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The Rational Recovery self-help groups are conducted nation-wide in
over 500 cities. Rational Recovery gelf-Help Network, Inc. was formed
to formalize and unitize these groups which have existed since 1986 as
a division of the Humanist Society of Friends.
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"ADDENDUM L:Lterature prlce 1:|.st from Lotus Press.
these publ:.cat:s.ons will be taken over by the new corporat:.qn

Some Oé

.\i Oﬁ‘icml RRSN M&r@ua o §
I ~for Coardmators’

e and- Advzsor:s

i ‘I‘bree-nng binder, now 65 poges, a weall
.§ . ofpractical and organizational
i ‘information essenﬁal for forming and

i running a local RRSN praject. 1 ' : e ‘,’- ' -.. & ‘
1 $20, plus $3.50 pih, includes newly-edited i New audio snd “ il
matenalaaslt comes oul for oneyear video materials zre ; 'I'he RR‘ \ W
I cm-uu.a _ ) I under production. T : Al
[ . § by} Leo Polizoti, Ph.D. Adoisar
" Tame the ”Feewtbeast” ez ;;,;,"m;ﬁm;;m =
In response to many requests foran apphcahon of the potent - \ ’
rational self-help approach to problems of overweight, ovemhng, is ‘0"“"8 soon / ]
obesity, and other caling disorders, Lotus Press presents:  * [} \ ; S
Fatmess: The Small Book, by Loisand Jack Trimpey. - ~ ‘ / e
Perfect bound, 160 pp., $14.95 + $3.50 p/h (CA add $1.08) s ! ;
The Journal of ' 7 \‘_ i

Rational Recovery. The uw
' Advantéée

Published by Lotus Press
every two months. h o by Tom Miller, Fh.D.
Subscriptions, ‘ :
Omne year, 330 (CA add S2.18) H This workbook is included as a basic
Two years, 352 (CA add $3.77) learning material at RR-Residential, where
1SSN 106&2019 - clients evaluated it very favorably
The Original and Oldest: A Written in an entertaining style, it is ‘one™

of .the best RET workbooks avanlable.r

Vol. S, k. 13 Scpacmber - Oviober, 1992 : . 2
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ADDENDUM
Board of Directors:

Jack Trimpey, Executive Director and CEO
Box 800, Lotus, CA 95651

Lols Trimpey (same address) Philip Tate 0
240 Lake Destiny Tr.
Patey Bishop Altamont, FL 32714
705 W. Washington Ava.
sunnyvala, CA 94086 Tom Horvath
8950 Villa La Jolla,
Suite 1130
Vvincent Fox La Jolla, CA 92037
5351 E. 9th st.
Indianapolis, IN 46219 Emmett Velton
719 Castro St.
Marc Kern San Francisco, CA
94114

1851 E. ist. St.
Santa Anna, CA 92705

Guy Lamunyon
22332 Torino
Laguna Hills CA 92653

Ann Parmenter
30 Perkins St.
W. Newton, MA 02165

Michler Bishop
45 E. 65th St.
NY NY 10021

Hank Robb
4550 Kruse Way #325
Lake Oswego, OR 97035

Bob Muscala
4010 W. 65th St. #102
Edina, MN 55435

Joseph Gerstein
400 Highland St.
Weaston, MA 02193

Rich Dowling
59 Madison St.
Morristown, NJ 07960

David Trippel
2204 Green Bay Rd.
Evanston, IL 60201
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v Technical Requirements
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B

Aro you fliing Form 1023 within 16 months from the end of the month in which you wers crested orformed? - KXYes i %_aD No
If you answer “Yes,"” do not enswer quastlons 2 through 6, o s eeaiy 298 L

T . b st 13

If one of the excaptions to the 16-month filing requirement shown below appiles, check the appropriate box and proceed to
quastion 7.
Excoptions~You are ot required to file an exomption application within 15 months If the arganization; -1 . * -ooniripes 2 3
o ¥ il SRR Pnnal i
(3 (a)Is a church, interchurch organization, Jocat unit of a church, a conventlon or association of churches, or an Integrated!
auxlliary of a church; ety e s
[ (b) Is nota private foundation and normally has gross receipts of not more than $5,000 In each taxyear;or,” "~ "

O (c) s a subordinate organization covared by a group exemptlion letter, but only If the parent or suparvisory organization tim‘elyr I
submitted 8 notice covering the subordinate, o : P T

4

v |

If you do not meet any of the exceptions in questlon 2, do you wish to request rellef from the 15-month filing
requiroment? . . . . P, T RS WL e .Yy . ;,«;DNO

4

If you answer “Yes” to question 3, please give your reasons for not filing this application within 15 months from the end of the month
in which your organization was created or formed. (See the instructions before completing this item.) .- - - i

RIS

5 If you answer "No” ta both questions 1 and 3 and do not meet any of the exceptions in question 2, your -

qualification as a section 501(cX3) organization can be recognized only from the date this application Is filed
with your key District Director. Therefore, do you want us fo consider your application as a Tequest for
recognition of exemption as a section 501(cX3) organization from the date the application is received and not
retroactively tothe dateyouwereformed?.- . .+ .« . v . o o 0 e e e I " OnNo

If you answer *Yes" to question 5 above and wish to request recognition of section 501(cX4) status for the period beginning with the
date you were formed and ending with the date your Form 1023 application was received (the effective date of your section
501(c)3) status), check here » [ and attach a completed page 1 of Form 1024 ta this application.
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8 Ifyou answer “Yes" to question 7, do you clair to ba 5 private opesating foundation?
] Yes (Complete Schedule E
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91 you answer *No” 1o question 7, Indicate the public charity classification yois dre' Fequesting by ehecking the boi'tielbw that most -
appropriately applies:
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= . THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

Ty e T

: éé&iar;s 509(3}{1)""-" L

T

Pl e B Pl B BT

A gy o S T e

senp e

) [ Asachurch or aconvention or association of churches +* - -

(CHURCHES MUST COMPLETE SCHEDULE A), and 170(b)(1YAXD
Sections 509(a}(1)
(v) [ Asaschool (MUST COMPLETE SCHEDULE B). and 170(b}1)}AXIN)
(¢) [J Asahospital or a cooperative hospital service organization, ora
medical research organization operated in conjunction with a hospital Sections 509(a){1)
{MUST COMPLETE 3CHEDULE C). and 170(b)(1)AXI)
Sections 505(a)(1)
(d) [ Asagovernmental unit described in section 170(cX(1). and 170(b}1)(AXv)

(e) [ Asbeing operated solely for the benefit of, or in connection with, one
or more of the organizations described in (a) through (d), (&), (h), or (i)

(MUST COMPLETE SCHEDULE D). Section 509(a)}(3)
(0 LI Asbeing organized and operated exclusively for testing for public

safety. Section 509(a}{4)
(g) Ll Asbeing operated for the benefit of a college or university that is Sections 509(aX1)

owned or operated by a-governmental unit. and 170(bX1XAXiv)
() [ Asreceiving a substantial part of its support in the form of

contributions from publicly supported organizations, froma Sections 509(a)1)

.~ governmental unit, or from the general public. and 170(b)(1 XA)vi}

® [ Asnommally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
cantributions, membership fees, and gross receipts from activities

related to its exempt functions (subject to certain exceptions). Section 509(a)(2)
Sections 509(aX1)
s K ) 1. We are a publicly supported organization but are not sure whetherwe . . __.and 170(bXIXAXvi) - -

meet the public support test of block (h) or block (). We would like the

or
Internal Revenue Service to decide the proper classification. . . L ne - Section 509(a}2).

If you checked one of the boxes (a) through (f) _I_ﬁ,d'ti'o!st'ibn 9, goto questlonim

“" If you checked box (g) In question 9, go to questions 11 and §2.c = i i
i you checked box (h), (1), or (i}, go to question 10. - o n Ty e TERTY.
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12 lf youare requasting a defimtive tuling under section l70(b)(1)(A)(iv) or (vi), check here I» N1 " and:

a EnterZ%ofllnsB column (e) of Part IV-A ’ : F Presh 15 i 9 atiibey g 4L
b Attach a list showing the name anc¢ amount contnbuted by each perscn (other, than a govemmental ‘Uni¢ or public!y supported"
: nization) whose total gifts rants, contributions, ete., were more than the amount yon entered on Hne 12a above
13 Ifyou are requasting a definitive ruiing under section 509(a)(2), check here » O ang: ‘ '
a For each of the years included on fines 1, 2, and 9 of Part IV-A, attach a list showing tho name, of and amount recefved from each
“disqualified person.” | ity - o i
b For each of the years included on line 9 of Part IV A attach a list showmg the name of and amount mcelved from each payer (other
than a "disqualified person”) whose payments to the organization were more than $5,000. For this pirpose, payer" inc!udes but Is
___notlimited to, any organization described in sections- 170(bX 1 XAXi) thmugﬂ g‘n)and any gavernmenta! agency or bureau. °

eip e w2 :

14 Indicate if your organization is one of the following. it so, complete, the required scheduie"(S' bmi* cnly N "Yos,"

those schedufes that apply to your organlzation Do not submlt biank achadule: ) if 35 | ‘No | complote

, E S Sched;lle:
Is the organization a church? . . . A
Is the organization, or any part of it, aschool? , . B
ls tha organlzation or any part of |t a hosplta% or rnedlcai rerearch orgamzatnon" e
“lsthe urganimtion a section 509(a)(3) supportmg orgamzatmn? e e w "L"""; g
ls the organizataon an operatmg foundatlon? T T e " F

Is the or'ganization. orany part of at a home far the aged or handrcapped7

Is the orgamzzhon, or any part of it, achild care organlzatlon?

: Doas the organmtion provide uradmnmster any schularshlp benefits, student aid; ete.7™

---- Has the o:gamzatnon taken over, or will it take over, the facilities of a “for profit” instﬂutron? 5
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