e 1023 Application for Recognition of Exemption '| UMB No. 15450056

(Rev. Septembnr 1998) Under Section 501(c)({3) of the Intemmal Revenue Cade ot et T ia
Oepammant of the Tromssy Epplication whl be open

Imemal Roverus Sevice

for publlc Inspectian.

Read the instructions for each Part carefully.
A User Fee must be attached to this application,
it the required information and appropriate documents ars not submitted along with Form 8718 {with payment af the
appropriate user fee), the application may be renumed 10 you.
Compiete the Procedural Checklist an page 8 of the instructions.

Identification of Applicant

1a Full name of organization (as shown in organizing document)

The Biosogphical Institute inc.

2 Emplgyer |dentification numbar {EIN)
{if none, see paga 3 of the Specific Instructions.)

2418584570

1b /o Nama {if applicable)

Frank Colson

3 Name and teiephona numbar of person
to ba contacted if additlonal informatian
is needed

1e¢ Address {number and street) .| Room/Suits

27099 North Woodland

Prank Colson

{ )

1d City, town, or post affice, state, and ZIP + 4. If you have a foreign address,
spe Specific instrucdons for Part |, page 3.

Beachwood, Ohioc 447122

4 Month the annual accounting period ands

12/31

5 Data neorporated or formed
11/4/98

12 Web site address

6 Chneck hera if applying under sectomn:
a [Is01(e) b 50100 {50100 d (15014}

7 Did the omanization previausly apply for recognition of axemritibn under this Code section or under any

' other section of the Cede? . . . . . . . . . « « .« .
If "Yes," attach an explanation. : L

s e e e o o . O Yes & Ne

8 Is the organization required to file Form 930 {or Form 880-E2)7 . . . .
1f *No,"” attach an explanation (see page 3 of the Specific instructions).

. . . ..DOwNARYes [1No

9 Has the organization filed Federal income tax returns or axempt arganization information retums? . . ] Yes §J No
If "Yes,” state the form numbers, years flied, and Internal Revenue offica where filed.

10 Check the box for the typa of organization, ATTACH A CONFORMED COPY OF THE CORBESPONDING QRGANIZING
. DOCUMENTS TO THE APPLICATION BEFORE MAILING. (Ses Specific [nstructions far Part |, Line 10, on page 3.) See

also Pub. 557 far examples of arganizational documents.)

a [ Carporation—Attach a copy of the Articles of Incorporatien (including amendments and restataments) shawing
approval by the appropriate state officlal; alse include a copy of the bylaws.

b O Trust— Artach a cogy of the Trust Indentura or Agreement, including all appropriate signatures and dates.

e [ Assaciation— Attach a copy of the Articies of Association, Constitution, or other creating document, with a
declaration (see instructions) or other evidenca the organization was formed by adoption of the
document by mare than ona persan; also includa a copy of the bylaws.

If the erganization is a camporation or an unincorporated association that has not yet adopted bylaws, check here &[]

1 qoglara under the penaltiaa at padury that | am suthorizad to sign this application dn wehalf of tha abovs organizalion and that | have examined thia application,
inchwiing the accompanying schedulea and attachmants, amd t5 e bant of my knawladga it i bus, gorrect, ang complete.

Please  ~ 7 _ -
Sign Lt L B L uﬁéox., D, bois. Russir
» Here (Signams

.. PRgseenT . .7 .f:%é}? 7.

(Typa or print nama and trre or authocity of signer)

“ior Paperwork Reduction Act Notica, sea page 7 of the instructians.

Cal Ne., 17133K



Form 1022 {Rav. 4-36) ‘ Fage 2
Activities and Operational Information

1 Provids a detalled narative description of all the activitles of tha organization—past, present, and planned. Do not merely
refer to or repaat the language in the organizetional document. List each activity separately in the order of Importance
based on the relative time and othar rescurces devoted to the activity, Indicate the percentage of time for aach activity.
Each description should include, as a minimum, the following: {a) a detailed description of the activity including its purpose
and how each acitivity furthers your exempt purpose; {b) when tha activity was or will ba Initiated; and {c]} where and by
whom tha activity will he eonduciad C

Part 1T

in the past, The Hiosophieal Institute, & New York
Non-profFit corporatiom, was Founded by Or. Frederick
Kettner some time in the 193Q0's. It's varied mctivities
included lectures by Dr. Kettner, Youth groups.,pes=ce and
chareacter gducation, Centers ware established aleo in
washington, D.C., Chicago and Cleveland. Each group studied
material on eharscter smd peace educetion. The graups=
presented public meetings on character and pesce educstion
plus coopersted to publish = querterlymagazine, The
Biosophical Review, which had many femous contributors who
espoused Or. Kettner's work For peace snd character
educztion. He latmer worked For the egstsblishment of &
Pesge University in the United States snd a S=cretary of
Pesce im the Government. :

At the present time thereexists one informal group and
it exists in Clevelsnd, OH which consolideted various
individuals from other centers after Dr. Kesttner's death in
1957, This group has continued in ene Form gr the other for
over 40 years and mests once a wegk in priveate homes for the
purpose of continuing Or. Kettner's peace and character
educeation worlk.

The plen of this group For the Future is to ipcorporate
and to create a web page on character snd pesce
sducation sponsored by The Bliosephicel Institutes. The plan
ie to have emaracter and peace course on the Web site, plus
gestebliehing such eourses in difFerent communities. All
worlk . :
will bhe done by members of The Biosophical Institute, The
primary soures of the material on character end pe=ace
educetion will be lectures, articles and books by Dr.
Frederick Kettner. '

—-—

2 What'i% or will be the organization’s sources of financial support? List in oroer of size.

Ingudidat pinicbidiont o ‘,Ad._;miz{hm

“, e ’:’W 0L AGi A O ) Ao,
7 il s T g S B R L i s

3 Descrive ths organization's fundréising program, both actusl and planned, and explain to what extent it has been put into
effect. Include detalls of fundraising activities such as selactive mallings, formation of fundralsing committess, uss of
}' volunteers or profassional fundralzers, etc. Attach repressntative coplos of soficitations for financlal support.

,;é;‘%{fsz, At Do R Lo friee WARPE. N
_44;¢£L¢La?&4447 v 55 - M el B e




Fom 1023 {Rev, 4-29) Fage 3

CUNIl Activities and Operatlonal Information ( Continued)

4 _Give the following information about the organization's governing body: . p
8 Names, addresses, and ltles of oificers, diraclors, trustess, etc. — 20l

Caanh fd-[%w/ A 7097 Ao r—'@—é
~ afecte &

Dan Gnial ,A2/7 @ s A
¢ z yd .
b St A1, C_,/d.q F rorute Lokator

%’Uld:“lﬂ_, B /g” 7&/ _Q /6432 , /’ ’TaAO v

(v Gaegell YSC So. Fofplac 25 ;

Kois Henz sy yo9s MowTicero BUD. (fevels

& ¥r 2/

e Do any of tha above parsons serve as members of the governing body by reascn of baing public officlais

or being appointed by public officials? . . . . . R A 7P 7 s & S

If “Yes,” name those persons and explain the basis of thair selection or appointment,

AT R
L}

d Ara any mombers of the organization’s governing body “disqualified persons™ with respect to the
orgenization (other than by reasan of being a member of tha govarning body) or do any of the membaers
hava sither a business or family relationship with “disqualified persons™? (See SpecHfic instructions for :
Partll Line 4d, onpagsd) . . . . . . . . .. . 0 ... ... L. ... 0OYes e

IF “Yas,” explain,

§ Does the organization contral or Is It controlled by any other organization?. . . . . . . . . . . O Yes (A5
Is the organizalion the outgrowth of {or successor to) another organlzation, or does it have a special
telationship with another organization by reason of Interiocking directeratas or other factors? . . . . L1 Yes [J Neo

If aither of these questions is answerad “Yes,” explaln.

; 31,@-:,0 uf.-g.-.u.é W g}’lw_—- },gt‘ /y)/‘_ ‘F,ﬁpz“
ﬁ;%;—‘;a-’é-zj:j Bl af T Lo fGHAErl clowtit

,{,.:L- [? 5’7 »

€ Does or will the omganization directly or Indirectly engage In.any of the following transactions with any
political organization or other exempt organization {other than a 501(c)(3) organization): (a) grants;
{b) purchases or sales of agsels; {c) rental of facliities or squipment; (d) loans or loan guaranises;
{e) relmbursement arrangsmants; {f) parformance of services, membership, or fundraising solicitations; |D/
or {g) sharing of facilities, equipment, mailing Mists or other assets, or paid employees? , . . [J Yes No
if “Yos,” explain fully and identify Ihe other organizations involved.

7 = the organization Mnancially accountable to any atherorganization? . . . . , . . . . . . . [ Yes []%
Il “Yes,” axplain and identify the other organizatlon. includa details concerning accountability or attach
copias of raports if any have been submiled. [




Form 1023 (Ray, 4-06) Page 4

Part Il Activities and Operational Information (Continued)

8 What assets does the organization hava that are used in the performance of #s exempt function? (Do not include property
producing Investmant Incoma.) if any acsets are not fully oparational, explain thelr atatus, what additional steps remain to

be ccmpleted and when such final steps will be taken. If *Nore,” indicate “N/A." -
_,&w.ﬁ:ﬁwm1 (2, 1998 U R

108 Wilt any of the omanization's facilittas or operations be managed by anothar organ&atlon or Individual
under a contractual agreermenmt?, . . . . . . . . . . . e e o .. O Yes M Ao
b Is the organization a party to any leases? o . v e e v Yes [N
I either of these quastions ls answered “Yes,” attach a cupy nf the contractﬁ and explaln the relationship
betwsan the applicant and the othar parties,

Pl
14 a3 the organization a membership organization? R B T D/No
If “Yes,” complete the foliowing:

a Describe the brganization’s membership requirements and attach a schedule of membership fees and
dues. i

b Describe the organization’s present and proposed afforts tp atiract mambsra and attach a copy of any
descriptive Jiterature or promotional material used for this purpose.

€ What benefils do {or will) the members recelve in exshange for thelr payment of dues?

12a I the organization provides bensfits, services, or products, are the raciplants required, or will

they be required, to pay for them? , . . . . y NA 3 Yes (O No
H “Yos,” explain how the charges are datermmad and atlach a mpy Dl tha currant lee schadule

.

classes of Individuais? . . . |
K “Yas,” explain how the recipients or baneﬂclarlea am or wlll be saleclad

- e e . - s e a s a4 .

b Does or will the arganlzation limit ts benafils, services, or pmducts to speclfic individuals or
%WA 3 Yes (3 No

13 Does or will the organization attempt to influence legistation?, . . . . . . . . .- - .. DYes Mo

If “Yos,” explain, Also, give an eslimate of the percentage of the organizaton’s time and lunds that it
devolas or plans to devole ta this activity.

distribullon of slatements?
If “Yes,” explaln fuily.

14 Does or will the organization intervene in any way in poilllcal oampalgns, including the pubfication or '
} a Yes o

- ~ - . - 1 . - . = . - . - . . . . " - -




Fdrin 1623 {Fev. 4-96) Page 5

Il Technical Requirements

1 Ars you filing Form 1023 within 1§ months from the end of the month in which your organization was 2
createdorfarmed? . . . . . . . . . . . . . .. .. .. . ... ... . 0¥ N
tf you answer “Yes,” do not answer questions on lines 2 through 7 below.

2 1 one of the exceptions o the 15-month filing requirement shown below applies, check the appropriate box and proceed
to gquastion 8.
Excepliona—You ars not required to file an exsmption application within 15 months IF the omganization:

[J a Is a church, interchurch organization of tocal units of a church, a convantion or assoclation of thurches, or an
Intagrated auxiliary of a church. Ses Specific Instructions, Line 2a, on page 4;

b s not a private foundation and normally has gross receipts of not mora than $5,000 {n aach tax year; or

O ¢ ts a subordinats organization coverad by a group examption letter, but anly iIf the parant or supervisory organization
timely submitied & notice covering the subordinate.

3 if the organization doas not meet any of the exceptions on line 2 abave, ars you Nling Form 1023 within
27 months from the end of the month In which the amanizalion was created or formed?. . . . . . O Yes L] No

i “Yes,” your omanization qualifiss under section 4,01 of Rew Proc, 92-85, 1992-2 C.B. 480, for en
aytomatic 12-month extension of the 15-month fling requirement. Do not answer questions 4 through 7.

If “No,” answer quastion 4.

4 If you answer “No” to question 3, has the organization been contacted by tha IRS regarding its fallure to
) file Form 1023 within 27 menths from the end of tha month In which the organization was created or
L i 1T 1 TS

IF “No,” your organization Is raquesting an extension of time to apply under tha “reascnable action and
good faith™ equirements of section 5.01 of Rev. Proc. 92-85. Da hot answer questions 5 through 7.

if “Yes,” answer guestion 5.

‘ [ & Ifyou answer “Yes” to qusstion 4, does the organizalion wish to:request relief from tha 15-month filing
forequiement? . L L L L L L L L L . s s e e s e e s .. OYes O e

If *Yes,” give the reasons for not filing this application prier 1o being contacted by ths IRS, Sea Speciic
Instructions, Line 5, on page 4 before completing this item. Do not anawer questions 6 and 7.

If “No,” answer question 6.

8 1f you answer “No” to question 5, your organization’s qualification us a section 501(c}3) organization can
be recognized only from the date this application s filed with your key District Director, Thersfore, do you
want us to conskder tho applicalion as a request for racognition of exemption as a section 501 ()3
organization from the date the application i2 received and not mtroactively 1o the date tha organization
wascreatedorformed? . . . . . . . . . . . . . .., .. .. ... ....0ve0ON

) 7 [IFyou answer “Yes” to question 6 above and wish to request recognition of sectlon 501(c)4) status for the period beginning

{  with the date the crganization was formed and ending with the date the Form 1023 application was recalved {the sffectiva

date of the organizatlon’s section 501(c)(3) status), check hers » [J  and attach 2 complatad paps 1 of Form 1024 to this
application. .




Forrn 1023 {Rev. 4-96)

Page B

Technical Requirements (Continued)

a

Is the crganization a private foundation?
[T Yes (Answer gquestion 9)
No (Answer question 10 and proceed as instructed )
|

9

if you answer “Yes" o question 8, does the organization clalm to be a private operating foundation?

[ Yes (Complate Schedule E.)
0 No

Alter answering guestion 9 on this line, go to line 15 on page 7.

10

If you answer “No" to question B, indicate the public charity classification the organization is requesting by checklng tha

box helow that most appropriately applles:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a2 [0 As achurch or a convention or association of churches

Sectionz 502(a)(1)
and 170{)(1}A0)

(GHURCHES MUST COMPLETE SCHEDULE A.):

b ] A9 aschoot (MUST COMPLETE SCHEDULE B.) .

Sections 509(a)(1)
and 170BK1)(AN

c [ 1 As ahospital or a cooperative hospital service arganization, or a
medical research organization operated in conjunction with a
hospital (MUST COMPLETE SCHEDULE C))

Sections 509(a)(1)
and 170{d){1)(A)IN

Sections 509(a){1}
snd 1700){1){A)v)

d [J] As agovernmental unit described In saction 170{c){1).
[

As being operated solaly for the benafit of, or in copnection with,
one or mare of the organizations described in a through d, g, h, or |
(MUST COMPLETE SCHEDULE D.)

Section 509(a)(3)

I [0 As being organized and oparated exclusivaly for tesling for public
salsty.

Section 509{a)(4)

9 [ Astbeing operated for the benefit of a college or university that is
owned or operated by a governmantal unit. '

Sectlons 509(a){1)
and 170{®)(1){A)W)

h [ As receiving a substantial part of its support In the form of
contributions from publicly supported organizations, from a
governmental unit, or from the general public. '

Secticns 509(aj(1)
and 170(b}{1)(AXvi)

§ ﬂ As narmally raceiving not mare than ona-third of. its support from

gross Investment incomea and more than onesthird of its support from

rnembershlp feds, and gross recalpts from activities
ralmeEd 10 I exempt functions {subjact to certaln exceptions).

] [ Tne organization is a publicly supported organization but Is not sure
whether it meets the public support test of block b or black ). The
organization would like the IRS to docide the proper classification.

Sections 509{a)(1)
and 170{b}{1)(A)v])

or Section 50%a)(2)

i you chiecked one of the baxes a through 1 In question 10, go to quastion
15. If you checkad box g in question 10, go to questions 12 end 13
If you checked box h, |, ar ], In quastion 10, go to question 11.



Form 1023 {Riav. 4:96) Pags T
, Technicel Requirements (Continved) '

11 W you chackad bax h, |, or | In question 10, has the organization compleled a tax year of at least 8 months?
3 Yes—indlicate whether you are requesting: 2
L] A definittve ruling {Answer questions 12 through 15)
X:l An advance ruling {Answer questions 12 and 15 and attach two Forms 872-G completad and signed.)
N

G_I-I::ﬂ must request an advanca ruling by completing and signing two Forms 872-C and attaching them to the
app on.

12 If the organization racaived unusual grants during any of the tax years shown in Part IV-A, attach a llst for each yoar
showing the name of the contributor; the date and the amount of tha grant; and a brief description of the nature of the grant.

13 If you are requesting a definitive ruling under section 170} 1HAM or (v, check hore ™ [T and:

@ Enter 2% of Iine B, column (o), Total, of Part IV-A.

b Attach a list showing the name and amount contributed by éqm‘pmm (othar than a governmental unit or "public
sgppurtod' organization) whose total gifts, grants, contributions, ete., wers more than the amount entered on line 1
above. G

14 I you are requesling a definitive ruling under section Eos(aj(zjé;check here > [} and:

a For sach of the years included on linsg 1, 2, and 8 of Part IV-A, attach a list showing the name of and amount meelved
from aaa)ch “disqualiffed persan.” (For a definition of "disqualified person,” see Specific Instructions, Part I, Line 4d, on
page 3. '

b For sach of the years includad on lina 9 of Part IV-A, attach a list showing the name of and amount recaived from each
payer (cther than a “disquaitfiad person”) whose paymentis to the organization were more than £5,000. For this purposs,

payer” Includes, but Is not imited to, any organization described in sections 170{){1)(8){) through {v}) and any
governmental agency or bureau. )

15 Indicate if your organization is one of the Iollowing. If se, complets tha required schsdule; {Submit Yas | No gﬂ'::t;
only those schedules that apply to your organization. Do nat submit blank schedules.) Schadule:
b . X
Is the organization a ghurch? . . . | | ., | . . | Gh Lo .. y A
la the omanlzation, of any part of it, a school? . . . . . . S e Y B
Is the organization, or any part of #, a hospital or medical me;a’éféh omanization? . . . , y L
is the organization & section 508(a)(3) supporting urganizatiorlﬂ-; e e e S( 0
Is the organization & private operating foundation?. . ., . _ . . . . . . . . . . X E
Is the organization, or any part of It, 8 home for the aged or handicapped? . . . ... . . . )( F
b the organkzation, or any part of I, a child care orgenizalion?. . . . . . . . . . \( G
Doss tha organization provide or administer any scholarship be;eﬁts, student ald, stc.? . . . . y H
Has the organization taken over, or will it take over, the l’a__gilitiaé of a “for profit” instllution?, . . !

o



Form 1023 {Rev, 4-58)

Page B

44VA Financial Data

Complete the financial state
ihan 4 years, completa the statements for each year in existen

budgets for the 2 years following the current year.

ments for the cumrenl year and for sach of the 3 years Immediately before . i In exiztence less
ca. If In existancs fass than 1 year, also provide proposed

Reveniuea

1

10
11

12
13

Glfts, grants, and contributions
recalvad (not Including unusyal

rants—see pages 5 apd &
tgha instructions) 1/ "/n'? .."f-;—‘—

Mambership fess recelved . T

Gross Investmant Income (soe
Instructions for definition)

Net Income from organization’s
ynraiated businass activities not
included on line 3,

Tax revenues leviad for and
wither pald to or spant on behalf
ofthe organization . . . .
Value of senoes or facllitles
fumished by a govemmental unit
to tha organizallon without charge
(not Including the valua of services
ar faciitlas generally lumished the
pubiic withoul chargs) |

Other Income (not including gain
or loss from sals of capital
aszals) (altach schedule}

Total {add linss * through 7)

Gross recaipts from admisslons,
sales of merchangize or =ervices,
or fumishing of faclilles In any
activity thal 1s nol an unrelglsd
business wihin Ihe meaning of
section 513. Include related cost
of sales on lina 22,

Total (add Inesa B and 8) |, (
Galn or loss fram sale of capl

assata (attach schedule),
Unusual grants,

Total revenue (add lines 10

thraugh 12) .

4 prior tax years or proposed budget for 2 years

fe) 19...

VAt

Ly

"a

J"//

M‘_’l AL

e

4
15

16

17

Fundralsing expenses . . .
Comtributiona, gifta, grants, end
similar amounts paid {altach
scheduley , , , , . .
Dishursementa 1o or for benefit
of mambers (attach schedule) .
Compermsation of officers,
dirortors, and lrustees {attach
scharhiley ., , ,
Oher aalarien and wages
Iriterant | c e e
Ovrupanty (rent, ulilitien, elc).
Daprer:iation and depistion |

Dther faltach achadule) | |

Total sxponann (and Iines 14
thraugh 22) ,
Excens of

mvimus  ovar

sxporiar (line 13 minus kne 233}

OTO,Tr,rss

\;Ni\t&_ _ W
R\\&\

NN
\

\\Q\\\\\\

SRR




Fom 1023 (Rev. 4-98}

Paga 9

Financlal Data (Continusd)

(598

Current tax .
B. Balance Sheet {at the end of the pazlqgi shown) Dats AT?‘;‘I s D Y

Assets > %/5/*‘? 3,9y fdd

1 Cash, ., . . . . ... ..., ... .. .. 3,/75/ - y ~
2 Accounis recaivable, net , . . ., . ., ., ., . . e e . - 2

3 Inventories . . . . . .. . ., . . ... .. T

4 Bonds and notes receivable {attach sch;dule) . . 4

§ Corporate stocks (attach schedule), . . . . . . . . . . . . . . )

8 Mortgage loans {attach schedute) . . . ., . . . . . . . _ . . - - L

7 Other investments (allach scheduls) . . . . . . . . .., . . . ., . 7

8 Depreciable and depletabla assets (attach schedule) , . . P - - 8

8 land. . , . . . .. ... - L

10 Other assels (attach schecule) . . , . . . . . . . 19 T vy 2=
11 Total assets (add lines 1 through 10). . . . . ., . , . AL z

Liabllities

12 Accounts payables . . ., . . . . . . . .. . . 12 /4:77_? FEXE
13 Conlributions, gifts, grants, etc., payabla . . ) . 13

14  Mortgages and notes payable (attach scheduls) . . . . . iy . 14

15  Other llabilities {attach schadule) e .. .. - R I - o
16 Total liabilities (add lines 12 through 15) ., . ., .. . - . S ) /5)- 77? = E

Fund Balances or Net Aasah;:’
17 Total fund balances or net assets . . e . . Coa s 17
18 Total lisbilltkes and tund balances or net assats (add line 16 and jine 17) . . . |18

if there has been any substantial changa in any aspect of the organization’s financlal activities since the end af the period

shown, ahove, chack the box and altach a datailad axplanation . . .

L0




