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3a Address (numbe; and Street) Check here if applying under section
2339 y
Pan]
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A ttachme

Foundg tion Grantg
Corpory te GifF ts
Indivi dual
Rams ey

2 Describe the organization's_fund-raisin
{include details of

i t into effect,
0 fund-raismg activities syc ttees
< : rasers, ete. ) Altach representatwe Copies of
et 'he st, An thony Park B1q
activi s,

1 Use of profeg

progr, Clual ang p!anned, and explzin to what extent it has been pu j " : ,:
h as Selective Mailings, formation of fund-raising commi i
solicitations for financial Support,

sional fund
15 Founda ¢4

s through the [ollowm
on grant Solicita tions through applicatlon.
* Solicj tationg to appro\unately 6000 nelghborhood ¥esidentg by Mail on ap
° \ annug] basig
0 < Solicitq tions tq approximately 200 feighborhoog businessos by
* Appeals for cantributions 1n the py, ugle, -t
e Our Neighborhggg news

! dedye under the Penalties of pe
CCompanymg state

ments, and (o the

fury that | am a
best of

B )
e B 1/ Mgy .

il
(S»gnature)




Form 1023 (Rev. 3-86)
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Page 2
m Activities and Operational Information (Continued)

3 Givea detailed narrative descriptiop of {le org
was formed. T [ identi

0rganization s not fuily operational, ex
become fully Oberational, and when such
in general terms or repeat th

= cominunity whe wer

the elderly in our society,

S provideqd include;

1. Case Management - Help to ? agenciesg Providing Service; help to obtain
informatjion about other servij € plan; referral
to other agencies op groups if more appropriate,

24 Housing Options -~ p

Untenable, housing

instity tionaliza-~
tion of
The service

timary qgoal is to ke
information is provi
35 Finarcial Management - Mon

Seocial Security informatig

€p residents jip
ded to client

ey management;
n.

Home Maintenance - Yad WOrk; snoy removal

llouseholq Cleaning;

their home; if tha t becomeg
and family ip requesteod,

banking activity; ma application;

;3 minor home repair,
e Householq Management -

meals; nutpri tion;
groceries; laundry .

shopping for Bl

6, Medicationg - Set up; Supervise;

teach ang review; @valuate gnqg report to
physician; administer,

Nursing Services - Supervige and
pProcedures zg needed, type Feedin
GXercises; tracheotomy Ca
irrigation.

Provide specializ
98, changing of
re; dietary education/cq

ed treq tment/reha bilitation
bandages, shots; R.O.M,

unseling; Colos tomy/ca theter

8. Personal Care - Bathing; toileting; walking; grooming; transferring; wheeling;
Cating; drcssing; R.0.M,
9% Psycho/social - Mental health

and Cp Counseling wil) be
advocacy

Provided jif needed;

Concerns; socialization, ete;

10, Rehabilitative Services . Physical therapy; OCCupationa]l therapy; Speech
therapy; recreational therapy; hearing therapy, eta;

11 L Respite Care - Intermittent

substityute fop the temporarily absent care giver;
Ongoing regular Substityte for the temporarily absent care giver,
12 Transporta cion - Variety of needs, :

continued
€ organization's governing body is:
a Names, addresses, ang titles of officers, directors, trustees, etc,

b Annual Compensation

See Attachmentg . rart Ir:

The st, Anthony park Block
Board of Directorg

Nurse Program




Relates to Form 1023, completed 8/31/89
St. Anthony Pk. Block Nurse Program

9339 Valentine Avenue, St. Paul, MN 55108
Employer 1.D.# 41-1626981

Part III

2, (continued)
The Finance Committee, a standing committée of the Board of Directors, implements _ _ .
fund raising activities upon direction from the Board of Directors. i

We are presently in the process of submitting more foundation grant applications
(see Attachments - Part III, for letter to Mr. Doermann, the Bush Foundation, an
example of an application) and will be making plans for additional fund raising

activities in the Fall. of 1989.

- 3 -



Part III (continued)

3. (continued)

Ld - R RS

An external evaluation of the St. Anthony Park Block Nurse Program four-year
pilot (completed in September 1985) found that:

-~  85% of the Block Nurse clients would be forced to enter nursing homes without
home care,

-=  the total cost of living with Block Nurse care is at least 24% less than the
minimum cost of a nursing home without nursing services,

==  the program fees for registered nurse and home health aide/homemaker visits
are lower than any other program surveyed,

--  the lack of a program policy requiring a minimum number of hours per visit is
distinctive of the Block Nurse Program and in part accounts for its low fees, and

--  the Flock Nurse Program tends to increase and enhance family invo'vement in the
care of elderly relatives,

2

: This effort to provide such services to our elderly neighbors was a collaboration
with the St, Anthony Park neighborhood, the Ramsey County Public Health Nursing Servige/
Public Health Department, who employs the program staff and bills clients {see
Attachments - Part III, 1988 Joint Venture Agreement) and the St. Anthony Park
Community Council, the tax-exempt fiscal agent (see Attachments Part III, Agreement
on Allocation of Charges to the St. Anthony Park Block Nurse Program by District 12
Community Council and Certificate of Amendment of Articles of Incorporation of
District 12 Community Council), Note that the 1989 Joint Venture Agreement with
Ramsey County Public Health Department is presently in the process of final approval
by Ramsey County.

3) The program has gained international attention, and in September, 1986 as one of
ten winners from 1350 applicants, was awarded $80,000 through the Harvard University
and Ford Foundation's, "Innovations in State and Local Government." The purpose of the
award is to provide national recognition and financial awards so that winners can
strengthen or replicate their innovations,

4

: The District Council and the St, Anthony Park Block Nurse Program Board of Directors
feel inadequate to carry out the responsibilities of replication with its national
thrust and the details of replication, It has therefore created a new entity, The
Block Nurse Program, with by-laws, board of directors, officers, and has become in-
corporated to carry out the functions of starting the program in other communities.
(See attachments - Part 3 Articles of Incorporation of The Block Nurse Program)

5)

The new Block Nurse Program will, in order to benefit the broader society, replicate
the program in different neighborhoods to obtain a larger and more representative client
base, and obtain data that will assist in the formation of reimbursement policies within
the public sector, and needed insurance products within the private insurance industry,




Form 1023 (Rev. 3.86)

m Activities and Operationa) Information (Continued)

130f tha o e O Sy il o
4¢ Do any of the abgve Persons serve as members of the governing body by reason of being public offic

ialsorbeing
appointedbypublicoﬂiciafs?. LI T B I R D Yes [X] No
If*Yes," name those persons ang explain the basis of their selectian or appointment,

Are
(other than by reason of being a member of the Boverning body) or do any of the members have either 2

businessorIamilyrelationshipwith"disqualiﬁedpersons?"(SeetheSpeciﬁclnstructionslorlfne4d.) 5 D Yes No
If*Yes," explain,
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& Doesthe organization contro or s it controlled by any other organization? : St e e ke
Is the organization the outgrowth of another Organization, or does jt have a speciaj relationship to another i
organization by reason of fnterlocking directorates orotherfactors? , | e R g e @ Yes D No

Ifeither of these questions is answereq “Yes," explain,

See Paragraphs 2 and 4, part TLTy 3

E T e ; ‘—“"“*‘"\\‘“
6 lstheorgamzatfonfmanc:a!lyaccountabletoanyotherorgamzahon?. SR S T e ; . Tes D No

I “Yes," explain and identify the other organization, Inglyde details concerning accountability or attach copies of
reports if any haye been submitted. :

S, Anthony park (District 12) Comninni ty Council is the

7a What assets does the organization have that are used in the performance of its exempt function? (Do not inciude Property Producing

investment income.) If any assets are not fully Operational, expiain their status, what additional steps remain to be completed, and
when such final steps will be taken, NONE

b Towhat extent have you used, or do you plan to use, contributions as an endowment fund, i.e., hold contributions to produce income
for the support of your exempt activities? NONE

)
I
I
!




I 3 Page4
WU Activities and Operational Information (Continued)

9 a Have the recipients been required or will they be required to pay for the organization's benefits, services, or : i
products? . mYesDNo '
If*Yes," explain and show how the charges aredetermined. Clients are charged for nursing and
flomemaker/Home Health Aide services based on the sliding fee scale (sce Attachments--
Part III, Ramsey Co. Block Nurse Programs Disease g Disability Program), < e

b Doesorv:i!ltheorganization!imititsbenefits.services or products to specific classes of individuals? . . . . [X] Yes [ No
If “Yes," explain how the recipients or beneficiaries are or will be selected, Clients must be 65 years or older
and live within the service area boundaries (see Attachment pPart 3- St. Anthony Park
Block Nurse Program brochure)

10 Istheorganizationamembershiporganization?. i T T T e T | Yes No
if“Yes,"” complete the following:

a Describe the organization's membership requirements and attach a schedule of membership fees and dues.

-

b Describe your present and proposed efforts to attract members, and attach a copy of any descriptive literature
or promotional material used for this purpose.,

c Arebenefits.services.orproductsIimitedtomembers? T s e TR S N G RS s e e < D Yes D No
(f“No," explain.

11 Does or will the organization engage in activities tending to influence legislation or intervene in any way in i
poiitical campaigns? . . .DYesNo
If “Yes,"” explain. (Note: You may wish to file Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3)

Organization to Make Expenditures to Influence Legislation.)

12 Does the organization have a pension plan for employees?. . A I N L o No

13a Areyou filing Form 1023 within 15 months from the end of the menth in which you were created or formed as
required by section 508(a) and the related regulations? (See General i § TR LR D Yes No
b !fyou answer “No," to 13a and you claim that you fit an exception to the notice requirements under section
508(a), attach an explanation of your basis for the claimed exception.
c I you answer “No,” to 13a and section 508(a) does apply to you, you may be eligible for relief under
regulations section 1.9100 from the application of section 508(a), Do you wish to request relief? . , , , ., D Yes No
d ifyou answer “Yes," to 13c, attach a detziled statement that satisfies the requirements of Rev. Proc. 79-63.
e Ifyou answer “No," to both 13a and 13c and section 508(a) does apply to you, your qualification as a section
501(c)(3) organization can be recognized only from the date this application is filed with your key District
Director. Therefore, do you want us to consider your application as a request for recognition o7 exemption as a
section 501(c)(3) organization from the date the application is received and not retroactively to the date you
were formed (see instructions)? . . . . . . | FESE R e b o T e R . Yes [ No

Clad)] Statement asto Private Foundation Status (seeinstructions)

1 Istheorganization a private foundation? ; e S s e B
2 ifyouanswer “Yes," to question 1 and the organization claims to be a private operating foundation, check
here » D and complete Part VI,

3 If you answer “No," to question 1, indicate the type of ruling you are requesting regarding the organization's
status under section 509 by checking the box(es) below that apply:

a Definitive ruling under section 509(a)(1), (2),(3), or 4) » @ Complete Part VI,
b Advance ruling under » sections 509(a)(1) and 170(b)(1)(A)(vi) or » D section 509(a)(2)—see instructions.

(Note: /f you want an advance ruling, you must complete and attach two Forms 872-C to the application,)

...DYes No




Form 1023 (Rev. 3.86) Page 5
Financial Data B
Statement of Support, Revenue, and Expenses for the period beglnning __ Ju YWl , 19 86 and

..............................

Note: Complete the financial Statements for the current year and for each of the three years immediately before it, If in existence less than
four years, complete the slatements for each year in existence, If in existence less than one year, aiso provide proposed budgets for the

1 GrOSScontributions.gifts,grants,andsimi!aramountsreceived E W W a s ows ms § oL
2 Gross dues and assessments of members BEEI TR ET T TRk e
o] 32 Gross amounts derived from activities related to organization's exempt pee Attachments=
g purpose (attachschedutey . . . ., . Co Part v,
§| b Minuscostofsales . . . , ., % s % & 5§ & 3c
Zl 4a Grossamountshomunrelatedbusinessactivities(attachsLhedule). i o 4 ACCOUY}tin? )
®| b Minuscostofsales . . . . . . . . B P B E E o« sy s 4c Method (pg4
g 5a Gross amount received from sale of assets, excluding inventory items Support,
2 (attachschedute) . . . ., . . . . . T TR T Revenne,
a b Minuscoslorotherbasisandsalesexpensesofassetssold . L e G 5c | Expenses, 4
€ Investmentincome (seeinstructions) . . . . TR ST SR pages
7 Other revenue (attach schedule) . . . . . . . LT v
8 Totalsupportand revenue . . . . . T SRR S8 e R B NI PPNV R o
9 Fundraisingexpenses. . . . , ., . . . . T T
10 Con!ributions,gifts,gra’nts,andsimilaramountspaid(attachschedule) TR R s 0 I
11 Disbursementstoorforbenemofmembers(attachschedu!e) R L I e 1 |
w12  Compensation of officers, directors, andtrustees(attachschedu!e). we e e B 6 e wor ki
213  Other salaries and wages, BT S e e T e B i
314lnterest..............................14
.515Rent...............................15
16  Deprecialion and depletion , ., . . , . . . | T R e PR ket SR,
&F  CiharCotteeliapnuiioley . . , , . . . R T REE Oy e e
18 O e A SRS ST |
19 _ Excess of support and revenue over expenses (line 8 minus line TR e S S el
Balance Sheet %//////////////////
(at the end of the period shown above) /é
Assets
20 Cash: a Interest bearingaccounts, . | e SRR e Y e S e
bOther.............................zob
21 Accounts receivable, net . . . . . . . . B SRRV S
22Inventories............................... 22
23 Bondsand notes (attachschedule) ., . . . . L SRR N A R
24 Corporate stocks (attachschedule) , . , . . . NP R O e e S
25 Mortgage loans (attach schedute), , . . . . . €8N W S et S O
26 Otherinvestments (attach schedule). S R R S e .
27 Depreciable and depletale assets (attach i s Ol GO I e
28Land......,..........................28
29 Otherassets (altach schedule) . . . . . | 5 e G R P
30 Total assets, e e A B e 30
Liabilities
Shfbchbpayele . . . ., ., - VR i e e g . B
32 Contributions, gifts, grants, etc., payable . . . . Lok o e LR SR N e <
33 Mortgages and notes payable (attach schedule) . . . A VS SRR e T
34 Other liabilities (attach schedule), . . . . . . Bl R et e
35 Totalllabmtles............................35
Fund Balonces or Net Worth
36 Total fund balances or net worth . B s e e S L s
37 TotalIiabllitlesandfundba!ancesornelworth(lineSSpfusline36). REER, 37

Ifthere has been any substantial change in any asgect of your financial activities since the period shown above ended, check the box
andattachadetavleaexplanation. OIS e s R e R e g RERba e, o SO




Page 6

mon-Prlvate Foundation Status (Definitive ruling only)
A.—Basis for Non-Private Foundation Status (Check one of the: hoxes below.)
The organization is not a private foundation because it qualities as:

/ Kind of organization Within the meaning of {Complete
Sections 509(a)(1)
1 a church or a convention or association of churches and 170(b)(1)(A)(i) /
Sections 509(a)(1)
2 a school , and 170(b)(1)(A)(ii) -
a hospital or a cooperative hospital service organization or a medical research organization Sections 509(a)(1) |
3 operated in conjunction with a hospital and 170(b)(1)(A)iii) i
|
Sections 509(a)(1) E
4 a governmental unit described in section 170(c)(1) and 170(b)(1)(A)(v) !
5 being organized and operated exclusively for testing for public safety Section 509(a)(4) / / %
being operated for the benelfit of a college or university that is owned or operated bya Sections 509(a)(1) Pa
6 governmental unit and 170(b)(1)(A)(iv) | VI.—B
normally receiving a substantial part of its support from a governmental unit or from the Sections 509(a)(1) Part
7 general public and 170(b)(1)(A)(vi) | VI.—B
normally receiving not mare than one-third of its support from gross investment income and
more than nne-third of its support from contributions, membership fees, and Bross receipts Part
8 from activities related to its exempt functions (subject to certain exceptions) Section 509(a)(2) VI.—B
being operated solely for the benefit of or in connection with one or more of the organizations Part
9 describedin 1 through 4, or 6, 7, and 8 above Section 509(a)(3) VI.—C
B.—Analysis of Financial Support (Complete if you checked box 6, 7, or 8 above,)
(a) Most recent (Years next preceding
tax year most recent tax year) — o
(e) Total
1988=89 ()19 .87-88] (c)19 8687 (g)19. .

1 Gifts, grants, and contributions
received S
2 Membership fees received

3 Gross receipts from admissions,
sales of merchandise or services, or
furnishing of facilities in any activity
that is not an unrelated business
within the meaning of section 513 .

4 Gross investment income (see in-
structions for definition) . . ., 6,391 3,563 3,154 13,108
5 Net income from organization's
unrelated business activities not in-
cluded on line 4 . b
6 Tax revenues levied for and either
paid to or spent on behalf of the
organization kR
7 Value of services or facilities
furnished by a governmental unit to
the organization without charge
(not including the value of services
or facilities generally furnished the
public without charge) . ;
8 Other income (not including gain or
loss from sale of capital assets)—

37,629 70,369 81,981 189,979

attach schedule . LR R
9 Total of lines 1 through8 . . , , | 44,020 73,932 85,135 203,087
10 LineS minusline3 . . , . . . 44,020 73,932 85:135 203,087
11 Cnter 2% of line 10, column (e only . . . . . o T ST SR SN R Ry 4,062

12 If the organization has received any unusual grants during any of the above tax years, attach a list for each year showing the name of
the contributor, the date and amount of grant, and a brief description of the nature of such grant. Do not include such grants on line 1
above—(See instructions)

(continued on next page)
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. Accounting Method:
--.0 The St. Anthony park Block Nurse program Eollows the principles of -
\v-', fund accounting. under this method revenue is deemed to be earned when
1 the expenditures have been incurred in compliance with specific restrlctlons.
Amounts received but not yet earned are reported as deferred amounts.
.
B
o Contributions in pxcess of $4,062:
13a _ Bush Foundation s 50,000
- st, Paul Companies 10,000
-
- Ford poundation 80,000
~ Gamble Skogmo Foundation 6,000
* - Aratex 5,000




MILSHIAl EVENUE Loge 1023. Submit In
) ) duplicate,
(See Form 1023 instructions for Part IV, line 3.)

Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 4hat the

organization named below be treated as a publicly supported organization under section 170(b)(1)(A)vi) or section
509(a)(2) during an advance ruling period,

Exactdegal name of or anization) i 2 A
{ & District Director

7 4 . and the
534 Wl sy, Do s . [ S,

(Number, street, city or town, State, and ZIP code)
Consent and agree that the period for assessing tax (imposed under section 4940 oi the Code) for any of the S tax years
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first lax year,

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period expires, then

the time for making an assessment will be further extended by the number of days the assessment is prohibited, plus
60 days.

Name of organization Date
T /% %%’mﬂ/ﬂ{/f é‘/ﬂ,{/%/mz. ,%dwquf heva, 1939

Officer or trustee having autfority to sign /

Signature » /(:),-(,' lf/ (/L (/l”u’j j};( (N j/
District Director e, . v Date
&@M}? 1 sl
74 t L
o glm&@ﬂ (\

o ! g
For Paperwork Reduction Ac{Nolcs ¥Ps “@ngum feoro23 lnstﬁ?{fdﬁs.




