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rem 1023 Ap. :ation for Recognition of Exen .ion QU No. 1545 mse
oo Under Section 501{c)(3) of the internal Revenue Code W e s
Dupuriman of the Treatury approved B o
el Reverue Serace mmm.“nw_

Read the instructions for each Part carefully. -
A User Fem must be attachesd to this epplication.
i the required information and appropriate documents are not sutxmitted along with Form 8718 (with payment of the
appropriate user fee), the application may be returned to you.
Complate the Pracedural Checkilst on page 7 of the instructions.

Identification of Applicant

il name of shown in lzing docu 2 Empioyer identification number
1a Full name of organization {as argan ment) o =t :
FALKENBERG FOUNDATION "8""4"’_ 12 3"2‘8"1“8 tions
1b /o Name (if applicable) 3 Name and telephone number of person
to be comacted if additional information
William 5. Falkenberg is needed
¢ Addrags (number, street, and r00m or suite no.) J. Michael Farley
430 Marion Street {303 ) 321-6776
1d City or town, state, and ZIP codes 4 Month the annual acocounting perod ends
Denver, CO 80218 March
§ Date incorporated or formed BMMtycodas{Seemwu 5 7 Check here If applying under section:
April 14, 1993 092 | 119 | 602 a Osowey  wClsoun  e[lsoim
8 Did the organization previously apply for reoogmhon of exemption under this Code section or under any
other section of the Code? - : A a i 5 % = % # e = = ¢ LJYes IR Na

If "Yes,” attach an exp!anatic;x
8 s the organization required to fila Form 880 (or Form 990-E2)7 |, .
i “No.,” attach an expianation (see instructions),
10 Has the organization filed Feceral income tax retums or exempt organization Information returns? ., . L Yes & No
If “Yes," state the form numbars, years fited, and Imternal Revenue office where flled.

e e e v v e e . B NAD Yes [ No

11 Chack the box for the type of organization. BE SURE TO ATTACH A CONFORMED COPY OF THE CORRAESPONDING
DOCUMENTS TO THE APPUCATION BEFORE MAILING (See Specific inastructions, Part 1, Line 11.) Get Pub. 557,
Tax-Exempt Status for Your Organization, for examples of organizationsi documents.)

a [X Comoration—Atach a copy of the Articles of Incorporation (including amendments and restatements} showing
approval by the appropriate state official; also include & copy of the bylaws.

b [ Trust—Attach a copy of the Trust indenture or Agreemert, including all appropriate signatures and dates.
¢ [J Associas

O a copy of the Artictes of Association, Constitution, or other creating document, with &
ructions} or other evidence the organization was formed by adoption of the
an one person; aise Include a copy of the bylaws.

If the orgiizatian i iq unincarpogetéd association that has not yet adopted bylaws, check here » [
ml‘s;cﬂ;r:; wudif} Henafuedof penfiry tlat § § aginonzeo 15451 this aopicatcn an Densl! of e Sbove OKANZAUON NG Tha | Rave Sxaruned s ApohoaNon,
7

g0 the Dest of my knowledgs it is true, correct, and complets.

Sen ) 4 e MO e 7/&94

o
For Paperwork ﬂ‘dman Agt Notice, see page T of the instructions.

Cat No. 17133K
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PO LS YOV. § VA3 age
Activities and Operavonal Information

1 Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely
mbmmmmwmmmmmmmawqdymmgmq
Each description should inciude, as @ minimum, the following: {a) a detailed description of the activity including
its purpose; (b} when the activity was or wifl be initiated; and (c) whera and by whom the activity will be conducted.

See attached description.

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

The Falkenberg Foundation's primary source of financial support has been, and
will continue to be, contributicna from members of the Falkenberg family. The
Foundation will consider gifts from other persons ar groups.

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

The Falkenberg Foundation does not plan to have any fundraising activities.

10/4/93 Pubtishad by Tax Managemant inc., a Subsidiary of The Buresu of Nationat Affairs, Inc. 1023.3
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PART II. Activities and Operational Information

The Falkenberg Foundation was incorporated under the laws of
the state of Colorade on April 14, 1993. The Falkenberg Foundation
has accepted giftes in the agyregate amount of $109,041.13 from
William and Janis Falkenberg. The Foundation held its funds in a
non-interest bearing account until June 5, 1994, On June 5, 1994,
the Foundation invested $100,000 of such funds in a Linsco Private
Ledger Strategic Asset Management account, with the balance
remaining in the Foundation’s non-interest bearing acoount. The
funds in the Strategic Asset Management fund will be invested in
cash or cash eguivalents, stocks, bondzs and mutual funds. The
anticipated return on the Strategic Asset Management account for
1994 and 1995 is 7.00% on an annual basis.

Through May 31, 1994, the Falkenberg Foundation has made gifts
in the aggregate amount of §6,325.00 to various qualifying
organizations which support and promote religious, charitable,
scientific, 1literary, educational, cultural and historical
activities, which gifts are described with particularity on the
attached Exhibit 1.

In the current year and in future years, the Falkenberg
Foundation will disburse all of the net income from the above
referenced EBtrategic Asset Management Account and from any other
sources to various qualifying organizations which support and
promote religious, charitable, scientific, literary, educational,
cultural and historical activities. Distributions to gqualifying
organizations will be made annually after a meeting and vote of the
Falkenberg Foundation’s Board of Directors.
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Activities and Op.  donal Information (Continued)

4 _Give the following infermation. shout the organization’s governing body: .
a Names, addresses, and titles of officers, directors, trustees, etc. v b Annual compensatio~
Janis H. Falkenberg, President : : None
430 Marjon St., Denver, CO 80218
Charles 5. Falkenberg, Vice President None
4111 Tennyson Road, University Park, Maryland 20782
William §, Falkenberg, Secretary/Treasurer Hone
430 Marien S5t., Denver, CO 80218
Ruth E. Falkenberg, Assistant Secretary/Treaasurer None

834 Laffayerre sr., Depver, CC 80218

¢ Do any of the above persons serve as members of the governing body by reason of being public officials
orbﬁngappﬁmedbypubﬂcafﬂcials? L T T T S S T T S S S S S DY“NO
It “Yes," name those persana and explain the basis of their selection or appointrnent.

d Are any membars of the omanization's governing body “disqualified persons® with respect to the

organization (other than by reason af being a member of the gaverning body) or do any of the members

hava either a business ar family relationship with "disqualified persons”™? (See Specific Instructions, Part

N Line d4d). . . . . o v e e e v e . & ves [ No
If “Yes," explain. A1l members of the governing body are disqualified persons

they are either substantial contributors or family members of a substantial
¢ontributor.

- - LI > e s » m s x s o

§ Does the omganization control or is it controlled by any other organization? . . . ., . . . . . . [1Yes @

ls the organization the cutgrowth of (or successor to) another organization, or does it have a special
relationship with another organization by reason of interlocking diractorates or other factors? , . . . L] Yes (X No
i aither of these questions is answered "Yae," explain,

¢ Does or will the organization directly or indirectly engage in any of the following transactions with any
political organization or other exempt onganization {other than a 501{c)(3) organization): {a) grants;
{b) purchases or sales of assets; (<) rental of facilitles or equipment; {d) lcans or loan guarantees;
(e} reimbursement arrangamants; (T} performance of services, membership, or furddralsing solicitations;
or (g) sharing of facilities, equipment, mailing lists or other assets, or paid employees? . . . . . . L] Yes & Ko
If “Yes," explain fully and identify the other organizations invaived.,

7 Is the organization financially accountable to any other onganization? , , . [1 ves &l No

i “Yes." explain and identify the otter organization. includa details concerning acemmtabimy‘or-a ach
copies of reports if any have been submitted.

10234 Fubfished by Yax Management inc., 8 Subskilary of Tha Bureau of Naticnal Afairs, ing, 10/4/93
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Activities and Oper—onal iformation { Continued)

8 wmmmemetMmmdmtmmmdumm?(Domtmnropmy
producing Investment income.) If any assets are not fully operational, explain their gtatus, what addiional sxepsmmm:o
be completad, and when such final steps will be taken. if “None,” indicate "N/A."

N/A
8 Will the organization be the beneliciary of tax-exempt band financing within the next 2 years?. , . . [ Yes &) Ne
10a Will any of the organization’s facilities or operations ba manageda by another omanization or individual -
under acontractual agreement?. . . . . . . . . . . - 0 b e e a x e s v e s s B Yes Bl wo
b is the organization a party 1o any leases? . , , . . . . +.» [ ves K Mo
it gither of these quastions s answered “Yas,* machacopyofﬂwcommctsmdexpiamthomuionsiﬁp ’
betwaan the applicant and the other parties.
11 Is the organization a membaership onganization? ., . . . . . . . . . . 4 « s 4 . . . . 3 Yes Bl Mo

i “Yes,” complete the following:
a Describe the organization's membership requirements, and attach a acheduls of membership tees and
dues.

b Descride the organization’s prasert and proposed afforts to attract membars, and attach a copy of any
descriptive iterature or promotional material used for this purpose.

¢ What benefits da {or will) the members receive In exchange for their payment of dues?

12a i the organization provides banafite, services, or products, are the recipiants required, or will
they be required, to pay for them? . . . . . B WA Yes [ No

H“Yas."axplainhowmecmrgusamdmrwmd WMaoﬂmdmwioemm..

b Does or will the organization limit it benefits, services, or products to specific individuals or

classes of individuals? . , . e e . . BBwald Yes O o
H'Yos'cxpdmmmempmabmﬁmamamwmmumm

13 Does or will the organization attempt to influance legistation? . . . . - . .. . L Yes Kl No

If “Yes," explain. Also, give an estimate of the parcentage of the organizatmns tlme and funds that it
devotes or plans to devate 1o this activity.

14 Does or will the organizatian intervena in anywayinpnlmcalcampmgns mcluding thep\.bumtionor
. distribution of statements? | . : . - v v v o [ Yez B No

If *Yes,” explain fuity.

* . . PR o

1074793 Pubdshad by Tax Management inc., & Subsidiary of The Bureau of National Affairs, inc. 1023.5
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Page O
Technical Requireme.
1 AreyouﬁlmgFommZSmhn15monthsfromtrwendotmemonm&nwhmhyourmgamwbn (
created or formed? ., ., . . . . . A o om oo o . & Yes Tl No

i you answer “Yes,” do not answer questmns on Iines 2 through 7.

2 If one of the exceptions to the 15-month filing requirement shown bekiw applies, ¢heck the appropriate box and proceed
ta question 8.
Exceptions—You are not required to file an axemption application within 15 months if the omganization:

O a 15 a church, intarchurch organization of local units of a church, a convention or association of churches, or an
intagrated auxiliary of a church (see instructions);
[J b s not a private foundation and normaliy has gross receipts of not more than $5,000 In sach tax year; or

! & is a subordinate organization coverad by a group exsmption letter, but only if the parent or supervisary
oy ITiied: 2 itian Svetic. 10 SbaRmS. J SR

3 if the organization does not meet any of the exceptions on line 2, myouﬂlingFormwzawnhmz'r
morths from the end of the month in which the organization was created or formed?, . . . O ves TO'Ne

If “Yes,” your organization qualifies under section 4.01 of Rev. Proc. §2-85, 1992-42 |L.AB. 32, for an
autornatic 12-month extension of the 15-month filing raquirement. Do not answer quastions 4 through 7,

i "No," answer question 4.

4 I you answer "NO" t0 question 3, has the organization been contacted by the IRS regarding its faikure to
file Form 1023 within 27 months from the end of the month in which the organization was creatad or

I “No,” your organization qualifies for an extension of time to apply under the “reasonable action and
good faith” requiraments of seation 5.01 of Rev. Pmc. 92-85. Do not answer questions 5 through 7.

I “Yes.” answer questicn 5.

& If you amswer "Yes" toquesnon4 mmmmmtommmmmmma15~mmhmng
requiremert? , , , . e e e e e Oves O No

0 [l + 3 [} e » v a A e [

If “Yas," give tha reasons for not filing this application prior 1o being contacted by the IRS. See Specific
instructions, Part ill, Line 5, before compileting this item. Do not answer questions 6 and 7.

If “No," answer question E.

& ! you answer “No™ to question 5, your organization’s qualification as a section 501{¢)(2) onganization 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 @ request for recognition of exemption as a section 501{ck3)
o:gmzahmfmmmmtetheapphcauomsmcewedandnotrwmﬂymthedamhorgamzatm
was created or formed? . . ., . ) e e e e e e e e e e e e o Oves O o

It you answer “Yes” to the question on line & above and wish ta raguest recognition of section 501(c)(4) status for the periog
beginning with the date the organization was formed and ending with the date the Form 1023 application was received {the &

effective aate af the organzation’s section 501(cX3) status), check here ™ [J  and attach a completed page 1 of Form 1024
to this application.

19236 Published by Tax Managsmant inc., a Subsidiary of The Buresu of National Affeirs, inc. 10/4/93
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Form 1023 Rev. 7-33)
Technical Requirements (Continued)

Page 6

8 Is the organization a private foundation?
&l Yes (Answer question on line 8.)
) Mo (Answer quastion on line 10 and proceed as mstmcted-)

9 i you answer “Yas” to the question on ling 8, does the organization ctaim 1o be a private operating 'Iéuﬁlhtlm?
{J Yes (Complete Schedule E)
No

After answering the question on this line, go to Part IV.

10 i answer “No” to the question on fine 8, indicate the putic charity classification the organization s requesting by
oh”oct:fmgmo box below that moest appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [} Asachurch or a convention or association of churches Sections 509{a)(1)

{CHURCHES MUST COMPLETE SCHEDULE A) and 170(X1 XA

Sections 509{a)1)

p [0 Asaschool (MUST COMPLETE SCHEDULE B) and 170X XA
¢ [J Asahospital or a cooperative hospital service organization, or a

madical research organization operated in conjunction with a Sections 509(a)1)

hospital (MUST COMPLETE SCHEDULE C.) ang 170X YAKIB

Sections 50&aj{1)

d g As a governmental unit desstibed in saection 170{CK1). and 170()1XAKV)
e [] As being aperated solely for the benefit of, or in connection with,

ane or more of the arganizations described in a through &, g, Iy, or |
(MUST COMPLETE SCHEDULE D)) Section 508(a)(3)

f [0 As bseing omganized and operated exclusively for testing for public
safety.

Bection 509(a)(4)
g [0 As being operated for the benefit of a college or university that is Sections 50%a)1)
owned or gperated by a governmental unit. and 170X 1 XAV
h [0 As receiving a substantial part of its support in the form of
conmtributions from publicly suppanted amganizations, from a =g Sactions 509(a)(1)
_Sovernmental unit, or from the general public. and 170(bX1)A)vi)
1 {0 Asnormally receiving not more than one-third of its suppost from
gross investrent income and riore than one-third of its support from
contributions. membership fees, and gross receipts from activitles
refated 1o its exampt functiens (subject to certain axceptions), Section 509(a)(2)
Sactions SOa)1)
I [0 The arganization is 2 publicty supported organization but is not sura and 17001 {AKvi)
whether it meets the public support test of block h or block L. The or
organization would iike the IRS to decide the proper classification, Section 503(a)2)

i you chacked 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 12 and 13, !
It you checkad box h, i, or |, go to question 11.

10/4/93 Published by Tax Managemant inc., a Subsidiary of The Bureau of National Affairs, Inc. 10237
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BIA technical Requirements (Continued)

19 ﬂyoudmckadboxh,l.orjmﬁnﬂo,hasmeorganmm:ompletedamyearaiatmammsv
[} Yes—indicate whether you are requesting:
[ A dafinitive ruling (Answer questions on lines 12 through 15.)
O An advance nuting {Answer questions on fines 12 and 15 and attach two Forms 872-C oompmea and signed.)
O m—mwmu.ﬂmmmmnmhymmmanassgnmgmommsm-cmammmmm

4

12 if the o:gmzatuon receivad any unusual

gruﬁsduhganynfthctaxymshuwnhPaﬂlVA attach a list for sach year

showing the name of the contributor; the date and the amount of the grant; and a briel description of tha nature of the grant,

13 If you are requesting a definitive nuling under section 170[)(1)(AXv) or (vi), check here » [ and:

a Enter 2% of line 8, column {e) of Part M-A

bmud\auastmwmgmmaandmmdbutedbymhpemn othar than a
supported" contribwtio

above.

organization) whosa total gifts, grants,

ns, 8tC., wemmonthmﬁ:umm uni!orp ga

14  If you are requesting a definitive ruling under section 508(a)2). check here » [ ana:

a For each of tha years

included on fines 1, Z.andsmPanN-A.mmawsmmgmwolwm

received
tmmeach"d:squwﬁadparson (Foraaaﬂmtmof “disqualified person.” see Specific instructions, Part {l, Line 44d.}
b For each of the years included on line 9 of Part IV-A, attach a list showing the name ol and

payer

gnvcrmmmal agency or bureau,

yer" includes, but i not limited to, any

amount raceived
{other than a “disqualified parson”) whose to the organization ware more than $5,000. For this purpose,
describad in sactions 170E)1NAX) through (V) and any

15 Indicate if your organization ks one of the following. If 30, complete the required schedule. (Submit

only those schedules that apply to your arganization. Do not submit blank schedules.)

Is the arganization a church? |

Is the organization, or any pantofit, aschoot? . , , . ,

L I Y

is tha organization, &r any part of i, 8 hospital or medical meearch organization? . , , .

Is the arganization a section 508(a)3) supporting organization? . . . , . . , .-.

Is the orgarization a private operating foundation?. ., ., . , .,

Is the organization, or any part of it, 8 home for the aged or handicapped?

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

P . . .

Does the organization provide or adminigter any scholarship benefits, student aid, etc.? .

Has the organization taken over, or will it taks over, the facilities of 2 “for profit® institution? .

Yes

No

e C

_-zmmﬁo'PLm»g

1023.8

Pubilahed by Tax Management inc., a Subsidlary of The Buresu of National Affairs, Inc.

60

10/4/93



IAZ3I287581  WADE ASH WOODS ET AL 693 PB1-11 JUL B5 'S4 14:17
GEMlA Financial Pata

Camp terments rer the current and for aach of the 3 years in. _sdiately before i. It in existence less
than 4 y?&%wm? staterments for each yoaryra:ramunoe if in exigtence lens than 1 year, also provide propased

budgets for the 2 years following the current year
A. Statement of Revenue and Exponses
Current .
tax year 3 prior tax yaars or proposed budget for 2 years
1 Gifts, grants, and contributions  |(8) Ffﬂm-‘"-/-ugﬁ m)4/14793-1 (o) 18........ @1e........ (o] TOTAL
received {not including unusual |12 2/31/34 3/31/94
grants—see instructions), . . -0~ §109,041.13 5109,341.13
2 Membership fees raceived , . —U- o 2 -0—
3 Gross investment income (see o 5 i
instructions for definition) . _— e

4 Net income from organization’s
unrelated bysiness activities not

. ) -
Included anline3, , . . . 0 9

5 Tax revenues levied for and
either paid to or spent on behall 0- -0- -0
of the orgamization , . . . b

:
i
|
3

) (s ~0=
public without charge). . . . - 0

7 Otherincome {not including gain
or loss from sale of capital -0~ O -0-
assets) (artach schedule) . .

B Total (add kines 1 through 7} ~Q- $109,041.13 5109,041.13

8 Gross receipts from admissions,
zales of merchandise or
services, or fumishing of
facilities in any activity that is

not an unrelated business within (e o
the meaning of saction 513 —0- ?L g
10 Total {add SresBand & |, -0~ 5109,041.1 $109,041.13
11  Qain or loss from sale of capital
assets {attach schedule), . . e w0~ ~0-
12 Unususl grents, , . . . . -0 (- oy
13 Total revenue (agd lines 10
theough 18, . . . . . , ~0- $109,041.17% . $109,041.13
14 Fundraising expenses , . ., =0~ ~0-
15 Contributions, gifts, grants, and PR
s e :
oo e | ss0.0f s _g.ars.od
16 Disbursements ta or for benefit -0 0
of members {anach schedule) . .
|17 Compensation of  officers,
-4 directors, and trustees (attach wifis —0-
5 schedute} . . ., . , . .
2|18 Other satares and wages . . o, =0~
W4 jnterest , . . . . . . . = = =0=
20 Occupancy trent, utilities, ec.), ~Q- -0~
21 Depreciation and deplation , | =0~ -U-
22 Otner {attach scheduie) . . . =0 § . 600.3 %
23 Total expenses {aad hnes 14 _ 7
througn22). . . . . . . $50.00} s 5,875.57 7
24 Excess ol ravenue  over
expenses fine 13 runus ling 23) (550.00) 5102,165.5
10/4/93 Published by Tax Management Inc., & Subskdiary of The Buraau of National Affairs, Inc. 1023.9
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