . 0 Yes 0 No 

N/A 

If "Yes," give the reasons for not filing this application prior to being contacted by the IRS. See Specific 
Instructions, Line 5, on page 4 before completing this item. Do not answer questions 6 and 7. 

If "No," answer question 6. 

6 If you answer "No" to question 5, your organization's qualification as a section 501 (c)(3) organization can 
be recognized only from the date this application is filed with your key District Director. Therefore, do you 
want us to consider the application as a request for recognition of exemption as a section 501 (c)(3) 
organization from the date the application is received and not retroactively to the date the organization 
was created or formed? . . . . .. ..... .... DYes 0 No 

7 If you answer "Yes" to question 6 above and wish to request recognition of section 501 (c)(4) status for the period beginning 
N / A with the date the organization was formed and ending with the date the Form 1023 application was received (the effective 

date of the organization's section 501 (c){3) status), check here ~ 0 and attach a completed page 1 of Form 1024 to this 
application. 



i;.1iilil Technical Requirements (Continued) 

8 Is the organization a private foundation? 
o Yes (Answer question 9.) 

[!J No (Answer question 10 and proceed as instructed.) 

9 If you answer "Yes" to question 8, does the organization claim to be a private operating foundation? 
o Yes (Complete Schedule E.) 
o No 

After answering question 9 on this line, go to line 15 on page 7. 

Page 6 

10 If you answer "No" to question 8, indicate the public charity classification the organization is requesting by checking the 
box below that most appropriately applies: 

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES: 

a 0 

b 0 
c 0 

d 0 
e 0 

o 
g 0 

o 

o 

As a church or a convention or association of churches 
(CHURCHES MUST COMPLETE SCHEDULE A.) 

As a school (MUST COMPLETE SCHEDULE 8.) 

As a hospital or a cooperative hospital service organization, or a 
medical research organization operated in conjunction with a 
hospital (MUST COMPLETE SCHEDULE C.) 

As a governmental unit described in section 170(c)(1). 

As being operated solely for the benefit of, or in connection with, 
one or more of the organizations described in a through d, g, h, or i 
(MUST COMPLETE SCHEDULE D.) 

As being organized and operated exclusively for testing for public 
safety. 

As being operated for the benefit of a college or university that is 
owned or operated by a governmental unit. 

As receiving a substantial part of its support in the form of 
contributions from publicly supported organizations, from a 
governmental unit, or from the general public. 

As normally receiving not more than one-third of its support from 
gross investment income and more than one-third of its support from 
contributions, membership fees, and gross receipts from activities 
related to its exempt functions (subject to certain exceptions). 

The organization is a publicly supported organization but is not sure 
whether it meets the public support test of block h or block i. The 
organization would like the IRS to decide the proper classification. 

Sections 509(a)(1) 
and 170(b)(1 )(A}(i) 

Sections 509(a)(1) 
and 170(b)(1)(A)(ii} 

Sections 509(a)(1) 
and 170(b)(1 }(A)(iii) 

Sections 509(a)(1) 
and 170(b)(1 )(A)(v) 

Section 509(a)(3) 

Section 509(a)(4) 

Sections 509(a)(1) 
and 170(b)(1 )(A)(iv) 

Sections 509(a)(1) 
and 170(b)(1 )(A)(vi) 

Section 509(a)(2) 

Sections 509(a)(1) 
and 170(b )(1 ) (A) (vi) 
or Section 509(a)(2) 

If you checked one of the boxes a through f in question 10, go to question 
15. If you checked box g in question 10, go to questions 1~ and 13. 

If you checked box h, i, or j, in question 10, go to question 11. 
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[:&'Cill' Technical Requirements (Continued) 

11 If you checked box h, i, or j in question 10, has the organization completed a tax year of at least 8 months? 
G Yes-Indicate whether you are requesting: 

Cl: A definitive ruling (Answer questions 12 through 15.) 

o An advance ruling (Answer questions 12 and 15 and attach two Forms 872-C completed and signed.) 
o No-You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the 

application. . 

12 If the. organization received any unusual grants during any of the tax years shown in Part IV-A, attach a list for each year 
shOWIng the name of the contributor; the date and the amount of the grant: and a brief description of the nature of the grant. 

N/A 

13 If you are requesting a definitive ruling under section 170(b)(1 )(A)(iv) or (vi), check here ~ 0 and: 

a Enter 2% of line 8, column (e), Total, of Part IV-A. 
b Attach a list showing the name and amount contributed by each person (other than a governmental unit or "publicly 

supported" organization) whose total gifts, grants, contributions, etc., were more than the amount entered on line 13a 
above. 

14 If you are requesting a definitive ruling under section 509(a)(2), check here ~ U and: 

15 

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a lis! showing the name of and amount received 
from each "disqualified person." (For a definition of "disqualified person," see Specific Instructions, Part II, Line 4d, on 
page 3.) 

b For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each 
payer (other than a "disqualified person") whose payments to the organization were more than $5,000. For this purpose, 
"payer" includes, but is not limited to, any organization described in sections 170(b)(1 )(A)(i) through (vi) and any 
governmental agency or bureau. 

Indicate if your organization is one of the following. If so, complete the required schedule. (Submit I If "Yes" 
Yes No I compl~te only those schedules that apply to your organization. Do not submit blank schedules.) Schedule: 

I X I A Is the organization a church? . I 

I Is the organization, or any part of it, a SGhool? 
X B 

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

x C 

Is the organization a section 509(a)(3) supporting organization? 
X D 

Is the organization a private operating foundation? . X E 

Is the organization, or any part of it, a home for the aged or handicapped? X F 

Is the organization, or any part of it, a child care organization? X G 

I Does the organization provide or administer any scholarship benefits, student aid, etc.? 
X H 

I Has the organization taken over, or will it take over, the facilities of a "for orofit" institution? . X I 
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(;;mm Financial Data 

Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less 
than 4 years, c'omplete the statements for each year in existence. If in existence less than 1 year, also provide proposed 
budgets for the 2 years following the current year. 

Gifts, grants, and contributions 
received (not including unusual 
grants-see pages 5 and 6 of 
the instructions) 

2 Membership fees received . 

3 Gross investment income (see 
instructions for definition) 

4 Net income from organization's 
unrelated business activities not 
included on line 3 . 

5 Tax revenues levied for and 
either paid to or spent on behalf 
of the organization 

6 Value of services or facilities 
furnished by a governmental unit 

~ to the organization without charge 
c: (not including the value of services 
Q) 
> or facilities generally furnished the 
~ public without charge) . 

7 Other income (not including gain 
or loss from sale of capital 
assets) (attach schedule) 

8 Total (add lines 1 through 7) 

9 Gross receipts from admissions, 
sales of merchandise or services. 
or furnishing of facilities in any 
activity that is not an unrelated 
business within the meaning of 
section 513. Include related cost 
of sales on line 22 .. 

10 Total (add lines 8 and 9) 

11 Gain or loss from sale of capital 
assets (attach schedule). 

12 Unusual grants. 

13 Total revenue (add lines 10 
12) . 

14 Fundraising expenses 

15 Contributions, gifts, grants. and 
similar amounts paid (attach 
schedule) 

16 Disbursements to or for benefit 
of members (attach schedule) . 

en 17 
Q) 

Compensation of officers, 
directors. and trustees (attach 
schedule) 

en 
c: 
Q) 

Co 18 
)( 

Other salaries and wages 

w 19 Interest 
20 Occupancy (rent, utilities, etc.). 
21 Depreciation and depletion . 
22 Other (attach schedule) . 
23 Total expenses (add lines 14 

through 22) . 

24 Excess of revenue over 
ses (line 13 minus line 23) 

A. Statement of Revenue and ~Yl"'O'''lI~<='~ 

o. 

O. 

o. 

o. 

o. 

862. 

o. 

99226. 

o. 

17200. 

3 prior tax years or proposed budget for 2 years 

9 ______ _ (c) 19 .. ____ _ 
A N A 

* SEE ATTAC 
BREAKDOWN 

enses 

(d) 19 _______ . 
N/A 

DETAILED 
INCOME & 

(e) TOTAL 



{ '" -.... ,- , 

FARMER AND HUNTERS FEEDING THE HUNGRY, INC. 

STATEMENT OF FINANCIAL POSITION 

DECEMBER 31, 1999 

ASSETS 

CASH 
EQUIPMENT NET 
TEMPORARY INVESTMENTS 

TOTAL ASSETS: 

LIABILITIES AND NET ASSETS LIABILITIES 
./ 

PAYROLL TAXES PAYABLE 

TOTAL LIABILITIES: 

NET ASSETS 

UNRESTRICTED 

TOTAL NET ASSETS: 

TOTAL LIABILITIES AND 
NET ASSETS: 

$ 26,500. 
1,988. 
2,000. 

$ 30,488. 

$ 

$ 

o. 
0. 

$ 30,488. 

$ 30,488. 

$ 30,488. 
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Financial Data (Continued) 

B. Balance Sheet (at the end of the period shown) Current tai jar 
Oate .. ~~_ •.• ~!..9 9 

Assets 

1 Cash. 1 28500. 

2 Accounts receivable, net 2 O. 

3 Inventories . 3 I O. 

4 Bonds and notes receivable (attach schedule) 4 O. 

5 Corporate stocks (attach schedule) . 5 o. 

6 Mortgage leans (attach schedule) 6 O. 

7 Other investments (attach schedule) 7 o. 

8 Depreciable and depletable assets (attach schedule) . OFFICE ~Q~I.P~E~. 8 1988. 

9 Land. 9 O. 

10 Other assets (attach schedule) 10 I o. 

11 Total assets (add lines 1 through 10) . 11 I 30488. 

Liabilities 

12 Accounts payable 12 o. 

13 Contributions, gifts, grants, etc., payable. 131 o. 

14 Mortgages and notes payable (attach schedule) 14 o. 

15 Other liabilities (attach schedule) 15 O. 

16 Total liabilities (add lines 12 through 15) 16\ o. 

Fund Balances or Net Assets 

17 Total fund balances or net assets 17 30488. 

18 Total liabilities and fund balances or net assets (add line 16 and line 17) . 18 30488. 

If there has been any substantial change in any aspect of the organization's financial activities since the end of the period 
shown above, check the box and attach a detailed explanation. . . . . . . . . . . . . . . . . . . . ~ 0 



\0 



FARMERS AND HUNTERS FEEDING THE HUNGRY, INC. 

STATEMENT OF ACTIVITIES 

MARCH 1, 1999 TO DECEMBER 31, 1999 

CHANGES IN NET ASSETS 

PUBLIC SUPPORT AND REVENUE 

PUBLIC SUPPORT 

CORPORATIONS 
CHURCHES 
FOUNDATIONS 
INDIVIDUALS 
ORGANIZATIONS 
HUNTING LICENSE DONATION PROGRAMS 

TOTAL PUBLIC SUPPORT: 

REVENUE 

RETAIL SALE 

TOTAL PUBLIC SUPPORT & REVENUE: 

EXPENSES 

PROGRAM SERVICE 

SUPPORTING SERVICES 

MANAGEMENT 
FUND RAISING 

TOTAL EXPENSES: 

INCREASE IN ASSETS: 

NET ASSETS AT BEGINNING OF YEAR: 

NET ASSETS AT END OF YEAR: 

$ 3,342. 
15,367. 

3,000. 
29,768. 

5,445. 
41,442. 

$ 98,364. 

$ 862. 

$ 99,226. 

$ 71,916. 

$ 6,140. 
5 2 464. 

$ 83,520. 

$ 15,706. 

$ 12 2 794. 

$ 28,500. 



FARMERS & HUNTERS FEEDING THE HUNGRY INC. 

DEPRECIATION 

EMPLOYEE BENEFIT 

INSURANCE 
MISCELLANEOUS 

OFFICE EXPENSE 

PAYROLL TAXES 

POSTAGE 

PRINTING 

PROCESSING COST 

SALARY - DIRECTOR 
SALARY - OTHER 

SUPPLIES 

TAXES - PAYROLL 

TELEPHONE & WEB 

TRAVEL 

TOTAL: 

STATEMENT OF FUNCTIONAL EXPENSES 

MARCH 1, 1999 TO DECEMBER 31, 1999 

PROGRAM MANAGEMENT 
SERVICE & GENERAL 

$ 319. $ 66. 
1,030. 257. 

797. 194. 
1,781. 360. 
2,844. 569. 
1,889. 132. 
1,117. 77. 
5,962. 1,257. 

27,092. 0. 
15,480. 860. 

5,000. 1,250. 
4,068. 408. 
1,889. 132. 

1,969. 168. 

2,568. 542. 

$ 71,916. $ 6,140. $ 

FUND 
RAISING 

$ O. 

256. 

86. 
267. 

431. 

132. 

76. 

838. 
o. 

860. 

1,250. 

518. 

132. 

389. 

361. 

5,464. 

TOTAL 

$ 385. 

1,543. 

1,077. 
2,408. 

3,844. 

2,153. 

1,270. 

8,057. 
27,092. 
17,200. 

7,500. 

4,994. 

2,153. 

2,526. 

3,471. 

$ 83,520. 



990 Return 
OMS ~a. 1545..:"..,.4, 

Fcr.n of Organization Exempt From Income Tax 1tGl99 Under sec~on 501{c) ,?f~e Internal. Reven':,e C:;,de (excapt bla;:x J.U~9 benefit . \,;;" 
J~ 

trust or pnvate foundation) or section 4S' I (a)(1) oonexempt ;nantaoie trust 
i'l'Ib Form is ::aOilllf9\snl :JI Inll ":''''gesul)' 

Note: Tl'l8 oroan/zarian mav nBve ~:: use 8 CODY af :J:!S '-;Wt!7 ro satisfy stare f'eDonina reau;rements. 
Op~n to Public ~(wm"l ~;lIqI1U8 :i'''VIC9 

Inscection 
A for th~ 1999 c.::alend:ar .... 9ar". OR ':ax year ~ertod ~9Qinnino 3/1/YY . ,9ge. end andina 12/3T/99 
a c.'~cJ!: ir; I>IaaM ; C Name or Of93ni.!3tion Christ Lutheran ( o ~Ioyer idantiflC.auon numDar' - =~:; I Farmers & Hunters Feeding the Hungry Inc 52 2151919 :....: Ch3n;~ (J{ ;ujCtl:~~ 

~ :.-nOZlI rar.Jl'n ,nn« or I NUZ'16 .!N !c~~~~l ~~eliverec ~o street ed:::res.sl/ ;'(cdmlSUI~ E T eieo;,one numoer 

c: Fins) rewr.'l 
type. 301 582-4506 See 

~ AIT'.e:'lced ren.;m S~6Clfl= I =:tv er :.own. :t=t2 c::: ::untrv, and ZJ?~ :J ir.q'.JlfeC iiJSG ;Of 
II'ISC'UC· 

Hagerstown, Maryland 21740 F :~e::lt ~ if a.x:emoocn appiic.lucn 
stats repcrungj 

Uana. I is p!'!nC:lng 

G Type of organi.l.3tJon- ~.x :.xamp: :;noar seC:lon S01(c)( 3 ) ~ \;~SQrt numoar} OR ~ LJ sec-.ion 4941(aH1} nonexempt :..,~riU!ole trust 
Note: Sedan S01(:;H3) 8JCsmcr or.:1snasrion5 and 4947(~{1) none.zemel ::-:aritabJe truSts MUST setae." II cam.oleted Sc.~.du/8 A (Form 9~aJ. 

t-- _ 

H(.;J) IS :''1'$ a group rerum fijoc fer aififla~ss? • 

(b) If ·Yes.· enter me ~umbar of aftll:8teS fer wn!::.., crus Te.ur~ IS liiee. 

. ~";s ~NO 

.------
If ~ltl'IQr ::lOX in H IS c .. aclteC: -":'9S. - enter tcur-dlgit grcup 

exe~?tion nUIT'.!ler (GEN) ~ •••••••••• _ ••••••• _ •• _ ••••• 

J Ac~nt:ng mec..,oc; :x :c.sn ...J ":'c:r:J1l1 
r- Ot:'l6T (sPge:fyi • Ie) Is tn'S ., :;;o.:rzt;: r;:tl.::'T1 fillld by zn organiz.mon :.overed ~y .i ~rouc rulin;~ 

" :l1eC:K !'lel'e ~ 0 if rne or;3nlZ3tlOn's ~oss raceiots :J(~ :1Ct1:".:Jny net Ir.Qra tNl~ ~2:.:C:::. The organ,zatlon :'Ieeel no: hie a return WI:''' ale IRS; :)u' iC i( rt:c.::i~ 
il ~orr.': !)90 ?~c)l;<:;a :n :1e m<!il. :t S~OUIC :ile a :atum W1theu: :in~nc:;,f :~t~. SOTmi S; .. UJIO I'Vl;Uirg • ::omclet& rewm. 

Na-..a: ,:orm g9C-':Z may ::>e :SBC OV orCiinizaerons wfth gr.:ss rece!OT.S iess :'"7817 S7CO.OCO ana :oral eSSBCS 18SS r."'Ian 5250.000 lit :inc or V6i!1r. 

'-- Revenue. EX:Jenses. and Chances in Net Assets or ~und Baiances (See 5Decific Ir.s:ruc:lcr.~ or. :lace ·~5'} 

2 
3 

4 

5 

=..:=:.t Ccr.~:-it-..:tions, 9ifts, srants, and simiiar =.rnour.!.S recelV9C: 41,555 ~ 
a Dirsc: :Ju;:lic Si..!P::Jcr-;: . --=1-=a:......_---",....."..~~~--··· "d 
b Indirec: ;:>uciic su~;:or: ~1=b __ ......:::.5.:::6:....'l'L.,;:809::..:::..~ __ ..;;:~ 
e Gcverni7:er.t :;:r.:'-:::l.~C:1S (s:-ants) ....;'~c=--_________ ~ 
d ':" otal :3::= lines : a thr=>ugn , c} (a~..ac:-: s:~acule of c::r.~jb:.:::~si ~~ 

I 1d I (cash S _______ _ ncncas,~ S ______ _ 
J 

Program servl=e rever.l.;e :nc!udinS sovemmem fees anc ::r::-~c:s (from Pal. VII, line ?3) 

/vlcmoGrshi:J dUGS ant 2s.sassmen~s • 
Interest ::n s2vin;~ an!:: temporary cash inve~'i1er.:s 
Divicencs anc :nterest fjom sec:Jricies 

2 ! 

3 , 

I .: 
I 5 

6a G(O~S i6r.:.s ~Sa~ ____________ ~~~ 
Sb ~ I b !..ass: lbr.:al ~x~~nS2S 

! c Ne-: rentai income or (less; {su:::trac: line 5b frcm line Sal 
i DC I 

; i 7 Other lnvcstme:it inc::mc (dcscribG > ~ 7 ; 
~ ~: 

]! 
'-I 

! 

W S4~ .. r:::e! (S) :t~er .,..,~ 
aa Gress amount frem sales of assetS O~'1er .--:.:.===:......-;,....j -8-a---:..--.:.~.:..:..-------~~.!=P~--9 

than inv6nto~ --------~~-------------~~~ 
b Less: :::s~ or ~ujer ~asls and sales expenses. st: _~r!:.c;; 
C Gain or (less) ',ac-..aci1 sc~eduje) . 8e ?"~ 

98,364 

i ad I d Net cam or Ooss} (comoina lina Be, columr.s (AI anc {oJ} '.-j::=::z;,;';_::. :.._.;...-----------

S~e;:al ever.ts and ac=ivities (attZc!'l SC!'l8cuie) ~ 9 
a Gress revenue {net inc!uding S __________ of ~ 

c::r:tributicns reoerted on line i a) . -=9::a~: ________ """'~1@: .~ 
b Less: dirac: expanses other than fundraising expenses . . go ~ I 

Net income or (loss) from special events (subtract line 9t: f'c·-:n1~~e: ga) '862 t...;a.s!£S';;~----------c 
; 10a 

I ,,~ 
112 

'" 1
13 

~ 14 

~ 15 
~ '6 

'7 

Gross sales of inventery. tess ratwrr.s ~nd allowances. . , o~ ; $@i 
Lass: cost of goocs SOld. • • . . . • . . . .. . .,. '1 'Oc I 
Gress proflt or Ooss} from sales of inven~or,! (at"Io3c." sc:,ecui;) (su::::rac~ !i!'le 10b !Tom line ,Oa). . 11 I 
Other rever:ue (from ?3r: VII, nne' 03) . . • . • . . . ~':...!2~\ ----~~-:2~+---
Total revenue (acd lines 10.2. 3.4.5. 5c. i. Sd. 9c, iOc. ar.: ~1) 

Prooram servicas {from line 44, c=lumn (8)): i 
Ma~aoement and oenera' (from Une 44, coiumn (Ci) . 5: 
rundr~lslno (from nne ~4, cciumn (OJ) I '6 0 
Payments to affiiiste5 (at"~c!1 schedule). . . . ~1':;1------=8-::3~~~--
Total 8xcensas (acd :ines 1 e and 44. c~lumr. rAJ) 

~ i , a Excess or (defic!t) for ~e year (subtiac: nne , j from !lne i 2). . • . • 
~ I 19 Net 3SS.tS or fund balancas at bsginnin; of year (from line 73,. c:::lumn (A)) 
'Z I 20 Other c~angas in net assets or fund bala~cas (at"..a~~ 8~:!a;':ticn). . 

18 15,706 
19 12,794 

. z I 21 Net assets or fur.~ balanc~s at end of vear Ic=m~tne Itnes • c. '-. and 20) 

20 
21 28,500 

For PaperworK Raduc::tcn Act Notice, see page, of the separ:te InstTUc;"..ions.. 
F =rm 990 (1999) 



:2 

23 
24 
ZS 
26 
2.7 
za 
29 
30 

31 
lZ 
~3 

34 
3S 

36 
37 

3B 
:::9 
AO 

", 
42 
~3 

b 
c 
d 

e 
44 

Statement of 
Fun=tion~ ~:censas 

.:..11 organlZ!tJcr.s ~u~ ~::l~:le:: ;:i:.:r.m rAJ. :;rw~r.s (3). (C), 3r.C: PI !('! reqt;II'SO ror sa::-':::! :Ci{-':3) anc {4} C(,.antza('c~. 
ana S2::lOt1 'SC'zv·) ncn. 8 • ~... .." :J I .... 

.. Ii ,11 ). :'!!::, :::2 .. :3::'; rn:s~ :lit ::::101'121 'eli :!:letS. :'See Sc:e::fie Instructions on ::~ce ~';.) 

=0 not induce amot.:ncs r;porrad on line . 'A) .... _. :B} ~r:-.,r~m (e', M· ... ~g9m,..nt 
5b, 3 b, 3b, i Cb, or 1 ~ ~r· ,{jan I. \ • 0..... "o .. nc~S Q' '" v (D) - .. t; "" ""'" w. ana general l-unolillSJn9 

Gr:=r.t5 an::: allocaticns (at~ch schedule) 
::czsr: S 1'"iC:1:.asn ) 

3pec:fic aSSis:znce to individuals (a~.ac.' schecule) 

5el'ieris ,caid :a or fer memca~ (attach s:'''edule). 
Compensation :Jf offic~rs. djr~c~rs, Gtc. 17,200 15.480 
Ct~er 5aiarics and wages 7.500 5,000 1,250 
Penslor. ;;Ian :ontributicns 27 a a 
O::"lcr at'i:ployaa benefits za 1,543 1,030 
Payroll :aX8S 29 I 2,153 1,889 

0 
256 
132 

Profcs5icnal fundralsing faas 30 i 0 0 0 
Ac::o-.:r.tJr.g fees 3' a a 0 I 

LaS31 :ee~ l2 I 0 0 0 I 

S\,.;::lic5 
.... 4,994 4,068 408 I .. " 

a 
0 

518 
7ciC;:hcnc 34 2,526 

, 
1,969 168 

P:;s:.a·;e and Shipping 35 1,270 1,117 77 I 

~c::.J=ar.cy 36 I 0 0 0 

389 
76 
0 

:::;wip~ail: ran:2i and r.-:aimsnanca . :;i I a 0 0 

?rintl:~; 3~c! ~t:::JIiC3tic~S 38 8,057 5,962 1,257 
T~avei 39 3,471 2,568 542 

0 
838 
361 

Confej.;n~as. c::nventior.s. and meetings . JO 0 0 0 0 
Intares. 

I .!1 a i 0 0 0 
~epre:;.:tl::n, cepleticn, etc. (aCLac!1 scnecu!c) :!2 385 i 31Q 66 
C:!1sr a;:::::;ilsas 0c~miza): a ..•••••• __ .••.•.••• : 43a 0 I 0 0 

0 
0 

.. ~t .. ~~~~;:?~ •••••••• _ •••••••••.••• 
• ..,\00 , 27 ,092 27 ,092 0 ; 
' .......... 0 

.. .Ins\l:t:an.ce .......................... _ ...... 43.:: . 1,077 797 lQ4 i 

.. Miscellaneous .......................... '43d~ 2,408 1,781 360 

.. 9ft~c;~ .. ~@PU~~ ................ " ..... .13e· 3,844 2,844 569 

86 
267 
431 

i ~..;: :~:!!cnaj e!:enses :ca~ !~ :: :-"~:J::ii ';3~. Cr;-ar.i:;:.iol1S 
~-r:~je!ina ~Jt::m'$ iai-iDJ, ;;JfT'! :tIese W.Jls:o ii~ 7~:S . I 4A 83,520 71,916 6,140 5,464 

Repor-Jng of Joint Costs. Die you le;:c!'! in :::lumr: (5) (?rc;~at~ sarvicas) ar.y jOin! ::=$:5 ~rcm a c~mcine-:! 

e~!.IC3::=~al c!r.:;:at;n an:: ~:..:nc:,a!slilg scllc::at!c~'? . ~ :::J Yes ~ Nc 
If ·Yes, - :nter (i) j"Je ag;regiite amcLmt of tnese join: ::=s-~ S ; (ii) :ne amcunt allcca.ed to ~rcgrarn servicas S _____ _ 
(iii) thG dr."lCI.;n~ allocatao to Manaosmcmt and oanarai S : :Jr.::i (!Vi ~ha amount allccatad to ;undraisinc S 

Statement of Proor")m Service AC:::lmojisnmertts (See Scecific Ins(ruc~ior1s on ~ace 22,) 
'Nha: is :ne. cr:::sr:tz.:tIC. n's :::;rlr:1Srv exempt purccsa7 ~ .••....•..• __ ...•..• _ •.•• _ •••• _._ •.• _._ ..•. _ ••.• _ ••. _ .... _ ..•• _ •.• j Program Sarvlca 

_ " .J • E%canses 
Ali orcenlzatJons must :es;::ibe :heir exemcc purcose 3c:":ieveme:":':S in a :!ear and c:mc!se i':":a:mer. Stc'tS the number I iR."':'.&~ cor ~t(:l(l) ~nO 
of c!;ents sarve:. ouoiications issuaO. ate.' Dis~ ac.~i9"Qmants t"lac are i"lot measurable, (Section S01 (c)(3) and (~) I' ;4) C(~. lnci ~3!(1} 
or;anizatior.s ant 4947(8)(1) none:::.:em;:t c:1sritsOle :rust! :nust als:: ;n':2!" !o"'le amount of ;:~ar.!S anc allo~ticns to ot.~ers.) I :r.:srs: :.~,) It::' 

a 

b 

c 

d 

Funds spent to secure, process, and distribute deer meat 
to local food banks 

(GiantS and allccaticr.s S 

(Gr=Mts and allocations S 

(Grants anc allc=at!ons S 

(Grants ar.C allc:aticns S 

e 8trle!' :::~c=~am services (attac~ SC!'lecule} rGC'3n~ ar.c allC=3tlons S 
Total of P~oram ServiC3 ~oenses (snculd a:ua! iine 41.. :::tumn (51. ?'"'O=ram se:"vices) , 

71,916 

.~ 71 
F~:m 990 n ;sS) 



Form g~ (i BS91 

ii!'tJ$l ... ~lanca Sheets (See Specific lnstruc~ions on tJage 22.) 

Nots: Wherl:J raOUlfed. IJlt4c.-:er:f $:fl~:.JJes dnc! amounTS Within th~ (1.. . "~l.Jm ,... Je" ~ d f. . • .... c:7paon (A) _ n ~ ,ou ",G, or so -0 -.v6ar iJmour:ts amy. ~ (8) __________________________________ ~-o-e~g-ir.-.~~.:n~g~o~{~y;ee;r----~----~--------:~~dcfye~r 
CJsn-nCn-inlerest-cearing . • . . . 16 , 526 
Savings and temporary cash inves:ments . 

Ac::ountS recaivable . 

b Less: allowance for coubtful ac::ounts • 

4a~ ?lecge5 recaivable 

b t..ass: allowanca for douc~ul ac::ounts • 
'£9 Grants recsivabia • 

: .t7a r 

i 47b; I 

~~m@a 
I 'Sa I I 
148bl 

so Recaivables from otficars. dire:::=:rs. trl.:st~es. end key ~:-r.ployees 

(.:m,.ach schedul~) 

S1a 
:1'1 

~ I b 

0::: I S2 

I 
!~ 
55a 

I b 

156 
1 5ia 

Other notes and loans receivable (attac:1 
schedule). 
Less: allowance for doubtful account;) . 
inventOries for sale or use • 

Prepaid e~pen5es and deferred charge:; 
Invg~me1"lts-5ac~ntias {aC"..ach s::hac!..:le) 

Inves:ments-land, ::.Jiicinss, anc 
ec~ipmer.t; ~asis . 

Less: ac=~mulated deprec;aticn (a::;ch 
schedule). 
inv2!:itm~r.:.s-ctt.er (~tt~ch s:::1ecu!e} . 

Lane. :uilCinss. and 3qwici":1ant: :.JClsis • 

! S1a: 
151b 

, I 

15~a I 

! I 
. I 
, 55b; 

: 57a: 

45 

!48c i 

! 49 ) 

I I 
50 I 

Ii 
! S1C! 
I 52 

53 
54 I 

I .. -
155c I 
1 50 1 

II 
I _~ 1 1,988 ' :;: Ie 

58 i 

b L;ss: a::::~mulated de;;;-ec:ation (ac:ac;,,' . 
5C:"iaCUle). 57=:! 
O'her assets (desc:ibe ~ ________________ :.-_-_-_-_-_-_-_~-_-_-_-_-_-_-__ ----------------------~~~--------~~~~ 

710 

160 

I S1 

"" 1
62 

r.J 
~. 6~ 

Total assets (ade fines 4': thr::::.;:::-: Sa) (must ec:;al iir.e it-j . 

Ac==unts payaol8 and ac::.-ued ,;xpens8s . 

Grams payaole 
De(erre:: revenue 
Loar:s fiom officars. ::irec::::rs. tn.:stees, ane key employees (at:.ac~ 
schedule). 

.:: 

.J 
64a Tax-exempt bond liabilities (at""..ach s::;!iedule) 

b Mort;ages and o:.~er ~ct!! peyal:!e (ettach sehedule) 
65 Other liabilities {das::;:ibe ~ _____________________ _ 

16S Total lIa!:3l11tl!!5 (eo~ lines 50 ~Mrouch 66) . 

I 
Organizations that follow Sf AS 1 17, Ch8C~ here ~ Lan::: c::mpiete tines 

III 57 throuch 69 and lines 73 and 74. 

8 ! 67 Unrestricted. . . . . • • . . , . . • • 
! I sa Temporarily restricted . ., ....., 

~ I' 59 Pormanently rest.;c:ed . . . • , . . , . . 
~ I Organiuticns that do not follow SF AS 117, check hen~ > Land 
~ , complete lines 70 throus;h 74. 
o I 70 Capital stock. truSt principal. or current funds 
~ ! 71 Paid-in or capital surplus. or land, building, and _quipmant fund 
~ ! 72 Retained earnings. anccwm4mt. ac~mulated income. or other funes 

: 17'3 Total net assats or fund balancas (add lines 67 through 59 OR Hnes 
~ 70 rnrougn 72: column (A) must equal lin; 19 and column (8) m:..:S~ 

19,224 58 30,488 
60 
6i 

I 82 I -63 ! 

i 64a i 

'&4b: 
I 65 

0 

30,488 

, 72 I 

I 74 ' I ac:.;al line 21) • . . 
74 i otaJ liabilities and net assets I fund balances (add lines 66 and 7~) 

For:":'l sse is 8vailacle (or public ir.spection and. for some people. serves as :.'e r:r.mary or soie source of information about a 
~artic~lar orgenization, Hew the j:lublic perceiv~ an organization in such cases mB)' be determined '=y the information oresented 
on its return. ihererore. please make sure the return is ccmpte:e and acc~ate an:: fully oesc:ioes. in Part II/. the crganization's 

programs and accomplishments. 

I 
J 
~ 



Reconciiiation of Revenue iJer Audited Re~nc!llatJon of Expenses per Audited 
Financial Statamerrts with Revenue per Financial Statements with Expenses per 
Return (See Scec!fic Instructions. oaoe 2·t) Return 

a TO~I revenue. gair.s. and other support ISiiir~a-~T~o~ta~l~e:;:::p~e~n~s~e:s~~a~n:d~~lc:s:s:e:s~:p:e;r-
;:e~ au~!:ac flnen::al stat!!:mer.r:s . . ~ aUdltea rtr.anc!al statements . . ~ 

b Amcu;",,:s ir.c!wced on fine a =t..'t net en b Amcunts Ir.cluced on line a b:.:t nee 
line i 2. F:rm 990: on line i 7. Form 9S0: 

(1) ;\lac unreeijzsd gains (1) Donated services 
on invesr.~en:.s 0 s 

(2) Donated SCNIC~S 
ano use of facilities .;;$ _____ _ 

(3) ;:tec=ve~les of prior 
year :;r3rits . 

(4) :~~er [s::e:ify): 

s 

s 
Add amcums on lines (1) through (4) ~ 

c L:ne a ~ir.us line b. 

e Amo~~~ :nc::.:cec on line '12. 
~crn'l 9SC ;:ut :'lot en line a: 

(i) :~ves:-:-:=~t e::pens2S 
nc~ :r.::!:.;:c::: ':Jr. line 

s 

Ace amo:.::-:!s on finss (1) ano (2) 

.~ 

d 

and use of rac:Iities .=S~ ____ _ 

(2) Prior year adjt!s.men:s 
repcrtea on lina 20. 
Form 9SO 

(3) Losses .. epo~..ac on 
lIne 20. Form 950 

(4) OtJ'1er (specify): 

s 

$ 

s 
Add amountS Oll lines (1) d1rougn (4)~ 
L:ne a minus line !l ~ 

A~ounts ir:=luded :::n !i~e i 7. 
::orm 390 ::ut not on lina a: 

(1) Ir.v~s=n~!'\t 2xocn~s 

;'lot inc!uced en iins 
s 

(2) ::;:~er (spe:!fy): 

AcO amounts on hnes (1) ano (:2) ~ d! 

e To~1 revenue ;:::er Hne i Z. Form 990 
(line C ::IU5 line d1 . . ~ 

aae wst of Officars, Direc:crs, 
lr.S:-J:::ions or. ;;age 24.; 

i I 9 26' e ictal exoer.sas ~er line 17. Fcrm sse j 
! e . 9,2 , mne:::: ~ius ii~e dl . ~ a I 83,520 

Trustees, and Key ~mpicyees (Lst eaC;1 ~ne even it lie: ::::::mpensatec; see Spec;fi~ 

... J9.~p. .. Wils.on .. ····· .... ················· .. ·.· ....... ·i ~5tHr~ Dir. 

-Same I 1 cal Ceri ... Mat. jY'ils.on........ . . .. i 
Same ----------------~I--~5~Hnr~s~ ______ ~ ___ ~~dL----------7_----------

.......................... . . ............................ _ ..... ! 

i 
... •• .. ••••• .. ••••• ......................... n ...... • ........... 1 

I , ........................... -............................. ·· .. ··1 

............................................................... j 

.......................................... '.' ................... ) 

......................................... 0 •••••••••••••••••••••• i 
24,700 

75 Ole any of~cgr. dirBc~r. ~s[ee. or key employee ~e::=ive ass!agate ::Jmpensaticn oi more Cian Sioa.ooc .:.om your 
orc3nLZ:adcn anci all r2!ated orc:anizaticr.s. oi wnlc:'l more :''1ar': S~O.:CO was ~rovlded by ihe related org~r:lzs~jwns7 ~ 
If :Yes. - Bt"'~ch SC!1eoule-~ee Specific Instruc::ons on pe;e 25. 

n Yes L! No 

Form 990 i1 999) 



Other Information (See Scec:fic !r.s!n.:c~jcr.!i or. oace 25.) 

j 6 Die l!;e Or;';:11tar.cn engage in any ac:vlty not previouslY repone-: to me iiOr rr ·'f es.· ~tta=~ .: :::i!t.aiieo :~iotion of =~Cl ac:iVlty 
i7 Were any changes mace in the organizing 'Jr g::wsrning docurr:er.t..s but not ieoo~ed !o the IRS? 

If ~Ycs. - at:ach ~ conformed ==py of the c~anges. . 

i&a Did the or;anization have unrelated businss5 gr:ss inc!Jme of Sl,COO or more c:.;nng d1e year c!Jvered by this rewm7. 

!) If "Yes," has it mgt a tax racur:1 or. Form 990-T for this year'? • . • . . . . . . : • • . • • 

79 Was thQr; a liquidation, dissotutlon, termination, or suo~~ntial contr~ction dur.ng !he year? rr "Ye~.1f anach a ~t:tement 

BOa Is the organization related (ct."er t'1an by association with a statswICe or nationwide organi~cion) thrcugh c:mmon 
memoershic. governing becles.. crustees, officars, etc .• to any ot.'1er exem;::t or nonexempt organization? . . 

b If "Yes," enter the name of ehe organization ~ . __ .• _ . ___ • _ .•.•••••. _. __ •• ____ . ______________ . _____ . _e. ____ ... __ . __ 
• ____ ._ •• _ •. ____ • _____ • __ • ___ • ____ .• _ ••••••••• __ •• _. and check whether it is :-. exempt OR ~ nonaxampL 

a1~ Enter :ne amount of politic:!!1 expenditures. dire:: :r In::lrec:. as desc:"H:ec in t."e 

I Yas; No 

! 76 X 

i77i • 

'~2t 
1783 I ! X 

! 7Sbl I X 
! 19 I I X 
~lt1J 
1303 1 I X 

instruc~icns for line 81. ! S1a I 
~~----------------.... ~ 

b Did the organization file Form 1'ZO-POL for this year? ~ S1b I X 
;23 Did the or;aniz.!'!tion :-ecaiv8 ~:n"t8C sarvic:r:s or the use of :7:aterlcls. =cui~ment. ~r fadices at no c!iaraa 

or at subst;;ntially less c."':ar. fair rental value? . . . - I S2a j 
x 

b If ~Yas. ~ you may indicate the value of ~hese items here. Do :oot :n::!uee this amount 

~s ~gvenua in p~~ I or !s !r. expense in ?srt II. (See instr..Jc:ions for :'3For::~9 In 
Part Ill.). 82!:l I 

~~----------------~ 
83a Did ~"'e cr;:niouoM c:mply wit.": tr.e ~u=lIc l~spe~:'lon re~Ulre!':'le:1tS for retur:1! ZInc exemptIon a;pUc~tions7 

b Did cne organizaticn =om;:ty wit:"i the dis=lcswre req'.Jiremen:s relating :0 =uic ::J:~ =:.10 comributicns7 . x 
S4a Cic .he ::lr;anizacion 50jjd~ any contribu:ions or ;ifts that ware not tax :ac:..:~~ib'a? . ~S4a' X 

~ b If ~Yes. - did 'U'1e organization incluce wit.' evary solicir,ation an sx:ress s~atar:1sn: :hat su=~ =:n!rib:.;::icns 
or grr-.s w~r~ not ':3x jeauc~:bla7 . 'So!b I ! X 

SS SOi(c){.4j, (Sj, or (5j ::rganiz3tions. a Were su::s':3ntlally all ewes :1c~cad:,;:::.i=ie ::y mer::cars? . g5a' X 
18Sb: X 

55 

S7 

8S 

b Die :he organiz.aLion make oni)' !n-hou~e !o=~)'ing expendit:..:res of S2.C::: or :ess? 

If "'res" ~s answered to either eSa ::- es:. do not ::::~;:Ia:= ::= ::-:r::t:~r. e5!i oa!cw ur.12!! ~ie o:-;anl.z.atlc:1 
iacelvec a waiver for ;'i=X'j ~x ewe:: for ~he prior year. 

c D\.!es. ~s!!e::smentS, .:sn= similar emot.::;tS from memb~rs . 

d $8C:::=:-\ ~ 52{e) !o!lbyin;; 3nC! ;::olru:::3! ex::::encirJres 
e Aggregate nondecuctible amcum of sec-Jcn Si:~:;(a)(~ )(A) :ues not:ces • 

Taxa::::lle amount of loboying anc ~oiitical exoencitures (line SEc :eSS a5e) 

9 Does t~a organiZ3tion slec: ::;, pay ~he $cc:ion 5033(e) :.ax :n the amcun~ in S5f? . 

h 

'859 ; 

I SSh I Jf ssc:.ie .. ~ SC33Is){i)(A) c:.;as notlcas were sant. does ':I"'le or;ani;;al;Ori asree ~ ad: :.,a amcun~ in aSf to its reascnable 
estimace of cues allocacle ~o ilcnceeuc:i::te tccoyin; ar.c political axcsr.cit~'-;s fer :ne feUe~ir,g ~x ygar? 
SOi(c)(7} cr;s. ~n:ar: a Inl:!3t!~n rass and :~:1t31 c:nc-!t::..--Jor.s In:::uea:: on line ~2 . ·;.,;:8:..;8:..;e=--i ____________ __ 

b 

b 

Gress racaipts. includec on line i 2. for public use of =lub fa:::lities. 
SO 1 (eX; Z) args. Enter. a ~rcss inc:lme frem memcers or sharenoloers. 

Gress income from other sourcas. (Do not nst amounts dua or ~aic to ot:1ar I 
scurc~s against amounts dwe or received from ~em.) . ..a;;.7;..~;;;.... __________ ~ 
At any :ims :urinc: :he year. die tJ'l8 C~2nizaticn own a 50% or orester interest 1M a taxa!:le c~rporatlon or 

partn~r5hip, or ;n en~it)' 'disre;aroe; as se::arata rrcm :.'a ;r;ani~con under ~egulations sec:ior.s 

301.7701.2 and 30i.770i-37 If "Yes," com;:lete Part IX 

X 

x 

x 

893 SQi(c)(3) oroanlzsrions. Enter: moun: of tax Imoosed on ths or;anizatien during ~e year uncer. 

sa~lon 45i-' ,. : section 4912 ~ ; sedon 4-955 ~------------I 'I' 

SQ1(c)(:J) and 501(cX4) ~rgs. Did the or;ar.izatton en~a~e In any sealen 49Sa sxcass benefit transa~jcn 
during :he year or did it become aware of an excess ~e..,efit transac:lon from a iJrior year? If "Yes." attach I 

IS9b 
a ~u!!tement explaining sach :iansacion. 1..,;. ;..;;..~--------

Enter: Amount of tax imposed on ~he organization managers er disquaiiiied per.scns during the year under 
sec:ions 4212. 4955, and 49Sa. ,. 
Enter: Amoum of ~ax on line S9c, above. reimbursed by the =rganizaticn. . . . . . . . . . ~ 
List the states witl'l wnich a cop .... of this rerurn is meo ~ .... __ .. ~lnnd ... -.............................. -........ u.u .... .. 
Number of employees employed In the: pay ~ericc -=,"at incil..!cas Marc."l 12, 1999 (See Ins:..) t.,;19:..:0:..:b::....;,.' _____ ........ ---

'ihe beoks are In care of ~ .•• <n;~t~QJ.1..---- .. --------.-.-.. --------·----· Telephone no. ~ L_.3Oll __ .582:~A.506.- .. 
Located at > _ll60.s .. Eo.rrest--Gl.enu~.u ... Haw::s:tawn, .. ~.. ZIP.: ~ ... --21140 .... --- ............... : .. , 
Sectioli 454i(a)(i) lionexemp= cj·uJrir,acle ~ iilmg rorm =,=,0 In lieu. of rorm 1041-.....hecx. here" . ~ 10.....: 

and enter the amour.~ of :aX-09xem:::t :r.terest re .... e!ved 0:' ac=..:ec o!.!nnc :he :ax vesr . ~,92 I 

b 

C 

d 

90a 

b 
91 

9Z 

x 
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Analysis of income-ProcucmQ Activities (.:::ee ~c::ec.·r-I·c I·ns.... . 
-- - u UC:::cr.s on :;soe 29.) 

::.'iter gross amounts unless otherwise 
incicatad. 
c .. 
-.,) 

a 
b 
c 
d 
e 

Prcgram saNies revenue: 

MeoicQ{alMecicaiQ payments . • 

9 r';7as anc :::ontrac:s from governmen: agencies 
94 Memb~rship dtlas and assessments 

95 [merest on savings and temporary cash investrne.'T'.5 

(A) cal I (e) • 
5t;Si~ess c:c.! Amoun~ E.xC::;Slon :oce/ (el Am!jl.'n~ 

IE) 

I 
Relared or 

exernct fur:c:lon 
i jnc~r"Q 

96 Dividancs and intsresc from se'::.:rities . 
97 Nc~ iC:1t.a! income or (loss) frem raal eS:::lte: 

a ccbt-fir.anced property . 

I I 

b net d6bt-financed propar:y . 
98 Net iemal income or (loss) trom persona! ?rcpel1Y 
g; OC!1er investment income 

1 00 Ga~i'I or (Ic!:s) fr:m !ajes of assetS OL"le: U'3:1 :nventcry 

'01 Net inccr."le or (Joss; from special events . 

~ 02 Grc!!s ?rcr1r or (lo!!s) frt)m sZ!les of ir:ve~:=i)' 
'03 Gme!' revenue: a 

b -------------- ..... _--
c i 
d 'I ------------------------~---------------------
a II ------------------------------------~I --------~-----------------

104 Suotot!!l (.ee:: colum;,s ~S). (0). ~r::: (ED • _ _ 
105 ~~I ~~d ~ne ~O~ =~~mns (3). (D). end (Ell . .~~.~.~~.~.~.~~~~~~~~~~~~~.-~~~~~~~~~~~~-
Note: Line i OS ::>/us iine 7 c. Par: /, snouid ea~a/ me amc:.:nt on line i 2, 

E~:;)lasn :-:ow ea~:1 activity ~or whic:1 income is re::::::r.ac i:-: ::::.:~n (E:) of ?ar. '111 c::nnbuted ;m;:cr..am::y ~= ~= sc::or.-:::iisnment 
~r ~Me Or;~nlZ:lt,cn s exe~=: =ur:::~e~ 10m::" t.",!!n ~:f =r=V1c:~; runes f=r 5UC:~ :)l...:r==ses). 

-------------_ ... -.-.-----------------------------------

_ Information Regarding ianele SubSidIarIes and ~Isreaarded Entities {See Soeciflc Instructlons on page 30.) 
(A) I (8) (et I (0) (El 

Name. 30~ress. anc. ::IN erf eor~er8tJon. F~re2!r:~;e of Natu~ =f ~=~rJes T::sJ income Ene.of.~sr 
,artne~nlc. or :Isrecarced ar.ntv owne~n:: tnteres: assets 

ptease 

__________________________________ ~ ___________ .. ?5~· ____________________________ ~ ________________ ~ ____________ _ 
%. 

% 
unoar ~.mllt!es ot oerJUrv. I a~~e tnat I nave eumtnea :nIS return. Inc; .. ::~; ;::::::mcnsnytn9 sc:.~eC:Ules anCl 3t.!IcementS. iln:: to l .. ,e oest of my lu'lo-.... 'ec;. 
ana ~.II.t. it !$ tt\.Ie. c::r~ and =mOI~ !)ec:anltlQI"I of preparer (c:"8r :''2n Cti'H::31'/ IS ca!eC 01"1 all :ntorr:-.atlon :f WOICI plreperar has any ~CW16C!;a. 

Sign V 
Hera ~ !:'letS T '':;oe ~~ ::l!'!~t rusme !tiC! Utl8. 

Ompomant.: s._ Gen_1'81 InsWdOn U. on '8ge 141.) 
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.-\ssessmen.t~ and Taxation 

Charter Division 

TIMOTHY A. DAVIS 
1081 MARYLAND AVE 
HAGERSTOWN MD 21740-7201 

This letter is to confirm acceptance of the following filing: 

ENTITY NAME: ... 
DEPARTMENT ID 
TYPE OF REQUEST 
DATE FILED 
TIME FILED 
RECORDING FEE 
ORG. & CAP FEE 
EXPEDITED FEE 
COpy FEE 
FILING NUMBER 
CUSTOMER ID 
WORK ORDER NUMBER 

FARMERS AND HUNTERS FEEDING THE HUNGRY, INC. 
D05270889 
ARTICLES OF INCORPORATION 
04-23-1999 
10:56-AM 

20.00 
20.00 
50.00 
11.00 

1000006280000000 
0000112480 
0000156705 

Ronald W. Wineholt 
Director 

Paul B. Anderson 
Administrator 

Date: 04-23-1999 

PLEASE VERIFY THE INFORMATION CONTAINED IN THIS LETTER. NOTIFY THIS DEPARTMENT 
IN WRITING IF ANY INFORMATION IS INCORRECT. INCLUDE THE CUSTOMER ID AND THE WORK 
ORDER NUMBER ON ANY INQUIRIES. EVERY YEAR THIS ENTITY MUST FILE A PERSONAL 
PROPERTY RETURN IN ORDER TO MAINTAIN ITS EXISTENCE EVEN IF IT DOES NOT OWN 
PERSONAL PROPERTY. A BLANK RETURN WILL BE MAILED BY FEBRUARY OF THE YEAR FOR 
WHICH THE RETURN IS DUE. 

301 West Preston Street, Baltimore, Maryland 21201 
Telephone (410) 767-1350 

l\1RS (Maryland Relay Service) (800) 735-2258 TINoice 
Fax (410) 333-7097 

()()()()()254S8 



!=orm ~ 023 ~Fev. ~-961 

Schedule A. Churches 

1 Provide a brief history of the development of the organization, including the reasons 
for its formation. 

N/A 

2 Does the organization have a written creed or statement of faith? . . . 0 Yes 

If "Yes," attach a copy. 

3 Does the organization require prospective members to renounce other 
religious beliefs or their membership in other churches or religious orders 
to become members? . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

4 Does the organization have a formal code of doctrine and discipline for 
its members? . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

If "Yes," describe. 

5 Describe the form of worship and attach a schedule of worship services. 

6 Are the services open to the public? . . . . . . . . . . . . . . . . 0 Yes 
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DNa 

DNa 

DNa 

DNa 

If "Yes," describe how the organization publicizes its services and explain the criteria for 
admittance. 

7 Explain how the organization attracts new members. 

8 (a) How many active members are currently enrolled in the church? 

(b) What is the average attendance at the worship services? 

9 In addition to worship services, what other religious services (such as baptisms, weddings, 
funerals, etc.) does the organization conduct? 



Schedule A. Churches (Continued) N/A 

10 Does the organization have a school for the religious instruction of the 
young? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

11 Were the current deacons, minister, and/or pastor formally ordained after 
a prescribed course of study? . . . . . . . . . . . . . . . . . . . . DYes 

12 Describe the organization's religious hierarchy or ecclesiastical government. 

13 Does the organization have an established place of worship? . . . . . . DYes 

If "Yes," provide the name and address of the owner or lessor of the property 
and the address and a description of the facility. 

If the organization has no regular place of worship, state where the services 
are held and how the site is selected. 

14 Does (or will) the organization license or otherwise ordain ministers (or their 
equivalent) or issue church charters? . . . . . . . . . . . . . . . . DYes 

If "Yes," describe in detail the requirements and qualifications needed to 
be so licensed, ordained, or chartered. 

15 Did the organization pay a fee for a church charter? . . . . . . . . . . DYes 

If "Yes," state the name and address of the organization to which the fee 
was paid, attach a copy of the charter, and describe the circumstances 
surrounding the chartering. 

16 Show how many hours a week the minister/pastor and officers each devote 
to church work and the amount of compensation paid to each of them. If 
the minister or pastor is otherwise employed, indicate by whom employed, 
the nature of the employment, and the hours devoted to that employment. 
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DNo 

DNo 

DNo 

D No 

DNo 



For~, 1023 (Rev . .!-96\ 

Schedule A. Churches (Continued) N/A 

17 Will any funds or property of the organization be used by any officer, director, 
employee, minister, or pastor for his or her personal needs or convenience? 

DYes DNa 

If "Yes," describe the nature and circumstances of such use. 

18 List any officers, directors, or trustees related by blood or marriage. 

19 Give the name of anyone who has assigned income to the organization or 
made substantial contributions of money or other property. Specify the 
amounts involved. 

Instructions 

Although a church, its integrated auxiliaries, or a 
convention or association of churches is not required 
to file Form 1023 to be exempt from Federal income 
tax or to receive tax-deductible contributions, such an 
organization may find it advantageous to obtain 
recognition of exemption. In this event, you should 
submit information showing that your organization is a 
church, synagogue, association or convention of 
churches, religious order or religious organization that 
is an integral part of a church, and that it is carrying 
out the functions of a church. 

In determining whether an admittedly religious 
organization is also a church, the IRS does not accept 
any and every assertion that such an organization is a 
church. Because beliefs and practices vary so widely, 
there is no single definition of the word "church" for 
tax purposes. The IRS considers the facts and 
circumstances of each organization applying for church 
status. 

The IRS maintains two basic guidelines in 
determining that an organization meets the religious 
purposes test: 

1. That the particular religious beliefs of the 
organization are truly and sincerely held, and 

2. That the practices and rituals associated with the 
organization's religious beliefs or creed are not illegal 
or contrary to clearly defined public policy. 

In order for the IRS to properly evaluate your 
organization's activities and religious purposes, it is 
important that all questions in Schedule A be 
answered accurately. 

The information submitted with Schedule A will be a 
determining factor in granting the "church" status 
requested by your organization. In completing the 
schedule, consider the following points: 

1. The organization's activities in furtherance of its 
beliefs must be exclusively religious, and 

2. An organization will not qualify for exemption if it 
has a substantial nonexempt purpose of serving the 
private interests of its founder or the founder's family. 



1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 



Form 1023 :R€v. 4-96) 

Schedule B. Schoois, Colleges, and Universities 
Does, or will, the organization normally have: (a) a regularly scheduled curricuium, (b) a regular faculty 
of qualified teachers, (c) a regularly enrolled student body, and (d) facilities where its educational activities 
are regularly carried on? . . . . . . " .......... . 
If "No," do not complete the rest of Schedule B. 
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N/A 

DYes 0 No 

2 Is the organization an instrumentality of a state or political subdivision of a state? . ..... 0 Yes 0 No 
If "Yes, n document this in Part II and do not complete items 3 through 10 of Schedule B. (See instructions 
on the back of Schedule B.) 

3 Does or will the organization (or any department or division within it) discriminate in any way on the basis 
of race 'Nith respect to: 

a Admissions? . 

b Use of facilities or exercise of student privileges? . 
c Faculty or administrative staff? . . .. 
d Schoiarsnip or loan programs? . 

If "Yes" for any of the above, explain. 

4 Does the organization include a statement in its charter, bylaws, or other governing instrument, or in a 

DYes 0 No 
DYes 0 No 
DYes 0 No 
DYes 0 No 

resolution of its governing body, that it has a racially nondiscriminatory policy as to students?. 0 Yes 0 No 

Attac:1 whatever corporate resolutions or other official statements the organization has made on this 
subiect. 

Sa Has the organization made its racially nondiscriminatory policies known in a manner that brings the 
policies to the attention of all segments of the general community that it serves? . 0 Yes 0 No 

If "Yes," describe how these policies have been publicized and how often relevant notices or 
announcements have been made. If no newspaper or broadcast media notices have been used, explain. 

b If applicable, attach clippings of any relevant newspaper notices or advertising, or copies of tapes or 
scripts used for media broadcasts. Also attach copies of brochures and catalogues dealing with student 
admissions, programs, and scholarships, as well as representative copies of all written advertising used 
as a means of informing prospective students of the organization's programs. 

6 Attach a numerical schedule showing the racial composition, as of the current academic year, and projected to the extent 
feasible for the next academic year, of: (a) the student body, and (b) the faculty and administrative staff. 

7 Attach a list showing the amount of any scholarship and loan funds awarded to students enrolled and the racial composition 
of the students who have received the awards. 

8a Attach a list of the organization's incorporators, founders, board members, and donors of land or buildings, whether individuals 
or organizations. 

b State whether any of the organizations listed in 8a have as an objective the maintenance of segregated public o~ pr~vate 
school education, and. if so, whether any of the individuals listed in 8a are officers or active members of such orgamzatlons. 

9a Enter the public school district and county in which the organization is located. 

b Was the organization formed or substantially expanded at the time of public school desegregation in the 
above district or county? . . . . . . . . . . . .. .... 0 Yes 0 No 

10 Has the organization ever been determined by a state or Federal administrative agency or judicial body 
to be racially discriminatory? . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

If "Yes," attach a detailed explanation identifying the parties to the suit, the forum in which the case was 
heard, the cause of action, the holding in the case, and the citations (if any) for the case. Also describe 
in detail what changes in the organization's operation, if any, have occurred since then. 

For more information, see back of Schedule B. 
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Instructions 
A "school" is an organization that has the primary 
function of presenting formal instruction, normally 
maintains a regular faculty and curriculum, normally 
has a regularly enrolled student body, and has a place 
where its educational activities are carried on. The 
term generally corresponds to the definition of an 
"educational organization" in section 170(b)(1)(A)(ii). 
Thus, the term includes primary, secondary, 
preparatory and high schools, and colleges and 
universities. The term does not include organizations 
engaged in both educational and noneducational 
activities unless the latter are merely incidental to the 
educational activities. A school for handicapped 
children is included within the term, but an 
organization merely providing handicapped children 
with custodial care is not. 

For purposes of Schedule B, "Sunday schools" that 
are conducted by a church are not included in the 
term "schools," but separately organized schools (such 
as parochial schools, universities, and similar 
institutions) are included in the term. 

A private school that otherwise meets the 
requirements of section 501 (c)(3) as an educational 
institution will not qualify for exemption under section 
501 (a) unless it has a racially nondiscriminatory policy 
as to students. This policy means that the school 
admits students of any race to all the rights, privileges, 
programs. and activities generally accorded or made 
available to students at that school and that the school 
does not discriminate on the basis of race in the 
administration of its educational policies, admissions 
policies, scholarship and loan programs, and athletic or 

other school-administered programs. The IRS 
considers discrimination on the basis of race to include 
discrimination on the basis of color and national or 
ethnic origin. A policy of a school that favors racial 
minority groups in admissions, facilities, programs, and 
financial assistance will not constitute discrimination on 
the basis of race when the purpose and effect is to 
promote the establishment and maintenance of that 
school's racially nondiscriminatory policy as to 
students. See Rev. Proc. 75-50, 1975-2 C.B. 587, for 
guidelines and recordkeeping requirements for 
determining whether private schools that are applying 
for recognition of exemption have racially 
nondiscriminatory policies as to students. 

Line 2 
An instrumentality of a state or political subdivision of 
a state may qualify under section 501 (c)(3) if it is 
organized as a separate entity from the governmental 
unit that created it and if it otherwise meets the 
organizational and operational tests of section 
501 (c)(3). (See Rev. Rul. 60-384, 1960-2 C.B. 172.) Any 
such organization that is a school is not a private 
school and, therefore, is not subject to the provisions 
of Rev. Proc. 75-50. 

Schools that incorrectly answer "Yes" to line 2 will 
be contacted to furnish the information called for by 
lines 3 through 10 in order to establish that they meet 
the requirements for exemption. To prevent delay in the 
processing of your application, be sure to answer line 
2 correctly and complete lines 3 through 10, if 
applicable. 



Form 1023 (Rev. 4-96) 

Schedule C. Hospitals and Medical Research Organizations 
o Check here if claiming to be a hospital; complete the questions in Section I of this schedule; and write uN/A" in Section II. o Check here if claiming to be a medical research organization operated in conjunction with a hospital; complete the 

questions in Section II of this schedule; and write "N/ A n in Section I. 
~1$fflttal Hospitals 

1 a How many doctors are on the hospital's courtesy staff? . . 
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N/A 

b Are all the doctors in the community eligible for staff privileges? . . . . .... DYes 0 No 
If "No," give the reasons why and explain how the courtesy staff is selected. 

2a Does the hospital maintain a fUll-time emergency room? . . . . . . . .. ...... 0 Yes 0 No 
b What is the hospital's policy on administering emergency services to persons without apparent means 

to pay? 

C Does the hospital have any arrangements with police, fire, and voluntary ambulance services for the 
delivery or admission of emergency cases? . . . . . . . '. ..... 0 Yes D No 
Explain. 

3a Does or will the hospital require a deposit from persons covered by Medicare or Medicaid in its admission 
practices? . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
If "Yes," explain. 

b Does the same. deposit requirement, if any, apply to all other patients? . .... DYes D No 
If "No," explain. 

4 Does or will the hospital provide for a portion of its services and facilities to be used for charity patients? 0 Yes 0 No 
Explain the policy regarding charity cases. Include data on the hospital's past experience in admitting 
charity patients and arrangements it may have with municipal or government agencies for absorbing the 
cost of such care. 

5 Does or will the hospital carry on a formal program of medical training and research? . .. 0 Yes 0 No 
If "Yes," describe. 

6 Does the hospital provide office space to physicians carrying on a medical practice? . . . . . . 0 Yes D No 
If "Yes," attach a list setting forth the name of each physician, the amount of space provided, the annual 
rent. the expiration date of the current lease and whether the terms of the lease represent fair market value. 

~ffi,t.I,iil Medical Research Organizations 

Name the hospitals with which the organization has a relationship and describe the relationship. 

2 Attach a schedule describing the organization's present and proposed (indicate which) medical research activities; show 
the nature of the activities, and the amount of money that has been or will be spent in carrying them out. (Making grants to 
other organizations is not direct conduct of medical research.) 

3 Attach a statement of assets showing their fair market value and the portion of the assets directly devoted to medical 
research. 

For more information, see back of Schedule C. 
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Additional Information 

Hospitals 
To be entitled to status as a "hospital," an organization 
must have, as its principal purpose or function, the 
providing of medical or hospital care or medical 
education or research. "Medical care" includes the 
treatment of any physical or mental disability or 
condition, the cost of which may be taken as a 
deduction under section 213, whether the treatment is 
performed on an inpatient or outpatient basis. Thus, a 
rehabilitation institution, outpatient clinic, or community 
mental health or drug treatment center may be a 
hospital if its principal function is providing the 
above-described services. 

On the other hand, a convalescent home or a home 
for children or the aged is not a hospital. Similarly, an 
institution whose principal purpose or function is to 
train handicapped individuals to pursue some vocation 
is not a hospital. Moreover, a medical education or 
medical research institution is not a hospital, unless it 
is also actively engaged in providing medical or 
hospital care to patients on its premises or in its 
facilities on' an inpatient or outpatient basis. 

Cooperative Hospital Service Organizations 
Cooperative hospital service organizations (section 
501 (e)) should not complete Schedule C. 

Medical Research Organizations 
To qualify as a medical research organization, the 
principal function of the organization must be the 
direct, continuous, and active conduct of medical 
research in conjunction with a hospital that is 
described in section 501 (c)(3), a Federal hospital, or an 
instrumentality of a governmental unit referred to in 
section 170(c)(1). For purposes of section 
170(b)(1}(A)(iii) only, the organization must be set up to 
use the funds it receives in the active conduct of 
medical research by January 1 of the fifth calendar 
year after receipt. The arrangement it has with donors 
to assure use of the funds within the 5-year period 
must be legally enforceable. As used here, "medical 
research" means investigations, experiments, and 
studies to discover, develop, or verify knowledge 
relating to the causes, diagnosis, treatment, 
prevention, or control of human physical or mental 
diseases and impairments. For further information, see 
Regulations section 1.170A-9(c)(2). 
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Schedule D. Section 509(a)(3) Supporting Organizations N/A 
b Has the supp~rted organiz~ti(:>n received a ruling 

~1~a~O~~,.a~n_.iz_a_t_jo_n~s7s~u~o~o~0~rt~e~d~~~~~e~a~p~p~ljc=a=n~t~o~~~;a~n=~=a=ti=o~~~ _____ ~ illoo~mm~OO~Mfu~rt~~ap~~ 
Name and address of supported organIzation foundatIon by reason of section 509(a)(1) or (2)? 

n Yes 0 No 

...... -....... ------------------------.------------------------------------------------------1 
LJ Yes 0 No 

DYes 0 No 

DYes 0 No 
:::: : ::: ::: :::: : :::: :: : : : : : : ::::::::::: ::: ::: :: .. :::::: : :::::::::::::::::::::: :: : :::::::::: : :1 

DYes o No 
------- -- ---------------------------- ---------. ----------------------. ---- -------- ---- ---- -- -I 

I 

c If "No" for any of the organizations listed in 1 a, explain. 

2 Does the supported organization have tax-exempt status under section 501 (c)(4), 501 (c)(5), or 501 (c)(6)? 0 Yes 0 No 
If "Yes," attach: (a) a copy of its ruling or determination letter, and (b) an analysis of its revenue for the 
current year and the preceding 3 years. (Provide the financial data using the formats in Part IV-A (lines 
1-13) and Part III (lines 12. 13, and 14).) 

3 Does your organization's governing document indicate that the majority of its governing board is elected 
or appOinted by the supported organizations? .... 0 Yes 0 No 
If aYes," skip to line 9. 
If "No," you must answer the questions on lines 4 through 9. 

4 Does your organization's governing document indicate the common supervision or control that it and the 
supported organizations share? . . . . . . . 0 Yes 0 No 
If "Yes," give the artic!e and paragraph numbers. If "No," explain. 

5 To what extent do the supported organizations have a significant voice in your organization's investment policies, in the making 
and timing of grants, and in otherwise directing the use of your organization's income or assets? 

6 Does the mentioning of the supported organizations in your organization's governing instrument make it 
a trust that the supported organizations can enforce under state law and compel to make an accounting? 0 Yes 0 No 

If "Yes," explain. 

7a What percentage of your organization's income does it pay to each supported organization? 

b What is the total annual income of each supported organization? 

c How much does your organization contribute annually to each supported organization? 

For more information, see back of Schedule D. 
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Schedule D. Section 509(a)(3) Supporting Organizations (Continued) N/A 

8 To what extent does your organization conduct activities that would otherwise be carried on by the supported organizations? 
Explain why these activities would otherwise be carried on by the supported organizations. 

9 Is the applicant organization controlled directly or indirectly by one or more "disqualified persons" (other 
than one who is a disqualified person solely because he or she is a manager) or by an organization that 
is not described in section 509(a)(1) or (2)? . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
If "Yes," explain. 

Instructions 

For an explanation of the types of organizations 
defined in section 509(a)(3) as being excluded from the 
definition of a private foundation, see Pub. 557, 
Chapter 3. 

Line 1 
List each organization that is supported by your 
organization and indicate in item 1 b if the supported 
organization has received a letter recognizing exempt 
status as a section 501 (c}(3) public charity as defined 
in section 509(a)(1) or 509(a)(2). If you answer "No" in 
1 b to any of the listed organizations, please explain in 
1c. 

Line 3 
Your organization's governing document may be 
articles of incorporation, articles of association, 
constitution, trust indenture, or trust agreement. 

Line 9 
For a definition of a "disqualified person," see Specific 
Instructions, Part II, Line 4d, on page 3 of the 
application's instructions. 
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Schedule E. Private Operating Foundations N/A 
Income Test Most recent -

tax year 

1a Adjusted net income, as defined in Regulations section 53.4942(a)-2(d) 
b Minimum investment return, as defined in Regulations section 53.4942(a)-2(c) 

2 Qualifying distributions: 

a Amounts (including administrative expenses) paid directly for the active conduct of the activities for 
which organized and operated under section 501 (c)(3) (attach schedule). . . . . . . ~2,;;;;.a-+-____ _ 

b Amounts paid to acquire assets to be used (or held for use) directly in carrying out purposes described 
in section 170(c)(1) or 170(c)(2)(8) (attach schedule). . . .. ....... ~2b~ ____ _ 

c Amounts set aside for specific projects that are for purposes described in section 170(c)(1) or 
170(c)(2)(8) (attach schedule). 

d Total qualifying distributions (add lines 2a, b, and c) . 
3 Percentages: 

a Percentage of qualifying distributions to adjusted net income (divide line 2d by line 1 a). . . 
b Percentage of qualifying distributions to minimum investment return (divide line 2d by line 1 b). 

erc must be at least 85 % for 3a or 

Assets Test 
4 Value of organization's assets used in activities that directly carry out the exempt purposes. Do not 

include assets held merely for investment or production of income (attach schedule). . 4 
I--~t-------

5 Value of any stock of a corporation that is controlled by applicant organization and carries out its 
exempt purposes (attach statement describing corporation) 

6 Value of all qualifying assets (add lines 4 and 5) 
7 Value of applicant organization's total assets . 
8 Perc assets to total assets must exceed 65 

Endowment Test 
9 Value of assets not used (or held for use) directly in carrying out exempt purposes: 

a Monthly average of investment securities at fair market value. 
b Monthly average of cash balances. 
c Fair market value of all other investment property (attach schedule). 
d Total (add lines 9a, b, and c). 

10 Acquisition indebtedness related to line 9 items (attach schedule) . 
11 Balance (subtract line 1 0 from line 9d) 

12 Multiply line 11 by 3%% (% of the percentage for the minimum investment return computation under 
section 4942(e)). Line 2d above must equal or exceed the result of this computation 

Support Test 
13 Applicant organization's support as defined in section 509(d) 
14 Gross investment income as defined in section 509(e) 
15 Support for purposes of section 4942G)(3)(8)(iii) (subtract line 14 from line 13) 

16 Support received from the general public, five or more exempt organizations, or a combination of 
these sources (attach scheduie). 

17 For persons (other than exempt organizations) contributing more than 1 % of line 15, enter the total 
amounts that are more than 1 % of line 15 

18 Subtract line 17 from line 16 . 
19 Percentage of total support (divide line 18 by line 15-must be at least 85%) 

I I 

13 I 
14 I 
15 

I 

16 

17 I 
18 
19 

20 Does line 16 include support from an exempt organization that is more than 25% of the amount of 
line 15? . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

% 

21 Newly created organizations with less than 1 year's experience: Attach a statement explaining how the organization is planning 
to satisfy the requirements of section 49420)(3) for the income test and one of the supplemental tests during its first year's 
operation. Include a description of plans and arrangements, press clippings, public announcements, solicitations for funds, 
etc. 

22 Does the amount entered on line 2a above include any grants that the applicant organization made? 0 Yes 0 No 
If "Yes," attach a statement explaining how those grants satisfy the criteria for "Significant involvement" 
grants described in section 53.4942(b't-1 (b)(2) of the re9ulations. 

For more information, see back of Schedule E. 
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Instructions 
If the organization claims to be an operating foundation 
described in section 4942(j)(3) and-

a. Bases its claim to private operating foundation 
status on normal and regular operations over a period 
of years; or 

b. Is newly created, set up as a private operating 
foundation, and has at least 1 year's experience; 

provide the information under the income test and 
under one of the three supplemental tests (assets, 
endowment, or support). If the organization does not 
have at least 1 year's experience, provide the 
information called for on line 21. If the organization's 
private operating foundation status depends on its 
normal and regular operations as described in a above, 
attach a schedule similar to Schedule E showing the 
data in tabular form for the 3 years preceding the most 
recent tax year. (See Regulations section 53.4942(b)-1 
for additional information before completing the 
"Income Test" section of this schedule.) Organizations 
claiming section 49420)(5) status must satisfy the 
income test and the endowment test. 

A "private operating foundation" described in section 
49420)(3) is a private foundation that spends 
substantially all of the smaller of its adjusted net 
income (as defined below) or its minimum investment 
return directly for the active conduct of the activities 
constituting the purpose or function for which it is 
organized and operated. The foundation must satisfy 
the income test under section 4942G)(3)(A), as modified 
by Regulations section 53.4942(b)-1, and one of the 
following three supplemental tests: (1) the assets test 
under section 49420)(3)(8)(i); (2) the endowment test 
under section 49420)(3)(8)(ii); or (3) the support test 
under section 49420)(3)(8)(iii). 

Certain long-term care facilities described in section 
49420)(5) are treated as private operating foundations 
for purposes of section 4942 only. 

"Adjusted net income" is the excess of gross income 
determined with the income modifications described 
below for the tax year over the sum of deductions 
determined with the deduction modifications described 
below. Items of gross income from any unrelated trade 
or business and the deductions directly connected 
with the unrelated trade or business are taken into 
account in computing the organization's adjusted net 
income. 

Income Modifications 
The following are income modifications (adjustments to 
gross income): 

1. Section 103 (relating to interest on certain 
governmental obligations) does not apply. Thus, 
interest that otherwise would have been excluded 
should be included in gross income. 

2. Except as provided in 3 below, capital gains and 
losses are taken into account only to the extent of the 
net short-term gain. Long-term gains and losses are 
disregarded. 

3. The gross amount received from the sale or 
disposition of certain property should be included in 
gross income to the extent that the acquisition of the 
property constituted a qualifying distribution under 
section 4942(g)(1 )(8). 

4. Repayments of prior qualifying distributions (as 
defined in section 4942(g)(1 )(A)) constitute items of 
gross income. 

5. Any amount set aside under section 4942(9)(2) 
that is "not necessary for the purposes for which it 
was set aside" constitutes an item of gross income. 

Deduction Modifications 
The following are deduction modifications (adjustments 
to deductions): 

1. Expenses for the general operation of the 
organization according to its charitable purposes (as 
contrasted with expenses for the production or 
collection of income and management, conservation, 
or maintenance of income-producing property) should 
not be taken as deductions. If only a portion of the 
property is used for production of income subject to 
section 4942 and the remainder is used for general 
charitable purposes, the expenses connected with that 
property should be divided according to those 
purposes. Only expenses related to the income
producing portion should be taken as deductions. 

2. Charitable contributions, deductible under section 
170 or 642(c), should not be taken into account as 
deductions for adjusted net income. 

3. The net operating loss deduction prescribed under 
section 172 should not be taken into account as a 
deduction for adjusted net income. 

4. The special deductions for corporations (such as 
the dividends-received deduction) allowed under 
sections 241 through 249 should not be taken into 
account as deductions for adjusted net income. 

5. Depreciation and depletion should be determined 
in the same manner as under section 4940(c)(3)(B}. 

Section 265 (relating to the expenses and interest 
connected with tax-exempt income) should not be 
taken into account. 

You may find it easier to figure adjusted net income 
by completing column (c), Part 1, Form 990-PF, 
according to the instructions for that form. 

An organization that has been held to be a private 
operating foundation will continue to be such an 

. organization only if it meets the income test and either 
the assets, endowment, or support test in later years. 
See Regulations section 53.4942(b) for additional 
information. No additional request for ruling will be 
necessary or appropriate for an organization to 
maintain its status as a private operating foundation. 
However, data related to the above tests must be 
submitted with the organization's annual information 
return, Form 990-PF. 



Form 1023 (Rev. 4-96) 
Page 23 

Schedule F. Homes for the Aged or Handicapped N/A 
1 What are the requirements for admission to residency? Explain fully and attach promotional literature and application forms. 

2 Does or will the home charge an entrance or founder's fee? DYes 0 No 
If "Yes," explain and specify the amount charged. 

3 What periodic fees or maintenance charges are or will be required of its residents? 

4a What established policy does the home have concerning residents who become unable to pay their regular charges? 

b What arrangements does the home have or will it make with local and Federal welfare units, sponsoring organizations, or 
others to absorb all or part of the cost of maintaining those residents? 

5 What arrangements does or will the home have to provide for the health needs of its residents? 

6 In what way are the home's residential facilities designed to meet some combination of the physical, emotional, recreational, 
social, religious, and similar needs of the aged or handicapped? 

7 Provide a description of the home's facilities and specify both the residential capacity of the home and the current number 
of residents. 

8 Attach a sample copy of the contract or agreement the organization makes with or requires of its residents. 

For more information, see back of Schedule F. 
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Instructions 

Line 1 
Provide the criteria for admission to the home 
and submit brochures, pamphlets, or other 
printed material used to inform the public 
about the home's admissions policy. 

Line 2 
Indicate whether the fee charged is an 
entrance fee or a monthly charge, etc. Also, if 
the fee is an entrance fee, is it payable in a 
lump sum or on an installment basis? 

Line 4 
Indicate the organization's policy regarding 
residents who are unable to pay. Also, 
indicate whether the organization is 
subsidized for all or part of the cost of 
maintaining those residents who are unable to 
pay. 

Line 5 
Indicate whether the organization provides 
health care to the residents, either directly or 
indirectly, through some continuing 
arrangement with other organizations, 
facilities, or health personnel. If no health 
care is provided, indicate "N/A." 
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Schedule G. Child Care Organizations N/A 

1 Is the organization's primary activity the providing of care for children away 
from their homes? . . . . . . . . . . . . . . . . . . . . . . . . . DYes ONo 

2 How many children is the organization authorized to care for by the state (or local governmental 
unit), and what was the average attendance during the past 6 months, or the number of months 
the organization has been in existence if less than 6 months? 

3 How many children are currently cared for by the organization? 

4 Is substantially all (at least 85%) of the care provided for the purpose of 
enabling parents to be gainfully employed or to seek employment? DYes ONo 

5 Are the services provided available to the general public? . DYes UNo 
If "No," explain. 

6 Indicate the category, or categories, of parents whose children are eligible for the child care 
services (check as many as apply): 

D low-income parents 

D any working parents (or parents looking for work) 

D anyone with the ability to pay 

D other (explain) 

Instructions 

Line 5 
If your organization's services are not available 
to the general public, indicate the particular 
group or groups that may utilize the services. 

REMINDER-If this organization claims to 
operate a school, then it must also fill out 
Schedule B. 
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Schedule H. Organizations Providing Scholarship Benefits, Student Aid, etc., to Individuals . 

1 a Describe the nature and the amount of the scholarship benefit, student aid, etc., including the terms and conditions governing 
its use, whether a gift or a loan, and how the availability of the scholarship is publicized. If the organization has established 
or will establish several categories of scholarship benefits, identify each kind of benefit and explain how the organization 
determines the recipients for each category. Attach a sample copy of any application the organization requires individuals to 
complete to be considered for scholarship grants, loans, or similar benefits. (Private foundations that make grants for travel, 
study, or other similar purposes are required to obtain advance approval of scholarship procedures. See Regulations sections 
53.4945-4(c) and (d).) 

b If you want this application considered as a request for approval of grant procedures in the event we determine that the 
organization is a private foundation, check here . . . . . . . . . . . . . . . ~ 0 

c If you checked the box in 1 b above, check the boxes for which you wish the organization to be considered. 

o 4945(g)(1) o 4945(g)(2) o 4945(g)(3) 

2 What limitations or restrictions are there on the class of individuals who are eligible recipients? Specifically explain whether 
there are, or will be, any restrictions or limitations in the selection procedures based upon race or the employment status of 
the prospective reCipient or any relative of the prospective recipient. Also indicate the approximate number of eligible individuals. 

3 Indicate the number of grants the organization anticipates making annually . . . ~ 

4 If the organization bases its selections in any way on the employment status of the applicant or any relative of the applicant, 
indicate whether there is or has been any direct or indirect relationship between the members of the selection committee and 
the employer. Also indicate whether relatives of the members of the selection committee are possible recipients or have been 
recipients. 

5 Describe any procedures the organization has for supervising grants (such as obtaining reports or transcripts) that it awards 
and any procedures it has for taking action if the terms of the grant are violated. 

For more information, see back of Schedule H. 
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Additional Information 

Private foundations that make grants to 
individuals for travel, study, or other similar 
purposes are required to obtain advance 
approval of their grant procedures from the 
IRS. Such grants that are awarded under 
selection procedures that have not been 
approved by the IRS are subject to a 10% 
excise tax under section 4945. (See 
Regulations sections 53.4945-4(c) and (d}.) 

If you are requesting advance approval of 
the organization's grant procedures, the 
following sections apply to line 1 c: 

4945(g)(1)- The grant constitutes a 
scholarship or fellowship grant that 
meets the provisions of section 
117(a) prior to its amendment by 
the Tax Reform Act of 1986 and is 
to be used for study at an 
educational organization (school) 
described in section 170(b)(1 )(A)(ii). 

4945(g)(2)-The grant constitutes a prize or 
award that is subject to the 
provisions of section 74(b), if the 
recipient of such a prize or award 
is selected from the general public. 

4945(g)(3)- The purpose of the grant is to 
achieve a specific objective, 
produce a report or other similar 
product, or improve or enhance a 
literary, artistic, musical, scientific, 
teaching, or other similar capacity, 
skill, or talent of the grantee. 
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Schedule I. Successors to "For Profit" Institutions N/A 
1 What was the name of the predecessor organization and the nature of its activities? 

2 Who were the owners or principal stockholders of the predecessor organization? (If more space is needed, attach 
schedule.) 

Name and address Share or interest 

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.::.::::::::::::::::::: :1 

3 Describe the business or family relationship between the owners or principal stockholders and principal employees of the 
predecessor organization and the officers, directors, and principal employees of the applicant organization. 

4a Attach a copy of the agreement of sale or other contract that sets forth the terms and conditions of sale of the predecessor 
organization or of its assets to the applicant organization. 

b Attach an appraisal by an independent qualified expert showing the fair market value at the time of sale of the facilities or 
property interest sold. 

5 Has any property or equipment formerly used by the predecessor organization been rented to the applicant 
organization or will any such property be rented? . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
If "Yes," explain and attach copies of all leases and contracts. 

6 Is the organization leasing or will it lease or otherwise make available any space or equipment to the 
owners, principal stockholders, or principal employees of the predecessor organization? . .. DYes D No 
If "Yes," explain and attach a list of these tenants and a copy of the lease for eacK such tenant. 

7 Were any new operating policies initiated as a result of the transfer of assets from a profit -makIng 
organization to a nonprofit organization? . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
If "Ves," explain. 

Additional Information 

A ''for profit" institution for purposes of Schedule I 
includes any organization in which a person may have 
a proprietary or partnership interest, hold corporate 

stock, or otherwise exercise an ownership interest. The 
institution need not have operated for the purpose of 
making a profit. 


