1023 Application for Recognition of Exemption OME He. 1345-0059
ForT

Mota: I examed sighus s

iR, Drtobar 20041 Under Sectlon S01{c}(3) of the Internal Revenue Code aneoved, thi
Dazz=mal ol ko Trapsry apificaicn Wl b open
Imaenl Reeenus Sovice for puhlic nsgactian.

Lisg the instructions to complefe ths aoplication and for a definition of all bedd ftams. For additional help, call RS Exempt
Drganizatiens Customer Account Senvices toll-free gt 1-877-829-5500, Visit aur website at www.irs.gov for forms and
publications. If the required informaton asc documents are nat suomitted with pavment of the appropriate user fee, the
applsaton may B returned to you.

Attach additiona. shests to this appication if you need mare space to answer Sully, Put your narme and EIl on eacr sheat and
identify each answer by Part and kne nurmber. Complete Parts i - X of Fonm 1023 and submit only those Schedulas (A rhrgugh
Hj that apply {0 you,

Identification of Applicant

1 Ful mare of organization (exactly a5 it appears in your organizing document) 2 /o Name (if appliczble)

mﬁmﬁé Cida Sumn\\mmm ADQ.,\ S) S.)r‘ﬂrﬂw

3 Malling ackdrens @ﬂber h&d stﬁEgr] [see insgructions] Foom/Sutra | 4 E~oliyer I-:l.anl:ircejucn Humber {EM)
2929 M%7 S7. 8€ H-22803HF
City or town, state or country, and ZIP - 4 5 Mynth the anssg ascouin iod ends {1
\'\a\\iﬂe& W F\ Q\%Qj 2~ 8% |7 d‘d e CQE)

a Mama:

6 FPrimery carzact Lr:ufﬁl:er, dirsttar, trustee, or authorized r resentatj'v&} H (Arls“ %% S Q#Sq
‘.\ \ _ \J i | b Prone: \ _7 TS
QR S -%ummwj VLR LTQ_&LGQ_NT ¢ Fax: {optionai iqmﬁf* .

T Are you regresented by an adthorized representative, sucs 8s an attorney or accounant? If “yas," 1 Yes Rﬂo
provide the authorized raprasenstative’'s name, and the name and address of the autharized
represertative’s firn. Include a completed Fomm 2848, Fower of Aftomsy and Declaration of
HAecreseniztive, with your application if you would hke us to communicate with vour regrasentative,

8 Was a person who is ot arg of yaur off.cers, directors. trustees, employeas, ar an autharized 0 Yes ﬂNn
reprasentative listed in lina 7, paid, or promised payment, to help plan, manage, or advise you about
the structurs or activities of your crganization, or about your financial or tax mattars? If “Yes."
provide the person's name, the same and address of the person's fim, the amounts paid or
premised 10 be paid. ard describe that person’s rols,

ga Crganization’s website: AT - m.ajn‘rﬂsmﬁxa%, o,

b Organization's email: {optionad

10 Certain organizations are not recuired te flo an information retur (Form 990 ar Form Qo0-EZ, Yyou [ ves ﬁ\Nn
are granted tax-exernptior. are you claiming to e excused fram fibng Form 980 o Form 990-E2 % If
“¥oe." axplain. See tha ingtructions for a descriptien of organizations not required to fie Form 990 or
Farm 990-E2.

11 Data ingorporated if a corporation, or formed, if other than a corporation,  IMMADDAYYYY] C)l ! !'5. i IQO (\-"""
L

12 Wera you foermed under the laws of & foretgn country? i ves }E’\ﬁl;
If “¥es,” state the country,

For Fapetwork Reduction Act Notice, sea page 24 of the Instructions. Cat, bhe. 177 55K Form 1023 ‘Hew. 10-2004



Organizational Structure .
‘ou must be a corponation {nzluding a dimited iiabi:itf“rﬁmparﬁ. an Lninsgfbuﬁted assnc-ation, or 4 trust to be tax axempt.
[S2e instructions.) DG NOT fila this form unless you can chesk “Yes® on lines 1, 2, 3, ar 4.

1 Argyol A ggrporation? f "res” attsch a copy of your srticies of incorparation skowi-g certification ﬁ;‘fﬁ O No
of filing with the app oprizte siaze agancy. Irciude copies of ary amendments io your articles and
be sure they also show state filing certfication.

2  Are you alimited liability sompany (LLCY? If ~Yes," attacn a copy of your a~icles of orgarization stowing [ Yes K Mo
ceritcation of filing win tre apoeopr ate state ageroy, Also, if vou acdoptad an operating agreerert, attack
a capy. Include copiaz af any amengrients to vour aticies ang be sure they show stete filing cerdiicatian.
Aefer to the instractions for circumztances when an LLC saould net fle its cwn exeription applization.

Fann 1028 Fler, 16-2004] hoaeg- Q’Q , ol Gﬁf&\;ﬁm&;}rﬂlﬂ ] E ?}gz mé;:! ZgFagu 2

3 Are you an unincorporated association? f "Yaeg," attach a copy of your articles of associatia=, O yes \%No
GonstAUtiar, ar etier sarilar organizing docurent thar is dated and includes at least two siaratures,
‘nelugde s'gnec and gated cooes of any amendments.

4a Are you 3 trust? f “Yes” attact a sigred and dated copy of yoor fros agreament. ngiude signed _] Yes F No
anc gated capies of ahy amendments,
b Hezwe you besn funded? If -No," anplain 12w you are formes withcot =nytning of va'ug peced in trust. 1 ¥es [ Ho

5 Have you adonted trylaws? |F “Yes," attach a cumar- ¢ showing date of adopTidn, if “le,” explain, [ Yes H.No

how your offiggs, directors, or sustess are eslectad. Eﬁﬂ L ore Bl o,
. - . - A ¥ ) - = L]

mﬂ Required Provisions in Your Organizing Document LY

The fellzwing questions are cesigned o ansu-e that whan vou file thiz application, your organizirg desurient sontains e required crovisions
to reet the crganizationa test urder sacion £24500%, Urless you can check 19 boxes in both lines 1 ang 2, vour argerizng cocLmsrt
T08g ot meat M2 erganizational test. DO NOT file this application until you have amended your organizing document. Submit vl
ortgingl ard anended organizing docaments (Bhowitg state filien cedification f you are a aorcoration or an LLC) with your agplicatizn,

1 Saction 557 (o3} requires that your organizing documans siate yaur exempt purposs(s), such 2s charitadle, ‘K
religinus, educationzl. andsar scientific purooses. Ghesk the box to corfinm, that your arganizing dasumsai
meets th's requirement. Describe saecificaly where your orgarizng documant Meets this requirement, such as

a reference to a partic:lar articls or section in vawr grganizing docurnent. Refer ko the instructigns far exempt .
purpcee langeace. Locat on of Purpose Ciause (Page, Article, and Paragragh): - : (:J mu&l{, '1'[)
Za Section 507 k) requires 1zt upon aisselution of your organization, your remaining assets mLst be Usea exsluively ;_ My

for exempt pumoses, such gs charitzble, religiovs, educational. encior scientific purpeses. Check Fe box on line 24 to

canfinr that yaur crgarizing document meets tis "equirerient by expeess provision for the distrioution of assats upen

digaolutior, If you rely or state law for your cissolation prowson, ¢o net check the box on line 2a ang e to fine 2o
2 |I° you checked the bax on line 2a, specify the lacation of vour dissoluton clause (Page, Artisie. and Paragraph).

Do not comaolate i~ ¢ | you chec<ed hox 2a.
2z Jee the inatructions far nformation abou? the operat.on of state law in yoJr particuiar stata, Checs this box if ]

You rey o oparation ¢f state law for your digeoltion omavision and indicate rhe state:

Narrative Description of Your Activities

Using ar attackmert, descrive vour sast presany, ard signned activitizs in a raative. |f vou believe that you Fave alrgady providag some of
this :rforraticn in respanse to other parts of —is apmication, yau may summatize ;at mformatiaq here and rafer to e spacific pa=s of ire
applzarion for supporting deails. You may also attach “spresentalive Sopies of newsletters, brogh.fes, or similar docLments for sLpporicg
dstaile = this qar-alive. Remambar that :f this apglication is approvas, it wiil be open for pabli inspectior. Therefore, ¥oLr hgrative
desoripticn ef aclvities snculd be tharolzh a1s accurate. Refar o The instrections for information thar must be roludes ¥OUr dascnptior.

Compensation and Other Financial Arrangements With Your Officers, Directars, Trustees,
Employees, and Independsant Gontractors

1a List the names, titles, ard mailing agddresses of all of your office-s, direetars, and trustess. Sor sach Rerscn lizted, state their
tota, annial gompensation, or propesed comoeneation, for il sarvices o the organizaticon. whether as an officer, employes, or
wiher position. Lse actusl Fguras, f availasle. Enter “ncne™ if no comrpersation is or wil be paid, IF 2dditional soace is needac,
attach a separate sheet. Rzfer w0 the irstructions for infonmation o0 what @ inciude a2 compensssion.

Title

Companantion a—aunt
‘ . sa ~q adoress snnual 3ctugl o eatiratad:

A

c_p.ﬂ;'mw " éﬁ%ﬁlﬁfﬁﬁ%&qg 5!33,10(3._0?;._
brecident  [ETMERENG
Ve pr@g.élm\ﬂ“i ﬁ;ﬁﬁi&%@?ﬁ %
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“reaeode T SRR EEEhS T
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Compensation and Other Financial Arrangsments With Yeur Jfficers, Directors, Trustees,
Emplayees, and Independent Contractors (Continued

b Lis: the namas, titles, ane mailing addresses of ezch of your five highest compensated amployess who receive oo wil
recaive compensstion of more than $56,000 per vear, Use the actual figure, i available. Refer to the ingtruetians for
ivormation on what te include 2z compensation, Do nat .nolode offcers, directors, or trustess lizgted in line 14,

Cannpnzation amos -t
Tia Mz ling acdress [a-- 2B =ot_g ar est ~ated)

MHa—e

B I

¢ List the names, names of businesses, and mailing addressss of your five b ghest compensater independent contractors
that receive ar wil raceive corrpensstion of mors than 550,000 per yasr. Use the sotual fgure, if available. Refsr ta tha

nstructions for informat on on what 2 include as compenszation.
T

Sompensation arount
“eme l Tte Muiling addrzss isnennl actua’ or 2sr st=d;

The follzwing "Yes" or "MN&" questions re-ate to pest cresent, or pienned relatior ships, tarsacticrs. or agreemarits witk your cfficers,
diractors, rL5eg5, hignest compensataq arployees, and Fighes: compersated inceperdent contractas listed in fnes 1z, 15, and g

2a Are any of your officers, directars, or trustess related 1o gach other through family or business 1 ves XND
relationships? If “Yas." icentify the i-cividuals and explairn the relat enship,
b Do wou heve a business relationship wit~ any of vour officers, directors, or trustees oter “han 1 Yes yhln
t=rough their position &5 an officer, director, or trustes? f *¥es,” identiy the individias and aescribe

the busginess relatiorsh p with each o your officers, diresto-s, o trustees.

c Ara any of your officers, direcrors, or trustees related 1o your wignest compansated SITQIGYeES of O Yes ﬁﬂn
highes: zempenseated independent contractars listed on lhes 10 or 1o throug- farrily or bus ness
re ationships? If "Yes," identi’y tha indivduals anc axpigin the relat-onshio.

Ja For each of your aff'cers, dirsctors, trustess, hohest compensated empicyses, and Righast
compensated independent contraciors llstad on lines 13, *b, or 1¢, attack a Yist showing their nama,
qualifications, average rnoeurs worked. ang duties.

b Do any of your officers, directors, trustees, Rlghsst compensated erplayess, and high=st [ ves \/KHD
campensated indapendas: contractors listed on tires 1a, 1o, or 1¢ recelve comoensatan from any )
ciher organizations, whether tax axempt or taxable, that are ralated ta you through comman
control? If “Yes.” idenify the individuals, exalzin the relstionsnip batwean you and the other
erganization, and describe the compansartion arrangement.

4 In establishing the cormpensation for vout cfficers, directors, rustaes, highest compensased
arployees, a-c highest compensated indepennent contractors listed on lings 1a, b, and 1¢, the
fel'owing practices ar& recommangad, althaugh they are nor reculred to oktain axerm phion. Arnswer
“Tes” to all the practises vou use,

a Do you or will the inde.duals the: spprove compensahon amergaments fallow a conflics of interest pelicy? Yag \'Kﬂu
b Do vou o wil you approve comaensation arrangarests in advance of paying compensation? ; es T
e Do vou or wil you dogumant in writing the gate and tarmns of approves campersation arangements? Yoy L) Mo

Foent TRE3 Rzv. 107002
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Compensation and Other Financiat Arrangementd[With Your Dfficers, Directors, Trustees, )
Empioyees, and Indespendent Contractors (O0ontinued;

pa -
d Do vou orwil you recors i1 writtg the decision mads by each ndividual 'Mnided ar vpted on O ves MND
sgmpensat-on zZrrangements?
e Do vou o will vou approve sorrpensation arangerrents basad on inforration about compansation paid by FQBS 0w
similarly situated taxable or tax-exampt srganizations for =melar services, currant compansation surdeys
complac by indepandent firrs, or aotual weitten ofiess from siTilerly situated erganizat ons? Fefer (o the
msrustiors far Fart Y, .ines 1, ik, and ¢, formiarreyon on what to includs as comoensstion.

T Do wau orwill wol recors in writing both the imfkomaticn on wh'ck you relied 1o base vour decision ] ves Rﬂg
and e saurge’y

g If vou arswarad "MNo® to 8y item ar lines 4a trrough 4f, describe how you set compensation that is
reasonable for your officers, directors, trustees, highest compensated emp.oyees, and hignest
compensated indepencent contrectors ligtad is Fart V', imes 14, 10, end 1c.

Sa Hava you adopted a conflict of interest poliey congister: with the sample confl ot of interast paisy 1 Yes F\Nu

N Appendix A 1o the nstructiona? If "Yes." provide a cogy of the adlicy and explain how the policy
hes beer adoptad, swch as by rescluticn of your goveming baard, If "Na." answer lines Sb ard S¢.

B What proceguras will you follow to assure that persors who have a conflict & interest wi'l nor have
imfluense over you for seting their own compensation?

¢ What Drocedungs w il you folow to assuee that persons wao have a conflict of nteragt will not have
irfiugnce over v regasdng business deals with themseles?

Note: & confliot of interest pol gy is recommended though it is not requ red 10 ootan exempt on.
Mospitals, see Seredule G, Section |, line 14,

#a Do you or will you corpensate ary of you- off cers, directons, trustess, highest corrpeisated erplovees, Rﬁ!s L Na
and highesT compensetad incapendent contractors Gsted in lings " a, 1b, o “¢ through non-fixed
payments, such £2 qiscretionary bonuses o revanug-bases pavment:? If “Yas” desoribe al non-fized
Corpensgation arrangements. inc-udng how the aroars are cetamined, who ig aligible for such
arargemerts, whethe: you prace a limitation o0 total corrpensaticn, ard now vou getermine or wl
ceterrnine t1at you pay ra maore than rezscnzbls corfpensation for services. Fafar to tha instruct ars for
Aa= ¥, lines 1a, 1b. ang 16, for information on what t2 incluge as compensation.

b Do you or will you campensate any of your amployees. other than vour officers, directors. trustees, 71 Yes No
of vour five Rigrest compensateo employess who receive or will receive compenzation of rmere than
£5C,000 per yaar, through non-fived payments, such as discretionary Donusas o revenuesbasad
payments? if "Yas," cegcrbe al non-fixed compensation arrangsments. including how the amounts
are or will ba determined, whe is or will be ehigible for such arrangements, whether vou place or will
plaze a limitation on total compansation, and Pow you detersiing or wil getermmne t-at ¥OU DEYy nio
mare than reasonable compensation for sarvices, Refer to the instructions for Part V, nes 1a, b,
and 1c, for infarmation on what to el e as compensation,

7a D you or will you purshase any goods. services, or azsets from any of your officers, directars, 1 ¥es ﬂﬂu
trustees, tinhest compensated employees, ar highest compensatsd indepandert contractors listed n
lines a. 1b, et 167 If "Yes," describe’any such purchase that vou made or intend to make, from
whorm you make o will make such purchases. how the terms are or will be negotiated at arm's
length, ang explain how you deterrmnine or will determine that ¥ pay no more than fair market
value, Attach copies of any writien contracts or other agraenents relating to such purchazes.

b B you o will you sel any goods, services, or assets to any of vour officers. directors, trustees, T Yes Ha
highest compensated empisyees, or highest compansated independent contractors Jsted in lings 1a,
b, or 1e? If "Yas." describe any such sales that vou made or Irend to make. to whom you make or
will make such sales, how the terms are of will bé regotiated at am’s ienrgth. and explain how you
determing or wil deterring vou are or will be paid at ‘east fair market valsa. Atragh sopies of any
written contracts or other agreements relating to such salas,

trustees, highest compensated employess, or highest compensated indspendent contractors lissed in

8a Dk you of will you Rave any leases, contracts, ‘sans, or othar agreements with vour afficers, directors, [ Yes ﬂ Ne
tines 1a, 16. or *27 1t "Yes." provide the informartion reguested in lines 80 thraugh &f.

Describe any written or oral amangements that you made or intend 1o make.

|dant fy wit~ wham you have or wil have such arrangerments,

Explair how the terms are or wil be nagotiated at arm's length,

Explain Fow yod deterrning vou pay na mars than fair raske valus o ¥ou are pad g lzas: fair marke: velue.
Attach copies of any signed leases, contracts, loans, or ather agreemants relating 1o such arangements.

- b o0 e

98 Do you or will you have any leases, contracts, loans, ar other agreaments witt Ay crganization in O Yes Mo
which any of your officers, directors, or trustess are alsc officers, directors, or trustess, of in which
any individual officer, cirector, o trustee owng muore thar 2 33% nterast? If "Yes,” provide the
information reguasted in lines 34 through 8f,

Farrr J023 (P, 10-2064)
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Compensation and Other Financial Arkan emenm'rth Your Officers, Directors, Trustees, —2
Emplayees, and Independent Confradtors (Continygd)

Descrbe any written or aral argngements yoo made or intand to make,

Identify with wham you rawve or wili hawve such arrangemrents,

Explain how ths terms are ar will be negatizted at arn's lenath,

Explain how yow deternine or will determire you pay no more than fair markst value o0 that yo. are
pad at least fair sarkat value.

1 AtMach & copy of ary sigred ‘easas, concacts, ‘oeng, of othar agresmants ealaling te SUGH &TARDEMTERtS.

[ =P B

m Your Members and Cther Individuzals and Organizations That Receive Banefits From You

T-e following “Yes" or "Ma”™ questions relate to goods, services, ang funds you provide to individuals and arganizations a8 part
of your aziivites, Your answers showd pettain to pazt, pregest, and plamned activiliss, (See instruztions.)

1a In carrving cut vour eserrpt porposes. do you provide goods, senvices, or Fsnds to indiidu als? If >ELYES L No

"¥ag,” deacribe eacr program that provides goods, services. or funds to individua:s,
b In camyirg cut yIur @sempt purposses, 0o ¥oo provide Joods, serices, or funds to argarzations? %Yas O No

"vaz * descrba edchk program that provides goods, services. or funds 1o organizations.

2 Do any af your pregrams limit the provizion of goods, services. or funds %o a specific ndividual gr O ¥es KMD
group 2f specific individuals? For example, answer "Yes, " if goods, servises. or Sunds are providac
anly for & partizular ndividua, your members, indvid.als who work for a particular employer, o
graduatas of 3 particular school, If "Yas," sxplain the Lmitaticn and Fow recpients are sslacted for
aach program,

3 Do any individuais whe receive goods, services. or funds through your programe have a family or ] ves )K\Nc
busingss ralztionghip with any eficer, dirgcter, trustee, or with any of your highest compen sated
employees of hinhast compergated independent cantractors I'sted in Pat VY, lines 1a, 15, and 127 |
"vag," explan now these ralatad ‘ndivideals are eligible for goods, services, ar funds.

[P Your History

The folicwing "ves" or "MNa" questions relate to vour hiszary, [Ses instructions.) N

1 AE yoU @ SUCGESSOr Lo anclrer organ:zation? Angwer “Yes," if you nave taken or wil take averthe [ Yes y"\h«lo
activities of another orgarization; yeu took cver 2530 ar more of the fair market vaue of the nat
gssets of another arganization: or yaw waere establishad upo~ the conversion of ar organization from
‘ar-profit to non-prof: status, If “Yes.” comp ste Schedule G,

2 Are you submiting this asplication more than 27 months after tre end of t~a month m which you O ves Mo
warg iegally furmed? f "res" completa Scheduls E

GBI Your Specific Activities
Tha fcliwing "Yas" ar "No” questions r#late to specific activities that you may sonduct. Sheck the appropriate bax. Your

gnswers should partain to pest, gresent, and clanned astivities. (See nEtStians,

1 Do you support or oppose candidates in political campaigns in ary way? If “Yes.” explain, — Yes RNU

2a D2 you attempt to influenca legislation? If “Yes." explain how you attempt to i-fluence legizlatioe [ ve= Mg
and complate i~ 2k I "Ne” go to e Sa

b Hewe you made or ars vou making an sleetien to have your legislative activites measured by 1 ves Mo
expendturas by filing Famn 57687 if "Yes," attach & copy of the Foer 5768 that was already filed or
&ttach a compieted Form STEE that vou a-s Rling with this apolication. If "N3." descnbe whether vaur
sttempts to influance legislation are a substanitial part of vour activities, Include the time and rHoney
spent on your zitempts to influence legis'ation as comoared to vour total astvities,

da Do vyou or wil vou operate bingo or gaming activites? If “Yes,” describe wha co-dusss tham, and [ Yes y{\uo
st al revenue received or expected to be received and expenses paid ar expected to be paid n
cparatng these activities, Revenue and sxpenses should o2 proviged for t=e time pericds specfisd
in_Part |, Financial Data,

b Do yoo of will vou enter into cont-acts ar other egreements wite individuals or grgan.zations to L] Yes XND
eenduct bicgo or gaming for you? If "Yes,” describe ary written or aral arangements that you mads
or intand 0 make, identify with whor you have or witl have such arrangements. explain how tha
tarms are or will be negotiated ar arm's length, and exalain how vou determine or will determing WL
pay na mare than fai- marked value or you will be pald & least fair market value, Attach copes or
any written sontracts or ctrer agreements ralating te sucr arrangerents.

€ List the stares and local jurigdistions, including Ingian Reservations, in which wou congust or wil!
congus garmicg or bingg,

- Farrn 1023 Rey. -0.0c04;
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Your Specific Activities (Contiduad) k

Co you or wilt you wndertake fundraising? I.\'%lzs, cheek all the fi \Trdlraising programs vaw do o owil
conduct, (Ses nstructions,,

rail sclicitations phone solicitatin-z

O

Yes

persona solicitations T “tacaive donaticns from ancthsr arganizat'on’s website

%&mail salicitations acsaat donations on va.r wadsite

O vehizla, boat, plana, or simiiar donations Z] govarnment grant solicitations
"E(fnundzticun grant solctaticns ] Ctnee

Attash a gescriptian of aash furgraiging pragrar.

Do yew or will you have written or aral contrasts with any irdividuals o- arganizations te raise ‘unds
for you? IF "Yes," describe these activiies. Incluce al revanue a~g expenses from these activitizs
ane stats who conducts them, Reverwe and expenses should be provided for the time percds
gpacified it Part ¥, Financial Cata, Alsa, stach a cooy of any contracts or agreements.

Co you o will you engage in fundraising activites for other crgarmzations? i ™es " descrbe these
arrargements. inclede & description of the organizatiors for whizh you raise funds and attach cazies
of all centracts or agreements.

Lis: all states ard lozal jurisdictions in which vou condus: fundraising, For each state or ioca
purisd otio~ listed, spesify whatner yvou fundraise for your own organization. you furdraize for another
organization, or another arganizatio- ‘ndraises for vou,

Dz you or wil vou mantain separate accounts “or any corriousor undar whooh the contriouor nas
the right to edvise on the use or distribution of Lnds? answer "Yes" if the donor may provide advics
cn the types of investmens, distributions frem tre types of investrents, cr the distr-but.cn from the
eenors contribut.on azoount. | TYes," descrine tris program. including the type of advice that may
ke proviced and subrmit cop es of any wrttes materiais orovidad 1o donrers,

Yes

Yes

Yes

O Ne

St
R
X

Are voo aftillated witk 5 govsrnma-tel unit? If “ves,” explai-.

Yes

Do you or will vou acpage in econemic development? If ~Wes " desaribs your pragram,
Dascribe in ful who bene™is from yaur ecoremic developrest activitiss and how she activities
promote exempt ourposas.

Yes

Do or will perscns gther tran voor empioyvess or voluntesrs develop yvour facilitiss? f "veas,” desenbe
aach facility, the role of the developsr, and any business o- family relasionstipis: betwean tha
developar and your officars, dractors, or tustess.

Do or will perscnz other than yoor empovess of volunteers manage yoor activites or faciloies? ¢
"Wes, ' nescribe sec act vity and fackity, thae role of she ranager, and any business or family
relationsh ps betwear the rmanager and yaur officers, directors. of brugstees.

I¥ there 15 5 business or family ~=latongshio Detwesan any mandger o developer ang vour ofisers,
di=sstons, o trustass, identify tha individuals, sxplain the reiationship, describe how contracts are
negatiated at arm's lengt™ s thet you pay no more thas faic market vaue. a-d submit a copy of any
contracts or other ad-esmeants,

Yes

Yes

Co you or wil yoo enter inte joint vantures, irciuding partnerships or limited liability companies
treated =5 pactnersheps, in whicn you share srofts and losses with 2at=ers ot~er than section
SOTCK3) erganizations? |f "Yes," dezcrioe the astivities of these joint vanoures in whish you
paticipar.

Yas

Are voo aoplyirg for exemption &5 4 childears orgarization under secticn S0T(K)7 If “Yes," angwer
lines 95 throwgh 3d. 1f *Ne" ga ta ne 10,

Do you provide child care so the: perents or caratakers of choldreén you case for san be gainfully
ampioyad (282 -nstrustions)? 1 “No" expiain how you gual®y as a chilgcars grgameasion dascribed
im section S0k

Of the chilgren for whorm you arewvide chila care, are B3% or mare of them cared for oy you to
&nable trer parer:s or caretakers [0 be gainfully employed [see ‘nstructions)? If "No.™ explain how
you cualfy as a childcare grganization dessribed i- sect-on 5017k,

Are your sarvices avallabla to the general public? I "No,” describe the specific gro.p o seoale for
whorn your actvitiss are availabie, Alse, see the instructions and explain fnow yau qualfy as 2
childears arganization descrbed in section 501ik).

Yes

Yes

Yazx

Yas

1 Mo

1 Ne

[ Hu

10

Do you ar wil you auklkgh, awn, or havs rights in riosic, kerature, tapes, artwarks, chorssgrape ¥,
scient o discovaries, or other intellectual property” o "¥as,” sxplain. Describe who owns or will

own any copytights, paremts, or trademarks, whetrer fees are or wili be charged, haw the fees are
deterriced, and how any iterms are or will ha prod. ced, dstributed, ard marksted,

Yes

Mn

: : Fom 1023
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Form 1022 Agy. 1:2-2004) Mame |:\l.- b f‘" Q‘b\j\& ONM - EI& - mmFagu 7

[R5 ] Your Specific Activities (Continuad)

11

Do you ar will you accept centributians of: real prbﬁérnf. l:on:-ematlc:-neg;gr_njnts closaly held
s2eurities; intedectual oroperty such as patents, trademarss, end Copyrig varks oF mMusis of ar
l.pensas: fovaiies; autormobiles, boats, planes, or othar vehicles: o- callectibles of any tyDa? if "vYos”
describe eash tyne of contributiar. any cangitions imposes by the donor oa the contrilution, anc
any agresments with the donor regarding the contrioution.

7 Yes %ﬂu

a oo

Dicv vou of will you opsrate in @ foreign eountry or countries? If “Yes,” anawer ines 12E thra.gh
12d, i "Ne," go to line 13a,

Mame the foreigs countries and regions within the countres in whizh yo. operate,

Dascribe your operasions in each country and reég'en -n which you cperate,

Describe how vour operatiors i- each country and region further yoUr exernot purposes.

1 ¥es

mn

13a

=~ & 0O oo

Do yoo or wil you make graris, loans, or other digtriusians to erganization(s)? If "ves,” answer ires

13k terough 13g. If "Mo," go to lin2 145,

Cescrioe how yolr grants, :0ans, or other sistbutions to orgamizatans uther yoUr exerpt purposes.

Do vou have wridten sontracts with eagh of thesa arganizatons? If “Yes," attach a copy of gach contract,

Identlfv each racipient organization and ary relationship between yoo and the recipient organization.

Describe the racords you keep with respect to the grants, laans, o other distrioutions you mess.

Desorite vour selectth process, includng whether you do any of the forlowing:

{1 Do you saquire an apolication form? If "Yes." attach a copy of the form.

{it Do you requre a ara~t prasosa’? If “Yes,” describe wheter the grant oroposal soacifies your
reznonsibilizies and those of *he grasmwe, oblfpgates the grantes to ase the grant fundz arly for tha
putposes for which tra grant wes made, provides for periodic written reports canoeming ne jse
of grant funds, regures a fing, written repert znd an eccauntng of now grant funce were Jsec.
and acknowledges your authority to withhold and/os recover grant funds ir case such funds ara.
O ApEedr o he, miseead.

Deecribe yaur procedures far aversigst of distr-but.ons tha: assure yao the resources are used to

furthar your exept purposes, imcluding whether you require oeriadis ard final reparts on the use of

rasoUrces.

Ol Yes

Cl yes

Yes
Yes

0O

147

Do you ar wil oo maks grants. :0ans, ar other distributions o forgian crganizations? ' es "
answer lines 1d4 throughk 14f f “No," pa to line 7 5.

Fravide the name af sach farsion arganizat.on, the coantsy and regions wattin 4 courtry i wnich
aach fore gn organizatian operates, and describe any relationshp you have with eack faregn
Arganizatian,

Does any foreige organizasion listed in ling 14b accept contributions earmarked far g spec'fic country
or spacific orgarization? If “ves,” list all earmarked crganizations o- covntras.

Co yaur contributors krow that yvou have cltimate autherity to cse contributions made tepau at vour
discretio= far purposes sonsiatast with your exermpt purpcees? If "Yes ™ dascribe how yoo relay this
infoermation to somtrioutors,

Do you ar will you maks pra-grant inquiries about the recipient arganization? 1F "Yes" describe these
ngwiries, inguding whether you inguire about *he recipient's finarca: status, 15 tax-enempt S2880S
undar the nternal Fevenue Cods, ite abiity to aceomplizh the purpess far which the reseurcas are
wrovidsd, and ctnar ralevant infarmat on.

Do you ar wili you uee any addit-onal arocedurss to ensure that your distrioutions to foreign
crganizations are used ir Sartherance of your exampt purposes? § "Yes,” describe thess orocedures,
ingludirg site visita by yaur empleyess of compliance checks by imparial experts, to verify that grant
funds ara being ead approprataly,

1 ves

C vYes
[ Yes

O ves

O ves

[ Mo
[ Mo

(] No

—1 Mo

Fern 1023 iSae 102902



o oo Coodlonl  RCnec

‘r'uur Epecrﬂc Actwrtsas (Continuadly_ %\

b
15 Do you have a ¢lose connection with any l:lrgEH:auM" i es" ﬂxplal 1 Yas B No
18 Are you applying for exermption as 8 cooperative hospital senrma\ug_a,ﬂ:lzation unider section 1 Yas yhln
501107 If "V¥e=." exoain. i
17 Are you apply ng for exempticn as a cooperative service organization of operating educatianal 71 Yes Mo
organizations .nder saction 50° M7 If “Ves." explai~.
18  Arg vou applving for @xemption as g charftable risk pool under section SC1m? If "Yes, " axplain, il Yas _’ END
.
18 Do oweu or will vou oparats a sehool? If “Yes," complste Schadule B, Answer "Yes," whather vou [ ves Mo
operate 8 schocl as your main functicn or as a secondary actvity. A
20 s vaor main function to provide hospital or medical care? If “Yes,” complete Schedule G C ves H/’ND
2t Do vow or wil vou provide low-ingome housing o0 housing for the eldedy or handicapped ™’ If C ves \Ho
Yes." corplete Scheduls F,
22 Do yo. or will yvou provide scholerships. fedowshias, ecucationa loans, o1 ether educational grants to O] ves ]
incividuals, irclugng grants for travel, stedy, or otrer similar serpeses? If "ves” comouete
Schadula H.
Mote: Privats foundations may use Schedule B to request advarce epproval of individuzl grant
Rracecures,

Farn 1023 R - 2200
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Form 1023 (Rev. 10-2G¢) Nams. %u\] Q\ﬁ;u m\ﬂ:\ﬂﬂm - EIN& —’)\};S{\q@ Pzgs 9
Financial Data AN | i

For purposaes of this seredule, years in sxistence re'faj;]m Emﬂple:ed tax ?e%} fin gxistence 4 ar mare years, somplste e
schedule “or the most racent 4 tax years, ¥ 0 existence more than 1 year B legs than 4 vears, complete *ke statements “or
2ach yoar in existerce and provice prejactions of your likely reveriues and expensas based 0r a reascnzble and gaad faith
astimate of vour futurs “inances for a total of 3 years of financial ‘nformation. I in axistence iess than 1 year, provide projections
of your likely revenLes and expenses for the current vear and tre 2 fallowing years, based on g resscnable and gaod faith
estimate of vour future f.nances for a total of 3 years of firancia’ informstion. (See instrucsions )

A. Statement of Hevenues and Expepses
Twpd of FEYBNUS OF Axpsrse Currestt tax paar 3,me 1HE YeEr OF 2 Spfeeding tax yearg L
M [ 91 Fro
=

a1 Fre=11) - Laisirp i) Froo JEL Lol id) Fre—3 0 e ]| (8] Prowde el fee
e gl3oxey ‘m;&%{’ o bk e M o toro.ah

1 Gifte, grants, and *‘ . # ]lgl
contributiens recaived fdo not !
includa u-'uusural graﬁts] ?51' b * 0{) t'ﬁ} RE; Qo ()'_”i

. 2 Membershp fees recaived j?ﬁ.s’ 280,00 S we0aY H4 20006 '34@?1& |
)

20000
i 3 Gross inuestment neadme o ST 0 IR R T

U4 MNet unrelated business B

~

Roveras

Q| ~6- P
N
‘S

iIRCome (?
5 Taxes levied for your Senafit 3
J i
furnished by a governmental
unit without charge [not
including the value of servicas
generally fumishad 1o the
T Any revanye not athervise
listed above or in fines 9-12 v
! beiow jartach an item'zed ligh | ) :
8 Tota of limes 1 through 7 &_F{;ﬁ_é‘-\- 9B  B444 .60 (84340 i
8 Grose receipts from agmissions, :
Terchardise soid or senvices ?ﬁ
. ; 1

& wvalue of services or facilitias
puBlic witheut charge
perfurmed, or fumighing of

Tacikties ir any activity that is
related to your gxerpt
purposes (attach frernizad list)

10_Total of nes 8 ang 9 T AN 84 935 I? MMJ‘L",Hn. QA

11 MNet gain or loss on sale of FRR
capital assets fattach ;
schedule and ses instructions;
12 Unusual grants v . (F Q 19 0
13 Total Revenua 4 o ) ' iy - -
Add lines 10 thraugh 12 ‘KS‘JLIH-{,‘} %4 99 377 *"i 454.00 | R 4330.00

14 Fundraising expansas
5 Contrivutions, gifis, grants, g'}

ang slmilar amounts paid out
[atrach an itemized fist)

i
El
16 Dishursements to ar for the @ é\'

henafit of members (attach an
itamized s

‘17 Compensation of afficers,

girectars, and trustees I m_UG -I 32.9%3 ﬂ{“*, \ES &\"K}.E‘Q Egl-lﬁ.{}ﬁ

18 Othar salariss and wages
19 Interast expenge

Expenses
{
I
&
e
<
g

20 Ocoupancy {ent. utilities, stc) H Sy f.:. ) \Ef | Lv‘{"ﬁ ; ﬁ i 3870 60
21 Depreciation and depistion ; 1 1(]1 S CT
122 Prafessional fees ! }i

23 Any expense not otherwise

";{. >
dsites sucnas ogem | 3% 3 | $252.%¢ | LK | 267
|7 sddines ramougnzs | 48980 BN R4 4.0

Form 1022 B, 10-200




Farm: 1323 (Ree. 10-20C4) Mame:

age 10

Financizl Data [Continued) ; - f
B. Balance Sheet [far your most rhoe compieted tax year) f renr Ench mﬁk/
Assets - [ ool ddilake]
1 Gash . o 1 %JEI 62 )
2 Agoounts recangobs, met 2 e
3 Irventories e, 3 2
4  Bonds and notes receivable (attach an itemizad list) ; 4 ‘3
3 Coroorata stoc4s (attach an itermizad st = i)
6 Loars raceivable [atach an famized st) | L 6 | (3
7 Qther investments (attach an isemized list) .o El (,55
8 Deoreciable arc depietabio assets {attash an itemized listh 8
§ Land e s | (2
10 Other assets (attach an isemized list) O T 0 B
1t Total Assets [add limes 1 theoush 1Y . . . . . . . . . . . . . . .. |H kgq
Liabilities ;{\1? -
12 Accountsoayable . . . . L . . . L L L L &m
1} Coetibutions, gifts, grants, ete. payakle . . . 0 . . . . 0 L L, 12
14 Morgages and notes payable (atacs an femized ity 0 0 . 0 . L L . L L. 14
15 Other labilties [attaca an itemired list) LN _—
16 Total Lisbilities (add lines 12 theough: 15) e . tﬂjﬁg_
Fund Balances or N2t Assets
17 Tota: fund balances ornet assets . . . . . . . O L . 1T ‘ﬁ?ﬁq L
18 Total Labilitiss and Fure Balarces or Net Assets (acd lines 16 ard 17) D . .. 18 Qe
19 Have thers been any substantial chasges i~ your aszets o- liabiities singe 1ha end of the paricd O ':FE;J HNo

shown above? If “Yes." explain.

X

Public Charity Status
Part ¥ iz designaed to classfy you 2= an arganization trat s eit~er a private foundation or a public charity, P_ks charity satus
‘2 a more favarable tax $Wstus than pevate foundstion staius. If vou are a private foundasion. Part X is desianec to further

deterrming what-er vouo are a private operating faundation, (Sas jrsructions.)

1a

h

Arg ol & private fou-dation? If "¥es,” go to line 1b. If "No.” go ta ine 5 and proceed as instructed, L] ves
If von: are Lnsure, see the ngtruchons,

Ag & private “aundaticn, section S08{2) reguires specia: provisions in your organizing docurrer: i
addition to thase trat anply 1o ah srgarizations described in section 8C1SE). Check the ooz 1o
confirm trat your arganizing documant maets this requirament, whethar by express orovision or oy
reliance an operation of state law, Attack a statemant that descrbes spesificaly where your
organizng docurnant maets this revuirement, sucs as a referenze 10 @ partcular aricls oF sestion ir
yout arganizing dasumant o by aperation of state law. See the instrustions. inc'uding Aopercix B.
for information about the special orovisions thal neec to be contaired in yaur orgarizing docurment.
o to lne 2.

ﬂnu
C

Arg yol @ private oparating fousgation? To be a private epsgrating foundation you must engaga O ¥es
directly 'n the aztive conduct of c~arizable. religicus, educatio=al. and s'milas activiies, as CEPCSac

to indiractly carrying out these astivities 2y providing grants o indiveuals or cther oroanizations. If

"fes" goto lina 3. If “Nao" go to the signature section of Part X,

){uu

Have you axistes for e o- more vears? If *Yes.” attech finangial inforr atior showing tat you are a privata [] yes
ogerating foundation; go to the signature section of Part X1, If "No," cartince to ling 4.

Mo

p..

Have you attached altrer (1) an affidavit of opirior o counsal, fincluding a writter affcavit or opinign [ Yes
from a certifiec public accourtant or acosurting irm with axpertise regarding this tax law mater,

that sets forh facts cancerting vour operations and suppot to demanstrate that vou are | kely to

salis’y the requiramen:s to be classified as a privete ocperating fowundation: or 2] a staterrent

describing your proposed gperstions as a privats operating foundation?

kﬂn

I vou grawerad “Ko" 12 lice 18, ingicate the hepe of pubic charity status you ara reguesting by cnscking ore of the choices benw,

YoL may oneck arly one box.

The arganization 15 not @ orivete ‘oundation heca.se # is:

509ia){1y ane 17MBINAN—a church or 2 corvention or association of churches. Comp.ete and anash Scheduls 4,
S020E) and 70BN A i—a schoel, Complere and attach Scheduls B.

=000 and TG AN TT—a hospital. a cooperative hospeal service organzation, or a medicsl rezearch
oroanization opesrated in conjuretion with 3 hosotal, Complate and astach Scvedule G

S08{a;(3—an organization supporting eitner one or mone erpan.zations described in line £a through o, < g. ok
ar & publicly suppeted section S01{ci4), 18), or (6 organizat'cn. Comolete ard attage Scheculs [,

J
|
O

J

Form 1023 (Rev. 1o-zooe:
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Fern 1023 Raw. " 3-2004, NEW&

S = RS DG
Pubtic Charity Status | A

& G0%a)id)—ar crganization oryarized and -::u:uerata}wlclua Sly for tﬁwhbllc safety. |:

£ S09(a)i1! and 170 1HAKW)—an organization aperatec for the berefi leqe or un versity that is owned or (.
aperated by a aovernmental unt,

g SC8iE)[1) and 170(b)1}A)vi—an organization that recsives 3 substandal part of its financial s.pport in the form
of contributiors fram oublivly suosoried organizations, from a governmantan urt, ar frem the general public,

h S09(a)Z=ar crganizazion trat normaly receives not more than one-third of i3 financ:al support from gross C
investment income arc receivas mote thas one-third of its “inancial suppont from contributicns, msmbershio
fees, and gross receipts from activties relaied to its exarnpr functicns (subjecs to certain exceptons).

i A publicly suppertec araanzation, but unscre it 1is described in 5g or 5h. Tne organizatian would ika the RS o ]
decide tme gorrect skatus.

6 If you checkec box g, h, or i i1 question 3 aoove, vou mast request aithe an advange or a definitive ruling by
selacting ona of tha Eoxes below. Aefer to the instuctiors to deterrming waich type o7 fUling you are af gitzle 1 racaive.

a PRequest for Advance Ruling: By checking this box and sign.ng the congent. porsuant o section 50102 d) of O
the Code you reguest an advance ling and agree to extend the statute of limnitations on the assessment of
auzise tax undar s2ction 4340 of the Code. The tax wil apply anly if you doe not estakist public suppert status
at the end of the S-year advance ruling period. The assessment paricd wil be axtendad for the 5 advence ruling
years to 8 years, 4 months, and 5 days bayond the end of e first year, You have the right 1o refuse arfimit
the axtangion to & mutualdy agreed-upon period of me or izsueis), Pubheatios 1035, Extenaing the Tax
Assazzment Pericd, provides & more detailed explanation of your righss and the conseguangas of the choizes
you make. You may obisin Publicatios 1035 free of charge from the RS wab site at weewtirs.gov or by zalling
toll-free 1-800-829-3676, Signng this consent wil not deprive you of any agpoeal rights 1o which you woule!
cirerw se be enttled. ¥ you decige not to extend the statute of limitations, you are not shgible for an advanse
ruiing.

Consant Fixing Pariod of Limitations Upon Assessment of Tax Under Sacton 4540 of the Internal Revenue Code

IS

Ny &mﬁg@/

orint -"a"ré.'crf aigran

.. ‘—‘ﬂ\\ iTe I} ‘Dz
F}}-\:‘ngg'v lc&:: aut-ar t;l@---------

B o e e o e e maas-raaamasETarrEcecaamsEnen Date

b Request for Definttve Ruling: Chack tnis box if vou have completed one tax yeer of ar leas: & full mas™s and O
yau are requesting a definitive ruing. To sonfism your public support status, snswer line Bofi) if you checsed box
g in line & abave, Arswer dna 8biiil if vou chacked box hin Ine 5 above, T yoe crecked box iin line 5 above,
anzwer hoth Lnes &bd: and iii).

(i} {a} Enter 2%¢ of ling B, column &) on FPart '¥-4. Statement of Fevenues ard Exnenzes,
b} Attach a list showirg the name and amount contributad by each person. company, ar arganization whose [
nifts totales more than the 2% amount, If tha answer is "Nonsg,"” check this box.

(i} (@) For 2acm year arrcunts arg included on lines 1, 2, end 8 of Part [X-4. Statemant of Pevenues ard
Expersas, attach a list showing the name of and amount received from each disquafified person. If the
answer is “Morg," check this bos,

(b} For each year amoints aqe iro'uded on e @ of Part X-A Statement of Feverues and Exoenses, atach
a list showing the nama of and amaunt received from each payer, ocher than a disqualified psrean, whose
payments wera mora than the larger of (1) 1% of line 10, Fart 'X-4. Statement of Aeverues and

Expenses, or [21 35,000, If the answer is “Mone," check this bax. ~, C
T Did wou receive any unusual grants during ary of the years shown an Pant -A Statement of _l Yes Mo
Ravenses a~d Expenses? if "Yas," attach a list including e <ame of the contributor, tne date and :

amount of the grant, s bried descrigtion of the grant, ans explan why it is unusoal.

. Feen 1023 iFav. 10-2004)



Form 5373 (Few 10-P00d) Miirng: %)\C‘ Q.I,M Q.l 1.
EXED user Fee Information o

You must mciugle g wser fee papment with this app.frcar:émj.fi wu'F rt b o H&d itout woor paid weer fee. It vour averags
aneal gross receipts hove excecdod or will axcoed 510,000 annually over a 4- pericad, youe must submit payment of 5500, B
your gross receipts have not exceeded of will not exceed $10,000 annualyy cver 3 4-year perod, the required user foe payment

is 5150, Sea instructions for Part X1, for g definiion of gross receipts ovor o 4-year pericd. Yeour check or mongy arcder must be
made payatle to the Uniled Stales Treasuny, Liser fees gre subyect 1o change. Check oor weabsile st wwwirs.gow anod fvoe "Lsar
Fee™ it ihe kepword bax, or cafl Customer Accourt Sendces at T-87F-829-42500 for comert irformaltion.

1 Have your annuaf gross receiphs averaged of are they cxpected to average not mere than 10,0007 (] wes ;&Nn
If "Yes,” check the box on ling 2 and enclose 8 user fee payment of $150 {Subject 10 change—see At
_lEeMa" check the box on line 3 and endlose 2 user fee payatent of $500 Subject fe chanpe—see above),
D Check the box if vou hwp anﬁlosed tha reduced user fee payment of $150 {"iuhjem o t;_r]_anne‘g “‘ﬂ

3 Chech the box of you have e_ﬂglnsed the user fee pevment ot 500 [Sut:-]eu:t to change). “L]

| derclare der He ﬂﬁl'lvﬂ-'ﬂﬁ'ﬂ- af prju Lha.t | aimn adbarlzed 4 sign Bas applicatian oo Belhall of the abuvu ur\g.er.a‘hnn |n|:E th.lt I I'l.-l.m |.-_| i
Appiwation, insdlobag 4 DAy

Flaase '
Sign ' . VSR VAN
Here (gt

(T ur pannk Dl e sncthe:e el sinreag

Reminder: Send the completed Formn 1023 Checklist with vour filled—in—applicatlo-ﬁ.. ) Forrn 1023 Py, 10-2004;
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Addendun
V. la

Bruce Finlayson, Director. Publicity. 6315 22" Ave. NE, Seattle, WA 98115, no
compensation

Mana Akivarna, Director, Previous President, 1251 NW 120" St.. Seattle, WA 98177, no
COMPEnsation

Rosemary Bell, Director, Venues, 3205 NL 104" =i, Seattle, WA 98125, no
conipensation

Joel Guidry, Director, Librarian, 20 Cherry St., Mo, 304, Seattle, WA 98104, no
compensation

Y.z We ser compensation for our conductor based upon the market rate for conductors in
the Seattle area conducting community orchestras and bands.

¥, 6a We pay our conductor a small (fess than 8500} discretionary bonus voted on by the
board of directors.

VI la. 1h

Part of gur charter is to provide free classical concert music 1o individuals and
argamyations such as nursing homes, churches, and organizations such as the Salvation
Army.

VT

We plan to fundraise through an establish e-mail solicitation, mail to people on our
current mailing list, personal solicitations, asking individual members to seek fupds
through their employers” foundations or through matching funds, ielephone solicitations,
ere. Alhough we haven't done i, we are exploring setting up our website 1o accept
charitable donations.

X 23
Thahia Allied Arts — music rental

Swiftly Printing -~ brochures
Petters Flowetrs



