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Executive Summary anBmail letter TEMPLATE
Dear Chapter Leaders,

On behalf of the Division of Personal Membership Groups of the American HospitabAsaptam

pleased to share several resources to help you develop or enhance your chapter activities. The
AHA/PMG Chapter Affiliation Tool Kit (v. March 2013) contains instructions for establishing your chapter
as a norprofit entity as well as other fons to help you comply with the terms of the AHA/PMG Chapter
Affiliation Agreement.

Our primary goal in changing the Affiliation Agreements with PMG chapters is to minimize the risk of the
PMGChapter relationship while fostering a relationship of collation on behalf of the profession

each entity serves. The revised Chapter Affiliation Agreement was developed by staff with AHA Legal
and outside legal counsel with expertise in qmofit organizations. The Agreement represents a
commitment to the valable role of chapters and the necessity of defining their relationship to the
PMGs/AHA.

The new Agreement includes two levels of Affiliation, each with criteria that must be maintained by the
chapters. Any Chapter wishing to be an affiliate must $igragreement. Once affiliated, the Chapter
will be required to share specific documentation with their PMG on an annual basis. The agreement
does not need to be signed annually.

The following pages include a number of documents, samples, and instrsiétir complying with the
Chapter Affiliation Agreement. The Tool Kit and other resources will be available on the PMG chapter
website pages and will be updated regularly. If you have further questions about the Affiliation
Agreement, please contact yoPMG staff.

Sincerely,
Elizabeth Summy, MSc., CAE

Vice President, Personal Membership Groups
American Hospital Association

March, 2013

American Society for Healthcare Engineering (ASHE) Society for Healthcare Strategy and Market Development (SHSMD)
ashe@aha.org shsmd@aha.org

Assaociation for the Healthcare Environment (AHE) Association for Healthcare Volunteer Resource Professionals (AHVRP)
ahe@aha.org ahvrp@aha.org

Association for Healthcare Resource & Mataridlanagement American Society for Healthcare Human Resources Administration
(AHRMM) (ASHHRA)

ahrmm@abha.org ashhra@aha.org

American Society for Healthcare Risk Management (ASHRM) Society for Healthcare Consumer Advoc&@&ijCA
ashrm@aha.org shca@aha.org
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Tax Exemption Instructions for AHA/PMG Chapters

We are providing the following information to help your Chaptetairb taxexempt status. Obtaining

this status will exempt your Chapter from paying federal income tax on net income related to its
mission. Otherwise the Chapter is responsible for filing a business tax return, such as form 1120, and
paying federal incomtax on all net income.

The tax exemption process will involve the following:

1. File Articles of Incorporatioq by incorporating, your Chapter will help limit the personal liability
2F Ada RANBOUZ2NEZEZ 2FFAOSNRAZI lakfhefor®i60 SNE T2 NJ (K
incorporating nonprofit corporations form the Secretary of State website of the state where
your chapter is based. Complete the form and file with the applicable Secretary of State. A
sample form Articles of Incorporation is enclosethviample language to include in the
LJdzN1J2 8S&8 aSOGA2Y YR I AGwARSNE O2yiGlAyAy3da 1Se

2. Obtain Employer Identification NumberComplete and file Form S8with the IRS to obtain
@ 2dzNJ / KI LJG SN a tiod Munibez. ASawdple Fodny88sieclibgdd. You can also
apply online atttps://as2.www4.irs.gov/modiein/individual/index.jspThis number will be
unique to your newly incorporate@hapter and should be inserted on the Form 1024
Application for Recognition for Tax Exemption (discussed below).

3. File Form 2024 (Application for Recognition of Exemptiar)ce you have incorporated your
Chapter and obtained your Employer Identificatiomnhber, you can complete Form 1024
(Application for Recognition of Exemption) and mail the form along with the attachments
(including Articles of Incorporation and Bylaws) and a check payable to United States Treasury
($400 check if annual receipts are I#san $10,000; otherwise a check for $850) to the IRS at
Internal Revenue Service, P.O. Box 12192, Covington, KY-@19A.2

a. A sample Form 1024 that has been partially completed using a fictional Chapter is
includedbelow. Review and complete the form aattachments before sending to the
IRS. You will receive confirmation of your exemption by mail from the IRS.

4. File Federal Information Return with the IR®%ou are required to file one of the following
information returns with the IRS, which will be diile (5) months and 15 days after the end of
@2dzNJ / KI LJG SND & T 'Xoafiddalfyeads énklid)Décénbar ®1).a & wmp

a. Form 990N (e-postcard filed electronically dittp://epostcard.form990.org ¢ File if
annual gross receipts are normally less than $50,000.
b. Form 996GEZc File if annual gross receipts are normally less than $200,000 (and greater
than $50,000), and total assets are less than $500,000.
c. Form 99( File if you are not eligible for Form 980a Form 996EZ.
Also, check with the Department of Revenue of the state where your Chapter is based to determine
whether any state information filings are due.

More information can be obtained on the tax exempt process on the IRS website by sedrchiagNJ
1024 Instructions.
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1) CHAPTER AFFILIATION AGREEMENT

PMG Chapter Affiliation Agreement templdtalows.

SAMPLE

ASSOCIATIONFOR HEALTHCARE RESOURCES & MATERIALS MANAGEMENT
of the
American Hospital Association

CHAPTER AGREEMENT

This Agreement, effectev , 2013 is made between

the Association for Healthcare Resources & Materials Manageafehe American Hospital Association
( AHRMMO ) ,  aisnonpiofit corporation,

and , (the
AChapter o), for mut ual rkiogether asdodowsat i on, who agree t
1. GRANT OFCHAPTER STATUS

1.1 Charter AHA hereby grants to the Chapter, and the Chapter accepts by action of
its governing body, a charter to be a chapte&kldRMM. The Chapter shall use only the designation "An
independenthapter oAHRMM" or A An i nd e p eAssbaation forctHeadthwdree r of t he
Resources & Materials Management wi t h aut hority to use such desigr
activities of the Chapter in conformance WkHRMMG6 s st y |l e g u ibidA asshesameo ut i n E
may be changed by notice froftHRMM .

1.2 Charter Grant Not ExclusiveChapter is not entitled to any geographic or other
exclusive right to solicit or serve members or operate as a chapiRMM. AHRMM may, in its
sole discrabn, conduct its own activities within any geographic territory or region served by Chapter
during the term of this Agreement. In additiédjRMM may grant a charter to an existing or new
chapter operating or intending to operate within any geographiotgror region served by Chapter.
Chapter intends to focus its activitiestle stateof or area.
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1.3

Criteria to Maintain Chapter Statu#n order to maintain chapter status, Chapter

must meet the criteriaseut in Exhibit B by the indicated deadlines, and maintain compliance with such
criteria on an ongoing basis as described in Exhibit B. AHRMM reserves the right to change the criteria
for chapter status. In the event of any such change, AHRN® notify the Chapter no less than 120

days prior to the date such change sadéect. If the Chapter does not wish to comply vétty such

change in order to retain its chapter status, the Chapter may exercise its termination rights set out in

Section8 below.

2. OBLIGATIONS OFAHRMM

AHRMMG6s obl igations wunder this Agreement

2.1

a)

b)

d)

f)

AHRMM shall;

Permit the Chapter to utilize tiRdHRMM name in the name of the Chapter,
provided that the Chapter adds words distinguishing the Gtfapte AHRMM
as required by Section 1dndadds words distinguishing the Chagtem any
existing Chapters AAHRMM .

Identify an AHRMM staffliaisonas a point of contact to maintain and enhance
the AHRMM -Chapter relationship.

Provide all clapters, periodically, with a statement of chapter benefits that
identifies the services to be provided to help chapter leaders offer opportunities
for chapter education and networking events and tnoanicate with chapter
members.

Notify the Chapter beducational and other opportunities available to
Chapter members, including those activitieABIRMM that will take
place within thearea served bthe Chapter.

Upon the request of the Chapter and space considerations permitting,
post current informizon supplied by Chapter relating to its programs,
products and services on tAelRMM website pagéevoted to chapter
activities.

Upontherequest othe Chapter, provide an dip-date list ofAHRMM
members residing in [fill -in state or reipn to be included
in the listj]showing member name, organizational name and mailing
addres t he A AHRMM Maovided AHRMNL shallthai he
required to providéhe AHRMM Mailing Listmore often than once per
year of this Agreemerand use of thést shall be subject to the
requirements in Section 3.2
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3. OBLIGATIONS OF THE CHAPTER

The Chapter's obligations under this Agreement shall include the following:

3.1 The Chapter shall:

a) Promote membership AHRMM.

b) Promote and encourage thee ofAHRMM programs, products and services.

C) Comply with the criteria for chapter status in effect based on the applicable time
period as set out in Exhili.

d) Using the current template provided by AHRM8Aipply an ugo-date chapter
member ist including member name, organization name, mailing address and
email address (i) within 30 days after the date this Agreement is signed, and
(ilannually thereafter with the Annual Report required by subsection f, below.

€) Supply a preliminary calendaf Chapter events for the upcoming year with the
Annual Reportequired by subsection f, below.

f) Using the current template provided by AHRMM, submit an Annual Report
certifying compliance by Chapter with the applicable criteria for chapter status
set aut in Exhibit B no later than January 31 of each year.

3.2 Use of AHRMM Mailing List Chapter agrees thahchAHRMM Mailing List
may be used once to promote Chapter programs and activities and £&#RMM Mailing List may be
resold or used to prort®a third party. Chapter agrees to provide a copy of the material to be mailed to
AHRMM members with its request aldHRMM reserves the right to refuse a list requestHRMM
determines in its sole discretion that the activities promoted in such rhateuid result in a conflict
with AHRMM activities.

3.3 Other National Personal Membership Organizatiohise Chapter shall refrain
from entering into an official relationship with another national scope personal membership organization
without prior witten approval oAHRMM.

3.4 Access to Records of the Chaptdpon request bpHRMM, the Chapter shall
provideAHRMM with such copies of records and such other information as AHRMM may reasonably
request o confirm Chapt er Oriafocchapteristatus set aut ivEXhiBinChaptee cr i t e
shall provide such materials to AHRMM no later than 15 days after the date Chapter receives the request.
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4. COMPLIANCE WITH LAWS

4.1 Compliancewith Laws Each party warrants that it has and sbtatitinue to
comply with all applicable laws, regulations, and other requirements that may affect its performance of
this Agreement. Each party warrants that it shall make all required filings, such as annual corporate
filings and tax filings, as may affeits corporate or tax status.

5. USE OFAHRMM TRADEMARK AND MATERIALS

5.1 Use of AHRMM Trademark and MaterialgExcept as specified in Section 1.1,
the Chapter shall not use, or cause or permit to be used by any person, the logos, tradenweks, serv
marks,or trade names AHRMM without AHRMM''s prior written consentln accordance with United
States copyright law, the Chapter shall not make or cause to be made any cApiB& 6 s
educational materials or membership publications, or resebyiesgme, withouAHRMM''s prior written
consent. With respect to any permitted usAldRMM's logo, mark, name, or copyrighted materials, the
Chapter shall ensure that the applicable copyright or trademark notice is made, pursuant to requirements
of U.S. hw, the laws of applicable states, and any other guidelineAlRIMM shall prescribe. In any
event, upon expiration or termination of this Agreement, all use by the ChaptdRMM 's proprietary
property, such as logos, marks, names, or copyright estthimmediately. The Chapter's obligations
under this SectioB.1 shall survive the expiration or termination of this Agreement.

6. CONFIDENTIAL INFORMATION

6.1 Confidential Information Each party shall, during the term of this Agreement
andthee af t er | mai ntain the confidentiality of any or
information or data owned lilie other partyvhich is identified as confidential at the time it is disclosed
(collectively, "Confidential Information"). Sin Confidential Information shall at all times remain the
property of its owner and shall be deemed to be furnished in confidence and solely in connection with the
partyds obligations under this Agr eeme,theparty Upon t
shall immediately deliver to the owner all written documentation, including copies, of or concerning such
Confidential Information, shall make no further use thereof, and shall make reasonable efforts to ensure
that no further use is made by #mployees, agents, or contractors. The confidentiality obligations under
this Sectior6.1shall survive the expiration or termination of this Agreement.

7. SEPARATE ENTITIES

7.1 Separate EntitiesAHRMM and the Chapter expressly acknowledge andeagre
that they are, and shall remain, separate entities and that no partnership or agency is created by virtue of
this Agreement. As such, neither party shall be authorized to incur any liability, obligation, or expense on
behalf of the other. The Chaptsrriot liable or responsible for the debts or obligationSHRRMM and
AHRMM is not liable for the debts or obligations of the Chapter.
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8. TERMINATION OF CHAPTER STATUS

8.1 Termination forFailure to Comply with Criteria for Chapter Status the evat the
Chapter fails to meet the criteria for Level | or Level Il status by the deadline for attaiogtatus set
forth on Exhibit B, or fails at any time to maintain such status as required by Exhibit B, AHRMM may
terminate the charter granted to tleapter, with all of its attendant rights and obligations, effective ten
(10) days after the date written notice of termination is sent by AHRMM.

8.2 Termination for BreachEitherparty may terminate the charter granted to the
Chapter, with all ofts attendant rights and obligations, upon ten (10) days notice to the other party in the
event of the other partyébés materi al breach of thi

8.3 Termination without CauseEitherparty may terminate the charter granted to the
Chapter, withall of its attendant rights and obligations, for any reason upon ninety (90) days written
notice to the other party

8.4 Effect of Termination Upondelivery of notice of termination, for any reason and by
either party, the Chapter shall promptlyidet to AHRMM a current roster of all members of the
Chapter, including all contact information, to enadléRMM to communicate with such members.
From and after the date of termination, the Chapter shall cease to identify itself as a chispERNM ,
remove any reference ®HRMM f r om it s name, AHRMMOV €ér bmet hei Chabps e
acronym, and may only utilize printed material bearing any ma#isfMM with AHRMM6 s s peci fi c
written permission for podermination use. For a period of one ykdlowing termination of the charter,
the Chapter shall refrain from entering into an official relationship with another national scope personal
membership organization servihgalthcare materials management.

9. WARRANTY:; LIMITATION OF LIABILITY

91 WARRANTY. AHRMM MAKES NO REPRESENTATION OR
WARRANTY, EXPRESS OR IMPLIED (INCLUDING IMPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE) CONCERNING ANY
EDUCATIONAL MATERIALS, EDUCATIONAL PROGRAMS, MEMBERSHIP PUBLICATIONS
OR ANY OTHER ARTICLE OR SERVICE PROVIDED HEREUNDER. ALL GUARANTEES,
WARRANTIES, CONDITIONS AND REPRESENTATIONS, EITHER EXPRESS OR IMPLIED,
WHETHER ARISING UNDER ANY STATUTE, LAW, COMMERCIAL USAGE OR OTHERWISE
ARE HEREBY EXCLUDED.
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9.2 LIMITATION OF LIABILITY . THE CHAPTER ACKNOWLEDGES AND
AGREES THATAHRMM AND THE AMERICAN HOSPITAL ASSOCIATION SHALL NOT BE
RESPONSIBLE FOR ANY DAMAGES WHICH THE CHAPTER MAY INCUR FROM ANY CAUSE,
WHETHER LIABILITY IS ASSERTED IN CONTRACT OR TORT (INCLUDING NEGLIGENCE).
IN NO EVENT SHALL AHA BE LIABLE TO ANY PERSON FOR LOSS OF PROFITS, LOSS OF
USE, LOSS OF PRODUCTION, LOSS OF GOODWILL, OR INCIDENTAL, INDIRECT,
CONSEQUENTIAL, OR SPECIAL DAMAGES OF ANY KIND.

10. APPEAL

10.1 Appeal A Chapter may request an opportunity to present agctibp to a
proposed termination under Sect®of this Agreement to thAHRMM Board of DirectorsThe
AHRMM Board of Directors shall have authority to review whether the proposed termination is
consistent with the terms of this Agreement and to makeacmm@endation to the American Hospital
Association Vice President, Per sonal Member ship G
the sole authority to (i) permit the termination to proceed, (ii) suspend the termination for a period of time
to permitthe Chapter to meet specified conditions, or (iii) to withdraw the termination notice.

11 MISCELLANEOUS

111 Entire Agreement This Agreement (together with any exhibits hereto)
constitutes the entire Agreement betwd&&RMM and the Chapter with resgt to the subject matter
hereof. This Agreement may be amended only by a writing executed by both parties.

112 Controlling Law This Agreement shall be governed by and construed in
accordance with the laws of the State of Illinois, and venue folitagation arising hereunder shall be
Chicago, lllinois.

113 Waiver. Any waiver by either party to this Agreement of any provision shall not
be construed as a waiver of any other provision of this Agreement, nor shall such waiver be construed as a
waiver of such provision with respect to any other event or circumstance, whether past, present, or future.

114  Severability If any provision of this Agreement is determined to be invalid or
unenforceable in whole or in part, the remaining provisghadl be enforceable to the maximum extent
possible.
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115 Successors and Assignghis Agreement shall inure to the benefit of the parties
and their successors and assigns. Neither party may sublicense or assign any of its rights or obligations
underthis Agreement without the prior written consent of the other party.

116 Notices Any notice contemplated by, or made pursuant to, this Agreement shall
be in writing and made by courier, facsimile, or mail addressed or direct¢dRMM at 155 North
Wacker Drive, Suite 400, Chicago, Illinois 60606 or the Chapter at the home or business address of the
President of the Chapter in office at the time the notice is sent. Either party may change the address for
notice by 10 days advance written noticeht® dther party.

117 Termination of Prior Chapter Agreemenithis agreement supersedes and
replaces any prior chapter agreement between the parties and terminates any such agreement on the
effective date of this Agreement.

IN WITNESS WHEREOF, the pes have caused this Agreement to be executed by
their duly authorized representatives, effective as of the date first written above.

FOR THE CHAPTER:

(Chapter Name)

(Signature)

(Name)

(Date)

FOR THEASSOCIATION FOR HEALTHCARE RESOURCE & MATRIALS MANAGEMENT OF
THE AMERICAN HOSPITAL ASSOCIATION

(Signature)

(Name)

(Title)

(Date)
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EXHIBIT A

AHRMMSTYLE GUIDE/IDENTITY STANDARDS

This AHRMM Style Guide/ldentity Standards is subject to change at the sole discretion of AHRMM. AHRMM agree:
give Chapteno less than 30 days prior written notice of any changes to the Style Guide/ldentity Standards.

Style Guide
Proper Use of Logos by AHRMM Affiliated Chapters

The | ogos associated with the Association Dor ofeaht

American Hospital Association (AAHAO) are considere

identifying AHRMM and what it does. It also helps prevent confusion. Proper use of logos prevents others from bei
confused a to which activities, services or materials come from AHRMM versus those that come from a chapter. It is
important to recognize that our names and logos have value, so please help protect the value of our name and logo:
following these guidelines:

Naming Chapters, Products, Services & Events Designs & Advertising

A Do not use a chapter name with the exact acronym A Design your products and advertising materials witl

AHRMM. unique brands and logos, or logos-pmoroved by
A All chapter names must be papproved by AHRMM.  AHRMM.
A Do not use any tagline of AHRMM. A Do not use AHRMM name, acronym, logo, or taglin

A Do not use AHRMM name in advertising, product,  in a way that implies a partnership or sponsorship v
service or event withoutrjpr written approval from AHRMM, or for fraudulent, abusive, or illegal
AHRMM. activities.

A Spell out the longorm name of your organization in ADo not copy the look and feel of AHRMM products,
noticeable area on your materials, website, or othe advertising materials, or website.

promotional materials. An the first place where our acronym predominantly
ADo not wuse fAAmeri can Hc appearsinpromotional material, please use the ®
or any other AHA trademarks, logos orltags. symbol. AHRMM does not regrg use of the ® in
A Do not register trademarks, copyrights or other reference thereafter.

intellectual property that include the AHRMM name ADi st i ngui sh your name a
acronym, logo, or tagline or any derivative thereof. al ways descri be your <ch
A Do not register a domain name containingournam Chapter o in relation to
acronym, logo, tagline or any derivative thafre A Do not alter AHRMM name or logo in any way
inconsistent with the style specificationted below.
A Use only the image file supplied by AHRMM. If
insufficient for use, please contact AHRMM for an
alternate file.
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The logo and seal may be used by affiliated chapters, only.

Logo

Color Specification

Association for Healthcare
Resource & Materials Management

Independent
Chapter

Blue: PM280

Tints for triangle = 20%50%, 75%.
CMYK color: C89 M50 Y11 K5
RGB color: R64 G118 B171

Web color: 4076AB

Usage rules above apply.
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EXHIBIT B

CRITERIA FOR CHAPTER STATUS

A. Criteria for Level | Chapter Status

Every chapter must meet the criteria for Level | status.hétngventChapter cannot meet the

criteria for Level | status on the date of this Agreemdinnust meet such criteriy January 31,

2014in order to retainchapter status TheChaptermust continue to meet the criteria for Level

| status from that datdorward. The Chaptanust immediately informrAHRMMof any change

Ay (GKS OKIFLIWGSNRaE O2YLX Al y Gfhe GhipieKdods yick mepiie (1 KSa S
criteria for Level | status at any time one year or more after the date of this AgreedEiRIM

will terminate chapter status as permitted Wyection8 of this Agreement. Level | chapters

must meet the criteria for Level Il status (see B, below) no later than January 31, 2016.

Criteria for Level | Status

1 The chapter must havat least20 mambers*.

2 Chapters with less than 100 members must have at least 15 members who are also
AHRMM members*. @pters with 100 or more membemsiust have a minimum of 15%c¢
its members who also are PMG members*.

3 The President and PresideBtect of thechapter must beAHRMMmembers*.

4 The chapter must fully execute a chapter agreement ViiHRMM

5 The chapter must have obtained its own Employer Identification Number.

6 ¢ KS OKIFLIWGSNI Ydzald YIFIAYyGOGFAy | okFy]l F002¢
7 The chapter mst be incorporated as a ndor-profit corporationand be in good standing

in its state of incorporation

8 The chapter must havdatedthe process for obtaining tagxempt status from the IRS.

*Must be non-student.

15| Page



Criteria for Level || Chapter &tus

Every chapter must meet the criteria for Level Il status by January 31, 20%&Il as
maintaining compliance with the criteria for Level | status. @egptermust continue to meet
the criteria for Level | and Level Il status from that date fodvarheChapter must immediately
inform AHRMMof any change in the K I LJéagnpliEnge with any of these requirements.
the Chapter does not medhe criteria for Leveldnd Level Istatus at any timafter January 31,
2016, AHRMMuvill terminate chapter status as permitted b$ection8 of this Agreement.

Additional Criteria for Level Il Status

The chapter must have a mission statement that helps advakteMM2a Y A a a A

10

The chapter must be governed by bylaws that are compliant with reldaars.

11

The chapter must obtain an exemption from federal income taxes under section 501(
the Internal Revenue Service code.

12

The chapter must maintaiaggregate general or umbrella liability insurance having a
minimum coverage of $1,000,000 peccurrenceand include proof of such insurance wit
its annual report.

13

The chapter must maintain directors and officers liability insurance and include proof
such insurance with its annual report.
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[I1) Must Haves for All Chapters

1. Bylaws

Each Chapter, whether it is incorporated or unincorporated, must have bylaws. The bylaws are the
/ K LI S Mdaith i@ 2nghibers. They set forth who can be a member, and how the organization is
governed.

Sample bylaware attached

Once bylaws have been adopted, they can only be changed according to the process described in the
bylaws. The provisions of thylaws cannot be waived because they are inconvenient. If it is not
practical to follow the provisions of the bylaws, they should be amended according to the amendment
process.

2. Federal Employer Identification Number

Each Chapter must have a Federapkyer Identification Number, whether incorporated or
dzy Ay O2 N1l N GSR® CKAA A& &aAYAfTIFINI G2 | aaz20Aalt aso

A federal employer identification number may be obtained by filing For#h 8i#h the Internal Revenue
Service. A samplorm S8 is attached. Please fill out the form according to the specific information

for your Chapter, using the sample as a guide. The easiest way to obtain the number is to fill out Form
S$4 online, athttp://www.i rs.gov/. It can be filed online, and the federal employer identification

number will be sent to you the same day.

3. Minutes

Each Chapter must keep minutes of its board meetings and meetings of members. The board minutes
should show the date and time tie meeting, which board members were in attendance, the nature of
the business discussed, and the resolutions passed. Meetings of members should reflect the date and
time of the meeting, whether a quorum of members was present, business discusse@sahdions
passed.

Minutes should be kept with the permanent records of the Chapter. In the event of an IRS audit, the
auditor will most likely ask to see the minutes of the Chapter.
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BY¥LAWS

OF

ARTICLE |

The name of the corporation shall be

ARTICLE Il

PURPOSES

Section 1. Not For Profit The corporation is organized under and shall operate as an
lllinois notfor-profit corporation, and shall have such powers as are noasanay hereafter be granted
by the not for profit laws of the state of incorporation.

Section 2. Purposes The purposes of the corporation are

ARTICLE II

REGSTERED OFFICE AND ASENT

The corporation shall have and continuously maintain in the state of incorporation a
registered office and a registered agent whose office shall be identical with such registered office, and
may have such other offices within orithout the state of incorporation and such other registered
agents as the board of directors may from time to time determine.

ARTICLE IV

MEMBERS

Section 1.Classes of MembersThe corporation shall have one class of members. The
gualifications for memers are:

Section 2. Voting Rights Each member shall be entitled to one vote on each matter
submitted to a vote of the members.

Section3. Resignation Any member may resign by filing a written resignation with the
secretary.
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ARTICLE V

MEETING OF MEMBERS

Section 1. Annual Meeting An annual meeting of the members shall be held in each
year or at such time as the board of directorsyntetermine, at a time and place selected by the board
of directors, for the purpose of electing directors and for the transaction of such other business as may
come before the meeting.

Section 2. Special Meeting Special meetings of the members may béed either by
the president, the board of directors, or by not less than-twadf of the members having voting rights.

Section 3.Notice of Meetings Written or printed notice stating the place, day and hour
of any meeting of members shall be deliveradiccordance with applicable law.

Section 4.Quorum The members holding at least a majority of the votes which may be
cast at any meeting shall constitute a quorum at such meeting. If a quorum is not present at any
meeting of members, a majority ohé members present may adjourn the meeting from time to time
without further notice.

ARTICLE VI

OFFICERS

Section 1. Officers The officers of the corporation shall be a president, a secretary, a
treasurer and such other officers as may be determinedth®y board of directors. The board of
directors may elect or appoint such other officers as it shall deem desirable, such officers to have the
authority to perform the duties prescribed from time to time by board of directors. Any two or more
offices maybe held by the same person. Officers need not be residents of the state of incorporation.

Section 2. Election and Term of OfficeThe officers shall be elected by the board of
directors for an annual term. The officers shall be elected at the annuatimgeof the board of
directors nearest the expiration of their term of office and shall serve until their successors have been
duly elected and have qualified. Vacancies may be filled or new offices created and filled at any meeting
of the board of diretors.

Section 3.Removal Any officer may be removed by the board of directors whenever in
its judgment the best interests of the corporation would be served thereby.

Section 4. Vacancies A vacancy in any office because of death, resignation, removal,
disqualification or otherwise, may be filled by the board of directors for the unexpired portion of the
term.
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Section 5. President The president shall be the principal executive officer of the
corporation and shall in general supervise and controbflihe affairs of the corporation. He shall
preside at all meetings of the board of directors and shall be the Chairman of the Board. He may sign,
with the secretary or any other proper officer of the corporation authorized by the board of directors,
anydeeds, mortgages, contracts, or other instruments which the board of directors have authorized to
be executed, except in cases where the signing and execution thereof shall be expressly delegated by
the board of directors or by these Hgws or by statuteto some other officer or agent of the
corporation; and in general shall perform all duties incident to the office of president and such other
duties as may be prescribed by the board of directors from time to time.

Section 6.Secretary The secretary sitl keep the minutes of the meetings of the board
of directors in one or more books provided for that purpose; see that all notices are duly given in
accordance with the provisions of these-layvs or as required by law; and be custodian of the
corporate ecords by the president or by the board of directors.

Section 7. Treasurer The Treasurer shall have charge and custody of and be
responsible for all funds and deposit all such funds in the name of the corporation in such banks, trust
companies or othedepositories as shall be selected in accordance with the provisions of thdaesy
and in general perform all the duties incident to the office of treasurer and such other duties as from
time to time may be assigned to him by the president or by therth@é directors.

ARTICLE VI

BOARD OF DIRECTORS

Section 1.General PowersThe affairs of the corporation shall be managed by its board
of directors.

Section 2. Composition, Tenure and Qualification§he number of directors shall be
. Each dictor shall be elected at the annual meeting of the membétach director shall hold
office until the next annual meeting of the board of directors and until his or her successor has qualified.

Section 3. Regular Meetings A regular annual meeting dfi¢ board of directors shall
be held at such times and places as may be designated by resolution by the board of directors. The
board of directors may provide by resolution the time and place for the holding of additional regular
meetings of the Board withut other notice than such resolution.

Section 4. Special MeetingsSpecial meetings of the board of directors may be called by
or at the request of the president or any two directors. The person or persons authorized to call special
meetings of the Boal may fix any place, either within or without the State of lllinois, as the place for
holding any special meeting of the Board called by them.

Section 5.Notice. Notice of any special meeting of the board of directors shall be given
in accordance with ggicable law.
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Section 6. Quorum A majority of the board of directors shall constitute a quorum for
the transaction of business at any meeting of the Board, provided, that if less than a majority of the
directors are present at said meeting, a majorifytlee directors present may adjourn the meeting from
time to time without further notice.

Section 7.Manner of Acting The act of a majority of the directors present at a meeting
at which a quorum is present shall be the act of the board of directocemxvhere otherwise provided
by law or by these blaws.

Section 8.Informal Action by DirectorsAny action required to be taken at a meeting of
the board of directors or any action which may be taken at a meeting of directors may be taken without
a meeting if a consent in writing, setting forth the action so taken, shall be signed by all of the directors
entitled to vote with respect to the subject mater thereof.

Section 9. Vacancies Any vacancy occurring in the board of directors or any
directorshp to be filled by reason of an increase in the number of directors shall be filled by the board
of directors. A director selected to fill a vacancy shall be elected for the unexpired term of his
predecessor in office.

Section 10. Compensation Directorsas such shall not receive any salaries for their
services, but by resolution of the board of directors, a fixed sum and expenses of attendance, if any, may
be allowed for attendance at each regular or special meeting of the Board; provided, that nohéig h
contained shall be construed to preclude any director from serving the corporation in any other capacity
and receiving compensation therefore.

ARTICLE VIII

COMMITTEES

Section 1.Committees of Directors The board of directors, by resolution adogtley a
majority of the directors in office, may designate one or more committees, each of which shall consist of
two or more directors, which committees, to the extent provided in said resolution, shall have and
exercise the authority of the board of ditecs in management of the corporation; but the designation
of such committees and the delegation thereto of authority shall not operate to relieve the board of
directors, or any individual director, of any responsibility imposed upon them by law.

Section 2. Other Committees Other committees not having and exercising the
authority of the board of directors in the management of the corporation may be designated by a
resolution adopted by a majority of the directors present at a meeting at which a quawpresent.
Any member thereof may be removed by the Board whenever in their judgment the best interests of
the corporation shall be served by such removal.

Section 3.Term of Office Each member of a committee shall continue as such until the
next annu& meeting of the board of directors of the corporation and until his successor is appointed,
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unless the committee shall be sooner terminated, or unless such member shall cease to qualify as a
member thereof.

Section 4.Chairman One member of each comn@e shall be appointed chairman.

Section 5. Vacancies Vacancies in the membership of any committee may be filled by
appointments made in the same manner as provided in the case of the original appointments.

Section 6. Quorum Unless otherwise provideih the resolution of the board of
directors designating a committee, a majority of the whole committee shall constitute a quorum and the
act of a majority of the members present at a meeting at which a quorum is present shall be the act of
the committee.

ARTICLE IX

CONTRACTS, CHECKS, BPOSITS AND FUNDS

Section 1.Contracts The board of directors may authorize any officer or officers, agent
or agents of the corporation, in addition to the officers so authorized by thedawvay, to enter into any
contract or execute and deliver any instrument in the name of and on behalf of the corporation and
such authority may be general or confined to specific instances.

Section 2. Checks, Drafts, EtcAll checks, drafts or other orders for the payment of
money issad in the name of the corporation, shall be signed by such officers, agent or agents of the
corporation and in such manner as shall from time to time be determined by resolution of the board of
directors. In the absence of such determination by the baafrdirectors, such instruments shall be
signed by the treasurer or an assistant treasurer and countersigned by the president or a vice president
of the corporation.

Section 3. Deposits All funds of the corporation shall be deposited from time to time
to the credit of the corporation in such banks, trust companies or other depositories as the board of
directors may select.

Section 4. Gifts The board of directors may accept on behalf of the corporation any
contribution, gift, bequest or devise for theegeral purposes or for any special purpose of the
corporation.

ARTICLE X

BOOKS AND RECORDS

The corporation shall keep correct and complete books and records of account and shall
also keep minutes of the proceedings of its board of directors and commitiegig any of the
authority of the board of directors.
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ARTICLE XI

FISCAL YEAR

The fiscal year of the corporation shall be determined by the board of directors.
ARTICLE Xl

AMENDMENTS TO BY-LAWS

These bylaws may be altered, amended or repealed and ngwWalivs may be adopted
by a majority of the directors present at any regular meeting or at any special meeting, provided that at
least fifteen days' written notice is given of intention to alter, amend or repeal and to adopt new by
laws at such meeting.
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2. Sample Form S$4
Application for Employer

|dentification Number

(3 pages)
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Note: Form S$4 begins on the next page ofstlidocument.

Attention

Limit of one (1) Employer Identification Number (EIN)
Issuance per Business Day

Effective May 21, 2012, to ensure fair and equitable treatment for all taxpayers,
the Internal Revenue Service (IRS) will limit Employer Identification Number
(EIN) issuance to one per responsible party per day. This limitation is applicable
to all requests for EINs whether online or by phone, fax or mail. We apologize for
any inconvenience this may cause.
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Y | Application for Employer Identification Number OMB No. 1545-0008

(Rev. January 2010) (For use by employers, corporations, partnerships, trusts, estates, churches, [EIN

Department of the Treasury R R N
Internal Revenue Service » See separate instructions for each line. » Keep a copy for your records.

government agencies, Indian tribal entities, certain individuals, and others.)

1 Legal name of entity (or individual) for whom the EIN is being requested
Midwest Chapter of SOCIETY

=>.‘ 2  Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “care of” name
b
© |4a Mailing address (room, apt., suite no. and street, or P.O. box) |5a Street address (if different) (Do not enter a P.O. box.)
€ 100 Main Street
5. 4b  City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions)
s Chicago, IL 60606
g 6 County and state where principal business is located
|2- Cook, lllinois
7a  Name of responsible party 7b  SSN, ITIN, or EIN
Sarah Brown 000-00-0000
8a s this application for a limited liability company (LLC) (or 8b If Bais “Yes,” enter the number of
a foreign equivalenty? . . . . . . . . . L] Yes [/ No LLCmembers . . . . »
8¢ |f 8ais “Yes,” was the LLC organized in the United States? P s o 3 v 5 m s e ® % 5 R s om @ 6 [] Yes [] No
9a Type of entity (check only one box). Caution. If 8a is “Yes,” see the instructions for the correct box to check.
[ sole proprietor (SSN) : : [ Estate (SSN of decedent) H :
O Partnership [] Plan administrator (TIN)
[J corporation (enter form number to be filed) » [ Trust (TIN of grantor)
[ Personal service corporation [ National Guard [ stateslocal government
] church or church-controlled organization [ Farmers’ cooperative [ Federal government/military
[ other nonprofit organization (specify) » ] Rremic [ indian tribal govemments/enterprises
[[] Other (specify) » Group Exemption Number (GEN) if any P>
9b  If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated
10  Reason for applying (check only one box) O Banking purpose (specify purpose) »
[] started new business (specify type) » J Changed type of organization (specify new type) »
[J Purchased going business
[J Hired employees (Check the box and see line 13.) [J cCreated a trust (specify type) »
] Compliance with IRS withholding regulations [ created a pension plan (specify type) »
[] other (specify) »
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year
14 If you expect your employment tax liability to be $1,000
13 Highest number of employees expected in the next 12 months (enter -0- if none). or less in a full calendar year and want to file Form 944
If no employees expected, skip line 14. annually instead of Forr_ns_941 quarterly, c_heck here.
(Your employment tax liability generally will be $1,000
of less if you expect to pay $4,000 or less in total
Agricultural Household Other wages.) If you do not check this box, you must file
0 0 0 Form 941 for every quarter.
15  First date wages or annuities were paid {(month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day,year) . . . . . . . . . . . . . . . . »
16  Check one box that best describes the principal activity of your business. [] Health care & social assistance | Wholesale-agent/broker
[] construction [] Rental & leasing O Transportation & warehousing ] Accommodation & food service [ ] Wholesale-other [ ] Retail
[] Realestate [ ] Manufacturing [] Finance & insurance [ other (specify)
17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [ ] Yes [/] No
If “Yes,” write previous EIN here »
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the com pletion of this form
Third Designee’s name Designee's telephone number (include area code)
Party ( )
Designee |Address and ZIP code Designee’s fax number {nclude area code)
( )
Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete Applicant's telephone number (include area code)
Name and title (type or print clearly) » Sarah Brown (312 ) 555-1234
Applicant's fax number (nclude area code)
Signature P Date P ( 312 ) 555-6789
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S8-4 (Rev. 1-2010)
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Form $S-4 (Rev. 1-2010)

Page 2

Do | Need an EIN?

File Form SS-4 if the applicant entity does not already have an EIN but is required to show an EIN on any return, statement,
or other document.” See also the separate instructions for each line on Form SS-4.

IF the applicant...

AND...

THEN...

Started a new business

Does not currently have (nor expect to have)
employees

Complete lines 1, 2, 4a-8a, 8b-c (if applicable), 9a,
9b (if applicable), and 10-14 and 16-18.

Hired (or will hire) employees,
including household employees

Does not already have an EIN

Complete lines 1, 2, 4a-6, 7a-b (if applicable), 8a,
8b—c (if applicable), 9a, 9b (if applicable), 10-18.

Opened a bank account

Needs an EIN for banking purposes only

Complete lines 1-5b, 7a-b (if applicable), 8a, 8b-c
(if applicable), 9a, 9b (if applicable), 10, and 18.

Changed type of organization

Either the legal character of the organization or its
ownership changed (for example, you incorporate a
sole proprietorship or form a partnership) 2

Complete lines 1-18 (as applicable).

Purchased a going business 2

Does not already have an EIN

Complete lines 1-18 (as applicable).

Created a trust

The trust is other than a grantor trust or an IRA
trust 4

Complete lines 1-18 (as applicable).

Created a pension plan as a
plan administrator ®

Needs an EIN for reporting purposes

Complete lines 1, 3, 4a-5b, 9a, 10, and 18.

Is a foreign person needing an
EIN to comply with IRS
withholding regulations

Needs an EIN to complete a Form W-8 (other than
Form W-8ECI), avoid withholding on portfolio assets,
or claim tax treaty benefits ©

Complete lines 1-5b, 7a-b (SSN or ITIN optional),
8a, 8b—c (if applicable), 9a, 9b (if applicable), 10,
and 18.

Is administering an estate

Needs an EIN to report estate income on Form 1041

Complete lines 1-6, 9a, 10-12, 13-17 (if applicable),
and 18.

Is a withholding agent for
taxes on non-wage income
paid to an alien (i.e.,
individual, corporation, or
partnership, etc.)

Is an agent, broker, fiduciary, manager, tenant, or

spouse who is required to file Form 1042, Annual

Withholding Tax Return for U.S. Source Income of
Foreign Persons

Complete lines 1, 2, 3 (if applicable), 4a-5b, 7a-b (if
applicable), 8a, 8b-c (if applicable), 9a, 9b (f
applicable), 10, and 18.

Is a state or local agency

Serves as a tax reporting agent for public assistance
recipients under Rev. Proc. 80-4, 1980-1 C.B. 5817

Complete lines 1, 2, 4a-5b, 9a, 10, and 18.

Is a single-member LLC

Needs an EIN to file Form 8832, Classification
Election, for filing employment tax returns and
excise tax returns, or for state reporting purposes &

Complete lines 1-18 (as applicable).

Is an S corporation

Needs an EIN to file Form 2553, Election by a Small
Business Corporation 9

Complete lines 1-18 (as applicable).

For example, a sole proprietorship or self-employed farmer who establishes a qualified retirement plan, or is required to file excise, employment, alcohol,

tobacco, or firearms returns, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment conduit), nonprofit organization
(church, club, etc.), or farmers’ cooperative must use an EIN for any tax-related purpose even if the entity does not have employees.

N

However, do not apply for a new EIN if the existing entity only (a) changed its business name, (b) elected on Form 8832 to change the way it is taxed (or is

covered by the default rules), or (c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were sold or
exchanged within a 12-month period. The EIN of the terminated partnership should continue to be used. See Regulations section 301.6109-1(d)(2)(ii).

PO

L I

Do not use the EIN of the prior business unless you became the “owner” of a corporation by acquiring its stock.

However, grantor trusts that do not file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Exempt Organization Business Income Tax
Return, must have an EIN. For more information on grantor trusts, see the Instructions for Form 1041.

A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated.

Entities applying to be a Qualified Intermediary (Ql) need a QI-EIN even if they already have an EIN. See Rev. Proc. 2000-12.

See also Household employer on page 4 of the instructions. Note. State or local agencies may need an EIN for other reasons, for example, hired employees.
See Disregarded entities on page 4 of the instructions for details on completing Form $S-4 for an LLC.

An existing corporation that is electing or revoking S corporation status should use its previously-assigned EIN.
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I\VV) Incorporation

1. Incorporation: Why and How

Entities become incorporated in order to protect leaders and other members from liability. Chapters
should consider incorporation to protect officers, directors, and other members from liability for the
debts and obligations of the Chapter.

2. Atrticles of Incorporation

Incorporation should be accomplished in the state in which the Chapter has a plpyssshce, or in

the state which is tied to its geographic territory. If a Chapter has no physical presence or geographic
territory, it can choose a state in which to incorporate. lllinois, for example, has very modern and
flexible nonprofit corporationlaws.

The Chapter will want to incorporate as a Rafit or not-for-profit corporation in its state. Some
adriasSa NBFSNI 2 (kaaia Qi &l 22NE 2N GiAM Ry ¢ & ! FNJIoAYCRE yS a
state will be available on the officisiate website. Filing fees to incorporate as apoofit are typically

low.

A sample Articles of Incorporation for a Section 501(c)(6) professional societitansieed Note that
the language will be different if the Chapter is incorporating as aityh@01(c)3yather than as a
professional societf501(c)(6))

Each Chapter will be required to name a registered agent with an address within the state of
incorporation. The state will use that address to correspond with the Chapter. If the Chapgenaio

have a physical presence in the state and does not have a volunteer willing to serve as registered agent,
the Chapter may contract with a corporate service, such as CT Corporation

(http://ct. wolterskluwer.com/ctcorporatiohto act as registered agent in any state. States require that
any nonprofit corporate status be maintained. Most states require yearly renewals ofonofit

corporate status. Some states require that renewal formsiled £very second or third year. Renewal

fees are typically low.
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1. Sample Articles of Incorporation

(3 pages)
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FORM NFP 102.10 (rev. Dec. 2003)
ARTICLES OF INCORPORATION
General Not For Profit Corporation Act

Jesse White, Secretary of State
Department of Business Services i
501 8. Second St,, Rm, 350 N\/

Springfield, IL 62766

217-782-8522
www.cyberdrivelllinols.com (

Remit payment in the form of a
cashier's check, certifled check,
money order or [llinols altorney’s
or C.P.A.'s check payabls

to Secretary of Stale.

File # Filing Fes: $50  Approved:

——~—— Submit in duplicate ———— Type or Print cleatly in black ink —-—--— Do not write above this line ———~

Article 1.
Corporate Name:

Article 2,
Name and Address of Registered Agent and Registered Office In lllinols:
Registered Agent: SARAH BROWN
First Name Middle Name Last Name
Registered Office: 100 MAIN STREET
Number Street Suile # (P.O. Box alone Is unacceptable)
CHICAGO I 60606 COOK
City ZIP Cade County

Article 3,
The first Board of Direclors shall be 3 in number, their Names and Addresses being as follows

NotTess than three

Director Name Street Address City State Zip Code
SARAH BROWN 100 MAIN STREET CHICAGO IL 60606
SCOTT WHITE 100 MAIN STREET CHICAGQ IL 60606
STEVEN BLACK. 100 MAIN STREET CHICAGO IL 60606
Article 4. \(q,.'

Purpose(s) for which the Corporation is organized:

For assoclation purposes within the meaning of Section 501(c)(6) of the Internal Revenue Code of 1986, as amended, (\!f'l
including but not limited to, professional advancement in the field of healthcare, focusing on Eealthcare englneeri@ Ulﬂg

(continued on back)

Printed by authority of the State of lllinols. December 2011 - 2.6M - C 167.16
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Article 4.(continued)
Is this Cor{;c/:ration a Condominium Association as established under the Condominium Property Act? (check one)
] Yes 4 No

Is this Corporation a Cooperative Housing Corporation as defined In Section 216 of the Internal Revenue Code of 1954?
(check one)
OYes ®&No

Is this Corporation a Homeowner's Association, which administers a common-interest community as defined in subsection
(c) of Section 9-102 of the code of Civil Procedure? (check one)

OYes ®'No n
N\
”«\o\ﬂf
Article 5. S Ib
Other provisions (For more space, attach additional sheets of this size.):  SEE ATTACHED RIDER. A‘“Ck
Article 6.

Names & Addresses of Incorporators
The undersigned incorporator(s) hereby declare(s), under penalties of perjury, that the statemnents made in the foregoing Articles
of Incorporation are true.

Dated _January 1 , 2043
*7 " Month & Day Year
|
Sign tur?nd Names Post Office Address
1 . 1. 123 MAIN STREET
Signature ) Street
SARAH BROWN CHICAGQ, IL.80606
Name (print) City, State, ZIP
2 2.
Signalture Street
Name (print) City, State, ZIP
3. 3.
Signalure Street |
|
Name (print) City, State, ZIP
4 4.
Signature Street
Name (print) City, State, ZIP
5 5.
Signalure Strest
Name (print) Clty, State, ZIP

Signatures must be In BLACK INK on the original document.
Carhon coples, photocopies or rubber stamped signatures may only be used on the duplicate copy.

+ If a corporation acts as incorporator, the name of the corporation and the state of incorporation shall be shown and the
execution shall be by a duly authorized corporate officer. Please print name and title beneath the officer's signature,

+ The registered agent cannot be the corporation Itself.

«  The registered agent may be an individual, resident in Illinols, or a domestic or foreign corporation, authorized to act as
a registered agent.

+  The registered office may be, but need not be, the same as its principal office.

+ A corporation that is to function as a club, as defined in Section 1-3.24 of the "Liquor Control Act" of 1934, must insert
In its purpose clause a statement that it will comply with the State and local laws and ordinances relating to alco-
holic liquors,

Printed by authority of the State of lllinols. December 2011 - 2.5M - C 157.15
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@

CHICAGO152639

RIDER

No part of the net earnings of the corporation shall inure to the benefit of
any private individual,

Upon the dissolution of the corporation, the Board of Directors shall, after
paying or making provision for the payment of all the liabilities of the
corporation, dispose of all the assets of the corporation exclusively for the
purposes of the corporation in such manner, or to such organization or
organizations which are then qualified as exempt within the meaning of
Section 501(c)(6) or Section 501(c)(3) of the Internal Revenue Code of
1986 (or the corresponding provisions of any future United States Internal
Revenue Law), as the Board of Directors shall determine.
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V) TAX EXEMPT STATUS

1. Tax Exempt Status: Section 501(c)(3) or (6)

The Internal Revenue Code grants tax exemption to many types afiaegions. For Chapter purposes,
the most common will be Section 501(c)(3), charitable and educational organizations, or Section
501(c)(6), professional societies and trade associations.

Section 501(c)(3) organizations must act solely for a public lergsdiction 501(c)(6) organizations may
act for the mutual benefit of members of the profession or industry. Most Chapters will want to apply
under Section 501(c)(6) as a professional society or trade association.

Only Section 501(c)(3) organizations ngagnt charitable contribution deductions for voluntary
contributions. Dues are generally deductible when paid to either a Section 501(c)(3) or Section 501(c)(6)
organization. Corporations may make voluntary contributions to Section 501(c)(6) orgarszaiibn

obtain a marketing expense deduction. For further information on the differences between Section
501(c)(3) or Section 501(c)(6) organizations, visit the IRS websgitevairs.gov

2.  Application for Tax Exemptt&tus

PEf / KFEILISNE aK28ZRYIWIE SiABdkddS FemMd A drx + aLISOAL
which permits the Chapter to avoid paying tax on most typical income streams, although tax must still
0S LIAR 2y dadzyNBEI 4GSR o60dzaAySaa AyoOz2YSo

In order to obtain taxexempt status, the Chapter should file an application with the Internal Revenue
Service.

Attached isa sample Form 1024, which can be used to apply for tax exemption as a Section 501(c)(6)
organization. Alsattachedis a sampleover letter to the Internal Revenue Service which lists all of the
documents which must accompany Form 1024. Form 1024 is available for download from the IRS
website.

3.  Yearly Tax Filings

Whether your Chapter is incorporated or not, it must file aretarn each year. If your Chapter does
not have taxexempt status, it should file Form 1120, which is the corporate income tax form. Form
1120 is also appropriate for unincorporated chapters which are taxable.

Taxexempt organizations must file a tiorm every year, known as Form 990. If gross receipts on
average are less than $50,000, the Chapter may file a very simple version of Form 990, known as Form
990N. This is only available for online filing. The Chapter is required to answer a fewgsiagpiens

and submit the form online.
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If average revenues exceed $50,000, the Chapter will be required to file Form 990 or Form 990 EZ.
Chapters with more complicated revenue and expenses will want to involve a local accountant to make
sure that the taxifing is made accurately.

If a Chapter fails to file a required version of Form 990 for three years in a row,-&sdapt status will
be revoked.

4. Other Relevant Tax Forms

If a Chapter has employees, it will be required to make federal and sliagsfwith respect to
employment taxes. If a Chapter pays independent contractors more than $600 in a calendar year,
engages in raffles or other special activities, Forms 1099 may also be required.
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2. Sample Form 1024 and Attachments;
Sample cover letter to IRS

(9 pages)
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Date:

Internal Revenue Service
P.O. Box 12192
Covington, KY 41012-0192

Name:

Dear Sir/Madam:

On behalf of the Chapter, enclosed herewith are the following documents:

1.

2.

Enclosures

Form 1024 - Application for Recognition of Exemption;

Attachment to Form 1024;

Articles of Incorporation;

Bylaws and Bylaws Certification;

List of Officers and Directots;
Description of Membership Qualifications;
Sample Newsletter Publication;

Statements of Revenue and Expenses; and

Check - User Fee Payable to Internal Revenue Service.

Sincerely,

Title:
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o 1024 Application for Recognition of Exemption OMB No. 1545-0057
(Rev. September 1998) Under SeCtion 501 (a) If exempt status is approved,

Department of the Treasury this application will be open
Internal Revenue Service for public inspection,

Read the 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 the organization.
Complete the Procedural Checklist on page 6 of the instructions.
Part I. Identification of Agplicant (Must be completed by all applicants; also complete appropriate schedule.)
Submit only the schedule that applies to your organization. Do not submit blank schedules.
Check the appropriate box below to indicate the section under which the organization is applying:
a [J section 501(c)(2)—Title holding corporations (Schedule A, page 7)
b [J Section 501(c)(4)—Civic leagues, social welfare organizations (including certain war veterans' organizations), or local associations of
employees (Schedule B, page 8)

¢ [ section 501(c)(5)—Labor, agricultural, or horticultural organizations (Schedule C, page 9)

d [ Section 501(c)(6)—Business leagues, chambers of commerce, etc. (Schedule C, page 9)

e [ Section 501(c)(7)—Social clubs (Schedule D, page 11)

f [J Section 501(c)(8)—Fraternal beneficiary societies, etc., providing life, sick, accident, or other benefits to members (Schedule E, page 13)

g [J section 501(c)(9)—Voluntary employees' beneficiary associations (Parts | through IV and Schedule F, page 14)

h [ Section 501(c)(10)—Domestic fraternal societies, orders, etc., not providing life, sick, accident, or other benefits (Schedule E, page 13)

i [0 section 501(c)(12)—Benevolent life insurance assaciations, mutual ditch or irrigation companies, mutual or cooperative telephone
companies, or like organizations (Schedule G, page 15)

j [ section 501(c)(13)—Cemeteries, crematoria, and like corporations (Schedule H, page 16)

k [ section 501(c)(15)—Mutual insurance companies or associations, other than life or marine (Schedule 1, page 17)

1 [ section 501(c)(17)—Trusts providing for the payment of supplemental unemployment compensation benefits (Parts | through IV and Schedule J, page 18)

m [ Ssection 501(c)(19)—A post, organization, auxiliary unit, etc,, of past or present members of the Armed Forces of the United States (Schedule K, page 19)

n [J Section 501(c)(25)—Title holding corporations or trusts (Schedule A, page 7)

1a Full name of organization (as shown in organizing document) 2 Employer identification number (EIN) (if
none, see Specific Instructions on page 2)

1b c/o Name (if applicable) 3 Name and telephone number of person to be
contacted if additional information is needed

1c Address (number and street) Room/Suite

1d City, town or post office, state, and ZIP + 4 If you have a foreign address, see Specific
Instructions for Part |, page 2.

( )

1e Web site address 4  Month the annual accounting period ends | 5  Date incorporated or formed

6  Did the organization previously apply for recognition of exemption under this Code section or under any other section of the Code? Oves [Cno
If “Yes," attach an explanation.

7 Has the organization filed Federal income tax returns or exempt organization information retums? . . . . . . . Oves [no
If "Yes," state the form numbers, years filed, and Internal Revenue office where filed.

8 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.
a [ cCorporation— Attach a copy of the Articles of Incorporation (including amendments and restatements) showing approval by the
appropriate state official; also attach a copy of the bylaws.
b [ Trust— Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.
¢ [J Association— Attach a copy of the Articles of Association, Constitution, or other creating document, with a declaration (see instructions) or
other evidence that the organization was formed by adoption of the document by more than one person. Also include a copy
of the bylaws.
If this is a corporation or an unincorporated association that has not yet adopted bylaws, checkhere . . . . . P O

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

SIGN }
HERE

For Paperwork Reduction Act Notice, see page 5 of the instructions.

(Type or print name and title or authority of signer) {Date)
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|
Form 1024 (Rev. 9-98) Page 2
Part Il. Activities and Operational Information (Must be completed by all applicants)

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 activity furthers your exempt purpose; (b) when
the activity was or will be initiated; and (c) where and by whom the activity will be conducted.

2 List the organization's present and future sources of financial support, beginning with the largest source first.

39| Page



Form 1024 (Rev. 9-98)

Page 4

Part Il. Activities and Operational Information (continued)

9

Has the organization made or does it plan to make any distribution of its property or surplus funds to shareholders or
members? .

If “Yes,” state the full details, mcludlng (1) amounts or value, (2) source ol funds or propeny dlstnbuted or to be
distributed; and (3) basis of, and authority for, distribution or planned distribution.

ves [] No

10

Does, or will, any part of your organization's receipts represent payments for services performed or to be performed?.
If "Yes," state in detail the amount received and the character of the services performed or to be performed.

[ ves [ no

Has the organization made, or does it plan to make, any payments to members or shareholders for services performed
or to be performed?

If "Yes," state in detail the amount pald (he characler of (he services, and to whom the payments have been, or Wlll
be, made.

[ ves [ no

Does the organization have any arrangement to provide insurance for members, their dependents, or others (including
provisions for the payment of sick or death benefits, pensions, or annuities)? .

If "Yes," describe and explain the arrangement’s eligibility rules and attach a sample copy of each plan document and
each type of policy issued.

D Yes D No

13

Is the organization under the supervisory jurisdic!lon of any public regulatory body, such as a social welfare agency,
etc.?.

If “Yes," submit coples of all admlmstrauve opmlons or court demsmns regardlng lhIS supervision, as well as copies of
applications or requests for the opinions or decisions.

[ ves [ no

14

Does the organization now lease or does it plan to lease any property? .

If "Yes," explain in detail. Include the amount of rent, a description of the property, and any relauonsmp belween the
applicant organization and the other party. Also, attach a copy of any rental or lease agreement, (If the organization is
a party, as a lessor, to multiple leases of rental real property under similar lease agreements, please attach a single
representative copy of the leases.)

D ves [ no

15

Has the organization spent or does it plan to spend any money attempting to influence the selection, nomination, election,
or appointment of any person to any Federal, state, or local public office or to an office in a political organization?.
If "Yes," explain in detail and list the amounts spent or to be spent in each case.

O ves [J no

16

Does the organization publish pamphlets, brochures, newsletters, journals, or similar printed material?
If "Yes,"” attach a recent copy of each.

D Yes D No
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Form 1024 (Rev. 9-98) Page 3

Part Il. Activities and Operational Information (continued)

3 Give the following information about the organization's governing body:

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

4 If the organization is the outgrowth or continuation of any form of predecessor, state the name of each predecessor, the period during
which it was in existence, and the reasons for its termination. Submit copies of all papers by which any transfer of assets was effected.

5  If the applicant organization is now, or plans to be, connected in any way with any other organization, describe the other organization and
explain the relationship (e.g., financial support on a continuing basis; shared facilities or employees; same officers, directors, or trustees).

6 If the organization has capital stock issued and outstanding, state: (1) class or classes of the stock; (2) number and par value of the
shares; (3) consideration for which they were issued; and (4) if any dividends have been paid or whether your organization's creating in-
strument authorizes dividend payments on any class of capital stock.

7  State the qualifications necessary for membership in the organization; the classes of membership (with the number of members in each
class); and the voting rights and privileges received. If any group or class of persons is required to join, describe the requirement and
explain the relationship between those members and members who join voluntarily. Submit copies of any membership solicitation material.
Attach sample copies of all types of membership certificates issued.

8  Explain how your organization's assets will be distributed on dissolution.
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Form 1024 (Rev. 9-98)

Page 5

Part lll. Financial Data (Must be completed by all applicants)

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, complete the
statements for each year in existence. If in existence less than 1 year, also provide prop

for the 2 years following the current year.

A. Statement of Revenue and Expenses

(a) Current Tax Year | 3 Prior Tax Years or Proposed Budget for Next 2 Years

Revenue From
To | Y [ ). zosazsanimans (e) Total |
1 Gross dues and assessments of members ’
2 Gross contributions, gifts, etc. .
3 Gross amounts derived from activities related to
the organization's exempt purpose (attach ‘
schedule) (Include related cost of sales on line 9.)
4 Gross amounts from unrelated business activities (attach schedule) ‘
5  Gain from sale of assets, excluding inventory items |
(attach schedule) . |
6 Investmentincome (see page 3 of the |nstrucl|ons)
7  Other revenue (attach schedule), |
8 Total revenue (add lines 1 through 7) . ‘
Expenses
9 Expenses attributable to activities related to the
organization’s exempt purposes. .
10  Expenses attributable to unrelated business acllvltles
11 Contributions, gifts, grants, and similar amounts
paid (attach schedule), " 5% 29
12 Disbursements to or for the benefit of members (attach schedule)
13 Compensation of officers, directors, and trustees (attach schedule)
14 Other salaries and wages.
15 Interest .
16 Occupancy . .
17  Depreciation and deplenon .
18  Other expenses (attach schedule) .
19  Total expenses (add lines 9 through 18)
20 Excess of revenue over expenses (hne 8 minus
line 19) . # e @
B Balance Sheet (at the end of the period shown)
Current Tax Year
Assets asof ...........
1 Cash. 1
2 Accounts recelvabla net . 2
3 Inventories . 3
4 Bonds and notes recelvable (axtach schedule) 4
5  Corporate stocks (attach schedule). 5
6 Mortgage loans (attach schedule) . 6
7  Other investments (attach schedule) 7
8 Depreciable and depletable assets (attach schedule) 8
9 Lland. [P g
10  Other assets (attach schedule) 10
n Total assets s = om e W 1
Liabilities
12 Accounts payable . . 12
13 Contributions, gifts, grants, etc., payable . 13
14  Mortgages and notes payable (attach schedule) . 14
15 Other liabilities (attach schedule) 15
16 Total liabilities. ek Hmow S 5 mm BN % 16
Fund Balances or Net Assets
17  Total fund balances or net assets . 17
18 Total liabilities and fund balances or net assets (add Ilne 16 and Ilne 17) 18

If there has been any substantial change in any aspect of the organization’s financial activities since the end of the penod shown above,

check the box and attach a detailed explanation.

. >
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Form 1024 (Rev. 9-98)

Page 6

Part IV. Notice Requirements (Sections 501(c)(9) and 501(c)(17) Organizations Only)

1 Section 501(c)(9) and 501(c)(17) organizations: /

Are you filing Form 1024 within 15 months from the end of the month in which the organization was created or formed

as required by section 505(c)? . [ ves [J no

If "Yes," skip the rest of this Part. |

If "No,"” answer question 2.

[ S ,

2 If you answer "No" to question 1, are you filing Form 1024 within 27 months from the end of the month in which the N/ A

organization was created or formed? . [ ves [J o

If “Yes," your organization qualifies under Regulation section 301.9100-2 for an automatic 12-month extension ‘

of the 15-month filing requirement. Do not answer questions 3 and 4. {

If "No," answer question 3. l
3 If you answer "No" to question 2, does the organization wish to request an extension of time to apply under the "reasonable NI A- l

action and good faith” and the "no prejudice to the interest of the government” requirements of Regulations section j

301.9100-37 [ ves [J no

If “Yes," give the reasons for not filing this application within the 27-month period described in question 2. See Specific

Instructions, Part IV, Line 3, page 4, before completing this item. Do not answer question 4.

If "No,” answer question 4.

{

4 If you answer "No" to question 3, your organization’s qualification as a section 501(c)(9) or 501(c)(17) organization can

be recognized only from the date this application is filed. Therefore, does the organization want us to consider its

application as a request for recognition of exemption as a section 501(c)(9) or 501(c)(17) organization from the date the

application is received and not retroactively to the date the organization was created or formed? . ves [ no
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Form 1024 (Rev. 9-98) Page 9

Ry NIEHe] Organizations described in section 501(c)(5) (Labor, agricultural, including fishermen’s
organizations, or horticultural organizations) or section 501(c)(6) (business leagues, chambers
of commerce, etc.)

1 Describe any services the organization performs for members or others, (If the description of the services is
contained in Part |l of the application, enter the page and item number here.)

2 Fishermen's organizations only.—What kinds of aquatic resources (not including mineral) are cultivated or harvested
by those eligible for membership in the organization?

3 Labor organizations only.—Is the organization organized under the terms of a collective bargaining agreement? . . Oves [dno

If “Yes," attach a copy of the latest agreement.
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ATTACHMENT
TO FORM 1024

Part I

Item 8. Articles of Incorporation and Bylaws are enclosed.
Part IT

Item 1,

The Chapter was organized as an association for professionals in field of healthcare,
focusing on
The Chapter’s purpose is to advance the professional development of healthcare professmnals in
this area. The Chapter offers educational publications, programs, leadership opportunities, and
networking events for such professionals.

Professional Development: Professional educational opportunities include annual
conferences with numerous tracks and topical focuses to timely seminars on specific areas of
interest, leadership programs, webinars and online education.

Advocacy: Legislative and regulatory issues specific to the professional groups are
addressed through the efforts of the societies or in concert with American Hospital Association’s
(“AHA”) government affairs activities. These members provide the technical expertise
necessary to address issues that either the society or AHA has identified as important to health
care management,

Publications:  Profession-specific publications include: newsletters, magazines,
background papers, legislative updates, bulletins, broadcast fax and books.

Networking: Chapter membership and partlclpatmn facilitates contact and sharing
throughout the field and across the country.

Leadership Opportunities: For those who want to actively participate, there is an
abundance of volunteer opportunities spanning numerous area of service where members can
develop and hone their skills in this area.

Item 3. List of Directors and Officers is enclosed.
Item 7. Description of membership is enclosed.
Item 16. Sample newsletter publication is enclosed.

Part I1I

See attached financial statements and balance sheet.
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VI) INSURANCE

The best way to protect leaders and other members from liability is to incorporate the Chapter.
Incorporation will stop many types of liability at the Chapter door, and prevent the personal liability for
leaders and dter members.

Incorporation will not protect the assets of the Chapter itself. That is why it is always advisable to
purchase insurance to cover common types of possible liability. Insurance can be purchased to cover
potential liabilities of leaders andlwer members which are not prevented by incorporation. In

addition, insurance will pay the cost of defense if an insured claim goes to court. There are several
common types of insurance which the Chapter may wish to consider.

1. General Liability Insuance

General liability insurance covers certain types of personal injury and property damage arising from
activities of the Chapter. It may also cover special claims, such as theft of cash or other assets. General
liability insurance isequired if the Chapter sponsors live events. Physical injuries occur at live events,
and the Chapter will want to have insurance to pay the costs of defense and cover damages. If the
Chapter engages in any activities at which alcohol is served, the Chapter shouittcpnschasing a

general liability policy which covers damages arising from the consumption of alcohol at sponsored
events.

2. Directors and Officers Liability Insurance

This type of policy should cover copyright infringement, defamation, and similarsglevhether
ONRdzZaAKG F3AFAyad fSFRSNE 2NJ 0KS / KILIWSNI AGaSt Fo

fAFLOAfAGRE LREAOASAD® al 1S &adNB GKFG FEt @2fdzyids

definition of covered insureds
3. Errorsand Omissions Insurance

If the Chapter is engaged in providing substantive services to its members, other than general education
and networking, the Chapter should consider the purchase of Errors And Omissions Insurance to cover
claims conected with the provision of those services.

4. Information regarding Insurance for Chapters

Forms (provided through the American Society for Association Executives (ASAE)):
1. Directors and Officers Liability Insurance Applicafibpage)
2. Application forThe Hartford No#Profit Choice; All coverage partés pages)
3. Application for the ASAEndorsed Association Office Packé@@ages)
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4. Event Questionnairél page)
5. Certificate of Insurance Request For(inpage)
6. PowerPoint Presentation on D&O Insurance, rded 5.5.12 (6 pages)

For further informatiorabout obtaining insuranceyo to: www.asaeaon.com or contact:

Eric Johnson

Aon Association Services

1120 N.W. 20th Street, Suite 600
Washington D.C. 20036

or

Fax: 80.701.1982

attn. Eric Johnson

phone: 800.453.5191 ext. 5374
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http://www.asae-aon.com/

(D&O) Liability Insurance Ap

The ASAE-Sponsored D&O coverage provided here is written on a claims made basis. Except as otherwise provided, this policy will
cover only claims first made against the insured during this policy period.

Insurance Contact:

Association: Q%' 50 @)

& " HON-
Address: City: State: ZipCode: — ~businss £
Phone:( ) Fax:( ) Email:

DI wish to receive periodic email updates regarding the ASAE-Sponsored Programs.

Nature of Operations: 1. 501(c)3 or 501(c)6_ Date of Incorporation Je s
2. Trade Association or Professional Association
Other: (Please complete or forward your association’s mission statement.)

OPERATIONS
v 3. Does the association have a negative fund balance? D Yes D No

(If YES, please forward your association’s most vecent 12 manth financial adit or IRS 990 tax form.)

4. Please indicate the association’s Total Gross Annual Revenue® (most current FYE): $
(" If greater than $1,000,000, please forward your assaciation’s most recent 12 month financial audit or IRS 990 tax form.)

5. Expiration Date of current D&O policy (if applicable): fi. Current Premium: $ Current Limits:
6. s coverage requested to include any Subsidiary? Yes l:l No Or Affiliate 7B Yes D No
7. s the association involved in any standard setting, accreditation, certification or peer review activities?.. Yes D No

(If YES, please attach details.)
8. Is the association involved in any labor negotiations or collective bargaining? (If YES, please attach details.) D Yes D No
9

Does the association sell or administer any insurance product (other than those designed solely
for the association’s employees)? (If YES, please attach details.) D Yes D No

EMPLOYMENT INFORMATION

v 10. Total number of employees:

11. How many employees have been terminated in the last year?

voluntarily involuntarily

12. Does the applicant association have formal written procedures for hiring and firing employees? D Yes D No

CLAIMS HISTORY

v 13. Within the last three years, has the applicant association, its directors, officers andfor any other
proposed INSURED person received any complaint, suit, inquiry or notice of hearing from any state or
federal legislative committee, regulatory body, or any other party? D Yes D No

PRIOR KNOWLEDGE

v 14. Is any potential INSURED aware of any circumstance(s) or action(s) which could result in a future
claim against any potential INSURED? DYes DN“

If YES, please provide a detailed explanation:

(IT 1S UNDERSTOOD AND AGREED THAT THERE WILL BE NO COVERAGE FOR ANY CLAIM WHICH IS RELATED TO OR
ARISES OUT OF THE MATTER WHICH 1S SET FORTH OR SHOULD HAVE BEEN SET FORTH IN THE ANSWER TO QUESTION #14)

DECLARATION AND SIGNATURE

PLEASE SIGN AND DATE THIS APPLICATION. Fax it or enclose it in the envelope provided and mail. Once your application and any requested supporting
information has been reviewed and approved, you will receive a quotation. Any person who, knowingly and with intent defrauds any insurance company or other person,
files an application for insurance containing any false information, or conceals for the purpose of misleading, circumstances concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime. The undersigned declares that to the best of his or her knowledge and belief the statements set forth herein are
true. Although the signing of this application does not bind the undersigned on behalf of the Association or its directors, officers or other Insured Persons to effect
insurance, the undersigned agrees that this application and its attachments shall be the basis of the contract should a policy be issued and shall be attached to and form
part of the policy. The insurance company is hereby authorized to make any investigation and inquiry in connection with this application that it deems necessary.

Signed X Date
Print Name: Title:

— ik

(Executive Director, President or Chairperson of the Board)
Apply Online

www.asae-aon.com
Act Promptly! FAX Application Questions? Call Toll-Free
2 1-800-701-1982 1-800-453-5191 ext 561
Aon Association Services, 1120 20th Street NW, Suite 600, Washington, D.C. 20036-3419 Aw
THE Aon Assaciation Services, a Division of Affinity Insuvance Services, Inc., in CA, MN & OK a Division of
I{ARTFORD AIS Affinity Insirance Agency, Inc., and in NH & NY a Division of AIS Affinity Insurance Agency

and in MT dbha Aon Association Services. CA Insurance License #0795465
Undenwritten by The Hartford’s Twin City Fire Insurance Company in Arizona, California, Florida, Louisiana
and New Hampshire and by the Trumbull Insurance Company in all other states. A-4528-306
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ThE X

TFORD

Name of Insurance Company to which application is made

APPLICATION FOR
THE HARTFORD NON-PROFIT CHOICE®™

(ALL COVERAGE PARTS — TRADE AND PROFESSIONAL ASSOCIATIONS)

Endorsed by:

NOTICE: THE LIABILITY COVERAGE PARTS SCHEDULED IN ITEM 5 OF THE DECLARATIONS PROVIDE
CLAIMS MADE COVERAGE. EXCEPT AS OTHERWISE SPECIFIED HEREIN, COVERAGE APPLIES ONLY TO A
CLAIM FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD AND PAYMENT OF DEFENSE
COSTS REDUCE THE LIMIT OF LIABILITY. NOTICE OF A CLAIM MUST BE GIVEN TO THE INSURER AS SOON
AS PRACTICABLE, AFTER A NOTICE MANAGER BECOMES AWARE OF SUCH CLAIM, BUT IN NO EVENT

EXTENDED REPORTING PERIOD. PLEASE READ THE POLICY CAREFULLY AND DISCUSS THE COVERAGE
WITH YOUR INSURANCE AGENT OR BROKER.

LATER THAN SIXTY (60) CALENDAR DAYS AFTER THE TERMINATION OF THE POLICY PERIOD, OR ANY

1. GENERAL INFORMATION

a) Name of Non-Profit Organization:

b) Address:

¢) Nature of Operations:

d) Date of Incorporation: e) Internet Address:
f) Contact person: g) Email Address:
h) Phone: i) Fax:

2. COVERAGE REQUESTED

Proposed Effective Date:

a) Liability Coverage Parts and Features Requested with desired Limit (Indicate with ‘X’)
a Directors & Officers including Entity Coverage & Employment Practices Liability
Limit:
a Fiduciary Liability including Settlement program Coverage
Limit:
b) Please indicate shared or separate limit for Liability Coverage Parts: Shared ___ Separate
c) O  Crime (Indicate with ‘x’)
NP 00 H366 00 0608 © 2008, The Hartford Page 1 of 6
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3. ORGANIZATION INFORMATION

a) Total Revenues as of current fiscal year end: $

b) Total Assets as of current fiscal year end:

c) Has the Organization experienced within the past 2 years or does the Organization expect any of the
following events within the next 2 years (if "yes,” please provide details - attach separate sheet if
necessary):
any financial reorganization or filing for bankruptcy? __Yes___No
any downsizing, layoffs, reduction in force, or office closings ? __Yes__No

d) Please list all Subsidiaries for which coverage is desired (attach separate sheet if necessary):

NATURE OF DATE CREATED
NAME BUSINESS OR ACQUIRED %OWNED

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Most recent audited Financial Statement, Annual Report or IRS form 990, if your organization’s gross annual revenues exceed i
$1,000,000. Other Information deemed necessary by the Underwriter. Any other Information deemed necessary by the Underwriter.

4. DIRECTORS & OFFICERS COVERAGE PART (Complete Only if this Coverage Part is requested)

a) Does the Organization maintain an audit committee? __Yes___No

b) Does the organization maintain an investment committee? __Yes__No

c) Does the Organization maintain an executive compensation committee? __Yes __No

d) Is the Organization currently or has it at any time over the last year been in breach or violation of any debt
covenant or loan agreement or any other material contractual obligation? __Yes___No
(If ‘yes”, please attach details)

e) Is the organization involved in any standard setting, certification or peer review activities? ___Yes ___No
(if "yes”, please attach details)

f) Does the organization have an annual or bi-annual convention or similar gathering? __Yes__No

g) Are you involved in any lending, credit or collection activities? __Yes___No

(If “yes’, please attach details)

5. EMPLOYMENT PRACTICES LIABILITY COVERAGE PART
a) For the current and previous years, please list the following Employee information:

Year

Full Time

Part Time/Seasonal
Involuntary Terminations:
Resignations:

b) Does the Organization maintain and distribute an employee handbook? __Yes___No
c) Does the Organization have a Human Resources Department? __Yes__No

Please note that Organizations with More than 100 Employees must complete a Human Resources

Procedures Supplemental Application.

NP 00 H366 00 0608 © 2008, The Hartford Page 2 of 6
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6. FIDUCIARY LIABILITY COVERAGE PART (Complete Only if this Coverage Part is Requested)

For Each Plan to be covered, please list the following:

PLAN NAME

PLAN
TYPE*

# OF PARTICIPANTS PLAN ASSETS
CURRENT YEAR)

PLAN STATUS**

* Plan Type: Defined Benefit (DB), Defined Contribution (DC), Welfare (W), Employee Stock Ownership (ESOP) or Other

(0)

w Plan. Status: Active (A), Merged (M), Terminated (T) or Frozen (F).

a)
b)

c)
d)

e)

Does the plan conform to ERISA? ]
Has the Organization, any plan, or plan fiduciary been accused or found guilty of a
breach of fiduciary duty or violation of ERISA? .
During the past 2 years have there been, or during the next year do you anticipate any

reduction in benefits?

Has any plan been investigated by the DOL, IRS or any other regulatory agency in the —

past 2 years?

Has the IRS threatened to withdraw the tax-exempt status of a plan?
If there is an adverse response to any question above, please provide details.

Yes __ No
Yes __ No
Yes ___No
__Yes___No
__Yes_No

PLEASE PROVIDE THE FOLLOWING INFORMATION:
Plan Audit or Form 5500 for all Pension and Welfare plans to be covered by this policy when Plan Participants exceed 100.

7. CRIME COVERAGE PART (Complete Only if this Coverage Part is Requested. Organizations with more ;
than 500 employees must complete a crime supplemental application)

List all fidelity and crime losses discovered or sustained in the last five years. Check here if none: []

DATE OF LOSS

(Employee Dishonesty, Forgery, etc.)

TYPE OF LOSS

AMOUNT OF LOSS

Please attach details of all losses including description, corrective action taken and amount covered by insurance.

a)

b)

c)

NP 00 H366 00

Do you prohibit any employee who reconciles bank statements from also:

- Signing checks? __Yes___No
- Handling bank deposits? __Yes___No
- Making withdrawals? __Yes___No
- Having access to check signing machines or signature plates? __Yes__No

Is an authorized vendor list utilized to assist in detecting payments to fictitious suppliers? ___Yes___ No

For new employees, are background checks conducted? If “yes,” does it include: __Yes___No
- Prior employment verification? __Yes__No
- Criminal history? __Yes___No
- Drug testing? __Yes___No

(If the answer is “No” to any of questions a) through c), please provide details.)

Within the last three years has an internal or external auditor made any comments

regarding internal control weaknesses or recommendations for improvements? _ Yes___No

(If “yes,” please provide details)

Number of locations:

0608 © 2008, The Hartford Page 3 of 6
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PLEASE INDICATE:

Desired Crime Coverages Expiring Limit Expiring Requested Limit Requested
Retention Retention

Employee Dishonesty / Theft (A) ] $ $ b

Forgery or Alteration (B) $ $ $

Inside the Premises (C) $ g $

Outside the Premises (D) g

Computer Fraud (E) $ $ §

Money Orders & Counterfeit Currency $50,000 (automatically included, if Crime is quoted)

Expiring Crime Premium:

8. PREVIOUS INSURANCE:

Please provide the following details regarding the Organization’s Current Insurance programs:

PERIOD
PRODUCT INSURER LIMIT RETENTION FROM/TO PREMIUM
D&O
EPL
Fiduciary
Crime

9. PRIOR KNOWLEDGE (HARTFORD RENEWAL APPLICANTS: Question 9. need not be answered). If “yes,”
provide complete details.

Does anyone for whom insurance is being applied have any knowledge or information of any error, misstatement,
misleading statement, act, omission, neglect, breach of duty or other matter that may give rise to a claim that may
fall within the scope of coverage of the proposed insurance? __Yes__No

IT IS AGREED THAT IF SUCH KNOWLEDGE OR INFORMATION EXISTS, ANY CLAIM BASED ON, ARISING FROM, OR IN ANY
WAY RELATING TO SUCH ERROR, MISSTATEMENT, MISLEADING STATEMENT, ACT, OMISSION, NEGLECT, BREACH OF
DUTY OR OTHER MATTER OF WHICH THERE IS KNOWLEDGE OR INFORMATION SHALL BE EXCLUDED FROM COVERAGE
UNDER THE INSURANCE BEING APPLIED FOR.

10. LOSS HISTORY (HARTFORD RENEWAL APPLICANTS: Question 10. need not be answered). If “yes,”
provide complete details. '

a) Within the last three years, has the applicant, its directors, officers and/or any other proposed
insured person or organization received any complaint, suit, inquiry or notice of hearing from any
state or federal legislative committee, regulatory body, or any other party? __Yes___No

b) Has any Insurer cancelled or refused to renew any Directors and Officers, Employment Practices,

Fiduciary Liability Crime/Fidelity, or similar insurance within the past 3 years?*
Yes___ No

* MISSOURI APPLICANTS NEED NOT REPLY to 10(b).

REGARDING QUESTIONS A, IT IS AGREED THAT IF ANY SUCH CLAIMS, DEMANDS OR NOTICES EXIST, ANY CLAIM BASED
UPON, ARISING FROM OR IN ANY WAY RELATED TO SUCH MATTERS SHALL BE EXCLUDED FROM THE INSURANCE BEING
APPLIED FOR. THE INFORMATION PROVIDED IN THIS APPLICATION IS FOR UNDERWRITING PURPOSES ONLY AND DOES
NOT CONSTITUTE NOTICE TO THE COMPANY OF A CLAIM OR POTENTIAL CLAIM UNDER ANY POLICY. IF YOU INTEND TO
NOTICE A CLAIM OR POTENTIAL CLAIM FOR POSSIBLE COVERAGE, PLEASE COMPLY WITH THE NOTICE OF CLAIM
CONDITIONS/PROVISIONS FOUND IN YOUR POLICY, BY SENDING WRITTEN NOTICE OF SUCH TO: (Insert the address and
phone number of the local The Hartford office.)

—
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