Expires 3-31-89

Under Sectlon 501(c)(3) of the Internal Revenue Code | 7o ve fied in the key district
for the area in which the
organization has its principal

Depariment of tha Treasury
intarnal Revenua Service For Paperwork Reduction Act Notice, see page 1 of the Instructions. office or place of business.

. 1 0 2 3 Applical 1 for Recognition of Exemptl OMB No. 1545-0056

(Rev. March 1986)

This application, when properly completed, constitutes the notice required under section 508(a) of the Internal Revenue Code so that an
applicant may be treated as described in section 501(c){3) of the Code, and the notice required under section 508(b) for an organization
claiming not to be a private foundation within the meaning of section 50%(a). (Read the instructions for each part carefully bafore
making any sntrles.} If required information, a conformed copy of the organizing and operational documents, or financial data are not
furnished, the application will not be considered on its merits and the organization will be notified accordingly. Do not file this application if

the applicant has no organizing instrument (see Part It),

Identiflcation

1 Full name of organization

2 Employer identification number

{if none 'i. lglruﬂiom)
CENTER FOR AIDS PREVENTION APPLIED £ 93 57
3a Address {(number and streat) Check here if applying under section:
750 N. Broadway SUi.te 301 D 501(e) D 501¢f) D 501{k}
3b City or town, state, and ZIF code 4 Name and telephone number of person to be contacted

IL 60640 Morrell Neely (313 561-0050

§ Month the annual ac:Bunting period ends & Date incorgorated of formed 7 wvity codes
December June 8, 1987

8 Has the organization filed Federal income tax returns gr exempt organization information returns? . L1 ves Kl No
If “Yes," state the form number(s}, years tiled, and Internail Revenue office where filed.

GEURIE Type of Entity and Organizational Dacument (see instructions)
Check the applicable entity box below and attach a conformed copy of the organization's organizing document and bylaws as indicated
for each aentity.

Kl Corporation— Articles of incorporation and bylaws. [J Trust—Trust indenture. [] Other—Constitution or articies of association
and bylaws.

1SRN Activities and Operational information
1 What are or will be the organization’s sources of financial support? List in order of size.

1.0) Public donations varying in size.

2.0) Donations from individuals.

3.0) Donations from corporations with corporate contributions
programs.

2 Describe the organization's fund-raising program, both actual and 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.} Attach representative copies of solicitations for financiat support.

OQur fund-raising program consists of selective mailers to
individuals and corporations. (copy attached)

{ declare under the penalies of perjury thal | am authongzed to sign this apphication an behalf of the above organization and | have exammed this ag
accompanying statements, and ta the best of my knawledge o is trug, gorrect, and compiete.
? oy /

L ,
//Tﬂm ’ N ;
SR : e . Executive.Director...............

-------- (Title o1 authorty of signer)

" {Signature)
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[ZXII] Activities and Operational Information (Continued)

3 Give a detalled narrative description of the organization's past, present, and proposed future activities, and the purposes for which it
was formed. The narrative should identify the specific benefits, services, or products the organization has provided or will provide. If the
organization is not fully operational, explain what stage of development its activities have reached, what further steps remain for it to
become fully aperational, and when such further steps will take place. (Do not state the purposss and activities of the organization
in general terms or repeat the language of the organizational documents.) If the organization is a school, hospital, or medical
research organization, include enough information in your description to ciearly show that the organization meets the definition of that
particular activity that is contained in the instructions for Part VI-A.

The Center for AIDS Prevention was formed with the AIDS patients

in mind. Acenter where they could call and get information

and pamplets sent out to them and get referral services such as

direct contacts to a local doctor or c¢linic for testing. But

with the rapid and alarming spread of the Human Iummodeficency

Virus, we plan to seek donations to be granted to research agencies ar
around the country to ald American citizens.

In the coming months we will organized an national televised program
with actors and actresses donating their time to raised funds to be
distributed to scientist and research universities around the

would. The quicker we ammx educate the public the slower AIDS

will spread.

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

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation
Morrell S. Neely-Executive Director $12,000.00
Alex Johnson-Director $10,000.00
Thomas M. Evans IIl-Director $10,000.,00
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G Activities and Operatlonal Informatlon (Continued)

4 ¢ 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?. . Yes E No
If “Yes,” name those persons and explain the baszs of theu’ selectmn or appofntment

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 the Specific Instructions for linedd.y . . . . D Yes [:2 No
If “Yes,” explain.
e Have any members of the organization's governing body assigned income or assets to the organization, or is it
anticipated that any current or future member of the governing body will assign income ar assets to the
organization? . . . . . . . . L L L L L L e ves [B No
Hf “Yes,” attach a complete explanation stating which applies and including copies of any assignments plus a list
of items assigned.

5  Does the organization control or is it contralled by any other organization? . . . . D Yes @ No
Is the organization the outgrowth of ancther organization, or does it have a spec:aI relahonshlp to another
organization by reason of interlocking directarates or other factors? . . . . . . . . . . . . . ., Yes l] No
If aither of these questions is answered “Yes,” explain.

6  |s the organization financially accountable to any other organization? . . . . L ves [E No
tf “Yes,” explain and identify the other organization. include details concerning accountabslity or attach copies of
reports if any have been submitted.

7 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 additiona! steps remain to be completed, and
when such final steps will be taken.

b To what extent have you used, or do you plan to use, cantributions as an endowment fund, i.e., hold contributions to produce income
for the support of your exempt activities?

B Wil any of the organization’s faciities be managed by another organization or individua! under a contractual

@No

agreement? .
if “Yes,” attach a copy af each contract and explam the relattonshlp between the appllcant and each of the othef

parties,
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CELLRIIE Activitles and Operational Information (Continued)

9a  Have the recipients been required or will they be‘fequired to pay for the organization’s benefits, services, or

D Yes B No

products?
If “Yes," explain and show how the charges are determmed

b Does or will the arganization limit its benefits, services, or products to specific classes of individuals? . . . | D Yes E] No
If “Yes,” explain how the recipients or beneficiaries are or will be selected,
10 Is the organization a membership arganization? . . . . . . . . . ., . L L. D Yes E] Na
If “Yes,” complete the following:
a Describe the organization's membership requirements and attach a schedule of membership fees and dues.
b Describe your present and proposed efforts to attract members, and attach a copy of any descriptive literature
or promotional material used for this purpose.
¢ Are benefits, services, or products limited tomembers? . . . . . . . . . . . . o ... D Yes E] No
If “No,” explain, '
11 Does or will the organization engage in activities tending to influence legisiation or intervene in any way in
political campaigns? . E] No
If “Yes," explain, (Note: You may wrsh to ﬁle Farm 5768 E!ecﬁon/Revocatmn af Electfon by an El:g:ble Sechan 501(ck3)
Organization to Make Expenditures to influence Legislation.)
12 Does the organization have a pension plan foremployees?. . . . . . . . . . . . . . . . . . I:] Yes K] No
13a Areyou filing Form 1023 within 15 months from the end of the month in which you were created or formed as
required by section 508(a) and the related regulations? (See General instructions.). . [j Yes D No
b if you answer “No.," tv 13a and you claim that you fit an exception to the notice requirements under section
508(a), attach an expianation of your basis for the claimed exception. ‘
¢ M you answer “No,” to 13a and section 508(a) does apply to you, you may be eligible for reliet under
regulations section 1.9100 from the application of section 508(a). Do you wish {o request relief? . D Yes D No
d Hyouanswer “Yes,” to 13c, attach a detailed statement that satisfies the requirements of Rev. Proc. 79-63.
& [f you answer “No," to both 13a and 13c and section 508(a) does apply to you, your qualification as a section
501(cX3} organization can be recognized only from the date this application is filed with your key District
Director. Therefore, do you want us to consider your application as a request for recognition of exemption as a
sectiont 501{c)(3) organization from the date the application is received and not retroactively to the date you N 0
Yes Na

were formed (see instructions)? |

Statement as to Private Foundation Status (see instructions)

1
2

3

[ ves BK! o

Is the organization a private foundation? .

If you answer “Yes," to question ] and the orgamzataon cla:ms to be E prwate uperatrng foundation check

here » and complete Part Vil

If you answer “Ng,” to question 1, indicate the type of ruling you are requesting regarding the organization's
status under section 509 by checking the box(es) below that apply:

Definitive ruling under section 509(a)1), (2), (3),or (4} » Cl. Complete Part VI.

b Advance ruling under & EI sections 509(a)}(1) and 170(b} 1 }AXvi)or » (] section 509%(a)(2)—see instructions.

(Note: /f you want an advance ruling, you must complete and attach two Forms B72-C to the application.)
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EI{&N Financlai Data -
Statement of Support, Revenue, and Expenses for the period beginning . & /5. ,19 87 ..., and

ending. New .to.date.. . ... 19 L. .
Note: Complete the financial statements for the current year and for each of the three years immediately before it. If in existence less than
four years, complete the statements for each year in existence. If In sxistence lass than one year, also provide proposed budgets for the

two years following the current year.

1  Gross contributions, gifts, grants, and similar amounts received . . . . . . . . . . . {1 Y
2 Gross dues and assessments of members . o 2 0
o 32 Gross amounts derived from activities related to organlzataon 5 exernpt 0
% purpose (attach schedule) .
2| b Minus cost of sales 3c
z 4 a Gross amounts from unrelated busmess actlwties {attach schedule) 0
S| b Minus cost of sales . 4c
E 5 a Gross amount received from sale of assets excludmg lnventcnfy stems
a {attach schedule) .
@] b Minus cost or other basis and safes expenses s of assets sold 5¢ 0
6 Investment income (see instructions) 6 0
7  Other revenue (attach schedule) . 7 v
8 Total support and revenue 8 0
9  Fundraising expenses . . 9 U
10  Contributions, gifts, grants, and snmr!ar amounts paud (attach schedute) 10 Q
11  Disbursements to or for benefit of members (attach schedule) 11 Y
| 12 Compensation of officers, directors, and trustees (attach schedule) . i2 0
5 13 Other salaries and wages. 13 0
¥114  Interest . 14 U
d(15  Rent . . 15 v
16  Depreciation and depfetlon 16 Q
17  Other (attach scheduie) . 17 v
18 Total expenses 18 Q
19  Excess of support and reven ue over expenses ﬂrne 8 mlnus !lne 18) 19 0

-

Balance Sheet
(at the end of the period shown above)

Aszets 20 0
20 Cash: a Interestbearingaccounts. . . . . . . . . . . . . . . . . . . . . .. a o

b Other . . . O €.
21 Accounts receivable. met . . . . . . . . . 22 8

22 inventories . . . s e
23 Bonds and notes (attach schedule) . R I 0
24 Corporate stocks (attach schedule) 24 0
25 Mortgage loans (attach schedule): . .. . 25 0
26 Otherinvestments (attach schedule). . . . . . . . . . . . . - . . . . . . . . . 26 0
27 Depreciable and depletable assets (attachschedule)y . . . . . . . . . . . . . . . . . 27 8

28tand . . . R I+
29 Other assets (attach schedule) R A 1. _0
30 Total assets. o 30 0

Liabllities
31 0
31 Accounts payable ., . . . e
32 Contributions, gifts, grants, etc payable P . - J
33 Mortgages and notes payable (attach schedule) . . . . . . . . . . . . . o . o . .. 33 0
34 Other liabilities (attach schedule) . . . . . . . . . . . . . . . o34 0
35 Total liabilities. PR I 0
Fund Balances or Net Worth
36 0
36 Total fund balances or net worth . . e

37z Total labiflties and fund baiam:es or not worth (ime 35 p|uslme 36) L 37 0

If there has been any substantial change in any aspect of your financial activities since the penod shown above ended, check the box
and attach a detailed explanation . o . C e e . e






