
ro,- | 423
(Rev. November 1972)
Department of the Treasury
Internal Revenue Service

Application for Recognition of Exemption
Under Section 501(c)(3) of thi Internal Revenue Code

To be filed in the District
in which the organization
has its principal office or
place of business.

This appl icat ion, when properly completed, shal l  ccnsti tute the notice required under section 5O8(a) of the Internal Revenue Code
in order-that organizations may be treated as described in section 501(c)(3) of the code, and the notice under section 5O8(b)
appropriate to those organizations claiming not to be private foundations within the meaning of section 509(a).
Part l.-ldentification (See instructions)

I Full name of organization

Lapeer .lduJ.t Actiwity Center

2 Employer identi f icat ion number
(f none, attacf Form SS-4)

3B 2019334

3(a) Address (number and street)

2964 PepperrniJ. l  R;. Lapeer

Part ll.-Organizational Documents (See instructions)

3(b) City or town, State and ZIP code

5 Month annua l  accoun period
ends

June

l* Name and. phone number of person to be contacted

664-
5 Date incorporated or formed

7-1-73
Codes (see instructions

03 i 166

I Attach a conformed copy of the organization's creating instruments (articles of incorporation, constitution, articles of asso.
ciation, deed of trust, etc.).

2 Attach a conformed copy of the organization's by-laws or other rules for its operation.
3 lf the organization'does not have a creating instrument, check here (See instructions) , n

I What are or will be the organization's sources of financial support? List in order of magnitude, lf a portion of the receipts is
or will be derived from-the earnings of patents, copyrights, or other assets (excluding stock, bonds, etc.), identify such' item
as a separate source of receipt. Attach representative copies ofsolicitationsforfinanchl support.

Developemen*al- Disab5-litj.es Grernt

Mental Heal.th- Boerrd PA-54-

LCAi:C-Lapeer County Associatfion for Retarded Ckrildren

Comrnrrnity Donated S\rnds

2 Describethe organization's fund-raising program and explain to what extent it has been put into effect. (lnclude details of
fund'raising activi t ies such as selective mail ings, formation of fund-raising committees, us6 of professional-fund raisers, etc.)

Ttrgrsp Ilresentiy is no frrnd-ral-sing progllair in existiance othsr tha.n

igblic speal<i-ng to conr*urrLty service groups detaiJ-ing: program offered
ancl roqu*st fc ' r : : ' l , : r rat ions.

., I declare under. the _pena_lties of periury that I am authorized to sign this application on behalf of the above organization and
tnts apprtFtlon, includlng the accompanying statements, and to the best of my knowledge it is true, correct and complete.

I have examined

v-12-73

1 .

2 .

3.

4 .

(Date)
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Part lll.-Actfuities and Operational Information (Continued)

3 Give a narrat ive descript ion of the activi t ies presently carr ied on by the organization, and also those that wi l l  be carr ied on. l f
the organization is not ful ly operational, explain what stage of development i ts act ivi t ies have reached, what further steps re-
main fbr the organization to become ful ly operational, and when such further steps wil l  take place. The narrat ive should spe-
cifically identify the services performed or to be performed by the organization. (Do not state the purposes of the organization
in general terms or repeat the language of the organizational documents.) l f  the organization is a school, hospital,  or medical
res-earch organization, include suff icient information in your descript ion to clearly show that the organization meets the defi-
nit ion of that part icular act ivi ty that is contained in the instruct ions for Part Vl l-A on page 3 of the instruct ions.

tl lre purpose of this otgan.Lzation is to pJ.an, a4d provide retarded
a:ld mentalJ-y iJ-J- aduJ.ts rcith activitiesn vhLch wil-l incLude work
act iv i t ies and experience, devel-op socia1 skiJ-Ls and att i t t rdes,
foster and mainta.in vocatiorxrl ared academic ski]-J.s alrd deve].op
1eisure t ine ski ] . ls and hobbies.


