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OMB No. 1545-0056

Note: ¥ exsmpt
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o open for pubiis

[JMmmmmmmmmmm1on-eza|guwwmhmom«mmwm.m
for exemption using Form 1023-E2Z, and have read end understand the requirements to be exempt under section 501(¢)(3).

X dentificstion of Applicant

e Full Name of Onganization

b Address (number, strest, and room/suits). If a P.O. box, see Instructions. |e City d Zip Code + 4
2 Employer identification Number |3 Month Tex Year Ends (MM) |4 Person to Contact if More Information is
§ Contact Telephone Number 6 Fax Number (optional) User Fee Submitted
8 List the names, titles, and malling addresses of your officers, directors, and/or trustees. (If you have , 880 Instructions.)
First Name: Last Name:
Strest Address: City: State: Zip Code + 4:
First Name: Last Name:
Strest Address: City: + & State: Zip Code + 4:
First Name: Last Name: Title:
Strest Address: City: Ke State: Zip Code + 4:
First Name: Last Name: é‘ Title:
Strest Address: City: & State: Zip Code + 4:
First Name: Last N s @ Title:
Street Address: City: aﬁb State: Zip Code + 4:

9 a Organization's Website (if available):

b Organization's Emalil (optional):

‘3’0

0 Organizational smo{a

1 To is form, you must be

Corporation U
Check this box to

2
(See the i

L -

State of incorpo
501(c)
Check
Section 501
your es, in

(4]

Date incorporated if a

rporated assoclation O Trust

for ’1 planation of necessary organizing documents.)
on, or fonne% a corporation (MMDDYYYY):
r fler formation: v LVANIF

jon, an unincorporated association, or a trust. Check the box for the type of organization.
u have the organizing document necessary for the organizational structure indicated above.

@/ﬂr of /Nzorzﬂaramq\J)

ulief that your organizing document rfust limit your purpeses to one or more exempt purposss within section 501(c)3)-

attest that your organizing document contains this limitation.

requires that your organizing document must not expressly empower you to engage, otherwise than as an insubstantial past of

es that in themselves are not in furtherance of one or more exempt purposes.

box to attest that your organizing document does not expressly empower you to engage, otherwise than as an insubstantial
activities, in activities that in themselves are not in furtherance of one or more exempt purposaes.

1(c)3) requires that your organizing document must provide that upon dissolution, your remaining assets be used exclusively for

501(cX3) exempt purposes. Depending on your entity type and the state in which you are formed, this requirement may be satisfied by
of state law.

Check this box to attest that your organizing document contains the dissolution provision required under section 501(c)(3) or that you do

not need an express dissolution provision In your organizing document because you rely on the operation of state law in the state in which
you are formed for your dissolution provision.

For Paperwork Reduction Act Notice, see the Instructions.
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Form 1023-E2 (6-2014) ; Page 2
0l Your Specific Activities
1 Enter the appropriate 3-character NTEE Code that best describes your activities (See the instructions): s &

2 To qually for sxemption as a section 501(c)(3) onganization, you must be organtzed and operated exclusively to further one or more
following purposes. By checking the box or boxes below, you attest that you are organized and operated exciusively to further the

ind Civeck ol that spply. B/
M Charitable O Religlous Educational
O sclentific O uterary O Toctlngforpubllclafoty
[ To toster national or international amateur sports competition [J Prevention of cruetty

S To quahty for exemption as a saction 501(c)(3) organization, you must:
» Refrain from supporting or opposing candidates in political campaigns in ary way. Q

-Ensun'lhat net eam sdonotlnumlnwholoorlnparttoﬂwboneﬁtofpdvateahamhoidmorlndeu Is, board mem
mywm’;‘wommk?mpluymorother Insiders). it

-Notmmwmn-exunptpumom(smhaspumomﬁntbemﬂtpdvatohmm)rrmihanlmubstarman)g'

* Not be organized or operated for the primary purpose of conducting a trade or business that is not rel exempt purpose(s).

= Not devote more than an insubstantial part of your activities attempting to influence legislation or, auctlonsmm)obcm:'n.mt
norrnany make expenditures in excess of expendrture limitations outlined In section 507 (h).

provide commercial-type insurance as & substantial part of your activities.

Gnekmhbonoamstthatyouhavenotconductodandwlllnotoonductacﬂvlﬂesthﬁvlo prohibitions and restrictions.
4 Do you orwill you attempt to influence legisiation?. . . . . .. . [ Yes No
{1t yes, consider filing Form 5768. See the Instructions for more detalls.) {
5§ Do you or will you pay compensation to any of your officers, directors, or trustees? . * O Yes No
(Refer to the instructions for a definition of compensation.)
8§ Do you or will you donate funds to or pay expensss for individuas)? . . . - . 0 Yes B/llo
7 Doyouorwﬁlyouconductactlvﬂles orpravidegrants orotherasslstancetolrp ororganlza:ﬂon(s) ouisidothe
United States? . . . T 3 ...Dv.sB/uo
8 Doyouorwillyouengagehﬁnmclaltansactbns(foraxample. loans, yn@wﬁs etc)withanyofyourofﬂcers,
directors, or trustees, or any entities they own or control? . . - - - J Yes IB/
9 Do you or will you have unrelated business gross income of $1, Omorﬁ nngaiaxyear? s B L 1) e %):
10 Do you or will you operate bingo or other gaming activities? . S . . 0O Yes o
11_ Do you or will you provide disaster relief? . . . ..........ElvesEﬁ:o
m Foundation Classification @

Part IV is designed to classify you as an organization is either a private foundation or a public charity. Public charity
status is a more favorable tax status than private{guncdition status.
1 N you qualify for public charity status, check the app: @ e box (1a - 1¢ below) and skip to Part V below.

8[] Check this box io attest that you normal at least one-third of your support from public sources or you normally receive at least 10
percent of your support from public soul u have other characteristics of a publicly supported organization. Sections 509¢a)(1) and

HINAKM).

Check this box to attest that you no ly more than one-third of your support from a combination of gifts, grants, contributions,
membership fees, and gross recgi permitted sources) from activities related to your exempt functions and normally receive not more

than one-thind of your support froN ment income and unrelated business taxable income. Section 509{a)(2).
€[] Check this box to attest u operated for the benefit of a college or university that is owned or operated by a governmental unit.

Sections 509{a){(1) and )
2 i you are not described in - 1¢ above, you are a private foundation. As a private foundation, you are required by section 508(e) to have
specific provisions | izing document, unless you rely on the operation of state law in the state in which you were formed to meet
these requi specific provisions require that you operate to avoid liabllity for private foundation excise taxes under ssctions

4841-4945.

O cneck tn that your organizing document contains the provisions required by section 508(e) or that your organizing document
does n clude the provisions required by section 508(e) because you rely on the operation of state law in your particular state to
meet th ents of section 508(e). (See the Instructions for explanation of the section 508(e) requirements.)

& Fom 1023-EZ (s-2014
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Form 1023-EZ (8-2014) | Page 3

Reinstatement After Automatic Revocation

Complete this section only If you are applying for reinstatement of exemption after being automatically revoked for failurp to
file required annual returns or notices for three consecutive years, and you are applying for reinstatement under mﬂq&h
of Revenue Procedure 2014-11. (Check only one box.) 0

1 [ check this box It you are seeking retroactive reinstatement under section 4 of Revenue Procedure 2014-11. By checking this attest
that you meet the specified requirements of section 4, that your failure to file was not intentional, and that you have put in P ures
1o file required returns or notices in the future. (See the Instructions for requirements.) - s
fi

2 [ check this box If you are seeking reinstatement under section 7 of Revenue Procedure 201411, effective the b@ ng this

application.

X1 signature

(0 1deciare under the penalties of perjury that | am authorized to sign this application on beha above organization
and that | have examined this application, and to the best of my knowledge it is true, co complete.

(Type name of sigi




