- 1023. Appllcatlon for Repognitlon of E,xempt_mg_ | %de?ofufqei;rgei:.{ hu[g; o
omarment o ey | Under Section 501(c)(3) of the Internal Revenue Code | piirenizetion s
- Intenal Revenue Service : : . | business. - T

".rhis ‘applicatioﬁ, when bropeﬂy comp!efed, shall constitute the notice required under section 508(a) of the Internal Revenﬁ'e Code
in order that an applicant may be'tr'eated as desc‘ribed_‘in section 5(_)1((:)(.3)-.01‘ the Code,_ and the notice under section 508(h)

Part I—Identification _ _ : ,
1 Full name of organization . ‘ : ‘ | 2 Employer identification number
) - L : ‘ (If none, attach Form 85—4)
Area I Agency on Aging . o

_ 4 u , 94-2673039 ‘

3(a) Address (number and street) o v | Check here if applying under section:
3300 Glenwood Street L : (] 501¢e) [ 501(n) S
3(b) City or town, Stateand ZIP code . : 4 Name and phone number of person to be contacted ,

Eureka, CA 95501 B S Patricia A. Berg, Director 707-442 "763
5 Month the annual accounting period ends 6 Date incorporated or formed 7 Activity Codes o N
September 30th - . - June 10, 1980 | 575 1602 - ] o

8(a) Has the organization filed Federal income tax-returns? . . . . . . . e e e e [ Yes [X No

If‘"Yes,"’ state the form number_(s), year(s) filed, and. Internal’ Revenue ‘Ofiiée where filed P

MM iraatadbiasccacarrraannsbeaknnnaay b

8(b) Has the organization filed exempt organization information returns? . . . . oo o v o w0 [0 Yes [F No
it "Yes,” state the form number(s), year(s) filed, and Internal Revenue Office where filed p» : e

Part I.—Type of.TZntity and Organizational ﬁcumen_t# (See instructions)

Check the applicable entity box below:and attach a conformed copy of the organization’é organizing and operational o
documents as.indicated for each entity.. ‘ : .

[39. Corporation—Articles of incorporation, bylaws. [] Trust—Trust indenture, [] Other—Constitution or articles, bylaws. _

Part lll.—Activities and Operational Information

1 What are or will be the organization's sources of financial support? List in order of magnitude. if a portion of the receipts is
or will be derived from the earnings of patents, copyrights, or other assets (excluding stock, bonds, etc.), identify such item -
as a separate source of receipts. Attach representative copies of solicitations for financial support. :

1. Federal funds available under Older Americans Act. .
2. Contributions from local governments (to supply "match" requirements for
Federal _funds)_. o ; ‘ . o ‘ ) }
3.” Contributions from private charitable. foundations (to supply "match" re-
 quirements for Federal funds). : '

:

2’ Describe the. organization’s fund-raising program, both actual énd planned, and explain to what extent it has been put into - .
effect. (Include details of fund-raising activities such as selective mailings, formation of fund-raising committees, use of
professional fund raisers, etc.) : . _ ‘ ‘ : 7
The conly fund-raising program éxtent with the Area I Agency on Agiqg is the .
preparation and submission of Request for Grants to_var;ous Federal agencies. -

Future requests for funds to augment the Federal fup.ds may be made to local ‘
governments and private foundations. No professional fur}draisexjs will be used.

2

| declare under the penalties of parjury that | am authorized to sign this application on behalf of the above organization and ! have examined '
this application, including the accempanying statements, and to the best of my knowledge it is true; correct and complete, . '

Vice- R : o
....... President . | o 10/17/80.

(Title or autherity of signer) (Date} .
o . 283-4568-1

(W. F. Landis)



Form 1023 (Rev. 3-79) - ‘ ‘ ‘ : Page 2

Part lll.—Activities and Operational Information (Continued)

-3 Give a narrative description of the activities presently carried on by the organization, and those that will be carried on. If
the organization is not fully operational, explain what stage of development its activities have reached, what further steps re- * -
main for the organization to become fully operational, and when such further steps will take place. The narrative should spe-

. cifically identify the services performed or to be performed by the organization. (Do not state the purposes of the organization.
in general terms or repeat the language of the organizational documents.) If the organization is a school, haspital, or medical
research organization, include sufficient information in your description to clearly show that the organization meets the defi-
nition of that particular activity that is contained in the instructions for Part VII-A. o

The Area I Agency on Aging is a non-profit corporation designated by the California
State Department of Aging as the coordinating body for Federal or State programs
relating to older individuals, including those programs authorized by the Califor-
nia Department of Aging and the Older Americans Act of 1965 and its subsequent
“amendements. . - 1 : ‘ K ' S
The Area I Agency on Aging will develop a planning process which' identifies,

. potential community service areas for older individuals, and then facilitate

' targeting of services to those older persons in greatest econiomic and social

need. The Agency will provide for an administrative and support staff to over- . |

see' and monitor the various grant programs which are targeted to the senior
population within the service region of the Agéncy,IHumboldt and Del Norte :
Counties), including those social and nutritional programs funded by the Compre- - .
hensive Older Americans Act Amendments signed into law by the President in .

1978. Essentially, the goal of the agency is the development of comprehensive

and coordinated delivery systems, the elimination of duplication and overlapping .
functions, the integration of social and mitritional services for elder persons.

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

. {b) Specialized knowledge, training, o

{a) Names, addresses, and duties of officers, directors, trustees, etc. pertise, or particular qualifications

| *DLFASE SEE ATTACHMENT A&

283-468-1



Form 1023 {Rev. 3-79) ‘ : Page 3.
Part Ill.—Activities and Operational Information (Continued)

4 (c) Do any of the above persons serve as members of the governing body by reason of being public offlcrals o
or being appointed by public officials? . . . . G © e e+ e e o o . [JYes R No
If "Yes,” please name such persons and explaln the basis of thelr selectlon or appomtment L

(d) Are any members of the orgamzatuon s govermng body “dlsquallfled persons'’ with respect to the orgam
zation (other than by reascn of being a member of the governing body) or do any of the members have
. either a busmess or farmly relationship with “disqualified persons"? (See specific instructions 4(d) Yo [0 Yes. [K] No :
If "Yes," please explain. ' '

() Have any members of the orgamzatlon s governmg body assigned income or assets to the orgamzatnon’ [ Yes. Kl No
If "Yes." attach a copy of asslgnment(s) and a list. of items assigned. -

) Is it entrcrpated that any current or future member of the orgamzatron s govermng body will assign
income or assets to the organization? . .. . . . . . . . . .. . . .. . . .. - [ Yes - K] No
If “Yes," explain fully on an attached sheet, '

5 Does the organization control or is :t controlled by any other orgamzatlon" .. - - - O Yes, K] No
Is the organization the outgrowth of another organization, or does it have a special relatlonshlp to another _ ’
organization by reason of interlocking directorates or other factors" D e a e oo o O Yes K] No

L either of these questtons Is answered "Yes." please explam

6 Is the organization financially. accountable to any other orgamzatnon? . R - .o |:] Yes [] No .
If "Yes " please expfain-and identify the other orgamzat:on Include detauls concermng accountab:hty or :
attach copies of reports if any have been rendered.

'_7 (2) What assets does the organization have that are used in the performance of its exempt functlon’ {Do not include ‘prop-- - - T

. erty producmg |nvestment income.) If any assets are not fully operational, explain what stage of completion has been S
reached, what additional steps remain to be completed, and when such final steps will be taken. '

- N/A , :
(b) To what extent have you used, or do you plan to use contrlbutlons as an endowment fund Ie hold contrlbutfons to pro - '
duce income for the support of your exempt actwntles?
- N/A . .
8 (a) What benefits, services, or products will the organization provide with respect to its exempt function?

The delivery of social and nutritional services to older individuals in
Humboldt and Del Norte Countles, Callfornla. ’

283-468-1.



Form 1023 (Rev. 3-79) . _ ' . \ Page 4 -
Part IIl.—Activities and Operationat Information (Continued) . ‘ ' i

8 (b) Have the recipients been requited or will they be requnred to pay for the organlzatlon s beneflts

services, or products? .. . . . . . . . . . . . . . e DYES‘R_‘I“NQ:."-‘

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

9 Does or will the organization limit its benefits~services or preducts to specific classes of individuals? . . . X] Yes [ P
If “Yes,” please explain how the recipients or beneffciaries are or will be selected. ]
Programs will serve older individuals 60 years of age and over, pursuant to- the

Federal Older Americans Act. ‘
10 Is the organization a membership organization? . . . . . .. . . . . . . . o . . . . . ] Yes xi No

If *Yes," complete the following: X
(a) Please describe the organization's membersmp requirernents and attach a schedule of membershlp
fees and dues. . .

-(b) Describe your present and proposed effbrts to attract. members, and, attach a copy of any descriptivé
Ilterature or promotional. material used for this purpose. . .

(c) Are benefits, services, or products limited tomembers? . . . . . . ... . . . . . . . [[]VYes []No.
If “No,”" please explain. ‘ - . =

11 Does-or will the organization engage in ‘activities tending to influence Iegnslatlon or intervene in any way in- -
pohtqcalcampalgns?............-...............r... []Yes [!_!}No
- If “Yes,” please explain, (Note: You may wish to file Form 5768, Election/Revocation: of Electron by an Eligible Sec- '
tion 501(c)(3) Orgamzatlon to Make Expenditures to lnﬂuence Legrslatron) o

12 Does the organization have a pension plan for employees? . . . . . . . . . . . ..'. .[]VYes [ No.

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

{b) 1f 13(a) is “No,” and you-are cla|m|ng that section .:OB(a) does not apply to you, attach an expfanatlon
of your basis for this ¢laim, :

(¢) M 13(a) is “'No,” and section 508(a) does not apply to you, your exeinption can e recognized only from
the date this application is filed with your key District Director. Therefore, 15 1t your intention that this
appltcatlon be considered as a request for recognition of exemption from the date the application is re- .
celved and not retroactwely to the date you were formed? A £ No

" Part V,—Statement as to Private Foundatién Status

Yes % No-

i3

1 is the organization a prwate foundation? . T L e e .
2 If question 1 is answered "No,” indicate the type of ruling being reques.ted as to the organization’s status
under sectian 509 by checking the applicable box(es) betow: . -
_ {a) Definitive ruling under section 509{a){1), (2) (3) or (4) check here 3, and compliete F“art‘VII.
(b) Advance ruling under section” B | | 170(L}1}(AY(vi) or B [} 509(a)(?)-—Sec instructions.
(€) Extended advance ruling under section ¥ ' L70{b}(1){A)vi) oI )- 71 509(a){2)—See instructions.
3 If question 1 is answered “'Yes" and the orgdnszatlon claims ta be a prwatu c:pnrdun; foundation. check here "7 and com:.

plete Part VIII. .
(Note: If an extended advan'ce ruiing 15 desrred you must chock the apprepriste hoxes for both. 2(b) and 2(c).)

PE3-15B-r T



Form 1023 (Rev. 3-79) Part V.—Financial Data _ Page 5

Statement of Revenue and Expenses, for period endmg .‘.1.\.1.1.9.‘.1.5.1.3...?3.]: .......... , 19,80

(=Y

Gross contributions, gifts, grants and similar amounts recewed B 56960.00
2 Gross dues and assessments of members . oL 0 i
3 Gross amounts derived from activities related to organization's exempt pumose

Minus cost of sales .
Gross amounts from unrelated busmess activities .

Minus cost of sales . .
5 Gross amount recelved from sale of assets, excludmg mventory items (attach schedule)
Minus cost or other basis and sales expenses of assets sold .

Revenue
-~

Exi:enses

6 interest, dividends, rents and royalties . Coe e,
7 Totalrevenue . . . . . . . . . . . . , i~
8 Fund raising expenses . ‘ . .
& Contributions, gifts, grants, and snmllar amounts paid (attach schedule) ‘
10 Disbursements to or for benefit of members (attach schedule)
11 Compensation of officers, directors, and trustees (attach schedule) S e T e
12 Other salaries and wages . . . . . ... . . . . . .. . . o. . oo .. _.18797.86
13 Interest . e e e e e e e e e e e e e e e e
14 Rent. . . . C e e e e e 2374020
15 Depreciation and depletlon T T e e a a e e e e e _
16 Other (attach .schedule) . . . . . . . . . . . . . . . . . . . . . . .| _30761.77 -
17 Total expenses . .. o e e s e s | B)e33.83 .
18 Excess of revenue over expenses (Ime 7 minus lme 17) T T 5026.17
Balance Sheets ggtt:; > | Beginning date | . -Endmg data
. o Assets . . l
19 Cash (a) Interest bearlng accounts . . . ., ... . L0 oL L L, . : : :
() Other . . . . . . . . . ... : 6346.66

20 Accounts - receivable, net . L : ' : o

21 |nventories .

22 Bonds and notes (attach schedule) . .

23 Corporate stocks (attach schedule) . . . . . .

24 Mortgage loans (attach schedule) .

25 Other investments (attach schedule) . .

26 Depreciable and depletable assets (attach schedule}

27 Land . e e e : :

‘ 28 Other assets (attach schedule) Prepa:l.d Insurance. o e . : 255.00
29 Totalassets. . . . . . . . . . . . ..., .. .. : 6601 .66

Liabilities o
30 Accounts payable .
31 Contributions, gifts, grants, etc., payable .
32 Mortgages and notes payable (attach schedule) . - . : -

- 33 Other liabilities (attach schedules) Emplpyee Taxes, payable .. 1575.49

34 Total liabilities . . . . R : i
‘ Fund Balance or Net Worlh : ‘ ‘

. 35 Total fund balance or net worth . .. . R : : 5026.17
36 ' Total Ilablhtles and fund bal2nce or net worth (hne 34 plus hne 35) o 6601 .66
Has there been any substantla[ change in any aspect of your financial activities since the pencd endmg date - ‘
shown above? . , . , . . » [ Yes. [X] No
If *'Yes," attach a detalled explanatlcn C .

‘Part VI.—Required Schedules for Special Activities _ - o ¥ ek 1 commiste -
- here: "achedule—

1 s the organization, or any part of it, 2 schoal? . . v e e . A

2 Does the organization provide or administer any scholarshlp beneflts, student aid, etc.? . B

3 'Has the organization taken over, or will it take over, the facilities of a “for profit'’ mstututmn’ - C

4 s the organlzation or any part of it, a hospital or a medical research orgamzatlon" D

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

6 s the arganization, or any part of it, a litigating organization (public interest law firm or similar organization)? F .

7__Is the organization, or any part of it, formed to promote amateur sports competition? . G .

2834681



Form 1023 (Rev. 3-79)

Part Vil.—Non- Prlvate‘Fuundatlon Status (Definitive ruling only) -

Page . 6 .

A.—Basis for Non-Private Foundation Status

The orgamzatlon is not a private foundation because it qualifies as:

10

the name of the contributor, the date and amount of grant,
such grants in Ime 1 above. (See instructions) )

V| Kind of organization Within the meaning ‘of cdmbigte'
Sections 509'('a)(1‘)
1| | achurch - . and 170(b)(1){A)(i)
. Sectlons 509(aj(1
_2| | aschool and 170(b)(1){A)(li)
' Lo Sections  509(a)(1).
3 _a hospital and 170(b)(1)(A)(IIt)
7
: . - . ' ) . . Sectsons 509(3) 1) ’%
4 | a medical research organization operated in conjunction with a hospital and 170(b)(1)(A)(nl) o
6] | being organized and operated ekclusively for testing for pubilic safety’ Section 509(a)(4) | ////‘ .
being operated for the benefit of a college or university which Is owned or operated by { Sections 509{a){1) Part
6 | = governmental unit . . and 170(b){1){A)(iv) } VII.-B
% | normally receiving a substantial part of its suppo:t from a governmental unit or fmm Sections 509(a)(1) Part
7 |__|_the general public and 170(b)(1)(A)(vi} | Vil.-B
normally receiving not more than one-third-of its support from gross investment income :
and more than one-third of its support from contributions, membership fees, and gross ‘ - : ‘Part.
B8] | receipts from activities related to its exempt functions (subject to certain exceptions) | Section 50C(a)(2) vil—-B
_ being operated solely for the benefit of or in connection with one or more of the organi- : ' | Part
9 zations described in 1 through 4, or 6, 7, and 8 above Section £29(a)(3) . | VI.-C ~
B.——Analysis of Financial Support ‘ o '
‘ (a) Most re- (Years next preceding
cent taxable. most recent taxable year) . ‘
vear - - - - - :
4772730 |7 | * () Total
' - 19.80. (b) 19.... . (c) 19....... d) 19.....
1 Glfts grants an+ contrlbu . -
tions received - | . 64287 : _ 64287
2 Membership fees rocewed ‘ : '
3 Gross recelpts- from admis-
sions, sales of merchandise
or services, or furnishing of
facilities in any activity which \
is not an unrelated business
within the meaning of sectmn
513 .
4 Gross ‘income from passive ,
sources (see Instructions for
deﬂnltion)
5 Net income from orgamza-
tion's unrelated business ac-
tivities not inciuded on line 4
6 Tax revenues levied for and
either paid to or expended on
behalf of the organization
- 7 Value of services or facilities
furnished by a governmental
unit to the organization with-
out charge (not including the
value of services or facilities
generally furnished the publlc
without charge) .
" 8 Other income {not Incfudlng
. ain or loss from sale of cap- - ,
|tlai assets)—-—attach sched
ule, . . .
9 Total of lines 1 through 8 64287 64287
Line 9 minus line 3 . . —0-
11 Enter 29, of line 10, column (e) only . . .. ‘ -0- .
12 if the organization has received any unusual grants during any of the above taxable years, attach a Inst for each year-showing

and a brief descrlption of the nature of such ‘grant. Do not include

283—466-1



.
Form 1023 (Rev. 3-79) _ : .

Part Vil.—Non-Private Foundation Status (Definitive ruling only) (Continued)
8.—Analysis of Financial Support (Continued) :

Page 7

13 If the organization's non-private foundation status is based upon:

{a) Sections 509(a)(1) and 170(b){1)(A)(iv) or (vi).—Attach a list showing the name and amount contributed by each person
(cther than a governmental unit or “publicly supported”” organization) whose total gifts for the entire period exceed the -
amount shown on line 11, e )

(b} Section 509(a)(2),—With respect to the amounts included on lines 1, 2, and 3, attach a list for each of the above years
showing the name of and amount received from each person who is a “disqualified person.”

With respect to the amount included in line 3, attach a list for each of the above vears showing the name-of and amount” .

received from each payor (other than a "'disqualified person’’) whose payments to the organization exceeded $5,000. For -
this purpose, "payor’ includes but is not limited to any organization described in sections 170(b)(1){A)(i) through {vi)
and any government agency or bureau. . : . :

‘C.—Supplemental Information Concerning Organizations Claiming Non-Private Foundation Status Under Section 509(a)(3) .

izati orte i anization: o : I ) Has the supported organization recsived
'1 Qrgamz tions supp . d by apphcant organizatio i — a ruling or determination letter that it is

. not a private foundation by reason of
Name and address of supported arganization . . section 509{a)(1) or (2)7 . '

A e e e m e e A e E EE AR mEEA A b mm mmmmm e m ke e mm e ————— e aAwEe A Ammmmmmmmmmmeameememaer -

..................................................

2  To what extent are the members of your governing board elected or appointed by the supported organization(s)?.

3 What is the extent of common supervisiori or control that you and the spp‘parted organization(s) ‘share? ‘

4 ' To what extent do(es) the supported 6rganizati6n(s) have a significant voice in your investment policies, the r'naking'and tini{' o
ing of grants, and in otherwise directing the use of your income or assets? o . S

‘5 As a resuit of the supported orgariizatib_n(s) heing mentioned in your governing instrument, are you‘ a trust . ]
which the supported organization(s) can enforce under State law and with respect to which the supported - C
organization(s) can compel an accounting? e e e e e e e e e e e e e . ] Yes [] Ne
If “Yes,” please explain, ' o

how significant is such support to each?

6 What portion'of your income do you pay to each supported organizatipn and

"~ 7 To what extent do.you conduct activities which would otherwise be carried out by the supported organization(s)? For anr such
activities, please explain your reasoning as to why such ectivities would otherwise ba carrisd on by the supportad organization(s).

Is the applicant organization controlled directly or indirectly by'one or more ''disqualified persons' (other .
than one who is a disqualified person sclely because he or she is a manager} or by an organization which T

is not described in section 509(a)(1) or (2)? Ve e e e e e e e o » []'Yes [] No
If “Yes,” please explain. . ‘ L ‘

o)

283-468-1



Form 1023 (Rev. 3-79) . ' : : Page 9
SCHEDULE A.—-Schools, Colleges, and Universities ‘

1 Is the organization an instrumentality of a State or political subdivision of a State? . . . . . . . . [] Yes []'No '
If “Yes," document this in Part 11l and do not complete items 2 through 8 of this schedule. (See inStructions ‘ I
for Schedule A.) . - C ) :

2 Does or will the organization (or any department or division within it) disctiminate in any way on the basis
of race with respect to: ‘ : .

. (&) Admissions? . . ., . . . ., . . . e e s o oo oo L. .. L[] Yes [QNo
{b) Use of facilities or exercise of student privileges? . .. . . . . . . e e e e e ] Yes [] No
{c) Faculty or administrative staf? . . .. . . . . . . . . s s e e e e el 0 L. [OYes [ Mo
(d) Scholarship or loan program? . . . . . . . T [J Yes :[J Ne

1 "Yes,"”” for any of the above, please explain,

3 Doqs the orgam'zaiion include a statement in its charter, bylaws, or other governing instrument, or in a reso- o
tution of its governing body, that it has a racially nondiscriminatory policy as to students? . ., . . . [ .Yes [T} No
Attach whatever corporate tesolutions or other official statements the organization has made on this subject. o

4 (a) Has the organization made its racially nondiscriminafory policies: known in 2 manner that brings such
policies to the attention of all segments of the general community which it serves? . . . . | | | [7 Yes [] N‘o

) “Yes,” please describe how these policies have been publicized and state the frequency with which
relevant notices or announcements have been made, If no such newspaper or media notices have been
used, please explain, . ‘

{b) If applicable, attach clippings of any relévant 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 your
programs. . : - :

5" Attach a_numerical schedule showing the raéial-composition. as of the‘c:ur'rent academic year, and projectedl as faras may be
feasible for the s_ubsequent academic year, of: (a) Student body, (b) Faculty and administrative staff, L .

6 Attach a list showing the amount of scholarship and loan funds, if any, awarded to students enroﬁed and racial compdsition of
the students who have received such awards. - ‘ : :

7 (a) Attach a list of the organization's incorporators, founders, board members, and donors of land or buildings, whether indi-
: viduals or organizations. ‘ . : . : : o : o .

(b) State whether any of the foregoing organizations have as an objective the maintenance of segregated public or private -
school education, and, if so, whether any of the foregoing individuals are officers or active members of such organizations.

8 Please indicate the public school district and county in which the organization is located.

—

SCHEDULE B.—Organizations Providing Scholarship Benefits, Student Aid, éig:. to lr_udividﬁals

‘1 (a) Please describe the nature of the scholarship benefit, student- aid, etc., including the terms and conditions governing its
use, whether a gift or a loan, and the amount thereof. If the organization has established or will establish severa} categor-
ies of scholarship benefits, identify each kind of such henefit and explain how the organization determines the recipients’ -
for each category. Attach a sampie copy of any application the organization requires or will require of individuals to be
considered for scholarship grants, loans or similar benefits. (Private foundations which make grants for travel, study or' -
other similar purposes are required to obtain advance approval ‘of scholarship procedures. See sections 53.4945—4 (c) and
(d) of the Private Foundation Regulations.) : ‘ ’ R co o . -

(b) If you desire us to consider this appiidation,as a request for approval of grant procedures in the evefit we determine
that you are a private foundation, please checkhere . . . . o . O L0 0 L L L. -

" 283-466-1



Form 1023 (Rev. 3-79) - ‘ . rage 11

SCHEDULE C.——Succes‘sors to “For Profit” Institutions (Co'ntz'nuedA)'

5 Has any property or equtpment formerly used by the predecessor orgam?atmn been rented to the applrcant

orgamzatlon or will any such property be rented? , . ., . . . . . ... e o O Yes- [_
lf "Yes,'_’ please explain and attach copies of all leases and contracte. o
6_ is the organization leasing or will it lease or otherwise make avarlable dny space or equment to the own- ) - _
ers, principal stockholders, or pringipal employees of the predecessor orgamzahon? e Yes [] Ne
.If “Yes," please explain and attach a list of such tenants and a copy of the lease for each such tenant ‘ e
7 ' Were any new operatlng potlicies |n|trated as a resu!t of the transfer of assets from a profit-ma kmg orgam i
zation to a nonprofit organlzatlon?’ P D Yes E] Np

If “Yes,' please explain.

SCHEDULE Dv—-—l-lospltals and Medlcal Research Orgamzahons

[ Check here if you are clalm:ng ta be a hospital and complete the quesuons in Part | of this-Schedule.
[[] Check here if you are claiming to be a medical research orgamzatlon operated in connection with a hospital and complete the
o questlons in Part 1l of this Schedule. :

Part | —Hosprtals

1 (5) How many doctors ate on the hospital’s -courtesy Etaff’ e T, e .
(b) Dosuchdoctors|nctudeallthedoctorsmthecommumty? T - [] Yes [ No

If “No," please give the reasons why and explain how the courtesy staff is selected

2 Composition of board of dlrectors or trustees. (If more space is needed, attach schedule.) ]
Ndme and address ° ‘ . o " Occupation

'3 (a) Does the hospital maintain a full.time emergency room? . . T T T < .+ ] Yes. [ 'No

(b} What is the-hospital's policy as to administering ernergonrv services Lo persons withoul apparent means
to pay? ’ _

(c) Doesthehospltalhaveanyarrangementsmth police, fure and VD||JF1tﬂr‘jdl.ll)ll|dllCF‘ sServices as tothede _ L
livery or admission of emergency cases? . . . . .o . ... .o '_‘]Yes [[] No

Please exolain.

2834681
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Form 1023 (Rev. 3-79) ‘ . . ‘ . Page 1

SCHEDULE "E.—Homes for Aged.

i .

.1 What are the requirementé for admission to re'sidency? Explain fully and attach ;Jr,nrliotjonal literature and appliﬁation. forms.

2 Does or will the hame charge an entrance or-founder's fee? . . . . . . e e .D‘Yes,D No

If “Yes,” pIeéSe explain.

3 What periodic fees or maintenance charges are or will be ruuuru ooty resndonte

4 (a) What establishad policy dees the home have concerning residents who beconie unable to pay t.‘eur regular charges"

(b) What arrangements does the hoine have or will it make w:th IOL.i' and’ ledpmi wufare un.t" S;ONSorng organizations, or
others to absorb all or part of the cost of mamtammg such perfons? ' '

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

& in what way are the home's residential aLl|itI€.“-} (feu.-vncd to u el some cambunat, o of thie physical, enw tu;ml recrcahonai. '
social, religious, “and s:mltar needs of the aped’ ’

v e e e ) . . . N N,

7 Has the home established or will it eslabhish any resurved Jor satore o ciditur P Yes T No

I

Bl G ks et s ceniras of its residents,

283-448-1



3300 Glenwood Street  Eureka, California 95501  (707) 442-3763

SCHEDULE OF OTHER EXPENSES .

'

Line 16:.
Employee Benefits & P/R Taxes: ' - $ 1668.75
Travel - Volunteer & Staff . 2989.57
Equipment N - 7788.13
- Consultants & Outside Servicgs- o . 13,700.01
Telephone . : L ) 1359.77
Office Supplies & Postage . - _ - 1379.91
Printing & Advertising " o S " 1025.76
Repairs & Maintenance e o . 703.37

Memberships ‘& Subscriptions. . . : 146.50
: P ' : "TOTAL: - _ $30,761.77

Xz/K1



of.
California

. OFHCE OF THE SECRETARY OF STATE

I MARCH FONG EU, Secretary of State of ‘the State
of Callforma hereby certlty o

" That the annexed transcrrpt has been compared with
the record on file in this office, of which it purports to be
a copy, and that same is full, true and. correct.

"IN WITNESS WHEREOF, I execute
~ this certificate and affix the Great .
Seal of the State of Californja this = -

M/(.ﬁl/tc@t:;’%w\%&,

‘iﬂcrcrary of State

SEC/STATE Fonu CR-107 ‘ : - - WU ) ‘ L QAo



