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Foon 1023 Application for Recognition. of Exemption

Under Section 501(c)(3) of the Intemal Revenue Gode(Rev. October 2004)
Department of the Treasury
Internal Revenue Service

OMS No. 1545-0056

Note: If exempt slatus is
approved. this
application will be open
for public inspection.

Use the instructions to complete this application and for a definition of allbold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. VISitour website at www.irs.govfor forms and
publications. If the required information and documents are not submitted with payment of the appropriate user fee, the
application may be retumed to you.

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and

identifyeach answer by Part and linenumber.CompleteParts I - XIof Form 1023 and submit only those Schedules (A through
H) that apply to you.

Identification of Applicant

7 Are you represented by an authorized representative, such as an attorney or accountant? If "Yes,"
provide the authorizedrepresentative'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 to communicate with your representative.

o

DYes 8[ No

DYes IKNo8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial 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 paid, and describe that person's role.

9a Organization'swebsite: W W ~ " ~.:~ 0 p0 n~\~ ~ i t\ ">\-~~\J\-e . 0 :J
b Organization'semail:(optional) 'n. 0 e e ~ 0 <::>\ , \--\<;.S \ \- ,t\J'\--e...0 r .~

10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you 0 Yes
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If
"Yes," explain. See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.

11 (MM/DDNYYY) 04-' 07 ,0 5
~No

Date incorporatedif a corporation, or formed, if other than a corporation.

12 Wereyou formedunder the laws of a foreign country?
If"Yes,"state the country.

DYes

For PaperwQrk Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 (Rev. 10-2004)

1 Full name of organization (exactly as it appears in yourorganizingdocument) 2 clo Name(if applicable)

t:. X 0 POL 1'" CS \ M5 , i ,- U ",E-

3 Mailing address (Number and street) (see instructions) Room/Suite 4 EmployerIdentification Number (EJN)

PO BO)( lqCf ,,"0 - J..S€f D bS b
Cityor town,state or country,and ZIP+ 4 5 MonIhthe annual accountiJg period ends (01- 12)

K£" A- L..A- K E"Kv , H PrWfr\\ b7S0 ''1...
6 Primary contact (officer, director, trustee, or authorized representative)

a Name: b Phone: 13 (:)15 4 't-'5 1(,-\-' (
"Dr M\ c.hC\e.\ S,,\\t'\ c Fax: (optional) 0 "3 1.. '"?>40



Form 1023 (Rev. 10-2004) Name:

II!IID Organizational Structure
Youmust be a corporation(includinga limited6abilitycompany),an unincorporatedassociation,or a trust to be tax exempt.
(See instructions.)DO NOTfile this tonn unless you can check "Yes" on lines 1, 2, 3, or 4.

1 Are you a corporation? If "Yes," attach a copy of your articles of incorporation showing certification N Yes 0 No
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification.

2 Are you a limited liability company (LLC)?If"Yes," attach a copy of your articles of organization showing 0 Yes
certificationof filingwith the appropriate state agency. Also, ifyou adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filingcertification.
Refer to the instructions for circumstances when an LLCshould not file its own exemption application.

3 Are you an unincorporated association? If "Yes," attach a copy of your articles of association,
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments.

4a Are you a trust? If "Yes," attach a signed and dated copy of your trust agreement. Include signed
and dated copies of any amendments.

b Have you been funded? If "No," explain how you are funned without anything of value placed in trust.

S Have you adopted bylaws? If "Yes,- attach a current copy showing date of adoption. If "No," explain
how your officers, directors, or trustees are selected.

Required Provisions in Your Organizing Document

The following questions are designed to ensure 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 document
does not meet the organizational test. DO NOT file this app6cation unbl you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC)with your application.

EIN:

DYes

DYes

DYes

Ii( Yes

Page 2

i('No

tSJ No

iR' No

o No
o No

1 Section 501(c)(3)requires that your organizing document state your exempt purpose(s), such as charitable,
religious, educational, andlor scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Descnbe specifically where your organizing document meets this requirement, such as
a reference to a particular article or section in your organizing document. Refer to th instructions for exempt.
purpose language. Location of Purpose Clause (page, Article, and Paragraph): S1-S C. foV\

2a Section 501(c)(3)requires that upon dissolution of your organization, your remaining assets must be used exclusively
for exempt purposes, such as charitable, rerrgious,educational, and/or scientific purposes. Check the box on line 2a to
confinn that your organizing document meets this requirement by express provisionfor the distribution of assets upon
dissolution. Ifyou rely on state law for your dissolution provision,do not check the box on line 2a and go to line 2c.

2b If you checked the box on line 2a, specify the location of your dissolution clause (fIage, Article, and Paragraph).
Do not complete line 2c if you checked box 2a. 9' b j A,..\- )( J se. <.~ \ ~ "" i ". 0 i

2c See the instructions for information about the operation of state law in your particular state. Check this box jf
you rely on operation of state law for your dissolution provision and indicate the state:

DIll Narrative Description of Your Activities

Using an attachment, describe your past, present. and planned activities in a narrative. Ifyou believe that you have already provided some of
this infonnation 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 details. You may also attach representative copies of newsletters, brochures, or simHar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for infonnation that must be included in your description.

IDII Compensation and Other Fmancial Arrangements With Your Officers, Directors, Trustees,. Employees, and Independent Contractors

1a Ust the names, titles, and mailing addresses of all of your officers, directors, and bustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if available. Enter "none- if no compensation is or wiDbe paid. If additional space is needed,
attacha separatesheet Refer to the instructions for information on what to include ascompensation.

Name

fVh t:.l1 (.\~ \ S; G\II U\

Ec\. Ko~~r~k
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o

Title
Compensation amount
(annual actual or estimated)
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. - Secre,
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Fonn1023(Rev.10-2(04) Name: EIN: -
Compensation and Other F'mancial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b Listthe names, titles,and mailingaddresses of each of yourfivehighest compensated employees who receive or will
receive compensationof more than $50,000per year. Use the actual figure,if available.Referto the instructionsfor
. ,formationon what to includeas compensation.Donot includeofficers,directors,or trustees listed in line1a.
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c 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.

The following "Yes" or "No" questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business [g Yes 0 No
relationships? If "Yes," identify the incflVidualsand explain the relationship.

b Do you have a business relationship with any of your officers, directors, or trustees other than
through their position as an officer, director, or trustee? If "Yes," identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

c Are any of your officers, directors, or trustees related to your highest compensated employees or
highest compensated independent contractors listed on lines 1b or 1c through family or business
relationships? If "Yes," identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a. 1b, or 1c, attach a list showing their name,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors fisted on lines 1a, 1b, or 1c receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If "Yes," identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

DYes [K' No

DYes l!(T No

DYes I8 No

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contractors "sted on lines 1a. 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption. Answer
"Yes" to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? ~ Yes
b Do you or willyou approve compensation arrangements in advance of paying compensation? 8' Yes
c Doyou or willyou document in writingthe date and terms of approved compensationarrangements? .OSJ Yes

o No
o No
o No

Fonn 1023 (Rev. 10-2004)

Compensation amount
Name TItle Mailing address (annual actual or estimated)
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