form 1023-EZ Streamlined Application for Recagnition of Exemption OM8 No. 1545-0056
Under Section 501(c)(3) of the Internal Revenue Code

{Rev. June 2014) Note: ¥ exemp! stotus is approved,

0 1 of the Treasury Do not enter Social Security numbers on this form as it will be made public. l:;::ﬂkdfhn willbe open fos

tnternal Revenue Service Information about Form 1023-EZ and its separate instructions is at www.irs gaviform 1023

7] Check this box to attest that you have completed the Form 1023-EZ Eligibility Worksheet in the current instructions, are
eligible to apply for exemption using Form 1023-EZ, and have read and understand the requirements to be exempt under

section 501(¢)(3).

Partl tdentification of Applicant
13 Full Name of Organization
INGLESIDE COMMUNITY FUND
b Maiting Address (numbser, street, and roomvsuite). If a P.O. box, see instructions. c City d State | ¢ Zipcode+4
1728 OCEAN AVENUE PMB 154 SAN FRANCISCO CA 84112-0000
2 Employer identification Number 3 Month Tax Year Ends IMM) 4 Persan to Contact if More Information is Needed
82-3527581 06 DANIEL WEAVER
S Contact Telephone Number 6 Fax Number (optional) 7 User Fee Submitted
(650)273-6223 $275.00
8  List the names, titles, and maiting addresses of your officers, directors, and/or trustees. (if you have more than five, see instructions)
First Name: Last Name: : Tide:
ALEXANDER CHAIR
Street Address: City: State: Zipcode +4:
SAN FRANCISCO 94112-0000
First Name: Last Name: Title:
MILES ESCORFERO VICE CHAIR
Street Address: Gity: State: Zipcode + 4:
0 C 941120000
First Name: Last Name: Title: -
HENRY KEVANE TREASURER
Street Address: City: State: Zipcede + 4:
A728 QCEAN AVENLIE PMB 154 SAN FRANCISCO c 94112-0000
First Name: Last Name: Titde:
SHIRLEY SECRETARY
Street Address: City: State: Zip code + 4:
SAN FRANCISCO c 94112-0000
First Name: Last Name: Title:
DANIE] I WEAVER EXECLITIV
Street Address: City: State: Zipcode-4:
SAN FRANCISCO CA 94112-0000

9a Organization's Website (if available):

b Organization's Email (cpticnal):

Organizational Structure

H
1 Tofile this form, you must be a corporation, an unincorporated association, or a trust. Select the box for the type of organization.

(® Corporation

O unincorporated association

QO st

2 m Chsck this box to attest that you have the organizing document necessary for the organizational structure indicated above.
(See the instructions for an explanation of necessary organizing documents.)

3 Dateincorporatedif a cosporation, of lormed if other than a corporation (MMDDYYYY):

4 State of Incorporation or other farmation: CA

11132017

§  Section 501(c)(3) sequires that your organizing document must limit your purposes to one or more exempt purposes within section 50(c)(3).

m Check this box to attest that your organizing document contains this timitation.

6 Section 501(c}{3) requires that your organizing document must not expressly empower you to engage, otherwise than as an insubstantial part of your activities,
in activities that in themselves are nol in fustherance of one or more exempt purposes.

Check this box 10 attest that your organtzing document does not expressly empower you to engage, otherwase than as an insubstantial part of yous
activitlas, in activities that in themselves are not in furtherance of one or more exempt purposes.

7 Section 501 (c}{3) requires that your organizing document must provide that upon dissolution, your remaining assets be used exclusively for section S0t{c}(3)
exempt purposes. Depending on your entity type and the state in which you are formed, this requitement may be satistied by operation of state law.

m Chaeck this box 10 attest that your organizing document contains the dissolution provision required under section 501{c)(3) or that you do not need an
express dissotution provision in your crganizing decument because you rely on the cperation of state law in the state in vshich you 2re formed for your

dissolution provision.

ForPaperwork Reduction Act Notice, see the Instructions

Catalog No.66267N

Form 1023-EZ (Rew. 6-2014)



Form 1023-E2 {Rev. 6-2014) Pege2
Imn- Your Specific Activities

1 Enter the appropsiste 3chsracter NTEE Code that best describes your activities (See the instructions): S20

2 To qualify for exemption as a section 501{(c)(3) organization, you must be organized and operated exclusively 10 further ane or more of the fcllowlng purposes. By
checking the box of boxes below, you attest that you are organized and operated exclusively 1o further the purposes indicated. Check all that apply.

Chantable [ religious [ ecucationas
[0 scienific [J wrerary {0 Testing for public safety
[C] Tofoster national or internationat amatewr sports competition ' [ prevention of cruelty to children or animats

3 Toqualify for exemption as a section S01(c}(3} organization, you must:
u Refrain from supporting or 6pposing candidates in politicel campaigns in any way.

@ Ensure that your net eamings do notinure in whole or in part to the benefit of private shareholders ot individuals (that is, board members, officers, key
management employees, of othet insiders).

® Not furthes non-exempt purposes (such as purposes that benefit private interests) more than insubstantially.
® Not be crganized or operated for the primary purpose of conducting a trade or business that is not related to your exempt purpose(s).

@ Notdevote maore than an insubstantial part of your activities attempting to influence legislation or, if you made a section $01(h) election, not rormaily make
expenditures in excess of expenditure limitations outlined in section S01(h).

® Not provide commercial-type insurance as a substantial part of your activities.
Chack this box to attest that you have not canducted and will not conduct activities thot violate these prohibitions and rastrictiens.

4 Do youorwill you attempt to influence legistation? QO ves ® v
(i yes, consider filing Form 5768. See the instructions for more delails)
§ Do youorwill you pay compensation to any of your officers, directors, or trustees? QO ves (OL
(Refer to the instructions for a definition of compensation)
6 Do you or will you donate funds to or pay expenses for individuat{s)? QO Yes ® N
7 Do you or will you conduct activities or provide grants or other assistance to individual(s) or organization(s) outside the United
States? Qs @
8 Do you or will you engage in financial transactions (for example, loans, payments, rents, etc) with any of your officers, directors,
or trustees, 6r any entities they own cr control? Qe (O
9 Do you or will you have unrelated bustness gross income of $1,000 or more during 3 tax year? Qe QL
10 Do you or will you operate bingo or other gaming activities? O Yes @ No
11 Do you or will you provide disaster relief? QO Yes @ N

Foundation Classification

Part IV is designed to classify you as an organization thatis either 3 private foundation or a public charity. Public charity statusis a more
favorable tax status than private foundation status.

1 U you qualify for public charity status, check the appropriate box (1a - 1¢ below) and skip 1o Part V betow.

Y @ Select this box to attest that you normally receive at least one-third of your support from public sources or you normatly receive at least 10 percent of
your support from public sources and you have other characteristics of a publicly supported organization. Sections 509(a)(1) and 170{b](1)(A)vi).

b O Select this box to attest that you normatly receive more than cne-third of your support from a combination of gilts, grants, centributions, membership
fees, and gross receipts (from permitted sources) from activities related 10 your exempt funictions and normally receive not more than one-third of your
support from investment income and unrelated business taxable income. Section $09{a)(2).

< O Select this box to attest that you are operated for the benefit of a cellege or univessity that is owned or operated by a govermnmental unit. Sections
$09(a)(1) and 170{b){ T} A)Iv).

2 youare not described in items ta - 9c above, you are a private foundaticn. As a private foundation, you are required by section 508te} to have specific
provisions in your organizing document, unless you rely on the operation of state law in the state in which you wete formed to meet these requirements. Thase
specific provisions require that you operate to avoid liability for private foundation excise taxes under sections 4941-4545,

O Select this box 10 attest that your organizing document contains the provisions required by section 5081e) or that your organizing document does not
need to include the provisions required by section 508(e) because you rely on the operaticn of state law in your particular state to meet the

requirements of section 508{e}. (See the instructions for explanation of the section 508le) requirements.)

Form 1023-EZ (Rev.6-2014)



Form 1023-£2 (Rev. 6-2014) _ Page3
Reinstatement After Automatic Revacation

Complete this section only if you are applying for reinstatement of exemption after being automaticaily revoked for failure to file required
annual returns or notices for three consecutive years, and you are applying for reinstatement under section 4 or 7 of Revenue Procedure
2014-11. {Check only one box.)

1 Check this box if you are seeking setroactive reinstatement under section 4 of Revenue Procedure 2014-11. By checking this box, you attest that you

meet the specified requirements of section 4, that your failure to file was not Intentional, and that you have put in place procedures to file required
returns or notices In the future. (See the instructions for requirements)

2 D Check this box if you are secking reinstatement under secticn 7 of Revenue Procedure 2014-11, effective the date you ase filling this application.

I Siamatire
i I declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization
and that | have examined this application, and to the best of my knowledge it Is true, correct, and complete.

DANIEL S WEAVER
(Yype name of signer)

EXECUTIVE DIRECTOR
(Type title or sutherily cf signer}

1211412017
Date}

Form 1023-EZ (Rev. 6-2014)



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

BEmployer Identification Number:

Date: .’AN ] 6 20]8 82-3527581

DLN:
26053752002947
INGLESIDE COMMUNITY FUND Contact Person:
1728 OCEAN AVENUE PMB 154 KIM WINN ID# 31134
SAN FRANCISCO, CA 94112-0000 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
June -30
Public Charity Status:
170 (b) (1) (A) (vi)
Form 990/990-EZ/990-N Required:
Yes
Bffective Date of Exemption:
November 13, 2017
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donoxrs can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under
Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-BZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



INGLESIDE COMMUNITY FUND

‘sincerely,

_’“‘svp JV.‘ﬁmﬂez;E

Director, Exempt Organizations
Rulings and Agreements

Letter 947



