e 1023

1023 | Application for Recognition of Exemption S —
(Rev Sectamber 1990) Under Section 501(c)(3) of the Internal Revenue Code T exempt satus
Department of the Treasury ID?r::mc :.'-:: aooication
|mtemal Revenue Sernce :::«?:ﬁer or Juaie

Read the instructions for each Part carefully
A User Fee must be attached to this appiication,
If the required rformation and appropriate documents are =gt submittec aiong with Form 87 18 (witr cayment of the approprate Lser
‘se) the apphcatior ~ay be returned 0 you.

]  !dentification of Applicant

la Full rame of organmization {as shown in organizing doc.—ent! : 2 tS—oioyer certvficatior ~.roer
(If none, see instructions.)
“etwork for Women's Services, Inc. NONE

3 Name ang terepnore nuTiDer o7 Dersor 1o de
contacted f adaiticra nfor—atcer s -eecec

Virginia A. Arcari

1b c.oName (if appiicabie)

Catherine Douglass
lc Address (numpber. street, and room or suite no.)

1056 Fifth Avenue =189C {212 ) 818-5200
1d City or town, state, and ZIP code 4 Montn the annual accounting 57 3¢ 27Cs
New York, New York 10128 : December
5 Datencorporated or formed 6 Activity codes (See instructions. ) 7 Check here if applying under section
‘1e/alg9y 560 124 149 a_50i(e) b_ 501(H e_ 501k
{7k
8 Did the organization previousiy apply for recognition of exemption uncer this Code section or under any other
section of the Code? — Yes A No
If "Yes," attach an explanation.
9 Has the organization filed Federal income tax returns or exempt organization information returns? — Yes X No

If *Yes,” state the form numbers, years filed, and Internal Revenue office where filed.

10 Check the box for your type of organization. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS 7C
THE APPLICATION BEFORE MAILING.

a [XJ Corporation— Attach a copy of your Articles of Incorparation, (including amendments and restatements) showmg'approval Dy
the appropriate State official; aiso include a copy of your bylaws.
b O Trust— Attach a copy of your Trust Indenture or Agreement, including ail appropriate signatures and dates.

¢ [J Association— Attach a copy of your Articles of Association. Constitution. or other creating document, with a deciaration (see
instructions) or other evidence the organization was formed by adoption of the document by more than one
person; aiso inciude a copy of your bylaws.
If you are a corporation or an unincorporated association that has not yet adopted bylaws, check here . . . . N

| decisre under the penalties of penury that | am suthorzed to sign this apphication on benaif of the above organuZEtion and that | have cxamined this appication. nciuding the
accompanmyng schedules and aftachments. and to the best of My knowledge 1t S true. COrTect, and compiats.

i

;1” ’ ; XJ_A’ i e E-—;r T L Pres i dent 6! ? 4?’2(
Here .t....i-..,._,u-.r" < L ressssnsctsranccioncationaes -.} 5 J(ét'{} S s

Sl —d’t_“--(.,--_--------»--.o- “““"“"".mﬁﬁ& o )

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

Complatas the Procedural Checklist (page 7 of the Instructions) prier to flling.



1023 * : 121890

Form 1023 (Rev. 5-90) Page 2

IR  Activities and Operationai infermation

1 Provide a detailed narrative description of ail the activities of the organization—past, present, and planned. Do not merely refer to
or repest the hn.-ur In your organizational document. Describe each activity saparately in the order of im portance. Each
descnption should include, as a minimum, the following: (a) a detailed description of the activity including 1ts purpose; (b) when the
activ'ty was or will be inrtiated: and (¢) where and by whom the activity wiil be conducted.

SEE ATTACHED

2 Wnnwwiii'nunwamdmwm?mmm#ﬁn
Contributions from professionals, grants from foundations,
corporations, etc.

3 Describe the organization’s fundraising » both actual and planned, and expiain to what extent it has been put into effect.
Include details of fundraising activities ummﬂw.mwww.mdmw
mmm.m.mmmamwmm -

Network for Women's Services, Inc. plans to solicit contributions and grants based
upon written applications detailing the program (not yet drafted) and personal appeals

by Network for Women's Services staff.




12-28-30 ) 1023
Form 1023 (Rev 3-90) Sage 3

[EIEI Activities and Operational Information ( Continued)

4 Give the following information about the ofemzatron's governing body:

a Names addresses, and titles of officers, directors, trustees, etc. b Annuai Compensatian
Catherine Douglass (Director, President)
] A - f+n A & <o .

1056 Fifth Ave. =19C $65.000

New York, NY 10128

4ilary Maddux (Director )

245 west End Avenue .

New ¥ork, New York 10025 SO
.irginia A. Arcari (Director, Secretary]
1172 York Avenue

New York, New York 10021 50
¢ Do any of the above persons serve as members of the goverming body Dy reason of being public officiais or deng
appointed By public officials?. . . . : — Yes A No

If “Yes,* name those persons and explain the basis of their selection Or appointment.

d Are any members of the organization’s governing body *disqualified persons” with respect to the organization
(other than by reason of being a member of the governing body) or do any of the members have erther a _
business or family reiationship with “disqualified persons”? (See the specific instructions for line 44.) — Yes X No

If "Yes,” explain.

§  Does the organization control of is it controiled Dy any other organization? . T R  ZVYes KENo
Is the organization the outgrowth of (or successor to) another organization, or does it have a special relationship
with another organization by reason of interiocking directorates or other factors? . % o§ ® % @
If either of these questions is answered “Yes,” explain.

" T“Yes XNo

6 Douorwillmcwnmdimﬂywindimuyminanyafmohuowin;mmnmmeypoIitjul
orpninﬁonormmmw (other than 501(cX3) organizations): (a) grants; (b) purchases or
sales of assets; (¢) rental of facilities or equipment. (d) loans or loan guarantees; (e) reimbursement
arrangements; (f) performancs of services, membership, or fundraising solicitations; or (g) shanng of facilities,
nmpmm.uluuwmm.umomm?. e e s oo e e o s om e B BB R o
lf'Yn.'MinMﬂ,WhMmmam.

T Yes L No

7 s the organization financially sccountable to any other organization? . . . . . . . . . 0
If *Yes,” explain and identify the other organization. inciude details conceming accountability or attach copies of
reports if any have been submitted. .




1023 *

2.8
Form 1023 (Rev. 3-90) ugm 4
Activities and Operational informat!=n (Continued)
8 What assets does the organization have that are :n the performance of its exempt function? (Do not inciude property producing
investment income.) If any assets are not fully -'onal, explain their status, what additional steps remain to be compieted, and
when such final steps wiil be taken. If *None,” . _ate *N/A.*
NONE
9a Will any of the organization’s faciiities or operations be managed by ancther arganization or individual under a
contractual agreement? —Yes I No
b Is the organization a party 10 any ieases? ) “Yes X Neo
If either of these questions is answered *Yes.® attach a copy of the contracts and explain the relationship
Detween the applicant and the otner parties.
10 Isthe organization a membership organization? L Yes Z No
If “Yes,” complete the following:
a Describe the organization's membership requirements. and attach a scheduie of membership fees and dues.
b Describe your present and propcsed efforts to attract members. and attach a copy of any descriptive literature
or promctional matenal used for this purpose.
¢ What benefits do (or will) your members receive in exchange for their payment of dues?
l1la If the organization provides benefits, services or products, are the recipients required, or will they be
required, to pay for them? DN/A C Yes & No
If *Yes,” explain how the charges are determined, and attach a copy of your current fee schedule.
b Does or will the organization limit its benefits, services or products to specific individuals or classes
ofindividuats? . . . . . . . T . Ona Tves Owe
If “Yes,” explain how the recipients or beneficiaries are or will be selected.
Women only - selected by referral from governmental organizations
and other Code §501(c)(3) organizations
12 Doesor wil the organzation sttempt o influencelegisiation? . .~ . [Yes & No
If “Yes,” expiain. Also, give an estimate of the percentage of the organuzation's time and funds which it devotes
_ of plans to devote to this activity.
13  Does or will the organization intervene in any way in political campagns, including the publication or distribution
ofstmmonts?ﬂv. X No

If “Yes," explain fully.




12.28-36 1023

Form 1023 (Rev 3-90) ' Pagn §

Technical Requirements

1

Are you filing Form 1023 within 15 moenths from the end of the month 'n which you were created or formed? X Yes ~ Ne
If you answer “Yes,” do not answer questions 2 through 6.

if one of the exceotions to the 15-month filing requirement shown delow applies, Check the appropriate box and proceed to

question 7

Exceptions— 2y are ~oT "equired 10 file an exemption apphication within i3 months if the organization:

— (a) Is a churcn, interchurch organization. local unit of a cnurch. a conventon or association of churchea, of an integrated
auxinary of a church:

(b) Is not a private foundation and normaily has gross rece:pts of not more than $5.000 in sach tax year: or,

s (¢) Is a subordinate organization covered by a group exemption ietter. but only if the oarent or supervisory orgamzzt]on timely
submitted a notlce covering the subordinate.

If you do not meet any of the exceptions in question 2, do you wisn to request relief from the 15-month fmng _
requirement? . . . = Yes — No

If you answer “Yes” to question 3, please give your reasons for not filing this appiication within 15 months from the end of the month
in which your organization was created or formed. (See the Instructions before compieting this item.)

If you answer “No” to both questions 1 and 3 and do not meet any of the exceptions in question 2, your
qualification as a section 501(c)X3) organization can be recognized only from the date this application is filed
with your key District Director. Therefore, do you want us to consider your application as a request for
Wmcnafmmpt:onuamwl(c)ﬁ)mnmonfrornthcdatothoappluhoﬂnmlndnot
retroactively to the date you were formed?. . . ¢ S kite @ ¥ P 5 & ¢ AoV

—
—

No

If you answer “Yes" to question 5 above and wish to request recognition of section 501(c)X4) status for the period beginning wrth the
date you were formed and ending with the date your Form 1023 application was recsived (the effective date of your section
501(c)X3) status), check here » [ and attach a compieted page 1 of Form 1024 to this application.




1023 ¢

Form (023 [Rev 3-90)

Technical Requirements /Continued)

7 's:neorgarmization a private foundation’
— Yes ’aArswerguestion 8.)
X No  2-swerz_estion 9anc sroceec as ~siructec
8 fyouarswer“Yes iz zlesiem T Zo,c. ziaim tc e 3 orvate Jperatirg ‘ourcaton’
— Yes Cci—goeteScrecoel
— No
After answering this question. go to Part IV
9 ifyouanswer “No” to question 7. :ndicate the public charty classification you are requesting Dy checking the Dox beiow trat most

appropriately appiies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

(a)

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

Sections 509(aX 1)
and 170(b} 1 XAXD

(b) _ Asaschoc MUST COMPLETE SCHEDULE B).

Sections 509(ax 1)
and 170(bX 1 AXii)

- (N

(€)  Asahospitai or a cooperative hospital service organization. or a
medical research organization operated in conjunction with a nospital Sections 509(aX 1)
(MUST COMPLETE SCHEDULE C). and 170(bX 1 XAXii)
. Sections 509(aX1)
(d) . Asagovernmental unit described in section 170(c)X 1). and 170(bX1XAXY)
(@) _ As being operated solely for the benefit of. or in connection with, one
: or more of the organizations described in (a) through (d). (g). (h). or (i)
(MUST COMPLETE SCHEDULE D). - Section 509(ax3)
— As being organized ana operated exclusively for testing for puDIC
safety. Section 509(ax4).
(@  As being operated for the benefit of a coliege or university that is Sections 509(ax1)
___Owned or operated by agovernmental unit. and 170(bX 1 XAXiv)
m J As receiving a substantial part of its support in the form of )
contributions from publicly supported organizations. from a Sections 509(a)X1)
governmental unit, or from the general public. and 170(b)} 1XAXvi)
() J Asnormally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
related to its exempt functions (subject to certain exceptions). Section 509(ax2)
Sections 509(aX 1)
0 = wearea publicly supported organization but are not sure whether we and 170(b)X 1 XAXv1)
meet the public support test of biock (h) or biock (i). We wouid like the or
Section S0%ax2)

Internal Revenue Service to decide the proper classification

If you checked one ot.the boxes (a) through (f) in question 9, £0 to question 14.

If you checked box (g) in question 9, go to questions 11 and 12.
If you checked box (h), (i), or (J), go to question 10.
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Form 1023 (Rev 3-30) Pam 7

I Technical Requirements (Continued)

10 I_f_you checked box (h), (i), or () in question 9, have you completed a tax year of at least 8 months?
__ ves—|ndicate whether you are requesting:
— 4 gehnitive ruling (Answer questions 11 througn 14.)
~ Anacvance ruling (Answer questions 11 and 14 ana attach 2 Forms 872-C completed and signed.)
T No—You must request an advance ruling by completing and signing 2 Forms 872-C and attaching them to your application.
11 e orgarizaticr ecewved any unusual grants during any of the tax years snown in Part IV-A, attach a hist for each year snowing ine
~ame of *ne cortoDLIOr the Cate and the amount of the grant; and a brief description of the nature of the grant.

N/ i

12 If you are requesting a definitive ruling under section L7O(OX L XAXiv) or (1), check nere » — ane:
N/A
a Erter 2% 2+ une 8. column (e) of Part IV-A
b Attach a (st snowing the name and amount contributed Dy each person (other than a governmental unit or “publicly suoporiec”
organization) whose totai gifts. grants. contributions, etc.. were more than the amount you entered on line 12a above.
13 If you are requesting a gefinitive ruling under section 50%(aX2), check here » Z  and: N/A
a For sach of the years included on lines 1. 2, ana 9 of Part IV-A. attach a list showing the name of and amount received from eacn
*disqualified person.”
b For each of the years included on line 9 of Part Iy-A, attach a list showing the name of and amount received from each payer (other
than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpese, “payer” includes, dutis
not limited to. any organization described in sections 170(b)} 1 XAXi) through {vi) and any governmentai agency or bureau.

14 Indicate if your organization is one of the following. If s0. complete the required schedule. (Submit onty i i If “Yes,”
« _-= schedules that apply to your organization. Do not submit blank schedules.) | Yes | No complets
i ' Schedule:
! '
Br
; i ! A
Is the organization a church? ; :| ;.
1 i ]
Is tne organization, or any part of it, a school? : | X 8
T
s the organization, or any partof it, a hespital or medical research organazation? . | X ~
Is the organization a section 509(a)3) supporting organization? X 0
|
2 |
Is the organization an operating foundation? X | E
i
x 1
Is the organization, or any part of it, a home for the aged or handicapped? . X E
Is the organization, or any part of it, a child care organization? X S
|
T

Dcutheorganinﬁonpmidtoradministuanyschohrshipbenefi'ts.studentand.etc.? G G R s T 8 e

Has the organization taken over, or will t take over. the facilities of a “for profit”institution? . . . . - | | K.
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o

Form 1023 (Rev 3-90)

cam 8

Financlal Data

Complete the financial statements for the cyurre
years, complete the statements for each year in e

years following the current year.

xistence. If in existence

nt year and for each of the 3 years immediately befors it If in existence
less than 1 year, aiso provide proposed budgets for the 2

'@ss than 4

A.—Statement of Revenue and Expenses

10
11

12
13

Gifts, grants. arc cortributiors
received (not ncluding urusuai
grarts—see instructions)
Mempersnip ‘ees received
Gross nvestment income (see
nstructions for definition)

Net ncome from organization's :
unreiated business activities not

included on line 3

Tax revenues levied for and
either paid tc or spent on behalf
of the organization .

Value of services or facmt:es 5

furmshed by a governmental

unit to the organization wrthout .
charge (not including the vaiue

of services or facilities generaily
furnished the pubhc without
charge)

Other income (not mciudlng

gain or loss from sale of capital

asssts) (attach scheduie)

Total (add lines 1 through 7)
Gross receipts from admussions,
sales of merchandise or
services, or furnishing of

. facilities in any activity that is

not an unreiated business
within the meaning of section
513 ;o
Total (add lines 8 and 9)

Gain or loss from saie of capital
assats (attach schedule) .

Unusuai grants . .
Total revenue (add Imu 10

through 12) .

Current tax
year

3 prior tax years or proposed budget for 2 years

(@) From____ .

t012/92

(o) TOTAL

21,000

155,000

160,000

336,000

-0-

100

150

(%]
wn
(o)

21,000

160,150

330,250

. 155,000

21,000

-

— 160,150

336,290

21,000

155,100

160,150

Expenses

14
15

16

17
18
19
20
21
22
23

24

Fundraising expenses . . .
Comummmmm
amounts paid (attach schedule) . .
Disbursements to or for benefit
of members (attach scheduie) .
Compensation of officers,
directors, and trustees (attach
schedule) . 5t 5 .
Other salaries andwagu
Interest . . .
Occupancy (ront utllmu otc)_
Depreciation and depletion .
Other (attach schedule) .

Total expensas (add Ilnu 14
through 22) . -
Excess of revenue over
expenses (line 13 minus line

23). .

65,000

65,000

17,010

49,095

© 547,800

3,000

16,800

17,640

650

23,600

18,720

20,660

154,495

156,150

340

605

4,000

336,250
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Form 1023 (Rev. 5-90)

1023

Financial Data (Continued)

8.—Balance Sheet (at the end of the period shown) Pmm 12/92
— . ................
1 Casn L 500
2 Accounts receivabie, net 2
3 inventones 3
4 Bonds and notes recervable (attach schedule) . L4
5 Corporate stocks (attach schedule) | g
6 F;dongnge loans (attach schedule) i 6 '
7  Other investments (attach schedule) . I 7 |
8 Depreciable and depietable assets (attach schedule) __l ;
9 Land 9 f
10 Other assets (attach schedule) . I 10 f
11 Total assets (add lines 1 through 10) 11 -
Liabliities l
12 Accounts payable . 12 160
13 Contributions, gifts, grants, etc., payable 13 L
14 Mortgages and notes payabie (attach schedule) 14
15 Other liabilities (attach schedule) .
16 Total llabliities (add lines 12 through 15) . . . - 160
Fund Balances or Net Assets
17 Total fund balances or net assets . 17 340
18 Total liabilities and fund balances or net assets (add line 16 and line 17) .. 18 500
Hmhubnnanysummhlmemﬂmﬁmmnlmﬂmmmdmmwwncm check e

the box and attach a detailed explanation




Network for Women’s Services, Inc.
c/o Catherine Douglass
1056 Fifth Avenue 19C
New York, New York 10128
EIN Application Pending
Form 1023-Part II; Question 1

The Network for Women’s Services ("NWS") has been
established as a means of facilitating access to quality
professional services for women who cannot afford such services.
Initially, NWS will focus its efforts in the field of law and later
in psychological and psychiatric counseling. In the future other
professions may be utilized in the same manner. NWS will work with
other social services organizations, whether operated Dby
governmental organizations or privately as Code §501(c)(3)
organizations, to identify populations of women in need of these
professional services ("Women").

NWS’s plan for the legal profession will involve first
the identification of a group of individuals who teach or practice
in the areas of matrimonial, family, immigration, health,
employment, landlord/tenant, etc. laws ("Specialists"). NWS will
also assemble a group of law firms who are interested in providing
pro bono services to Women ("Firms"). Specialists will be paired
with the Firms by NWS to enable each Firm to offer services to
Women in areas of the law that are not routinely practiced by the
Firm or where supervision is not regularly available. Specialists
will also offer their services on a pro bono basis. It is expected
that this activity will be implemented over the next 12 months and
that NWS’s coordinating efforts will be conducted by its start.

NWS’s plan for counseling professionals will begin in the
second or third year with a counseling project directed toward
breaking the cycle of abuse and victimization of women. The
counseling project will involve first a research project to analyze
the particular counseling services needed by Women who are abused
and/or victimized. This research project will be implemented by
assembling a nationwide advisory board of counseling professionals
with experience in the field, gathering data and analyzing the
various methods and strategies that may be effective in breaking
the cycle of victimization. The data will then be used as the
basis for developing the second phase of the counseling project,
which is the creation of a training program to educate
professionals about the best means for dealing with the
victimization issue. These professionals will then form the basis
for the third part of the counseling project, the creation of a
network of counseling professionals who will offer their services
on a pro bono basis or reduced cost pasis to Women. It is expected
that the research project will take approximately 12 months and

33971_1



Network for Women’s Services, Inc.
c/o Catherine Douglass
1056 Fifth Avenue 19C
New York, New York 10128
EIN Application Pending
Form 1023-Part II; Question 1

that the trainings and services will commence thereafter. The
coordination of the research project and the assembly of the team
of professionals will be done by the staff of NWS in association
with a team of paid professional consultants.

33971_1



Network for Women’s Services, Inc.

Other Expenses

Audit/Accounting
Administration
(Telephone, postage,
printing, repairs)
Travel

Equipment
Conferences

Dues

Misc.

TOTAL

33971_1

c/o Catherine Douglass

1056 Fifth Avenue
New York, New York

1sC
10128

EIN Application Pending
Form 1023-Part IV; Line 22

Current Year

$100

500
i )
sy
i )=
==

50

650

1993

$4000

6400
2000
10,000
500
500
200

23,600

1994

$4200

7170
2100
4000
525
525
200

18,720



72-C Consent Fixing Period of Limitation Upon owe K. 15450056
" Assessment of Tax Under Section 4940 of the
9-90)

e Internal Revenue Code N e
mm 1 (See instructions on reverse side.)

Networe G Women s Senvices, Inc.

shown District Directer of
l /0 : Mlzszite;;rlaticﬁoew..men_:.ne3 or
> and the. stant Commissioner
L0 AN R H19C /UY/W/Of&K (Employee Pians and
(Number. street. ity or town, state, and ZIF code) Exempt Organizations)

Consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5 tax years
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year.

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period expires, the
time for making an assessment will be further extended by the number of days the assessment is prohibited, plus 60
days.

Ending date of first tax year bece.mbuﬁl, 199z

(Month, day, sndyesr) =~ 77"
d

7

lame of organization (as shown in Organizing document) Date
Netwove for (Womnen's Sevvices. lne. | -1 i

m«W/Mmﬁﬁ} B | 4

ignature p;\"f ’/7‘”( il T W /: Lo —P(ZS / an-/-

‘or IRS m;nty l

Nstrict Director or Assistant Commissioner (Emiployee Plans and Exempt Organizations) Date

iy >
or Paperwork Reduction Act Notics, see page 1 of the Form 1023 instructions.

wwwo 1,047



0 791

1003
Vi3
: SS Application for Employer Identification Number
2, o /
mu?sl.;“w?w fmmwmx"m"mmm« g:;s;z_;?;:;ma

1 Name of applicant (Trug legal name) (See ins:r}.uctio

wicts, Inc

2 Trade narné of busindss, if different from name in line 1 3 CExocu‘lor trustee, * of" name :
4a Mailing addres m, apt., or suite no.) Sa Address of business (See instm%s‘]
1050y B Ave # 14C —

4b ﬂ vate ana ZIP code

5b City, state, ana ZIP code

/0/>% o

6 Coutﬁy and state where principal business is located

7 Name of pnnc%a! offi c?, grantor, of genérai partner (See instructions.) » ‘ g mgﬁ ag :Q m‘ !?QSS

Please type or print cl-url;_«.

8a Type of entity (Check only one box.) (See instructions.) O Estate O Trust
{0 individual SSN ___: : [0 Pian administrator SSN ; O Partnership
{0 remic O Personal service corp.  [] Other corporation (specify) : [ Farmers' cooperative
[ statefiocal govemnment [ National guard O Fegeral government/military 0 church or church controlied organization

DX Other nonprofit organization (specify) EdLLﬂﬁQﬂA_L If nonprofit organization enter GEN (f applicable)

[0 other (specity) »

Bb If a corporation, give name of foreign country (if| Foreign country State
applicable) or state in the U.S. where incorporated » /U€ WL
9 Reason for applying (Check only one box.) [ Changed type of organization (specify) »
Started new business [0 Purchased going business
[ Hired employees O Created a trust (specify) »
[] Created a pension plan (specify type) » :
[] Banking purpose (specify) » CI Other (specity) »
10 Date business started or acquired (Mo., day, year) {See instructi 11 Enter closing month of accounting year. (See instructions.)
[o//F, Decermk

12 First date wages or annuities were paid or will be pald’ (Mo., day. yaar) Note: if qpphcant isa mmnold t, enter date income will first
be paid to nonresident alien. (Mo., day, year) - - - - - - - 7;

13  Enter highest number of empioyees expected in the next 12 months. Note: If the applicant Nondgricuttural | Agricultural | Househoid

does not expect to have any employees during the period, enter “0." . . . . . . . » _Zz’ L ——
14 Principal activity (See instructions.) » EQU Aoyl O, ) >
1Z s the principal business activity manufactuning? . . . . . . . . . . . o oe e o O Yes No
if “Yes,” principal product and raw material used »
16 To whom are most of the products or services soid? Please check the appropriate box. Damingss(wholesale)
O Public (retail [0 Other (specity) » ¥ A
17a Has the applicant sver applied for an identification number for this or any other business?. . . . . . . . [ Yes E’No

Note: /f “Yes,” plesese compiete lines 17b and 17¢.
17b If you checked the "Yes” box in line 17a, give applicant’s true name and trade name, if different than name shown on prior application.

True name » Trade name P
17¢c Enter approximate date, city, and state where the application was filed and the previous employer identification number if known.

Wtadﬂaﬁmﬁbdm..m.y-nlcwmdmmﬁu |PrwiousElN

Pleass leave | 5% e >V Class Size Reason for applying
blank »

For Paperwork Reduction Act Notice, see sttached instructions. Cat. No. 16055N Form 55—4 (Rev. 4-¢



N

| 87 z-c Consent Fixing Period of Limitation Upon OMB No. 1545.0088
" ‘ Assessment of Tax Under Section 4940 of the

To be used with Farm

ovinsd 9-30) Internal Revenue Code 1023. Submit
spartmant of the Treasury _ duplicatn,

mmel Revenus Sarvice (See instructions on reverse side.)

Under section 6501(cX4) of the Internal Revenue Code, and as part of a request filed with. Form 1023 that the
-ganization named below be treated as a publicly supported organization under section 170(bX 1 XAXvi) or section
09(a)(2) during an advance ruling period, ' .

e N@fwo_{k—ﬁi‘u.bwmis . (\/'(l%l ) District Director of

(Exact lagal neme
C }o ' Internal Revenue, or

Clo Catipiyy, ROF L0 Ny M ror6R. [ v Hemmmsins

(Number, street, city o fown, sate, snd ZiPcode) ~ Exempt Organizations)

Consent and agree that the period for assessing tax (imposed under section 494C of the Code) for any of the 5 tax years
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year.

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period expires, the
time for making an assessmant will be further extendad by the number of days the ascessment is prohibited, plus 60
days. .

Ending date of first tax year D(%%ﬁl,}qq 2/

lame of orgnnization (as shown in organizing document) - . Date )
AJercFavu)omw's&ﬂnae. lnc.| 1ol14]ay
Mficer or mﬁn\?‘gho@iyw si'&n’_7 J l
/i :

‘or IRS use only

4/ f .
ct Director of 2552 ipfiet (Employee Plans and Exempt Organizations) Date - N
- DEC L0 9
y> J@QWZ/

or Papedyrk Redugfion Act Notics, sea fage 1 of the Form 1023 Instructions.

2e0 1,047



872'0 Consent Fixing Period of Limitation Upon
Form Assessment of Tax Under Section 4940 of the
(Revised 9-90) Internal Revenue Code

Department of the Treasury
Internal Revenue Service

(See instructions on reverse side.)

OB No 1343.0056

To be used with Form
1023. Submit in
duplicate,

Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170(b)(1)(A)(vi) or section

509(a)(2) during an advance ruling period,

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

District Director of

Internal Revenue, or

b(’){? V)RQQD\AQL/ Ci;_l_\ H((‘ NEw YorK NY. 10012 and the  ‘Assistant Commissioner

................. (Employee Plans and
(Number, street, city or town, state, and ZIP code) Exempt Orga nizations)

Consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5 tax years
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year,

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period expires, the
time for making an assessment will be further extended by the number of days the assessment is prohibited, plus 60

days.

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

Name of organization (as shown in organizing document) Date

NETLIORKC ol WoMENS SERVICES  INC

Officer or trustee pdyjhg au ority te-siga,
Signature »/ L Z,éfm

For IRS use only (_/ j i

District Director or Assistant Commissioner (Employee Plans and Exempt Organizations) Date

By »

For Paperwork Reduction Act Notice, see page 1 of the Form 1023 Instructions.
12/17/90
19
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