o 1023 Application for Recognition of Exemption ik

Mote: i crompl Sfats i

{Rev. Saptember 1958) Under Section 501{c){3) of the Internal Revenue Code approved, this
Dopamnent of tha Treasary appication vl be ppen
Intesmal Revurue Serdce for pubiic imspection,

Read the instructions for each Part carefully.
A User Fee must be attached to this application.

If the required informatjon and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fee}, the application may be returned to you.

Complete the Procedural Checklist on page 8 of the instructions.

il Identification of Applicant

1a Fuli name of organization {as shown in organizing document) 2 Employer kentification number [EIN]
{Il none, see page ¥ of the Specific Instructions.)
ISSA Education Foundation, Inc. 20 ¢ 1154881
1b cfo Mame (if app[icahla}' 3 Mame and telephone number of person
to be contacted if additional information
Margaret Zizis is neaded
1c Address {number and ﬁlr'eet] RoomdSuite
7044 S. 13th Street | [ 414 } TE8-8000
1d Cily, town, or post office, state, and ZIP + 4, If you have a foreign address, 4 Month the annual accounting period ends
see Specific !ns.'lru::tim_hs for Part |, page 3.
[ December
| 5 Date incorporated or formed
Qak Creek, Wisconsin 53154 B8/20/03
1e Web site address : 6 Check here if applying under section;
| a [1501e) b 5010 < (] 5010k & O 5010)
7 Did the organization p::’riuusljr apply fof recognition of exemption under this Code seclion of under any
other section of the C i RO [J Yes ¥l No
If "Yes,” attach an explanation.
8 Is the organization requiéed tofile Form 990 {or Form 990-EZ}7? . . . . . . . . . . . O NA [ Yes [] Neo
If "Mo.” attach an expladalinn |see page 3 of the Specific Instructions).
|
9 Has the organization filed Federal income tax returns or exempt organization information returns? . L ves ¥l No
If “Yes," state the form numbers, years filed, and Internal Revenue office where filad,
|
i
|
10 Check the box for the t}'IPE of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING

DOCUMENTS TC THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part 1, Line 10, on page 3.) See
also Pub, 557 for exam;:i[es of organizational documents.)

a ¥ Corpnratunn—ﬁttach'a copy of the Articles of Incorporation (Including amendments and restatements) showing

appr{:ﬁfﬂl by the appropriate state official; also include a copy of the bylaws,

b O Trust— Attau:h;a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [] Association— J‘J.Ltachia copy of the Articles of Association, Constitution, or other creating document, with a

declardtion (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

Il the aorganization is a co]rmrauun or an unincorporated association that has not yet adopted bylaws, check here = [7]

| deciare under the penalties nfnpcul%r;f that | am avtherized to sign this application on behall of tha abowe organization and that | have cxamined this applicetion,

inchuding the Bccumpmlng sche

Please } {@Q@Wﬁ W) Treasurer (0 “AA T::“/

Sign

Here

les and attachreents, and o the best of my knowledge It is true, comect, and complete.

tSlglluleb E'I'ype or pnet ame and title or au!:hl:lrll:.l of slgnnﬂ (D]

For Paperwork Reduction B.Jl T‘{uhce, SEBE page TLp{lansu'uctluns. Cal Me. 17133K



Form 1023 {Rey. 9-88)

Fage 2

Im Activities and

Operational Information

1

Provide a detailed narrg
refer to or repeat the

tivey description of all the activities of the organization—past, present, and planned. Do not merely
anguage in the organizational document. List each activity separately in the order of importance

based on the relative tigm and other resources devoled to the activity. Indicate the percentage of time for each activity,

Each description shoul
and how each acitivity
whom the activity will b

ISSA Education Foun

intlude, as a minimum, the following: (a) a detailed description of the activity including its purpose
urthers your exempt purpose; (b) when the activity was or will be initiated; and (c) where and by
e conducted.

ation, Inc. (the "Foundation"} was formed for the purpose of soliciting and receiving charitable

contributions from pernsons and entities who are interested in the Foundation's charitable purposes. 1SSA will
provide educational programs regarding advances in the field of Information Systems Security. ISSA will also award

education scholarship

The Foundation was ra
gifts and activities will

to|individuals inlerested in the field of Information Systems Security.

cently organized and has yet to engage in any activities. The decision making as to charitable
rest with the Directors.

2

What are or will be the

proanization's sources of financial support? List in order of size.

The Foundation anlicipates that it will receive contributions from persons and entities who are interested in the
Foundation's charitable purposes.

3

Describe the organizatio
effect. Include details o
volunteers or profession

The Foundation has not
volunteers in the indust
not currently intend to y

n's ffundraising program, both actual and planned, and explain Lo what extent it has been put into
fundraising activities such as selective mailings, formation of fundraising committees, use of
al fundraisers, etc, Attach representative copies of salicitations for financial support.

engaged in any fund raising to date. The officers and directors of the Foundation, and

ry, will solicit funds. The Foundation may use direct mail and magazine advertising, bul does

se a professional fundraiser.




Form 1023 (Rev. 9-96) Page 3

I Activities and Operational Information (Continued)

4  Give the following information aboul the organization's governing body:

a MNames, addresses, and titles of officers, directors, trustees, etc, b Annual compensation

See Attachment B.

c [o any of the above persons serve as members of the governing body hy reason of I:nein.g public officials
or being appointed by public officials? . . . . v sow - OYes ™ No
If "Yes,” name those persons and explain the baﬁm of lhenr :-elraclmn ar appom'lmcnt

d Are any members of the organization's governing body “disqualified persons™ with respect to the
organization (other than| by reason of being a member of the governing body) or do any of the members
have either a business or family relationship with “disqualified persons™? (See Specific Instructions for
Part B, Line 4, orvpagedl . 0 & o % i i v e v s ke s e e s s st H Yee il No
If "¥es,” explain.

5 Does the organization control of is it controlled by any other organization? . . . . . . . . . . ¥ Yes [] No
Is the organization the putgrowth of (or successor to) another organization, or does it have a special
relationship with another organization by reason of interlocking directorates or other factors? ., . . Yes [] No

If either of these questions is answerad "Yes,” explain.

A majority of the directors of the Foundation will be elected by the Board of Information Systems Security
Association, a 501(c)(6) organization ("ISSA"). The officers and directors of the Foundation, except for Mrs. Zizis,
are also directors and pfficers of ISSA.

6 Does or will the organization directly or indirectly engage in any of the following transactions with any
political organization or pther exempt organization (other than a 501(c)(3) organization): (a) grants;
(b} purchases or sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees;
(e} reimbursement arrangements; {f) performance of services, membership, or fundraising solicitations;
or [g) sharing of facilities, equipment, mailing lists or ather assels, or paid employees? . . . . . . ] ves Mo
If "¥es,” explain fully and identify the other organizations invalved.

7 Is the organization finangially accountable to any other crganization? |, cow w o ow L Yes No
If “Yes," explain and ideptify the other organization. Include details concerning al:cuunl.ihjllt},r or attach
copies of reports il any have been submitted.




Farm 1023 (Rev. 9.08) | Pege 4

E Activities and!Dperatinnal Information (Continued)

8 What assets does the grganization have that are used in the performance of its exempt function? (Do not include property
producing investment income.} If any assets are not fully operational, explain their status, what additional steps remain to
be completed, and whan slich final steps will be taken. If none, indicate "MN/A"

The Foundation has no assels al this time.
9 Wil the organization be|the beneficiary of tax-exempt bond financing within the next 2 years?. . . . [J] Yes ¥ No
10a Will any of the mrgﬂnizdtion'ﬁ facilities or operations be managed by another organization or individual
undr_-racnnlractualagrl:ement" e e e e e e e e e e e e e e e e e e e e e e e P Yes M No
b Is the organization a party to any leases? . . . . . O Yes MNo
I gither of these questians is answered "Yes,” attach a cnp;-,r uf thp contral::ts anrj Exp]a:n thE IT_"|E|1IDI'I5|'IIP
between the applicant t%"‘lrj the other parties.
In future years, the Foundation may contracl for managerial or other services.
11 Is the organization a membership organization? . . . . . . . . . . o . o o 4 . ... [ ¥es ¥ No
IT "Yes,” complete the following:
a Describe the organization's \/membership requirements and attach a schedule of membership fees and
dues,
b Describe the organization's present and proposed efforts to attract members and attach a copy of any
descriptive literature or promaotional material used for this purpose.
C Wr;ar benefits do (or will) the members receive in exchange for their payment of dues?
1Za |If the organization prmric{ies benefits, services, of products, are the recipients required, or will
they be required, to pay ffor them? ., . . . .. . Owa QO Yes M No
If "Yes,” explain how lhe charges are delermmeu and auach a cop_v or 1he :urrpnr. lee schedule.
b Does or will the organization limit its benefits, services, or products to specific individuals or
classes of individuals? .| . . e v .. OwAM Yes OO No
If "Yes," explain how the reciplenlb ar bencl"u:]ane&“. are of w:fl be selecmd
Anyone may apply for a scholarship provided that the criteria, as specified in Schedule H, Question 2 are mel.
13 Does or will the orgamza ion attempt to influence legislation?, . . . . : v ow w s Yes No
If “Yes," explain. Also, give an estimate of the percentage of the nrgdnlzatlonﬁ Umi: and fumla that it
devoles or plans to devole to this activity,
14 Does or will the organization intervene in any way in poliical campaigns, including the publication or

distribution of statements? . . . . . . . . v e e e e e e e e e e e e e o e o O Yes M No
If "Yes,” explain fully,




Form 1023 (Rev, 5.50) Fage 5

2R}  Technical Reguirements

1 Are you filing Form 1028 within 15 months from the end of the month in which your organization was
clegtedoifomed? o L ol o s e v 2 & & 0 B R E VB B P E R G E ¥ S BB E E Yes [] No
If you answer "Yes,” donot answer questions on lines 2 through & below.

2 If one of the exceptions|to the 15-month filing requirement shown below applies, check the appropriate box and proceed
10 guestion 7.
Exceptions—You are not required 1o file an exemption application within 15 months if the arganization:

L] a Is a church, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxiliary of a church. See Specific Instructions, Line 2a, on page 4;

[] b Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; ar

[] ¢ Is a subardinate prganization covered by a group exemption letter, but anly if the parent or supervisory organization
timely submitted |a notice covering the subordinate.

3 If the organization does not meel any of the exceptions on line 2 above, are you filing Form 1023 within
27 months from the end of the manth in which Lthe organization was created or formed?, . . . . . [ Yes [] Neo

If "¥es,” your organization qualifies under Regulation section 307.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through B,

If "M, answer question 4,

4 If you answer "Mo” 1o glestion 3, does the arganization wish to request an extension of time to apply
under the “reasonable agtion and good faith” and the “ne projudice to the interest of the government”
requirements_of Regu]atinﬂs e L e e oo I .~ f P T

If "fes," give the reasons for nat flling this application within the 27-month period described in question 3.
=ee Specific Instructions, Part |ll, Line 4, before completing this item. Do not answer questions 5 and 6.

If "No,” answer queslions 5 and G,

5 If you answer "No" to question 4, your organization’s qualificalion as a section 501(c){2) organization can
be recognized only from the date this application is filed. Therefore, do you want us to consider the
application as a request| for recognition of exemption as a section 501(c)(3] organization from the date
the application is received and not retroactively o the date the organization was created or formed? . [ Yes [ No

B If you answer "Yes" o glestion 5 above and wish to request recognition of section 501(c){4) status for the period beginning
with the date the organization was formed and ending with the date the Form 1022 application was received (the effective
date of Lhe crganization’s section 507(c){3) status), check here ® []  and attach a completed page 1 of Form 1024 to this
application.




Form 1023 [Rew. 2-98]

Fage 6

m Technical Requirements ( Continued)

T Is the organization a private foundation?
] Yes (Answer guestion 8.}
¥l No (Answer question 9 and proceed as instructed.)
8 If you answer "Yes” to question 7, does the organization claim to be a private operating foundation?
O Yes [Complete Schiedule E)
] No
After answering question 8 on this line, go to line 14 on page 7.
9 I you answer "No” 1o glestion 7, indicate the public charity classification the organization is requesting by checking the

box below that most appropriately applies:

THE ORGANIZATION 15 NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [] Asachuchorja convention or association of churches
{CHURCHES MUST COMPLETE SCHEDULE A)

Sections 509(a)(1)
and 170{b){1){AHi)

Sections 509(a)(1)

b [] Asaschool (MUST COMPLETE SCHEDLULE B) and 1?0(bj{’|‘,|ﬁﬁ.]¢ji]
€ [] Asahospital of a cooperative hospital service organization, or a
medical researdh organization operated in conjunction with a Sections 509(a)(1)
hospital (These|organizations, except for hospilal service and 170(B) 10N
crganizations, MUST COMPLETE SCHEDULE CJ)
Al : Sections 509(a)(1)
[ As a governmental unit described in section 170(c)(1). and 170[BE)NTIAINM
[1 As being operated Solely for the benefit of, or in connection with,

one or moere of the organizations described in a through d, g, h, or i
(MLST CDMPLETE SCHEDULE D)

Section 509(z)(3)

f [] Asbeing organ1zed and cperated exclusively for testing for public

S8 I’eg!r,

Section 509(a)(4)

g [] As being operaled for the benefit of a college or university that is

ed by a governmental unit.

Sections 508(a)(1)
and 1700 1A i)

istantial part of its suppaort in the form of

cantributions from publicly supported organizations, from a
governmental uhit, or from the general public,

Sections 50%a)(1)
and ‘I?ﬂ(h]l{'l]ﬂ-"'.]fﬂ?

As normally receiving not more than one-third of its support from
gross investmenl income and mare than one-third of its support from
contributions, membership fees, and gross receipts from activities
related to ils expmpt functions (subject to cerlain exceptions),

Section 509(a)(2)

owned or operdt
h [ Asrecciving a sl
i O
1

whether it meet

the public support test of b or i. The organization

The Urganizatin} is 8 publicly supporled organization but is not sure

would like the |

5 to decide the proper classification.

Sections 509a)(1)
and TT0[B) T A
or Section 509{a)i2)

If }IJ,u checked one of the boxes a through f in question 9, go to question

14. If you checked box g in question 9, go to gquestions 11 and 12.
I you checked box h, i, or j, in question 9, go to question 10,



Frem 1023 (Rev. 9-08) |

Page T

m]] Technical ReqLLirements { Continued)

10 If you checked box h, i, jor j in question 8, has the organization compleled a tax year of at least B months?
O Yes—Indicate whethgr you are requesting:
O A definitive ruling. (Answer questions 17 through 14.)
[J An advance ruling. (Answer questions 11 and 14 and atlach two Forms B72-C completed and signed.)
No—You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the
Form 1023.

11 If the organization receiyed anljrf1 unusual grants during any of the tax years shown in Part IV-A, Statement of Revenue and
Expenses, attach a list for each year showing the name of the contributor; the date and the amount of the grant; and a brief
description of the natureg of the grant,

12 I you are requesting a definitive ruling under section 170(b)(1){A)v) or (vi), check here = O ang:

Enter 2%% of line 8, cc:l:hnn (e}, Total, of Parlt IV-A . . . . . . .
Attach a list showing t

name and amount contributed by each person (other than a governmoental unit or “publicly

supported” organization) whose tolal gifts, grants, contributions, etc., were more than the amount entered on line 12a

above.

If you are requesting a definitive ruling under section 50%(a)(2), check here » [ and;

For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received
from each “disqualified [person.” (For a definition of “disqualified person,” see Specific Instructions, Part Il, Line 4d, on

page 3.}

For each of the years included on line 9 of Part V-A, altach 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 purpose,

payer” includes, bul is not imited to, any organization described in sections T70B)1)AN) through (vi) and any

governmental agency or bureau,

14

Indicate if your organization is one of the following. If so, complete the required schedule. (Submit
only those schedules that apply 1o your arganization, Do not submit blank schedules.)

Istheorganization achurch? . . . . . . . . « &« © + v .4 e aie s s

Is the organization, or gny partof L aschool? . . . . . . . . . . . . . .

Is the organization, or any part of it, a hospital or medical research organization?

Is the organization a section 509(a)(3) supporting organization? . . . . . . . . . . .

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

Is the organization, or E:mj,r part of it, a home for the aged or handicapped?
Is the arganization, or any part of it, a child care organization?, . . . . .

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

Has the organization laken over, or will it take over, the facilities of a "for profit” institution? .

If "Yes,"
Yes | No | complete
Schedule:
v
A
v
B
s
C
v
D
v
E
v
F
s
G
v
H
v




Form 1023 (Rev. 9-98) Page B

Financial Data I

Complete the financial stalements 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 cach year in existence. If in existence less than 1 year, also provide proposed
budgets for the 2 years follawing the current year.

' A. Statement of Revenue and Expenses
Current
tax year

1 Gifts, grants, and confributions g8/n3 2004 2005
received (not mr_‘ludlmj unusual (a) From =~ (b) (e) =22 (d) oo

grants—see page & of the
instructions), . . . 2,000 20,000

Membership fees ret'#Wd

3 Gross investment |n|:pme (see
instructions for definition)

3 prior Lax years of proposed budget for 2 years

(e) TOTAL

4 Net income from organization's
unrelated business aclivities not
included on line 3. |

5 Tax revenues levied for and
either paid to or spent on behall
of the organization '

6 Value of services of fa'l;lllhl?"‘:
furnished by a governmental unit
to the organization without charge
{nat including the value of services
or facilities generally fusnished the
public without charge]_l p

7  Other income (not inclhding gain
or loss from sale of capital
assets) (attach schedule) :

B Total (add lines 1 'thri::ugh 7 0 2,000 20,000

8 Gross receipts from admissions,
sales of merchandise or services,
or fumnishing of faciliies in any
activity that is not an unielated
business within the meaning of
section 513, Include related cost
of sales on fine 22 |

10 Total (add lines & ang ) . . 0 2,000 20,000

11 Gain or loss from sale of capital
assels (attach schedi.h!e] !

12 Unusual grants,

13 Total revenue (add hnng 1I:I
through 12}, . . {. | . . 0 2,000 20,000

14 Fundraising exp&nmh b o s o 5,000

15 Conftributions, gifts, grants, and
similar amounts pzf‘ld [attach
schedule) . . . -

16 Disbursements to or for benr:!’t
of members (attach schedule) |

17 Compensation of | afficers,
directors, and l.ruslées |attach
schedule) ¢

18 Other salanes and wages

19 Imterest . . . . ke

20 Occupancy (rent, utimes etc.).

{21 Depreciation and depletion .

{22 Other (attach schedule) . . . s00

23 Total expenses (add lines 14
through 22). . .|. [. . . 0 500 15,000

24 Excess of revenue owver Ry
1 expenses (line 13 minus line 23) 0 1,500 5,000 G iR

Revenue

] 10,000

Expenses




Foem 1023 (Rav. 9-9E]

Pane 9

m Financial Data (Continuad)

Curren tax year

B. Balance Sheet (at the end of the period shown) Date._ 51104
Assets
1 Cash, 1
2 Accounts receivable, net 2
3 Inventories | 3
4 Bonds and notes receivable {attach schedule) | | 4
5§ Corporate stocks (attach schedule] c
6 Mortgage loans (altach schedule) ]
T Other investments {attach schedule) 1
B Depreciable and depletable assets {attach schedule) | B
% Land . 9
10 Other assets {attach schedule) 10
11 Total assets (afdd lines 1 through 10) 11 o
Liabilities
12 Accounts payablo 12
13 Contributions, gifts, grants, etc., payable . 13
14  Mortgages and notes payable (altach schedule) 14
15 Other liabilities (attach sghedule) 15
16 Total liabilities (add lines 12 through 15) 16 g
Fund Balances or Net Assets
17 Total fund balances or ngt assets 17
18 Total liabilities and fund balances or net assets (add line 16 and line 17) . 18 0

If there has been any substan
shown above, check the box g

ial change in any aspect of the arganization’s financial activities since the end of the period

nd attach a detailed explanation |

L O




Form 1023 (Rev. 0-98) i Pege 27

|
Schedule H. Organizations Providing Scholarship Benefits, Student Aid, etc., to Individuals

1a Describe the nature and the amount of the scholarship benefit, student aid, etc., including the terms and conditions governing
its use, whether a gift orla loan, and how the availability of the scholarship is publicized. If the organization has established
or will establish sewveral ";:lLegUriuS of scholarship benefits, identify each kKind of benefit and explain how the organization
determinaes the recipients for each cateqory. Attach a sample copy of any application the organization requires individuals to
complete to be considered for scholarship grants, loans, or similar benefits, (Private foundations that make grants for travel,
study, or other similar purposes are required to obtain advance approval of scholarship procedures. See Regulalions sections
53.4845-4(c) and (d).)
The Foundation will pro!urlde approximately 50 scholarships per year for studies in or related to the field of
information systems securily, consisting of about 5200 per scholarship. Availability of the scholarships will be
published in the ISSA Journal and the application will be available 1o the public online. The board of directors will
have the final decision on scholarships to be granted. Scholarship funds will be disbursed payable 1o the selecled
academic institution of higher learming.

b If you want this application considered as a request for approval of grant procedures in the event we determing that the
organization is a private foundation, check here . . . . . . . . . . . L L L . L 00 00 L

c If you checked the box in 1b above, check the boxies) for which you wish the organization to be considered.

b 4945(g)(1) i [ 4945(g)(2) [ ag4sigim)

2 What limitations or resuit[iona are there on the class of individuals who are eligible recipients? Specifically explain whether
there are, or will be, any restrictions or limitations in the sefection procedures based upon race or the employment status of

the prospective recipient or any relative of the prospective recipient. Alsc indicate the approximate number of eligible individuals.

The recipients of schﬂlﬁlrships shall meet the criteria listed on Attachment B.

Awards will not be granied to relatives of the directors of the Foundation, other Foundation personnel (if any) or
persons making the award selections. There will be no limitation upon eligibility based on race, religion, national
origin, sex, disability, a|1 other similar status.

[
3 Indicate the number of grants the organization anticipates making annually . . . . . . . . . * 50

4 If the organization bases its selections in any way on the employment status of the applicant or any relative of the applicant,
indicate whether there is ;:rr has been any direct or indirect relationship between the members of the selection commitiee and
the employer. Also indicate whether relatives of the members of the selection committes are possible recipients or have been
recipients., |

1
The Foundation will not base its selections on employment status of applicants. There is no relationship between
the selection commitlee and any employer. Relatives of the selection committee are not possible recipients.

5 Describe any procedures the organization has for supervising grants {such as oblaining reports of transcripts) that it awards
and any procedures it has for taking action if the terms of the grant are violated.
To ensure that all 5chol$r5hip funds will be used for their stated purpase, scholarship funds will be disbursed
payable to the selected academic institution of higher learning. The Foundation will require a receipt for the funds
and written verification fmm the academic institution that the funds have been applied toward sald academic
Institution’s tuition and ]’ees. The Foundation will retain this receipt and written verification as evidence that the
funds have been used for their intended purpose.

There is little likelihood of any misuse of any granted scholarship funds given the procedures established for their
distribution. Should any misuse be identified, the Foundation would investigate the situation, demand repayment
and, If necessary, begin collection action. However, since the grants are not monetarily large, the Foundation will
consider the potential benefit of any collection action given the cosl of such action,

For more information, see back of Schedule H.
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[Riesw, Mowvesmbses 2003)

Department of the Tressury
Incernal Fevense Servce

User Fee for Exempt Organization
Determination Letter Request

B Attach this form to determination letter application.
(Form 8718 is NOT a determination letter application.)

OMB Mo 1545-1780

For
IRS | Corarol number
Use

Only Amount paid

User fer screener

1 Manmse of nrganlmtmn
1S54 Education Foundation, Inc.

‘J  Employer ldentification Number

20 1154881

Caution: Do not attach Form 8718 to an application for 8 pension plan determination letter. Use Form 87717 instead.

3 Type of request

all

Initial request for a determination letter for:

Fee

& A0 exempt organization that has had annual gross receipts averaging not more than 570,000 during the

preceding 4 years, or

& A new organization that anticipates gross receipls averaging not more than $10,000 during its first 4 years #

MNote: If you checked box 3a, you must compiste the Certification beilow.

150

| certify that the anplal gross receipts of . vvecceiecerreraenremsens

Certification

name ef organization

have averaged (or gre expected to average) not mare than $10,000 during the preceding 4 {or the first 4) years of

oreration,
Signalure

Title w

b [v]

Initial request for a determination letter for

& An exempt organization that has had annual gross receipts averaging more than $10,000 during the preceding

4 years or

& /A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years | »

e O

Group exemplion lefters

5500
. 5500

Instructions

The law requires payment of a user fee
with each application for a deternination
letter, The user fees are listed on lineg 3
above, For more information, seg Rov.
Proc, 2003-8, 2003-1, LR.B.-238, or latest
annual update. ”

Check the box or boxes on ling 3 for the
type of application you are subrmitting, If
you check box 3a, you must complete and
sign the certification statemeant that
appears under line 3a,

Attach 1o Form 8718 a check pr money
order payable to the "United States
Treasury™ for the full amount of the user
fee, If you do not include the full amount,
your application will be returned . Attach
Form 8718 to your determination letter
application.

Generally, the user fee will be refunded

only if the Internal Revenue Service
declines to issue a determination.

Where To File
Send the determination letter application
and Form 8718 to:

internal Revenue Service
P.0. Box 192
Covinglon, KY 41012-0152

If you are using express mail of a
delivery service, send the application and
Farm 8718 to:

Internal Revenue Service
201 Weast Rivercenter Bhed.
Attn: Extracting Stop 312
Covington, KY 41071

Paperwork Reduction Act Notice. We
ask for the information on this form to
carry out the Internal Revenue laws of the
United States. If you want your
organization to be recognized as
tax-exempl by the IRS, you are reguired to
give us this information, We need it to
determine whether the organization meets
the legal requirerments for tax-exempt
status.

You are not required 1o provide the
information requested on @ form that is
subject to the Paperwork Reduction Act
unless the form displays & valid OMB
control number. Bocoks or records relating
to a form or its instructions must be
retained as long as ther contents may
become material in the administration of
any Internal Revenue law. The rules
governing the confidentiality of Form 8718
are covered in Code section 67104,

The time needed to complete and file
this form will vary depending on individual
circumstances, The estimated avarage lime
is & minutes. If you have comments
concerming the accuracy of this time
estimate or suggestions for making this
form simpler, we would be happy to hear
from you. You can write to the Tax
Products Coordinating Committee,
Western Area Distribution Center, Rancho
Cordova, CA 55743-0001. Do not send
this form to this address. Instead, see
Where To File above.

Attach Check or Money Order Here

Cat. No. 647282

®

Form 8718 (Rov. 11.2003)



5 Consent Fixing Period of Limitation Upon ——
- 872-C Assessment of Tax Under Section 4940 of the | ~= " ™™

[FReww. September 1968 | Internal RE‘I-I"EI'IHE Cﬂde To be used with
Form 1023. Submil
| in duplicate.
ool Bhiperl (See instructions on reverse side.) i

Under section 6501(c)(4) nT 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)(T)(A)(vi) or
section 509(a)(2) during an advance ruling period,

IESA Edunalu:n Fuunda'l]a Im:
T Exact legal nam ar organization a: shown In organizing decument District Director of
Internal Revenue, or

7044 S. 13th Street, Oak Creek, WIS31S4 mile e

(Nurmbser, streef, Cily of lown, stale, and JIP cooe) [Empln}'e& PIEI‘IS and
| Exempt Organizalions)

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, il a notice tf 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 Labi' year 12-31-04

Waanth, day, and year}

Mame of organization (as shown in arganizing document) Date

ISSA Education Foundation, Inc. (0 P ij[
Officer or rustee hav authnrl't:,r to sign ) Type or print name and title
Signature b K uﬁ Mﬁ?{jﬂjﬁ'!ﬁdﬁ’l o % P Margaret Zizis, Treasurer

For IRS use only llj -:)—/

District Director or A55|51an‘lf Gﬁmmissionar [Employee Plans and Exempt Organizations) Date:

By & |

Fer Paperwork Reduction Act Notice, see page 7 of the Form 1022 Instructions., Cal. No. 169050



- 812-C

|Res. Seplember 1996]

Internal Revenue Code

Dpanmens of the Trieasury

Intemal Revenue Seracn [See instructions on reverse side.)

Consent Fixing Period of Limitation Upon
Assessment of Tax Under Section 4940 of the

OME No, 15450056

To be used with
Form 1023. Submit
in duplicate,

Under section 6507(c)d} 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{aj2) during an| advance ruling period,

ISSA Education Foundation, Ine.

e o e o i et
7044 5. 13th Street, Oak Creelk, Wl 53154
e

District Director of
Internal Revenue, or
Assistant
Commissioner
[Employee Plans and
Exempt Organizations)

and the

consent and agree that|the period for assessing tax {imposed under section 4540 of the Code) for any of the 5
tax years in the advance ruling period will extend B 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.

12-31-04

Ending date of first tax year

MName of organization (as shown in organizing document)

155A Education Foundation, Inc.

Date}

b 22-04f

Officer or trustee having authority to slgn

smenrX. MgV (1.2

Type or print name and title

Margaret Zizis, Treasurer

For IRS use only

VD

District Directer or Asaiaﬁﬁdjmmissiunm (Employee Plans and Exempt Organizations)

Date

By »

For Paperwork Reduction Act Notice, see page 7 of the Form 1023 Instructions.,

Cat. Na. 165050



