. o 1 023 Application for Recognition of Exemption OMB No. 1545-0056

Note: if exempt status Is

(Rev. Jure 2006) Under Section 501(c)(3) of the Internal Revenue Code approved, this
Department of the Treasury application will bs open
lrternal Revenue Service for public Inspection.

Use the instructions o complete this application and for a definition of alf bold iterns. For additional help, call IRS Exempt
Organizations Customer Account Services toli-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
publications. If the required information and documents are not submitied with payment of the appropriate user fee, the

application may be returned to you.
Attach additional sheets 1o this appfication if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and iine number. Complete Parts | - XI of Form 1023 and submit only those Schedules (A through

H} that apply to vou.

identification of Applicant
1 Full name of organization {exactly as It appears in your organizing document) 2 c/o Name {if appficable)

BinpleNarvest.org TLNC.

3  Mailling address (Number and street} (see instructions} Room/Suite | 4 Employer Identification Nureber (EIN)
24 Gipvsr Road EP.OASRI7A
City or town, state or country, and ZIP + 4 5 Month the annua! accounting perod ends (01 - 12)
Mewfoundiand, NJ 07438 12

6 Primary cordact {officer, director, trustee, or authorized representative)

a Name: Zyangetine Gomez, Esg. ' b Phone: 201 -406-2296

¢ Fax: (optional) 201623 5658

7 Are you represented by an authorized representative, stich as an attomney or accountant? if "Yes,” Yes [ No

provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. include a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us o commitinicate with your representative,

Franeelice @a .'zfuaz,fs? ) ﬁ;hq Choi L4, Suife 900, 301 Rovte 3N ositn, Rothot boed AT 690

8 Was a persoh who is not one of your officers, directors, trustees, employees, or an authorized [dYes [ No
representative listed in line 7, paid, or promised payment, o help plan, manage, or advise you about
the structure or activities of your organization, or about your financlal or tax matters? if “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be pald, and describe that person’s role.

%a Organization’s website: ..y AmpleHurvest org
b Organization’s email: {optional) info @Ampletiarvest.org

10  Certain organizations are not required 1o file an information return (Form 990 or Form 980-EZ). fyou [ Yes iJ No
are granted tax-exernption, are you claiming to be excused from filing Form 890 or Form 880-EZ? i
“Yes,” explain. See the instructions for a description of organizations not required to file Form 880 ar

Form 880-EZ.

11 Date hcorporated i a corporation, or formed, If other than a corporation.  (MM/DDYYYYY) ag 1 osa 5014
No

12  Were you formed under the laws of a foreign couniry? ] Yes
If *Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat, No. 17133K Form 1023 (Rev. 8-2008)



Formn 1023 (Rev. 6-2006) Name: Smipletarveslorg g, EIN; 27243327 Pags 2

EfE8ll  Organizational Structure
You must be a corporation {including a limited Yiability company), an unineorporated association, or a trust to be tax exempt.
{See instructlons.) DO NOT file this form unless vou can check *Yes” on lines 1,2, 3, 0r4d. '

1 Are you a corporation? i *yas," attach a copy of your articles of incorporation showing certification 4 Yes {} No
of filing with the approptiate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification.

2 Are you alimited liability company (LLC)? if “Yes,” aftach a copy of your articles of organization showing {7 Yes k1 No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state fliing certification.
Refer to the instructions for circumstances when an LLG should not file its own exernption application.

3 Are you an unincorporated association? If “Yes,” attach a copy of your articles of association, {1 Yes ¥ No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments.

4a Ave you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed ] Yes No
and dated copies of any amendments.
b Have you been funded? if “No,” explain how you are formed without anything of value placed in trust, [ Yes No

5 Have you adopted bylaws? If “Yes,” aftach a current copy showing date of adoption. if “No,” explain k4 Yes [l No
‘ your officers, directors, or trustees are selected.

EERET Required Provisions in Your Organizing Document

The following questions are designed to enstire that when you file this application, your organizing document contains the required provisions

to meet the organizational test under section 501{c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing decument

does not meet the organizational test. DO NOT file this application untll you have amended your organizing document. Submit your

original and amended organizing documents {showing state fifing certification if you are a corporation or an LLG) with your epplication.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable,
religious, educational, and/or sciendific purposes. Check the box to confirm that your organizing document
mesis this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particutar article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause {Page, Article, and Paragraph): Page |, Article 2, Paragraph |

2a Section 501(c)(3) requires that upon dissolution of your orgarnization, your remaining assets must be used exclusively
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes, GCheck the box on fine 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. i you rely on state law for your dissolution provision, do not check the box on line 2a and go 1o fine 2¢.

2b 1if you checked the box on line 2a, specify the location of your dissolution clause {Page, Article, and Paragraph).
Do riot complete line 2¢ if you checked box 2a. g% A, Bikce e gnER |

2¢ See the instructions for information about the operation of state law in your particutar state. Check this box if 3
you rely on operation of state law for your dissolution provision and indicate the state:

ANl Narrative Description of Your Activities

Using an atiachment, describe your past, present, and planned activities ina narrative. If you befieve that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting detalls. You may also attach representative copies of newsletiers, brochires, or similar dosuments for supporting

details fo this narrative, Remember that if this application is approved, it wifl be open for public inspaction. Therefore, your narative
description of activities should be thorough and accurate. Refer to the instructions for Information that must be included in your deseription.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a List the names, tidles, and maifing addresses of alf of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for alf services to the organization, whether as an officer, empioyee, or
other position. Use actual figures, if avaitable. Enter “none” If no compensation is or will be paid, i additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

Compensation amount

Name Title Mailing address {annual actual or estimated)
jad Bagiside Fd.

Kelly M. Cooke Treeasahiern, Trusise W, Mt {R3262 Rty

Adam Lamber] - Gorwyn Seoralary, Vrustss Ditieton, o0 B61at D
By Linwond Hoag

fravig Walson-Hallowaii frastex | f e«um,muw; --------- §1nia1:Y

Trostee, L. 24 Clover Poed
Gary Dppenhienner Prasident Mewfaundiandg, Nd G7458 [Tt

rorm 1028 (Rev. 62008



Form 1023 (Rev. 6-2008) Name; AmpieHarvesi.org fue, g 2F—2a33%7a Page 3
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will

receive compensation of roore than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to inciude as compensation. Do not include officers, directors, or trustees fisted in line 1a.

N ] ) Compensation amount
Name Title Malling address {ennual actuat or estimated)

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

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to include as compensation.

! Compensation amoeunt
Narne Title Malting address {annual actual ot estimsted)

NP e
-

NEGLAN

’ \{ ~ -\/»...-/ .......

The following “Yes” or "No” questions relate to past, presentt, or planned relationships, transactions, or agreements with your officers,
directors, trustess, highest compensated empioyees, and highest compensated Independent coniractors histed in fines 1a, b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business {1 Yes 1 No
relationships? If “Yes,” identify the individuals and expiain the refationship.
b Do you have a business relationship with any of your officers, directors, or trustess other than [Jyves 14 No

through their position as an officer, director, or frustee? If “Yes,” identify the individuals and describe
the business relafionship with each of your officers, directors, or trustees,

¢ Are any of your officers, direétors, or trustees related to your highest compensated employess or {7 ves ] Ho
highest compensated ndependent contractors listed on fines 1b or 1¢ through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a For each of your officets, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1¢, attach a list showing their name,

qualifications, average hours worked, and duties.

b Do any of your officers, directors, frustees, highest compensated employees, and highest 1 Yes No
compensated independcent contractors listed on fines 1, 1b, of 1c receive compensation from any
other organizations, whether tax exempt or taxable, that are retated to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contraciors listed on fines 1a, b, and 1¢, the
following practices are racommendsd, afthough they are not required to obtain exemption. Answer

yas" to all the practices you use.

a Do you or wiil the individuals that approve compensation arrangerments foliow a confiict of interest policy? il Yes [ No
b Do you or will you approve cornpensation arrangements in advance of paying compensation? M Yes ] Ne
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? 4 Yes O Ne

Form 1023 (Rev. 5-2008)



1023 {Rev. 5-2006) Name: AsnpleHarvest.ong e BIN: A7 —2435274 Page 4
RSl Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

d Do you or will you record in writing the decision made by each individual who decided or voted on 4 Yes 1 Mo
compensation arrangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by & Yes 1 No
similarly situated taxable or tax-exempt organizations for sirnilar services, current compensation surveys
compiled by independent firms, or actual written offers from simifarly situated organizations? Refer 1o the
instructions for Part V, lines 1a, 1b, and 1¢, for information on what to include as compensation,

£ Do you or will you record in writing both the information on which you relied to base your decision 1% Yés {1 No
and its source?
g If you answered “No” to any itern on lines 4a through 4f, describe how you set compensation that is

reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors isted in Part vV, fines 1q, 1b, and 1c.

Ba Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy A ]
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy Yes No
has been adopted, such as by resolution of your governing board. If “No,” answer lines 8b and 5c.

b What procedures will you follow fo assure that persons who have a conflict of interest will not have
mfluence over you for setting thelr own compensation?

¢ What procedures will you follow to assure that persons who have a confliot of interest wilf not have
influence over you regarding business deals with themselves?
Note: A conflict of interest poficy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule C, Section |, line 14.

6a Do you or wii you compensate any of your officers, directors, trustess, highest compensated employees, {1 ves k4 No
and highest compensated independent contractors listed in lines 13, 1b, or 1¢ through non-fixed
payments, such as discretionary bonuses of revenue-based payments? if “Yes,” describe all nori-fixed
compensation arrangements, including how the amounts are determined, who Is efigible for such
arrangements, whether you place a limitation on totat compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services, Refer to the instructions for
Part V, fines 13, 1b, and 1o, for information on what 1o include as compensation. '

5 Do you or will you compensste any of your employees, other than your offlcers, direciors, trustess, 71 Yes No
or your five highest compensated employees who Teceive or will receive compensation of more than
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revente-based
ayments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether tiécm place or will
piace a limitation on total compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services. Refer to the Instructions for Part V, fines 1a, 1b,
and ‘¢, for information on what to include as compensation.

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, 7 Yes No
trustees, highest compensated employees, of highest compensated independent contractors fisted in
lines 1a, 1b, or 1¢? If “Yes,” describe any such purchase that you matie or intend 1o make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm’s
length, and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written coniracts or other agreements refating to such purchases.

b Do you or will you sell any goods, services, or assets o any of your officers, directors, trustees, {1 Yes No
highest compenseted employees, or highest compensated independent contractors listed in iines 1a,
1b, or 1c? If “Yes,” describe any such sales that you made or intend to make, to whorn you rmake or
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you
determine or will determine you are or will be paid at feast fair market vaiue. Attach copies of any
written contracts or other agreements relating to such sales.

sa Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, i1 Yes No
trustees, highest compensated employees, or highest compensated independent contractors fisted in
fines i&, 1b, or 167 If “Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or intend to make.

Identify with whom you have or will have such arrangements,

Explain how the terms are or will be negotiated at arm’s length.

Explain how you determine you pay no more than fair market value or you are paid at feast falr market valte.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

- 0 a0 o

0a Do you or will you have any leases, contracts, loans, or other agreements with any organization in L1 Yes No
which any of your officers, directors, or trustees are also officers, directors, or trustees, or In which
any individuat officer, director, or frustee owns more than a 35% interest? If “Yes,” provide the
Information requested in lines 9b through 9%,

Form 1023 (Rev. 5-2008)



Formn 1028 (Rev. 8-2008} Name: AmpleHatvesiong W, EIN: 27 —2433274 Page 3
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

b Describe any written or oral arrangements you made of intend te make.

¢ Identify with whom you have or will have such arrangememnts.

d Explain how the terms are or will be negotiated af arm’s length.

e Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair market value.

f Attach a copy of any signed leases, contracts, loans, of other agreements relating fo such arrangements.

VY Your Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes” or “No” questions relfate to goods, services, and funds you provide to individuals and organizations as parl
of your activities. Your answers should perigin to past, present, and planned activities. (See instructions.)

1a In carrying out your exempf purposes, do you provide goods, services, or funds to individuats? If Yes 1 Ne
“Yes,” describe each program that provides goods, services, of funds to individuals.
b In carrying out your exempt purposes, do you provide goods, services, o funds to organizations? if E1 ves ] Neo
“Yas " dascribe each program that provides goods, services, or funds to organizations,
2 Do any of your programs fimit the provision of goods, gervices, or funds to a specific individual or {7 Yes No
group of specific Individuals? For example, answer “Yes,” if goods, services, or funds are provided

only for a particular individual, your members, individuals who work for a particutar employer, or
graduates of a particular school. i "“Yes," explain the mitation and how recipients are selected for

gach program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or [ Yes 1 No
business relationship with any officer, director, trustes, or with any of your highest compensated ’
employees or highest compensated independent confractors listed in Part V, lines 1a, 1b, and 1c? If
"Yeg," explain how these related ndividuals are eligible for goods, services, or funds,

s} Your History

The following “Yes” or “No” guestions relate to your history. (See instructions.)

1 Are you a successor to another orgarization? Answer “Yes,” if you have taken or will take over the {3 Yes 1 No
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. i wes," complste Scheduls G.

&l

2 Are you submitting this application more than 27 ronths after the end of the month i which you [ Yes No

were legally forrned? If “Yes,” complete Schedule E.

Your Specific Activities
The following “Yes™ or “No” questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain fo past, present, and planned activities. (See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. [J Yes No

2a Do you atterpt o influence legislation? If “Yes,” explain how you attempt to influence legistation {1 Yes 1 Ne
and complete line 2b, If “No,” go to fine 3a. ) .

b Have you made or are you making an election to have your legistative activities measured by [1 Yes . No

expenditures by filing Form 57687 If *Yes,” aitach a copy of the Form 5768 that was already fited of
attach a compileted Form 5768 that you are filing with this application. if “No,” describe whether your
atternpts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legistation as compared to your total activities.

3a Do you or will you operate bingo or gaming activities? if “Yes," describe who conducts them, and {1 Yes No
fist all revenue received or expected to be received and expenses pald or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified

in Part IX, Financial Data.

b Do you or will you entar into contracis or other agreements with individuals or organizations to 1 Yes 4 No
conduct binge or gaming for you? If “Yes,” describe any written or oral amangements that you made
or intend o make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at am's length, and explaln how you determine or will determine you
pay no more than falr market value or you will be paid at least fair market value. Attach copies or
any written cortracts ot other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including indian Reservations, In which you conduct or will
conduct gaming or bingo.

Form 1023 (Rev, 8-2006)



Forrn 1023 {Rev. 6-2006) Name: Arnpletarvestong ind, BN

Part
4a Do you or will you undertake fundraising? if “Yes,” check aft the fundraising programs you do or will Yes

Page B

¥%111 Your Specific Activities (Continued)

conduct. (See instructions.)

& malt solicitations k4 phone solicitations
i email solicttations I accept donations on your website

[ personal solicitations [J receive donations from another organization’s website

[ vehicle, boat, plane, or similar donations 4 govemment grant solicitations
7] foundation grant solicitations A Other

Attach a description of each fundraising program. ' i

Do you or will you have written or oral contracts with any individuals or organizations to raise funds
for you? If “Yes,” describe these activiies. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified In Part IX, Financial Data. Also, attach a copy of any contracts or agreements.

Do you or will you engage in fundralsing activities for other organizations? if “Yes,” describe these
arangements. Include a description of the organizations for which you raise funds and attach coples

of all contracts or agreements.

List all states and local jurisdictions In which you conduct fundralsing. For each state or local
jurlsdiction fisted, specify whether you fundraise for your own organization, you fundraise for ancther
organization, or another organization fundralses for you.

Do you or will you-maintain separate accounts for any contributor under which the contributor has
the right to advise on the use or distribution ‘of funids? Answer “Yes” if the donor may provide advice
on the types of investments, distributions from the types of investments, or the distribution from the
donor's contribution account. If “Yes,” describe this program, including the type of advice that may
be provided and submit copies of any written materlals provided to donors.

[3 Yes

[ Yes

{1 Yes

1 No

1 o

@No

Are you affiliated with a governmental unit? if “Yos,” explain.

] Yes

Do you or will you engage in economic development? If “Yes,” describe your program.
Describe i full who benefits from your economiic development activities and hiow the activities
promote exempt purposes.

i1 Yes

1 No
i No

Do or wili persons other than your employees or volunteers develop your facilities? i “Yes,” describe
each facllity, the role of the developer, and any business ‘or family relationship(s) betwsen the
developer and your officers, direciors, or trustees. .

Do or wilf persons other than your employees or volunteers manage your activities or facilities? If
“yes,” describe each activity and facllity, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

¥ there is a business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm’s length so that you pay no more than fair market value, and submit a copy of any

coniracts or other agreements.

L1 Yes

{1 Yes

K o

Do you or will you enter into joint ventures, including parinerships or limited liability companies
treated as parinerships, In which you share profits and losses with partners other than section
501{c)(8) organizations? If *Yes,” describe the activities of these joint ventures in which you

participate.

{1 Yes

Are you applying for exemption as a childcare organization under section 501{)7? if “Yes,” answer
lines Ob through 84. if “No,” go to line 10.

Do you provide child care so that parents or caretakers of children you care for can be gainfully
employed (see instructions)? ¥ “No,” explain how you qualify as a childcare organization described
in section 501(K).

Of the children for whom you provide child care, are 85% or more of them cared for by you to
enable their parents or caretakers to be gainfully employed {see instructions)? if “No,” explain how
you qualify as a childcare organization described in section 501{K}.

Are your services available to the general public? If “No,” describe the specific group of people for
whorm your activities are available. Also, see the instructions shd explain how you qualify as a
childcare organization described in saction 501(k). :

{7 Yes

[1 Yes

] Yes

] Yes

A No

¥ No

i1 No

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

1 Yes

rorm 1023 (Rev. 6-2005)
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Your Specific Activities (Continued)

Do you or will you accept contributions of: real property; conservation easements; closely held
securitles; intellectual property such as patents, trademarks, and copyrights; works of muslc or art;
licenses; royalties; automoblles, boats, planes, or other vehicles; or collectibles of any type? lf “Yes,”
deseribe each type of contribution, any conditions imposed by the donor on the contributlon, and
any agreements with the donor regarding the conttibution,

[ Yes

b Ne

12a

20w

Do you or will you operate in a foreign country or countries? if “Yes,” answer lines 12b through
12d. [f “No,” go to line 13a.

Name the foreign couniries and regions within the countries in which you opsrate.

Describe your operations in each country and region In which you operate.

Describe how your operations in each country and region further your exempt purposes,

L] Yes

il No

18

™

il = S+ I o

Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines

13b through 13g. If “No,” go to line 14a.

Describe how your grarnis, loans, or othet distributions to organizations further your exempt purposes.

Do you have written confracts with each of these organizations? f “Yes,” attach a copy of sach coniract,

Identify each recipient crganization and any relationship between you and the reciplent organization.

Describe the records you keep with respect to the grants, loans, or other distributions you fnake.

Describe your selection process, including whether you do any of the following:

{8 Do you require an application form? If “Yes,” attach a copy of the form.

{ii} Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantes, obligates the grantee 1o use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds In case such funds are,
or appear to be, misused.

Describe your procedures for oversight of distributions that assure you the resources are used 1o

further your exempt purposes, including whether you require periodic and final reports on the use of

resources.

[ vYes

i1 Yes

1 Yes
] Yes

[ No

t4a

Do you or wilt you make grants, loans, or other distributions to foreign organizations? i “Yes,”
answer fines 14b through 14f. If “No,” go 1o line 15,

Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization.

Does any foreign organization listed in fine 14b accept contributions earmarked for a spegcific country
or specific organization? if “Yes,” list afl earmarked organizations or countries.

Do your contributors know that you have ultimate authority to use contiibutions made to you at your
discration for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors.

Do you or will you make pre-grant inquiries about the recipient organization? If "Yes,” daescribe these
inquiries, including whether you inquire about the recipient’s financlal status, its tax-exempt status
under the internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, ahd other refevant information.

Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant

funds are being used appropriately.

1 Yes

1 Yes

[ Yes

i1 Yes

3 Yes

il No

1 Mo

i No

1 No

b Mea

Form 1023 (Rev. 6-2008)
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Part Vill

Your Specific Activities (Continued)

Do you have a close connection with any organizations? if “Yes,” explain.

16 Are )}ou applying for exemption as a tooperative fhiospital service organization under section s Na
501{e)? If “Yes,” explain, .

17 Are you applying for exemption &s a cooperative service organization of operating educational [1 Yes 1 No
organizations under section 501(f)7 If “Yes,” explain,

18 Are you applying for exemption as a charitable risk pool under section 501{n)7? If "Yes,” explain. i1 Yes No

19 Do you or will you operate a school? If "Yes,” complete Schedule B. Answer “Yes,” whether you [ ves kt No

operate a school as your main function or as a secondary activity.

Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C,

L] Yes No

21

Do you or wilt you provide low-incame housing or housing for the elderly or handicapped? if
“Yes,” complete Schedule F.

[} Yes No

Dio you or wilf you provide scholarships, feflowships, educational loans, or other educational grants to [ ves No

individuals, including grants for travel, study, or other simitar purposes? If “Yes,” complete
Schedute H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.,

Form $023 (Rev. 6-2008)
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For purposes of this schedule, years in existence refer to completed tax years. if in existence 4 or more years, complete the
schedule for the most recent 4 tax years. if In existence more than 1 year but less than 4 years, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. i in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financlat information. {See instructions.}

A. Statement of Revenues and Expenses

Type of revenue of expense Curvent tax year 3 prior tax years vr 2 succesding tax yesrs
) From.,-g.g%_:f-. ® Frong;;. © From..-%‘f%.‘i.. () From......_.... () Provide Total for
Yo ..ol To .08 To 20N 1w {a) througtt {d)

1 Gifts, grants, and
coniributions received {do not

include unusual grants) $5,000.04 $8,000.00 $19,004.04 B34 B006.G0
2 Membership fees recelved O-zers Gozaro G-2eeo G-zare
3 Gross investiment income NEECTO Gzir s D-z810 et
4 Net unrelated business

income (g G-zerg] (-zero Ozerc
5  Taxes levied for your benefit (2874 Q-zarg Q-2 O-zero

6 Value of services or facilities
fumished by a governmenial
unit without charge (hot
including the value of services
generaily furnished fo the
public without charge) Ozt Gr2ero) (320 Qezers

7 Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemized fist) Q-zar0] G-z ozer {zero

8 Total of lines 1 through 7 $5,000. G0, 58.000.00 F11,008,00 Gzers

o  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilifies in any activity that Is
related to your exempt
purposes (attach itemized ¥ist) (-zsry (-zery Be2erG

10 Total of lines 8 and 9 $5,000.00 35,000.60 $11,500.04 5
11 Net gain or loss on sale of

capital assets {attach
schedule and see instiuctions) 0BG Oezero f-2aro .

12 tnusual grants et C-2eve) -zeidl {r@ro
13 Total Revenue . -

Add lines 10 through 12 86,000,040 $5,000.00 R1,000.00 $24,000.00
14 Fundraising expenses $300.04 B500.0¢ BTG50 . B,500°00
15 Contributions, gifts, grants, - .

and similar amounts paid out
{attach an itemized kst e ezery Lerers

Revenues

{d-gerg
06,00

™
)

4,

16 Disbursements to or for the
benefit of members (attach an

itemnized list) 0-zerg) Gl (12670 RS D

17 Compensation of officers, R

3 directors, and trustees D-zero 0-281c rzers SO D

G 18 Other salaries and wages Gzerdt g-287G U-rere] (D ~2aND.
i 119 Interest expense Ak Gzera O-zer () e
20 Occupancy (rent, utilities, etc.) $1.400.00 $1,200.00 B, 20004 L FR LD

21 _Depreciation and depletion Jreeig D-zard] U261 D=2V
22 Professional fees 52,006.00 £8001.06 SHO0.00 T2, o000

23 Any expense not otherwise
classified, such as program

services {aftach iternized fist) %$%.500.00 35, 800,00 £3,800.48G
24 Total Expenses
Add iines 14 through 23 55,000,048 S8, 600 .20 $11.080.00

torm 1023 (Rev. 6-20086)
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Page 10

Part X is deslgned to classify you as an organization that is
is a more favorable tax status than private foundation status. If yo

shown above? If “Yes,” explain,

B. Balance Sheet {for your most recently completed tax year} Year Enc: 2009
Assets {Whotle dollars)
1 Gash., . . . . « « « .« . 1 ZERO (0)
2 Accounis receivable, pet . . . . . . . 2 ZERO(0)
3 Inventories . . . . . e e e e e e e e 3 ZERQ {0)
4 Bonds and notes receivable (attach an itemized list} | 4 ZERC{0)
5 Corporate stocks {attach an iterized list) 5 ZERO (0}
6 Loans receivable (attach an itemized s . . . . . . . . . . . . . . 6 ZERO{(0)
7  Ofther investments (attach an itemized lisy . . . . . . . . . . 7 ZERO(0)
8 Depreciable and depletable assets (attach an ftemized sty . . . . . . . . 8 ZERQ(0)
8 Lland . e e e e e \ 9 ZERO(0)
10 Other assets (aftach an itemized list) . C e e 10 ZERO({0)
1 Total Assets (add lines 1 through 10) . 11
Liabllities ZERO(0)
12 Accountspayable . . . . . . . . . e e e e e e e e 12 ZERO(0)
" 43 Coniributfons, gifts, grants, efc. payable . . . . . . 13 ZERQG(0)
14 Morigages and notes payable (attach an itemized lisf) . i4 ZERO(0)
15  Other liabllities (attach an itemized ish) . . . . . 15 ZERO(0)
16 Total Liabliities {add lines 12 through 15) 16 ZERQ(Q)
Fund Balances or Net Assels
{7 Total fund balances ornetassets . . . . . . . w h e v e e e e oo .o | M ZERG(C)
8 Total Liabliities and Fund Balances or Net Assets {add lines 16and17) . . . . . |18 ZERGD)
10 Have there been any substantial changes in your assets or liabilities since the end of the period [1Yes [ No

Public Charity Stalus

determine whether you are a private operating foundation, {See Instructions.} :

ither a private foundation or a public charity, Public charlty status
u are a private foundation, Part X is designed to further

1a

b

Are you a private foundation? If “Yes,” go to line 1b. I “No,™ go fo fine 5 and proceed as instructed. (] Yes
if you are unsure, see the Instructions.

As a private foundation, section 508{g) requires special provisions in your organizing document in
addition to those that apply to all organizations described in section 501 (c)(3). Check the box to
confirm that your organizing document mests this requirement, whether by express provision or by
rellance on operation of state law. Attach a statement that describes specifically where your
organizing documment meets this requirement, such as a reference 10 a particutar atilcie or section in
your organizing document or by operation of state law. Ses the Instructions, including Appendix B,
for information about the special provisions that need 1o be contalned in your organizing document.

Go toline 2.

1 No
£

Are you a private operating foundation? To be a private operating foundation you must engage 1 Yes
directly in the active conduct of charitable, religious, aducational, and similar activitles, as opposed

to Indirectly carrying out these activities by providing grants to Individuals or other organizations. ¥f

“Yes,” go 1o fine 3. if "No,” go to the signature section of Part Xl.

¥l No

Have you existed for one ot more years? If “Yes,” attach financial information showing that you are aprivate [ Yes
operating foundation; go o the signature section of Part X1 if “No,” continue to line 4.

k4 No

Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [J Yes
from a ceriified public accauntant or accounting firm with expertize regarding this tax law matter},

that sets forth facts conceming your operations and support to demonstrate that you are likely to

satisfy the requirements to be classified as a private operating foundation; or {2 a statement

deseribing your proposed operations as a private operating foundation?

1 Na

[

# you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.

You may check only one box.

The organization is not a private foundation because it fo

509(a)(1) and 170(b)(1){A)i—= church or a convention of association of churches, Complete and atiach Schedule A,
509(a)(1) and 170()}1){ANH—a school. Complete and attach Schedule B.

509(x){1) and 170} H{AN—a hospital, a cooperative hospital service organization, or a medical research
organization operated in conjunction with a hospital. Complete and attach Schedule C.

509(a)(3—an organization supporting either one or more organizations described in line Sa through ¢, f, g, orh
or a publicly supported section 501(ci(4), (8), or {6) organization. Complete and attach Schedule D.

[
O
O

4

_ Form 1023 {Rev. 6-2006}
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Public Charity Status (Continued}

e 509(a){d)—an organization organized and operated exclusively for testing for public safety.
f 508(a)(1) and T70(L)(1)(ANIV}—an organization operated for the benefit of a college or unlversity that is owned or
operated by & governimental unit.

g 502(a)(1) and 170(b)1)(AKvir—an organization that receives a substantia! part of its financial support in the form
of contributions from publicly supported organizations, from a govermnmental unit, or from the general public,

h 509(@){2y—an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from cortributions, membership
fees, and gross receipts from activities related to its exempt funclions {subject to certain exceptions).

i A publicly supporfed organizatlon, but unsure if it is described in 5g or 5h. The organization would like the IRS to ]
decide the correct status.

& If you checked box g, h, or i in question § above, you must request elther an advance or a definitive ruling by
selecting one of the boxes below. Refer to the Instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruflng: By checking this box and signing the consent, pursuant to section 6501 (c)4) of (%]

the Code you request-an advance ruling and agree o extend the statute of limitations on the assessment of
exclse tax under section 4840 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years fa 8 years, 4 months, and 15 days beyond the end of the first year. You have the right 1o refuse or limit
the extension to a mutually agreed-upon period of time or issue(s}. Publication 1035, Extending the Tax

. Assessmernt Period, provides a more detailed explanation of your rights and the consequenices of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
ioll-free 1-800-828-8676. Signing this consent will not deprive you of any appsal rights to which you wouid
otherwise be entitled. if you decide not to extend the statute of limitations, you are not eligible for an advance

ruling.

o o g

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenue Code

For Organization

. . A 7 .
k{ . Gery Cppenheimns = && \&
Dfficer™pifactor, Trustee, or other {Type or print name of signer) oatey YT
ial)

FPregident

(Tvpe or print title or avthorty of signer)

IRS Director, Exernpt Organizations {Date)

b Request for Befinitive Ruling: Check this box if you have completed one tax year of at least 8 full months and 1
you are requesting a definitive ruling. To confirm your public support status, answer line 8b{j) if you checked box
g in line 5 above. Answer line 6b(i) if you checked box h in line 6 above. if you checked box i in fine 5 above,

answer both lines 6b{l) and (ii).

(B (&) Enter 2% of fine 8, columin {&) on Part IX-A. Statement of Revenues and Expenses.

{b} Attach a fist showing the name and amount contributed by each person, company, or organization whose [}
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

(i} (=2} For each year amounts are included on Hines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, aitach a list showing the name of and amount recelved from each disqualified person. If the
answer is “None,” check this box. 1

{b} For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a fist showing the name of and amount recelved from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of tine 10, Part I-A. Statement of Revenues and
Expenses, or (2) $5,000. if the answer Is “None,” check this box. 7

7 Did you receive any unusial grants during any of the years shown on Part IX-A. Statement of 7 Yes B No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why i is unusuat.

Fom 1023 (Rev. 6-2008)
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