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Financial Data (Continued)
B. Balance Sheet (for your mosi recenily compleied tax year) Year End:
Assets (Whole dollars)
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2 Accounts recelvabie. net MR OB OB OB W OB % OB OB S O¥ OB B OB ¥ @ oW oN sk 2

3 Inventories . . . . . 2 ¢ B % ¥ oW ¥ w4 3

4 Bonds and notes recewable (attach an nemnzed Irst) G B B B S e SE S Ue MR am MW b 4

5 Corporate stocks (attach an itemized listy . . . . . . . . . . . . . . . . . 5

6 Loans receivable (attach an itemized list) . . . . . . . . . . . . . 6

7 Other investments (attach an itemized list) . . . 7 .

8 Depreciable and depletable assets (attach an itemized fist) . 8| 2AGDH0O

9 Land . . . . ... e e e e e 9
10 Other assets (attach an itemized fis) . . . . . . . . . . . . . . . 10
11 Total Assets (add lines 1 through 10) . 11

Liabilities
12 Accounts payable . . . 0 12
13 Contributions, gifts, grants, etc. payable % g T N S S O N | .
14 Mortgages and notes payable (attach an itemized Ilst} Iz oamAaAnEE YRR 14
15 Other liabilities (attach an itemized ist) . . . . . . . . . . . . . . . . . . . . |18
16 Total Liabilities (add lines 12 through15) . . . . . . . . . . . . . . . |16
Fund Balances or Net Assets l \ S 0

17 Total fund balances or net assets . S 17
18 Total Liabilities and Fund Balances or Net ASSets {add Imas 16 and 17} bt 18
19 Have there been any substantial changes in your assets or liabilities since the end of the penod [ Yes ﬁ' No

shown above? If “Yes,” explain.

Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status

is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further

determine whether you are a private operating foundation. (See instructions.)

ia

b

Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed. [ Yes
If you are unsure, see the instructions.

As a private foundation, section 508(e) 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 meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state law. See the instructions, including Appandix B,
for information about the special provisions that need to be contained in your organizing document.
Go to line 2.

O No
X

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

to indirectly carrying out these activities by providing grants to individuals or other organizations. If

“Yes,” go to line 3. If “No,” go to the signature section of Part XI.

[ Neo

Have you existed for one or more years? If “Yes,” attach financial information showing that you ama private [] Yes
operating foundation; go to the signature section of Part XI. If “No,” continue to line 4.

™ No

Have you attached either (1) an affidavit or opinion of counsel, {including a written affidavit or opinion Yes
from a certified public accountant or accounting firm with expertise 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

describing your proposed operations as a private operating foundation?

[ No

If 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 i is:

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

509(a)(1) and 170(b)(1){(A)ii)—a hospital, a cooperative hospital service organization, or a medical research
organization operated in conjunction with a hospital. Complete and attach Schedule C.

508(a)(3)—an organization supporting either one or more organizations described in line 5z through ¢, f, g, or h
or a publicly supported section 501(c)(4), (5), or (6) organization. Complete and attach Schedule D.
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AR User Fee Information

You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $500. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $150. See instructions for Part Xl, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject fo change. Check our websi'e at www.irs.gov and type “User
Fee” in the keyword box, or call Custorner Account Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000? ™ Yes [JNo
If “Yes,” check the box on line 2 and enclose a user fee payment of $150 (Subject to change—see above).
If “No,” check the box on line 3 and enclose a user fee payment of $500 (Subject to change—sc=e above).

2 Check the box if you have enclosed the reduced user fee payment of $150 (Subject to change). ]

3 Check the box if you haveenclosedmeuserfeepmentof%m&hjecttodmgg} e
ldadareuﬂerﬂwpenaiﬁasof‘ Mlmauﬂmiudh this application on behalf of the above organization and that | have examined this
applicaﬁmmuma;g sphe Mamwmmdmmnﬁm correct, and complete. M
Please /"

Sign } A Michael €. Salla S{ S Oé

Here (Signature of &fficer, Director, Trustee, or other (Type pnntnarneofsngnen & {Date)

authorized official) ﬁ
resideax

(fype or print title or auﬁuntyofsngner)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application.  rorm 1023 (Rev. 10-2004)




