DRAFT.
rorm 1023 - Application for Recognition of Exemption | 1o ve tied in the rey pis.

(Rev. May 1977) I:ct for the area ia which
ev, May . the organization has its
Dessrtment ot the Ty | UNAer Section 501(c)(3) of the Internal Revenue Code principal office or place of

Internal Revenue Service business.

This application, when properly completed, shall constitute tha notice required under section 508(a) of the Internal Revenue Code
in order that an applicant may be treated as described in section 501(c}(3) of the Code, and the notice under section 508(b)
appropriate to an organization claiming not to be a private foundation within the meaning of section 509{a). {(Read the in.
structions for each part carefully before making any entries.) The organization must have an organizing instrument (See Part 1l)
before this application may be filed.

Part |—ldentification

1 Full name of organization 2 Employer identification number
(if none, attach Form S$5-—4)
General Motors Institute 38-0572710 '
3(a) Address (number and street) Check here if applying under section:
1700 West Third Avenue [J 501{e) [] 501()

3(b) City or town, State and ZIP code
Flint, Michigan 48502

4 Name and phone number of person to be contacted
Mr. John B. Cook - (313) 536-1536

5 Month the annual accounting. period ends 6 Date incorporated or formed 7 Activity Codes
December April 28, 1927 030 [ |
B(a) Has the organization filed Federal income tax returns? . . . . . . .+ . + .+ . - . . . . . K] Yes [ No
It “Yes," state the form number(s), year(s) filed, and Internal Revenue Office where filed »....58¢_attachment

. for Part I, Question 8(a)
8(b) Has the organization filed exempt organization information returns? . . . . . . . . . . . . . [] Yes No

If “Yes,” state the form number(s), year(s) filed, and Internal Ravenue Office where filed P ..

Part l.—Type of Entity and Organizational Documents (See instructions)

Check the applicable entity box below and attach a conformed copy of the organization's organizing and operational
documents as indicated for each entity.  See attachment for Part 11
@ Corporation—Articles of incorporation, bylaws. ] Trust—Trust indenture. [] Other—Censtitution or articles, bylaws.

Part lll.—Activities and Operational Informaiion

1 What are or will be the organization’s sources of financial support? List in order of magnitude. If a portion of the receipts is
or will be derived from the earnings of patents, copyrights, of ather assets (exciuding stock, bends, ete.), identify such item
as a separate source of receipt. Attach representative copies of solicitations for financial support.

The organization's sources of financial supgzgt are:

1. direct grants from Genmeral Motors/Corpotation and its subsidiaries; 5t
2. payments for services performed ¥ the GM Education and Training Deparctment; and
3. tuition collection from students,. '

2 Describe the organization's fund-raising program, both actual and planned, and explain to what extent it has been put into
effect, (Inciude details of fund-raising activities such as selective mailings, formation of fund-raising committees, use of
profassional fund raisers, etc.)

The organization's fund-raising activities are limited to requests for contributions
from General Motors Corporation and its subsidiaries. No funds have been solicited
from the general public.

} devlare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and | have examined
this avplication, including the accompanying staterments, and to the best of my knowiledge it 1s {rue, correct and compiote,

S . President
{Signature) (Title or authority of signer) {Date}
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Part lll.—Activities and Operational Information (Continued)

3

Give a narrative description of the activities presently carried on by the organization, and those that will be carried on. If
the organization is not fully operational, explain what stage of development its activities have reached, what further steps re-
main for the organization to become fully operational, and when such further steps will take place. The narrative should spe-
cificaily identify the services performed or to be performed by the organization. (Do not state the purposes of the organizaticn
in general terms or repeat the language of the organizational documents.) If the organization is a school, hospital, or medical
research organization, inciude sufficient information in your description 1o clearly show that the organization meets the defl-
pition of that particular activity that is contained in the'instructions for Part Vil-A,

See attachment for Part III, Question 3

_ 4 The membership of the organization's governing body is:

: i : . (b} Specialized knowledge, training, ex-
{a) Names, addres_se_s. and duties of officers. d:rgqtar{i. trustfzes, etc. pertise, or particalar qualifications

See attachment for Part III, Question 4
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Part I1l.—Activities and Operational Information (Continued) '

4 (c) Do any of the above persons serve as members of the governing body by reason of being public officials
or being appointed by public officials? . . . . . . . . B | Yes ki No.
If "“Yes,” please name such persons and explain the basis of theur selection or appointment.

{d) Are any members of the organization's governing body “disqualified persons" with respect to the organi-
zation (other.than by reason of being a member of the governing body) or do any of the members have
either a business or family refationship with *'disqualified persons’? (See specific instructions 4(d).) . . [¢] Yes [7] No
If **Yes," please explain,

There is a business relationship in that all the officers, members of the Boards of
Regents and Trustees, except the President of the college, are executives of
General VIotors Corporation, the major contributor. See attachment for Part III,

qu)eﬁave any members of the organization's governing body assigned income or assets to the orgamzation [ Yes @ No
If “Yes," attach a copy of assignment(s) and a list of items assighed.

(O Is it anticipated that any current or future member of the organization's governing body will assign
income or assets to the organization? . . . . . . . . . . .+« « .+« « .+« 4« o« « []Yes No
If *Yes,” explain fully on an attached sheet.

5 Does the organization control or is it controlled by any other organization?. . . . . . . . . . . K] Yes [] No
Is the organization the outgrowth of another organization, or does it have a special relationship to another
organization by reason of mterlockmg directorates or other factars? . . . .+ + & & o « &« o « D Yes E No
If either of these questions is answered *'Yes,” please explain,

General Motors Institute is a wholly-owned subsidiary of General Motors Corporation.

6 s the organization financially accountable to any other organization?. . . . . . . . . . « « « []Yes ] No
If “Yes,” please explain and identify the other organization. Include details concerning accountability or
attach copies of reports if any have been rendered.
General Motors Institute is required to report various f:.nanc:.al data to
General Motors Corporation, The assets and liabilities and the income or
loss of General Motors Institute are included in the consolidated financial
statements of General Motors Corporation.

7 {2) What assets does the organization have that are used in the performance of its exempt function? (Do not include prop-
erty producing investment income.) If any assets are npot fully operational, explain what stage of compietion has been

- reached, what additionai sten< ramain tn be completed, and when such final stens wili be taken. el o .
in add:.tlon to those facilities described at Part III, tuestion 3, page 4, the organiz:

tidn possesses furmiture and fixtures, laboratory equipment, and other personal proper
(b) To what extent have you used, or do you plan to use contributions as an endowment fund, t.e., hold contributions to pro-

duce income for the support of your exempt activities?
There are no plans for an endowment fund at this time.

8 (1) What benefits, services, or products will the organization provide with respect to its exempt function?

The organization provides students with an undergraduate education culminating in the
granting of bachelor's degrees in engineering and industrial administratiom.
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Part 1ll.—Activities and Operational Information (Continued)

8 (b) Have the recipients been required or will they be required to pay for the organization’s benefits,
services,orproducts?..........................@YesDNo
If “Yes,” please explain and show how the charges are determined. ' : ’
The organization charges students tuition competitive with that at state-supported
colleges in Michigan. Tuition for the 1978-1979 year is $1,000 per year. For
further detail, see attachment for Part III, Question 3, page 4.

9 Does or will the arganization limit its benefits, services or products to specific classes of individuals? .. . . ] Yes [ No
if “Yes,"” please explain how the recipients or beneficiaries are or will be selected.

But, as described in Part ITI, Question 3, page 1, admission is generally limited
to high school graduates. ‘

10 Is the organization a membership organization? . . . . . & « s+ « + ¢ « o« + » 2 « » «[]Yes [ No

If “Yes," complete the following:
(a) Please describe the organization's membership requirements and attach a schedute of membership

fees and dues.

Not applicable

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

Not applicable

(c) Are benefits, services, or products limited tomembers?. . . . + + s+ 0 4 4 e 4 e e . [J Yes [ No
If “No,"” please explain. i

Not applicable

11 Does or will the organization engage in activities tending to influence legislation or intervene in any way in
politicalcampaigns?............................[:[YesEaNo

If “Yes," please explain. (Note: You may wish to file Form 5768, Election/Revocation of Election by an Eligible Sec-
tion 501({c)(3) Organization to Make Expenditures to Influence Legislation.)

12 Does the organization have a pension plan for employees? . . .+ . 4 « o« & 4 s e x s [@ Yesx [} No

13 Are you filing Form 1023 within 15 moriths from the end of the first month in which you were created or
formed as required by section 508(a) and the Regulations thereunder? . . . « + « « « » . « o [} Yes ] Neo

_1f “No,” and you are claiming that section 508(a) does not apply to you, attach an explanation of your basis
{or 1his claim.

Section 508(a) is not applicable since General Motors Institute was formed prior
to 1969.

Part IV.—Statement as to Private Foundation Status

1 |Isthe organizationa privatefoundation?. . . + . + .« « s « & & « o & o s o o o » »[]Yes K] No
2 If question 1 is answered “Na,' indicata the type of ruling being requested as to the organization's status

under section 509 by checking the applicable box(es) below:

Definite ruling under section 509(a)(1), (2), (3), or (4) check here [y] and complete Part Vil,

Advance ruling under section P> [T 170(b){1)(A){(vi} or = [] 509(a){2)—5See instructions,

Extended advance ruling under section §= [7] 170(b){(1){A}(vi) or ¥ [] £509(a){2)—See instructions.

3 If question 1 is answered “Yes,” and the organization claims to be a private operating foundation, check here O and
complete Part Viil. ’
(Note: If an extended advance ruling is desired you must check the appropriate block for an advance ruling alsoe.)

#CGen-ral Motors Institute's employes partibipate in the General Motors Corporation

- -
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Statement of Receipts and Expanditures, for period ending ......ccooeeiveecnniaeea . y 19

1 Gross contributions, gifts, grants and simiiar amounts received . . . . . . e e ..

2 Gross dues and assessments of members. . . . . . . . . . . 0 0 L 0o .

3 Gross amounts derived from activities related to organization's exempt purpose . . . . N
» Lesscostofsales, . . ¥ . . . . . . < .« . o i . .
% 4 Gross amounts from unretated business activities . . . . . .
é lesscostofsales. . . . . . . ¢« + . .« . . - e

5 Gross amount received fram sale of assets, excluding inventory items (attach s:hedule)

Less cost or other basis and sales expenses of assetssold . . . .

& Interest, dividepds, rents and royalties . . . . . . . . v 4+ 4 4 e e e a .

7 Total receipts . . . v . 0 4 e e h e e e e ee e e i e e e T

8 Fund raising expenses . . . . . . . e

9 Contributions, gifts, grants, and similar amounts paid (attach schedule) . . . . . . . .

10 Disbursements to or for benefit of members (attach schedule) . . . . . . « « . . .
V2| 11 compensation of officers, directors, and trustees (attach schedule) . . . . . .See. attachment for Part V
2| 12 Other salaries and WaZ€S . » . . ..« + .+ 4 . . e 4 e e e e e e e
-E13Interest...._.........................
314Rent...............a.........l.

15 Depreciationand depletion. . . . . . .+ .+ + . + 4 4 4+ 4 4 e e 4 e e

16 Other (attach schedule) . . . . . .+ + « o« « « T o v v v v & o o o »

17 Total expenditures . . . . « . o . « 4 i 4« s e s w = = s . e

18 Excess of receipts over expenditures (line 7 less line 17y . . . . . .+ « + + & o . .

Balance Sheets ggtt:sr b Beginning date : . Ending date
Assets

19 Cash (a) Interest bearing accounts . . . . . « .+ & & o« 4+ « o«
] (b) Other . . . . .+ o & « & &« v v v e e e e e
20 Accounts receivable, net . . . oL L s e s e

21 Inventones . T

22 Bonds and notes (attach schedt.:le) s e e e e e e e e e e .
23 Corporate stocks (attach schedule) . . 5 . . « « « .+ . . . .

24 Mortgage loans (attach schedule). . . . . . . . . . . . . . .

25 Otherinvestments_ (attachschedule) . . . . .« . .+ . + . .« + « .
26 Depreciable and depletable assets (attach schedute), . . . . . . ., .

27 Land . . . . v e e e e e e e e e e e e e e e e See attachment for Part V
28 Other assets (attachschedule). . . . . « + 4+ « + v o & « o o .
29 Total assets . . . . . . . . . 0 4 i 4 e e e e e .

Liabilities

30 Accounts payable. . . . . . . . . . . . . P v e e e
31 Contributions, gifts, grants, etc.,, payable . . . + « + & « o . . .
32 Mortgages and notes payable (attach schedule) . . . . . . . . . .
33 Other liabilities (attach schedules) . . . . . . . . . . . . . .

34 - Total liabilities . . . . . . . . . 4 4 4 4 4 44 e . .
Fund Balance or Net Worth

35 To.al fund balance or net worth . . . . . P e s

36 Tatat liabilities and fund balance or net wurth (lme 34 plus l:ne 35) .

Has there been any substantial change in any aspect of your financial activities since the period ending date
shown above? . . . . . . . 4 . 4 s s s e e b e e e 4 e e e e e e e 2] Yes ] No
If “Yes,” attach a detailed explanation. -

If “Yes," And,

Part Vl.-~Required Schedules for Special Activities . check complete
here; schedule—
1 Is the organization, or any partof it, aschaoi?., . . . . ., . . . e e e e e e s X A
2 Dors the organization provide or admm:sler any.scholarship benefits, student aid, etc.? . . . . X B
3 Has the organization taken over, or will it take over, the facilities of a ""for profit’* institution? . . . C
4 |s the organization, or any part of it, a hospital or a medical research organization?, ., , . D
5 Is the organization, or any part of it, 2 home for the agad? , . . . L . 0 0 e e e . E
6 Is the organization, or any part of it, a litigating organization (public interest 1aw firm or similar organization)? . . F
7 !s the orgaruzation, or any part of it, formed to promote amateur sports competition? . . . G




Form 1023 (Rev. 5-77)
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Part VIl.—Non-Private Foundation Status (Definitive ruling only)

A.—Basis for Non-Private Foundation Status

The organization is not a private foundation because it qualifies as:

v Kind of organization “lwithin the meaning of| Complete
J— b
Sections  509(a)(1) ,'f/f////
1| | achurch and 170(b){1)(A)(i) 7
e,
Sections  509(a)(1) ?’///%//’
2| x| a school and 170(o))(AN) | 77
27
C Sections 509(a)(1) 7///
3 a hospital and 170(BY{1)(A)(iii) 13277 ////
_— P
_ Sections 509(2)(1) % /,%
4 I medical research organization operated in conjunction with a hospital and 170{b}(1){A)(iii) ///i’//f
51 being organized and operated exclusively for testing for public safety Section 509(a)(4) '{/////%
being operated for the benefit of a ¢ollege or university which is owned or operated by | Sections 509(a)(1) Part
[ a governmental unit and 170(b)(1)(A){iv) | Vil-B
normally receiving a substantial part of its support from a governmental unit or from | Sections 509(a)(l) Part
_7|__|_the general public and 170(b){1)(AY(vi) | VIl.-B
normally receiving not more than one-third of its support from gross investment income
and more than one-third of its suppart from contributions, membership fees, and gross Part
_B| | receipts from activities related to its exempt functions (subject to certain exceptions) | Section 509(a)(2) vii.—B
being operated solely for the benefit of or in cunnection with one or more of the organi- Part
9 zations described in 1 through 4, or 6, 7, and 8 above Section 509{a)(3) ViL.-C
B.——Analysis of Financial Support
{a) Most re- {Years next preceding
cent taxable most recent taxable year)
year - . {e) Total
9. by 19........ (c) 19....... (d) 19........
1 Gifts, grants, and contribu-
tions received . . . . .
2 Membership fees received .
3 Gross receipts from admis-
sions, sales of merchandise
or services, or furnishing of
facilities in any activity which
is not an unreiated business
within the meaning of section i
13 . . . 4 s 4 e . s
4 (Gross income from interest,
dividends, rents, royalties,
and unrelated business tax-
able income {less section 511
tax) from businesses acquired Not |applicable

by the organization after June
30,1975. . .

5 HNet income from organiza-
-tion's unrelated business ac-
tivities not included on line 4

6 Tax revenues levied for and
either paid to or expended on

behalf of the organization .,

7 Value of services or facilities
furnished by a governmental
unit to the organization with-
out 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 cap-
itial assets)~—attach sched-
T

4 To'al of lines 1 through 8

10 Line 9 less line 3 .

11 Enter 28, of line 10, column (@) only . . . + « & o & s o 2+ s w + 4 e e s & & s &

12

If the organization has received any unusual grants during any of the above taxable 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 in line 1 above. {(See instructions)




Form 1023 (Rev. 5-77) ' ,
Part Vil.—Non-Private Foundation Status (Definitive ruling only) (Continued)
B.——Analysis of Financial Suppert (Continued) )

Page 7

13 If the organization's non-private foundation status is based upon:

(a) Sections 509(a)(1) and 170(b)(1)(A)iv) or (vi).—Allach a list showing the name and amount contributed by each person
{(other than a governmental unif or “*publicly supported™ organization) whose total gifts for the entire period exceed the
amount shown on line 11, :

{b) Section 509(a)(2).—With respect to the amounts included on lines 1, 2, and 3, attach a list for each of the above years
showing the name of and amount received from each person who is a “disqualified person.”

With respect to the amount included in line 3, attach a list for each of the above years showing the name of and amount
received from each payor (other than a “disqualified person’) whose payments to the organization exceeded $5,000. For

this purpose, “payor"” includes but is not limited to any organization described in sections 170(b)(1){A)(i) through (vi}
and any government agency or bureau.

C.—Supplemental Information Concerning Organizations Claiming Non-Private Foundation Status Under Section 509(a)(3)

aanizati s rted by applicant crganization: Has the supporied organization received
1 Crganizations suppo y appiic & a ruling or determination letter that it Is

not a private foundation by reason of
Name and address of supported organization sectian 509{(a)(1) or (2)7

2 To what extent cre the members of your governing board elected or appointed by the supported organization(s)?

Not applicable

3 What is the extent of comman supervision or control that you and the supported organization(s) share?

Not applicable

A4 To what extent do{es) the supported organization(s) have a significant voice in your investment policies, the making and tim-
ing of grants, and in otherwise directing the use of your income or assels? :

Not applicable

5 As a result of the supported 'organization(s) being mentioned in your governing instrument, are you a trust
which the supported organization(s) can enforce under State law and with respect to which the supported
organization(s) can compel an accounting? . . . . . . . . o 4 . e e e e s e s s e yes O No

1f "Yes," please explain.

Not applicable

6 What portion of your income do you pay to each supported organization and how significant is such support to each?

Not applicable

7 To what extent do you conduct activities which would otherwise be carried out by the supported organization{s)? For any such
activities, please explain your reasoning as to why such activities would otherwise be carried on by the supported organization(s).

Not applicable

8 Is the applicant organization controlled direclly or indirectly by one or more “disqualified persons'’ (other
than one who is a disqualified person solely because he or she is a manager) or by an organization which
is not described in section 509(a)(1) or (2)? - . e o o« s o« =[O Yes No
If “Yes,” please explain.

. . a . - - . * - -
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Part VHll.—Basis for Status as a Private Operating Foundation Not Applicable

If the organization— .

(a) bases its claim to private cperating foundation status upon normal and regular operations over a period of years; or
{b) is newly created, set up as a privafe operating foundation, and has at least one year's experience;

camplete the schedule below answering the questions under the income test and one of the three supplementaf tests (assets, en-
dowment, or support). If the orzanization does nct have at least one year's experience, camplete line 21. If the orpanization's
private operating foundation status depends upeon its normal and regular operations as described in (a) above, submit, as an
additiona) attachment, data in tabuiar form corresponding to the schedule below for the three years next preceding the maost
recent taxable year.

Most recent
Income Test taxable year

1 Adjusted net income, as defined in section 4942(H . . . .
2 Qualifying distributions:

(a) Amounts (including administrative expenses) paid directly for the active conduct of the activities
for which organized and operated under section 501(c)(3) (attach scheduie) . . .

- . - -

(b} Amounts paid to acquire assets to be used (or held for use) directiy in cartying out purposes de-
scribed in sections 170{c){1) or 170(c){2)(B) (attach schedule) . . . . . . . . .

(c) Amounts set aside for specific projects which are for purposes described in section 170{c)(1) or
170{c)(2)(B) (attach schedule} . . . . . . .« . ., s s e s s e s a2 s s

{(d) Total qualifying distributions (add Jines 2{a), (b}, and {€)) . . . .+ . . - .+ « « « .

3 Percentage of qualifying distributions to adjusted net income (divide line 1 into line 2(d)—percentage
must beatleast 85 percent) . . . .+ & v+ 4 v 4 4 4 4 e e 4 s e . . o,

Assets Test

4 Value of organization's assets used in activities that directly carry out the exempt purposes. Do nat
include assets held merely for investment or production of income (attach schedule) . . . . .

& Value of any corporate stock of corporation that is controlled by applicant organization and carries out

its exempt purposes (attach statement describing such corporation) . . . . . « + « .+ . .
& Value of all qualifying assets (add lines4and5) . . . . v ¢ ¢ ¢« &« & & o & o = o
7 Value of applicant organization’s total assets . . .. . . + . ¢ « 4« s 4 s 4 e .
8 Percentage of qualifying assets to total assets (divide line 7 into line 6—percentage must exceed

65 percent) . . . . . . . h 4 e e e e e e s

Endowment Test
9 Value af assets not used (or held for use)} directly in carrying out exempt purposes:
{a) Monthly average of investment securities at fairmarketvalue + . . . « « « « 4 « &
{b) Monthly average of cash balances . . . . . . . « +« « &+ o« & =
{c) Fair market value of all other investment property (attach schedule) . . . . . . . .
(d) Total (add lines 9(a), (b), and (€)) « + + &+ « « « . 4 4 4 e e 4 e e e e e .
10 Subtract acquisition indebtedness with respect to line 9 items (attach schedule). . . . . . .
11 Balance(line9lesslinel0) . .+ + & o & 4 4 v 4 4 4 s =2 e & 2 3 ® 4 s s = =
12 For years beginning on or after January 1, 1976, multiply line 11 by a factor of 3149% (24 of the ap-
plicable percentage for the minimum investment return computation under section 4942(e}(3)). The
factors to be used for years beginning prior to January 1, 1976, are as foflows: for 1974 and 1975 use
49, for 1973 use 314%. Line 2{d) above must equal or exceed the result of this computation.. . .
Support Test ‘
13 Applicant organization's support as defined in section 509¢d) . . . . . . « + + . . . .
14 lLess—amount of gross investment income as defined insection 509{(e) . . . . + « + + .« .
15 Support for purposes of section 49420 YEBXGID) . . . . . v e 4 0 e 4 e 4 e

%

16 Support received from the general public, five or more exempt organizations, or a combination thereof
(attach schedule) . . . . .+ ¢ 4 & & 4 ¢ + & & o s = + + o+

. - - - . .

17 For persons (other than exempt organizations) contributing more than 1 percent of line 15, enter the

total amounts in excess of L percentofline 15 . . . . & + & 4 e v 6 4 4 e e s e e
18 Subtract line 17 from line 16 . . v « « 4 s+ v 4 e 4w e e e e e e s
19 Percentage of total suppart (divide line 15 into line 18—must be at least 85 percent) . - 4 e s
20 Does line 16 include support from an exempt organization which is in excess of 25 percent of the

amount on line 157 , . . . . . . v 4+ e« & 4 e 4+ 4 4 4 v s = e s s & s . ]Yes [] Ha
21 Newly created organizations with less than one year's experience: Attach a statement explaining how the organization is

planning to satisfy the requirements of section 4942(j}(3) with respect to the income test and one of the supplemental tests

during jts first year's operation. Include a description of plans and arrangements, press clippings, public announcements,
solicitations far funds. etc.

)
%
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SCHEDULE A.—Schools, Colleges, and Universities

1 Does or will the organization (or any department or division within it) discriminate in any way on the basis
of race with respect to: .
(2) Admissions? . . . . . & .+ . e e e e 0 4 « v e e o - o . [ Yes [x] No
{b) Use of facilities or exercise of student privileges? . . . . . . . . . . . . . . . . . .[]Yes [g] No
{c) Facuity or administrative staf? . . . . . . . . . . . . . . . . . .+« .« « . +[]VYes K No
(d) Scholarship or loan grogram? . . . . . . . . . . . . . . . . . . < .« « « < <[] Yes [ No

if 'Yes,” for any of the above, please explain. :

2 Does the organization include a statement in its charter, bylaws, or other governing instrument, orin a reso-
{ution of its governing body, that it has a racially nondiscriminatory poiicy as to students? . . . . . [X] Yes [] Ne
Aftach whatever corporate resolutions or other official statements the organization has made on this subject.
See _1978-79_School Catalog, page IT1, paragzraph 4 and attached bocklet "Appointment
COUPoOTCUNITY —Page LV, paldgldapir oo -
{a)} Has the organization made its racially nondiscriminatory policies known in a manner that brings such

programs. See 1278-79 Schoo% jatalog, .page I1. pargagraph 4 and attached booklet
= = | S

4

palicies to the attention of al! segments of the general ;ommunity which it serves? . . . . . . . [K] Yes [] No

If “Yes,” please describe how these policies have been publicized and state the frequency with which

relevant notices or announcements have been made. If no such newspaper or media notices have been

used, please expiain. Sae attachments for question 2.
As discussed in T.I.R. 1347, February 14, 1975, Sections 3.02 and 3.03, where a
school draws a substantial percentage of its students from a large geographic area,
a statement of policy regarding its nondiscriminatory policy is sufficient.

(b) If applicable, attach clippings of any relevant newspaper notices or advertising, or copies of tapes or scripts used for media
" broadcasts. Also attach copies of brochures and cataicgues dealing with student admissions, programs, and scholarships,
as well as representative copies of all written advertising used as a means of informing prospective students of your

&d b LA F] l.lﬂl.u =1
Attach a numericai schedule showing the racial composition, as of the current academic year, and projected as far as may be
feasible for the subsequent academic year, of: (a) Student body, (b) Faculty and administrative staff. See attachment fo

ahaduleae
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5 Aftach a list showing the amount of scholarship and loan funds, if any, awarded to students enrolled and racial composition of

6

the students who have received such awards.

See_attachment for Schedule A. __ -
(a) Attach a list of the orgamization’s incorporatars, founders, board members, and donors of land or buildings, whether indi-

viduals or arganizations. See explanation below and page & of attachment for Part II.
(b) State whether any of the toregoing organizations huve as an objective the maintenance of segiegated public or private
school education, and, if so, whether any of the foregowing individuals are officers or active members of such organizations.

The membership of General Motors Institute's governing bodies is detailed in the attact
ment for Part III, Question 4. General Motors Corporation does not have as an objectis
the maintenance of segregated private school education. To the best of our knowledge,
none of the foregoing individuals are officers or active membars of such organizations.

SCHEDULE B.—Organizations Providing Scholarship Benefits, Student Aid, efc. to Individuals

1

{a) Pleasa describe the nature of the scholarship benefit, student aid, ete., including the terms and conditions governing iis
use, whether a gift or a ican, and the amount thereof. If the organization has established or will establish several categor-
ies of scholarship beneiits, identify each kind of such benefit and explain how the organization determines the recipients
for each category. Attach a sample copy of any application the organization requires or will require of individuals to be
cansidered for scholarship grants, loans or similar benefits. (Private foundations which make grants for travel, study or
other similar purposes are required 1o obtain advance approval of scholarship procedures. See sections 53.4945~4 (c) and
(d) of the Private Foundation Regulauons.)

See attachment for Schedule B.

(b) _If you desire us to consider this application as a request for approval of grant procedures in the event we determine
that you are a private foundation, please check here. . . + « + « + & = o+ « + « =
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SCHEDULE B.—Organizations Providing Scholarship Benefits, Student Aid, etc. to Individuals {Continued)

2

What limitations or restrictions are there on the class of individuals who are eligible recipients? Specifically explain whether
there are, or will be, any restrictions or limitations in the selection procedures based upon race and whether there are, or will
be, restrictions or limitations in selection procedures based upon the employment status of the prospective recipient or any
relative of the praspective recipient. Also indicate the approximate number of eligible individuais.

See attachment for Schedule B

Indicate the number of grants you anticipate making anpually . . . . . . See attachment for Schedule B

List the names, addresses, duties and relevant background of the members of your selection committee. If you base your
selections in any way on the employment status of the applicant or any relative of the applicant, indicate whether there is or
has been any direct or indirect relationship between the members of the selection committee and the employer, Also indicate
whether relatives of the members of the selection committee are possible recipients or have been recipients. ’

See attachment for Schedule B

Describe any procedures you have for supervising grants, such as obtaining reports or transcripts, which you award and any
procedures you have faor taking action in the event you discover a failure to live tp to the terms of the grant.

See attachment for Schedule B

SCHEDULE C.—Successors 'to “For Profit'" Institutions

What was the name of the predecessor organization and the nature of its activities?

Who were the owners or principal stockholders of the predecessor organization? (If more space is needed, attach schedule.) )
: Name and address Share or interest

Describe the business or family refationship between the owners or principal stockholders and principal employees of the pred-
€cessor organization and the officers, directors, and principal employees of the applicant organization,

(3) Attach a copy of the agreement of sale or other contract that sets forth the terms and conditions of sale of the predeces-
sor arganization or of its assets to the applicant organization,

(b) Attach an appraisal by an independent qualified expert of the facilities or property Interest sold showing fair market value
at tifme of sale.




Part I, Question 8(a)

General Motors Institute
Form 1023

General Motors Institute has filed corporate Federal income tax.
returns on Form 1120 or its predecessor for the years 1927 through the
present in Detroit, Michigan.






Statement of Authenticity of Documents

Under penalties of perjury, I swear the attached copies of the
Articles of Association and the Bylaws for the General Motors Institute

conform to the original documents and current amendments thereto.

Signed : President
W. B. Cottingham

Date







