Farm 1028 {Rev. 6-20065) name: The Free Network Foundation gn: 45 - 2505687 Page 8
Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If “Yes,” explain. {lYes ¥l No

16 Are you applying for exemption as a cooperative hospital service organization under section [l vYes il No
501(e)? If "Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational [(1Yes W No

~_organizations under section 501(f? i “Yes,” explain.

18 Are you applying for exemption as a chatitable risk pool under section 501 (my? If “Yes,” explain. 1 Yes V! No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you L] Yes Vi No
operate a school as your main function or as a secondary activity.

20 Is your main function to provide hospital or medical care? If “Yes” complete Schedule C. 1 Yes No

21 Do vou or will you pravide low-income housing or housing for the elderly or handicapped? If (1 Yes V! No
“Yas " complete Scheduie F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [lYes W No

individuals, including grants for travel, study, or other similar purposes? If “Yes” complete
Scheduie H,

Note: Private foundations may use Scheduie H to request advance approvat of individual grant
procedures.
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