= 1023 Application for Recognition of Exemption A s g

(P, duree 2008 Under Section 501(c)(3) of the Internal Revenue Code ol e
Cgurireand of ve Tregpasy AT Ml G pen

kil Havance Serace

Iir P wsgection

Use the instuchians to covnpiel this soolicanion snd for a definition of a8 bald itams. For addilicnal help, call IRS Exempt
Organlzeliona Cuslamar Account Services lell-fren at 1-877-B20-5500, Visi our website at wWww.irg.goy far forma and
publications, If the raquired irdarmation and decuments are rod submilted with peymenl af lhe appropriata wser ‘ea, the
applizabion may Ba relurmad 1o yoo

Attach additiznal sheets to this applization if vou nead more space b answer ully. Pul your name and EIM an each shael and
identily aach pnswer oy Part ead fra number, Complate Parls |- ¥ of Form 1023 and submd anly those Schedules (A trough
Hi tnat apply 1o you,

Identification of Applicant

1 Full neme of orgarization foxacty &5 7 appears in your organizing daaument) 2 ofo Mame i applizable)
I3 Dedroit
3 Maillng address Mumber znd straet) (see inslruclians) Rz Zuite | 4 Emplysr 1ectilication Humber 1N
1481 Wasdsworth S 27-D553505
City or town. slate or coundry, and ZIF + 4 & Mot I anmual socounting period ergs N1 - 13
Ferndale, Ml 48220-3510 12
& Prmeny contact jolicer, dirgctor, trustee, or autharlzed roprasantative)
a Mame: Edward L. Plat, Troasurer b Phansa: [ ]
o Fax: [apflonzl
¥ Are vou represeried by an suthorized represenfative, such as &1 aliermey or acoountant? IF "¥as,* [ Wes &l Mo

provide the aulharized represeniatve’s name, and the rame and address &f lhe sushorized
representadiva’s firm, Include a complated Foom 2898, Power of 4 linrmay and Decigration of
Hepresenishive, with vaur applicasion i ¥l wou'd like us o communicate with pour represenation,

£ Was g peraon wha is nod one of your officers, diresiors, frustess, smplovors, of &1 aulherizad O] ves B Ho
reprazantative Bsled in ling 7, paig, or promiged payment, b halp plat, marags, ar adviss your abouyl
the structurn or activities of your arganization, or 200t your inacial or tex matlers? 1§ *¥as
provide e persen’s name, the name end address of tha person’s firm, the ameunte paid ar
promised to o2 paid, and dascribe that pereon’s rake.

9a Crgatization’s websita: hitpudiddetrolt.cam

b Organizalicn’s email: (optional) treasurers i detralt,.com

10 Sertain organizabions are nol required 19 file an miormeation refurn (Farn 860 or Form 990-E7), f o ] Yes 1 Mo
are granled Lax-exemption, are you claiming Lo be exeused from filing Farm 980 ar Form B20-E77 1
"as," axpiain, S2e ine instrustions for a descriotion of crganizations not reguired to fila Form 900 &
Farr 920.EZ

11 Date incorporaied iF a corporation, or farmed, if other than a corporakion, (AR DY aF ¢ oo ¥ a00g

12 Wera vou formad under the leees of a foreign spuntne? [ Yas 1 Mo
IF"fag.® slals tha couniny,

For Paperwork Aeductlon fet Molice, sea page 24 of the insirustisns, Zak Mo AT1ESH Tais 1023 (Rey. o200
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8l Organizational Structure e =
W riusl Ba @ corportion [incladig a limited Fability company), an wincasorated assosiation, ar & frust 2 oe tix exempk,
(Ses instructions.) O NOT file this form unless you can chack “Yes" on lines 1, 2, 3, or 4.

1 Are you a corporation? Il "ves” allegch a copy ol your anicias of incorporalian showing oertification IE Ys :| Mo
af fillng with the ecoropriate stete egancy. Include copies of ary amencments 10 your aticles and
ke sura thay alse show simta filng cedifization

& Areovou 3 limited lability company (LLCY? IF “Yes,” altach a cooy of your arficks of crganizalion showirg [ Yes ¥l Mo
cetilization o |i||!1g wilh 1he Epproorisls s5ate agency Alsg, if vau adzptad an Qpereiing E.QTEE"'I"-:"F‘I. attach
E copy. Inzlude copies of &Y mTArGTants la your ariclas ard be Sure thay show state filing cenificaton
Fafar ta b inslnscliors for croumstances afen an LLG should not file its awn ssemtion applizaion.

3 fve pou an unincorporated essosiatlon? 1 *Yes,” ahach a copy of your aricles of associalion, ] ¥es K Mo
conslitulien, or athar similar erganizing decument thal is dated and includes at least beo signateraes
Inzida signed and dated copiog of any armandmants.

da Are pou a trust? I “Yes,” atlach & signed and dated copy of your tust agreamant. Inciuds signed (1 ¥ese K Ho
a1d dated GIZIFI|95 of anmy amandmants
B Have you bean furgad? If "Ho,” explain how yau are lorred withoo anylfing of walos placed in frust, ] vas Ma

L
E Have you adopted bylaws? i “Yes," attach a curant copy showing date of adoption. if "Ho,” exglain ] Yes O Mo
hiowe yeur officers, dirsctors, o rusiess are selactad

=4[]  Required Provisions in Your Organizing Documant

Tha tzliowing guestons ara designed b ansura Shat whien you fik this applizalion, year argarizing decumenl containg 1ka roquires provisions
1o mest the crganizalicnal 1eat under sactian S01)CES). Laless you can cneck e boxes in balh lines 1 and 2, your crganizing dacuimant
doas nod mesl the organizaiiznal 1651, B0 NOT file this application until you hive amended yaur crganizing document, Subma your
ariginal and srmenzad proanizing decurments (Sheng slale Gling cetiticalion i you ars a cacparalion o an LLC) wilh yaw apelicatan

1 Hecticer S01C)3) reguires thet your organcing decumant slabe your exempd purposals), such as charitable,
raligicus, sducaliang’, andier scientillc purposes, Chacx tia box ta contirm that your organizing documernd
maets this requiromient, Describe specilically where your organizing document mesis thiz requirzment, such as
a releranca to a parbculas artizla or sesfion in yow crganizing decumenl. Faler to [he instroctions o axemad
purpasa languaga. Locabon of Furposs Glause {Paga, Aricle, and Paragrichy;, Page 1, Aricle 1)

fa Sociion 50103 requines that vpon dizsoluticn of wour arganizatien, your ramainng 55835 MUst be wsad axcusively 1¥]
o emampd purposas, such as charilable, reliziows, aducatiznal, endior sclentifc puaoses. Check tha box on line 28 ko
confirm that your organizing docwnard meels Bis eguirgment by exoeess provision 1or the digtrizulion of assets apon
digzolutian. IF you r2ly on stata law for your dssalulion provision, do aol eheck he boo an ine 23 and ga 1o ine Je

2 I you chacked tne box oo line 2a, specify the lasalian of your dissaldion clause [Page, Article, and Farnsgraph).
D mat cornplete ing 2o i you chackad hox 2o Page 4, Articla Vi

2o See the instrustions for infarmalion aboul the operaticn of state law i your parbculsr state, Check this oo If ]
you raty on operaticn of stata e for your dissolutizn peostsion and indicate the slate:

Marrative Dascription of Your Activities

Lizirgy an atacnmant, descibe your gesd, pregail, snd plannen octivitss in g ramalive IF you beieva thal you have already pravided sams af
this infarnatian in responge Lo other pams of this applizaion, you may summanze that icizrmalicn nere ard rafer 1o she specific pars af tha
appliceton for supparing dedails, You may alse alach epeesealalive copiss of rewsielbans, biacharss, o sitilar decoments lor sopgotiag
datals 1o s ramativa, Bamambsar tat if this apolizaton 5 asproved, i will be open for gubliz nspschon, Therefars, your namalive
dieszrplion af activities shaud b2 thorough eng eczuraba, Redar b Iy instrctiars for infarmation thal mast be incleded nyaur descripdizn

m Compensation and Other Financial Arrangements With Your Officers, Directors, Trustess,
Emplovees, and Independent Contractors

Ta List b naras, les, and malling eadressas o all of your officers, deectars, and frestess, Foe each parsen Ested, sinte heir
Lztal ennusl compansation, or propaosad corcpansalion. for all Sarvices o the arganizalion, whelher as @ ollicarn, emplayes, o
cibir posilion. Use astual figuras, il aeailable. Enler “nors’ if m2 campensatizn s or el be pald. If edoiticngl apace is needed,
atlazh @ saparate shaet. Fafer 10 1he instructions for mfarmaticn anwial b inchide 25 corrpensation

= Ceomensalion Al

MaTe Tia Haing »ddrens Jamnual aznaal of estimaned
Matt Oehriein President, Director o
Hathaniel Bezansan Viee President, Director i}
Hana Chen Sacratary a
Edward L. Plall Traaeurar, Direcior i
Receo Marras Direciaor i

' g Forre 1023 (Fux &-5008)
#‘»-::Ilrti*.']a»ﬁ ol aH‘M_[ng.;:r.'_ (P, - 003
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Compensation and Dther Financial Arrangements With Your Officers, Directors, Trustees,
Employses, and Independent Contractors [(Continged)

b List the namas, fitles, and mailing adareeses of each of yeur Fer highest compansated amplovess who receive or wit
raceive compensation of more than 30,000 per vear, Use the aclual figure, If availakia, Aafer s the instructizns for
irfarmetion on wha o inciuda 6s compenszalion. Do not inclade offices, direciors, or Inieless listnd In ling 1a.

| | AT EETIEIGN AToUTE
Hame | Ttk Fetadaey adiirecs fanresil aclusl or sshmabed)

none Fosiese e b i e S P

o L=t the nanes, namas of businessas, and mailing addrasses of yedr fve highest compenseted indepandant contraclors
thit recelve o will recewve compensation of more than $30,000 pes vear, Use dhe aclual figure, it peailable. Rofer 1o the
ingdrugtions for information on whal lo ineude a5 compersation.

Comperaalion amd,nl
Mame THia Makng add o | s arsel o sl

agne L ol A < T ",

The fallawing "Yas® ar "Ho® guestions ralaba fo pasf, graserd, or olanned ralabonskips, Irarsaclions, or agreemants wilh your aficars,
diractors, tuslees, Mighest compensated empiovaes, and highest cameensabad indeperdent contracions listed o lines 1a; 1k, and 1o,

2a Are any of youwr oificers, dirsctors, or trustess related {0 each othar tvieugh family or business Cl %es i
relatlonships? If “Yes," iderdify tha individuals end exalain the relationzhip.
b Do you hava a busingss relationship with sy of vour officers, dirselses, or bustess otner than 1 ves I Mo

thraugh their position as an offizer, director, gr trestoe? IF "Yes,” idenlity the individuals and deseriba
the business refaloashi with each of your officers, direstaes, ar trustess.

€ Are gny of your officers, directors, or trustaas related 1o your highes! compansaled employess or [ ves F Mo
Fighest componzated independent conlractars listad on Ines b or 42 thesugh famil or business
relalionshipe? I¥ *Yes," iderdify the individuals and explain e rdationship.

da For each of your officers, direstars, frustens, highest compenzaled emplayoes, and highesl
compansyad indepandant contrectors listed o lines i, 1k, or 1c, adach a liss showing thei nama,
qualilications, averaga hours worked, and dutiss.

b Do any of your officars, directors, usiees, highesl compansatad emplayeas, and higrast 1 ves B Nao
compenzated indepanderd contractons Fstad on lines 1a, 1b, o 1o recewe compansation from any
othar organizations, whether tax exempt or taxabla, that are ralaled to you through esmmen
canlrol? IF "Yes," idoniify the Individuals, expliain tha rdabonship bebween you and tha othar
I:lrgB.I'I|EEI11|:II'I. and descrite the compensazion arrangamant.

4 In ezlablishing the compensation for your afficers, direciors, frustess, highesi compensaled
employezs, and highest compensated independest condrasiors listed on lines 1a, 10, and 12, tha
following prectices are recommandad, although they are red recuired to oblain auprnptinn, answer
“res” o all tha praciices vou use,

8 Do yeu ar wil bie inchaduals that sppreve comparsaton arsngaments follow a cardlist of inerest palisy? & Yes [ No
b Do you or wil you approve compansation arrangements i advance of paying esmpansation? Kl Yoz Ll Me
g Do you ar will you dacument in wriling tha date and tarms of approved compensation arrangomenss? B Yes O Ne

Feom Q23 [Fay, =006
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Emplovess, and Independent Contractors /Cantinusa)

Compensalion and Other Financial Arrangements With Your Officers, Directors, Trustees,

d

Da yau o will vou record inowniting the decision made by each ingividual who dacided o0 voled on
compensation arrangamants?

[a yoloor will you ssgrove compensalion srnmgaments bxsed an inforration ataul campensalion pad b
similardy siuated faxable or tex-exempl organizatizng for zimilar Services, current compensation sureays
coriziled by indepercdord firms, or aciual whitten offars from simiaiy situmed organizatizne? Heler Lo the
msruchans for Fart W, ines 14 b, and 1, o0 irfcemalion on what toinclude as comparsatn,

Dz wou ar will you record i wriling bath the infarmatiza an which yvou ralied Lo Bage yeur decision
and ils sourca¥

Il oo enswerad "Ma” Lo any Bem an lises <o through 41, descrioe how you e eampansatizn shat is
reasoneble for your officers, directars, lrustees, highesl compaensatad emplayees, and highest
compansated Indspandent contractors listad in Part W, nes 1a, 7, and 1

] as

[ wes

B Tes

O Ne

O Ne

=T ]

Hava you adopted a conflict of interest palicy cengizlenl wilh she sample conflict of interest palicy
in Appandiz A b dhe instructions? i “Yas," provide a copy of the peliey ard axplain how the palizy
h&s bean adopded, such as by resclutizn &f yaur govening boarg, IF “MNo." answer lines Shopnd Jc,

Whitt procadures will you follow 1o gssure that persens who hawve & canfict of intarest wil not Raye
inllusnce aver yau for SElling Pair own compansaton?

What procadures will you folloy 10 &zsure hal pereens who have o caonfict of Intarest will not B
inlluence aver you regarding business deals with themseles?

Mote: A conflicl of interest policy is recammendad thawgh it s not requited 1o oblain exempion
Hasgzitals, son Schegule G Sachen |, line 14,

¥l Yas

in

Dz you or will you comgansats any of vour aflicers, directons, frusteas, Fighast compensated emplayass,
end highest compensated independeat conbraztors lisled inlives 1a, 16, or 1c through non-fized
paymanls, sueh as diserdionary boruses or reverae-based payments? If “¥es” deseribie &1 rensfaed
camparzsilian arangements, incldirg how tie amzurts are determined, wha = aigibla for such
arrargemants, whather you plece & limilalion on tatal compensaban, ard how yau detamring or will
datarming thel you pay no more han rasorabls compongation for sorvicas, Feter o the insluctians Tar
Fart W, litas 13, 1b, and 1, Torinfarmation an whal b irclude a5 compensation.

Do vau o will vou campenside any of your pmployees, ashor than your oflicers, dirsctars, frusiess,
nra':--.r five nighest compensaled emplayees whe racaive or will receve comoenzation e meara Ban
£20,000 per waar, tarcugh non-fixed paymants, swch &3 disceetionary Bonusas or revenysa-gasad
paymests? I *Yes" describe all non-fxed compenzation arrangements, including how the amounts
are of will be detarmined. wha i or will Be sliginle for such mrangemants, whether you place orowill
place a limitation o0 1otel compensation, and how vou delerming or will deserming thel you pay ne
mare than reasonable compensetion for sanices. Aefar to the nstruclians for Pad Y, lines 18, 10,
and e, Tar inlarmatian & why o include a5 compensagtion,

[ ¥os

[ wes

Ta

D o or wil pou purchage any gaads, sarvices, or assols from any of your efficers, draclors,
frusteas, nighast compenseied employess, or highesl campensaled independant contractors ligted in
limes 1o, 1k, o 1e¥ IF "Yes," descrion any such purchase that you made o intend 1o make, from
whom you make of will make such purchasas, bow the ems are or wit Ba negodialad at arm's
length, and explan how you detzrmine or will detarmne thal vou pay o mora shan falr market
valua. AHach copies of any wriben contracts or ofher agreements relating la such purchases

Doz o ar will wou 22l ary goods, sarvices, or assels 1o any of your officers, directors, rusiees,
highest compansetad employeas, or highest compensated indapandont coniresions lisied in inas 1a,
1k, or 16Y H "Yas5,” dascribe any such sales thal you made or Inlend bo make, to whom you mese o
will ke Such sales, how the terms are or will be ~egotiaied at &mn's =nglh, and axplain how vou
aaterming or will determinge you dra ar will Ba paid a2 leas? fair markat ve'us. atlach copies af any
writien confracis or other agresments raleting o such salzs,

C ves

L Ma

[ Ha

Ba

- i O 0 o

Do you or will you have any leases, corfrasts, kans, or othar agreamants with your officers, direstors,
srustaes, hignas: compensated employess, af highesl compensated ndependant contraclers lislad i
lings 1, 1b, or 167 IF Yo" provide the informasion requesied In lings 3k throagh 6

Degcrize any writlen or oradl arrengamants at you made or intand to maks.

Idantify with wihaorm you have er will have such arrsgamanls,

Expliain howr the terms are or will be negotiated o1 am's =nglh.

Exglain hizw you detamuing vau pay na moee than fair marked walue or wou ars paid al kasl fair maneat vaba,
Attach copins of any signed leases, contracts, lzans, or other agreamonts relating 1o such arangermants,

M Yes

Do you or will Wou fave any leases, coairasts, lbans, or olher agreamants wilh oy arganizatizn in
vehiich ary af your officers, diractors, or trustees ara alo olficers, draciers, or trustees, or in which
gny individual olfcer, direstar, or frustes owns more than a 25%% inlerest? 1 '"Yes” provide the
irformetion requesied in fnes 9k hrcwgs 90

O ¥es

. Mo

Form 1023 Fev. 6-2008



Form 1023 150, G204, wame: 13 Detrait £ &f — 0553505 P B
iRl Compensation and Other Financial Arrangements With Your Officers, Directors, Trusteas,
Employees, and Independent Contractors (Confinued)

b Descrivo any wiitten of erdd arrgagaments vou made or mtend 1o maka,

€ Idantify with wham you have er will have such amengemends.

d Explain bow tha terma are or will be negoliated at arm's langlh.

e Expiain fow vou determing or will detarming you piy noornore shan fair markat valua o thas you ars

pald at l=ast 1lair kel value.
T Almach o copy of any signed lengas, contracts. loans, or olher agraements rlabing to such arrangaments.

Rl Your Members and Other Individuals and Organizations That Receive Bensfits From You

The fofawing "Yag" or *MNo” quasiions relate 1o goods, services. and funds you provide 10 individuals and arganizaiions &3 par
of yoar activities, Your answers should perain 1o pazt, presesd, and mlanned activities, (See Inslrucliang

1a I camyng oul pour exempl purpases, de you provide goods, services, or funds to individunis? IF ¥l ¥es [ Ne
"Tes,” dascribe each program Bl provides goods, services, o funds Lo individuals
& In camying oul yeur exempt puUrpzEss, da you pravica goods, services, or funds b arganizatons? 1 ] %es Ll Mo
"¥os." descrios each program that provides goods. services, or funds 1o argatizations.
2 Do any of your programs limib the provision of goods, services, or funds 2 a spaciic inciiduy or ] ves ¥l Mo

group of specific individuala? For example, arswar “Yes,” il gaads, services, or funds are ool
wly for a particular indivicial, your members, individuals who work far a particular emplayer, or
graduates of a particutar achoal, H "¥as * axgialn the limitation and how regipionts sra selected far
aach prograr,

3 Do any individuals who recoive goods, senvices, o furds through your programs nawve a lamily or ¥l Yos O Ne
buginess relationship with any affizar, director, frugtes, o wilh amy of Your highest compansated
employvees o highest compenzeted indepandont corfractons lizted in Pat v lines 12, 1k, and 107 1T
"res," explan how these related individuals are eligible for goods, semvices, or funds.

iRl Your History

The folizwing “ves” or *No® quastiona relate 1a your history, |Sea irEbuctions, |

1 Are you 3 suceessor 1o ansther organizalion Answer “Yes," il vou heve faken o will taks gyvsr the [C wes &l Mo
actyilies ol anclher srganization; you beos over 35% or more of ta fair market veus af the na:
as=ats of anothar arganization: or you ware astablishes upen the corversian of gn crganizalion from
laf-profif to non-profit slatus. iF *Yes,” complate Schadule G.

2 Arz you subrmitting this applicetion mere han 37 months afer the end of the month in which you ] ¥es ¥ Ha
ware lagaly formad? IF “Yes,” complela Schedua E

Im Your Specific Activities

The folizwing *“Yes™ or *ho® quastions relate 1o specific eotivitizs 1hal yeu may condust, Crack the apprapriale box, Your
amnzwars should pedain e pash prasent, and oidsded aotivitips, [S2e irsluchions,)

1 Do you suppott or oppese candidates in political campaigns in any wew? IT "Yas,” axolan, O ¥as K Na

28 [ you attemzt fo influence feglelation? IT "Yas," axplain how yau #lternpt o infuence legisiaiion O ¥es L Me
ard camplate line 2B If “No,” go %a line 3a,

B Have you made or are you making an electlon to Fave yvour legiziative activities msasurad by ] Yes T HNa
pependiures by fing Farm STGET if “Yas," atlach a copy of 1he Formn 5786 Ihat was alraady filpd or
aftach 2 completad Form 3766 Fat vou ara filing with thiz applicasion, I *Ma,” describe whathsr eur
aitampls 1o infuarca legslation are a substantial pert of wour activities, Include the lme and maonay
SPET on your ailemols L nfluence fagislation ag compared {0 vour tolal activitias,

da Do you or will you cperaty Binge or gaming aclivilios? If "Yes," dezoriba who conducts tharm, ardl [ ¥es 1 Me
list & roverua received or expesiod to 03 recaived atd axpensas pald or expesied to D2 paid in
cperating ness activities, Rewenua and expenses should b2 providad for the fima parinds speaifiad
in Part 1%, Finencial Data,

B Do you or will you enter inte corracts or oiher agresments with ndividuals or organizations to O] Yes B o
conduct Binge o gamag for youT IF *Yes," describs ey wiillen or cral ErangEmants that you mada
or mtend 1o make, idantify with whom you have or will Rava such arrengaments, explain how the
l=rns are or wil ba negolialed at am's langth, and explain how you delarming cr will determing you
pay na mera than fair market vake oryou will be paid af 1east fair markel vaua, AHach copies ar
amy writken contracts ar other agreements relating fo such armetgamants,

€ List Ihe stales end local urisdictions. neluding Indian Resereasions, in which vou conducl e will

conduct gaming or hingo.

Faemn 1023 Aev, 50005
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=] Your Specific Activities (Canfinued)

43 Do you or will you undedtake fundraising? If “vaz," check all tre fundraising programs vou do or will

Fage B

conduct. (e instruclions.|

O rmail sclicilatiens O phore selicitations
¥l email solicitetions B accept donations on yiour wahsie

B Yes

] personal solichations L receive denations from arcther organization’s wabsie

[ wehicle, boat, plana, or smiler danatisns K aovermimant grant solicitationg
O foundetion grant solicitations ¥l Otnar
Altach & dascriplion of sach lundraising peoogram

Do wour ar wil wou have written or orgl contracts with any individuals or organizalicns 1o raige lunds
Tor you? H "Yas,” describe these activities, Inchkca all revenue and axpansas fram these acliviies
ard state who canducts tham. Revenus end expensas should be providod for the fime perisds
soncified in Par X, Financisl Dofa, Also, attach a copy of any confracts ar agreemants,

Do you o will veuw engage in fundraiging a:tivities for otnar organizaliens? H “Yes,” describin Ihase

aTanzamants. clude a dascription of tne organizatiors far which you raige funds and atlach feletnllt

ol all cantracts or agresments.

L=t all states end lacal urisdiztions in which vou conduct fundralsing. Fer each state o leaal

jurisdiction ligted, specily whether you fundraies for your own arganzation, yeu undraise for anolaar

organization, ar anather crganization fundraisas for voo,

Do yow o will you mentain separate accounts for any contribulor under which e cosdributor has

Ihe right 1o advisae on the uge or distribidion of furds? answer “Yeas” if the doner m ay provide advice

= the ypes of invesimiemis, digtribubons from the fvpes of investments, o the districution frem He
genar's controution accownd. IF "Yes," describe s pregram, nolhudng the fype of advica that may
a2 pravided snd submit copias ol ary weitten matenals provided 1o donors,

O ves

] Yes

O wvas

] Ma

¥l Ne

Are vou affiliated with a governmental wit? IF *Yes," axplain,

1 Yos

Mer

Do yau or will you engags in ecenomle developmant? It *Yes,” destrsa your program,
Describe in full who berafits from your sconsenic devalopmant activilies and how the aclivitias
promaota exemp? puUrposas

1 ves

(s

Ho

D2 or will parscns ciher than yaur employaes or voluntsers devalop vour fecilitisz? I "¥os.* dascribe

2ach facilily, e role of tha davaloper, and any busmass or famiy relalionships] batween the
govaloper and your alficers, diresiors, o irusteas.,

Do ar will parsans asher than your emplovess or volutieers manage vaur sotivities o tasilities? IF
"ag," describe each activity and facility, the role of tha manager, and any Busness or Jemily
rebtipnshipds) babwesn the manager and your oficers, directors, or trustsas,

It there is & business or famiy relationsis between any manager or develsper and your olficars,
directors, or tustees, idantify the individuals, explain the ralstionship, daseribe how contracts ane

negatinied ab &mn's length o Bat you pay no more than e market valea, and submil a copy af Eny

conbracls or sher agreamenis.

1 wes

Do vou o will you enter indo Joint ventures, incliding parinarships or lirmited liahility companies
Ireaded a5 parnerships, in which you shera profits and o228 wilh partnars other than section
3015 organizatons? i “Yes,” describa B activities of thaga joinl vanturas in which you
participae.

O vas

Sa

Are you apphying for exemplion as a childcare organizelion wider saction S01(K7 1f “Yes,” answsr
lines 9k throuch 9d, If “Mo,” go to lne 10,

Cio you provide child care 5o that parents or caretakers of childran you care foe con be galnfully
emplovad (a0 instructonz)? IF "MNe." axplain how vou quelity 25 & childoare crganization descrined
In sectisn S0k,

O the children for whorm you provide child cere, are 85% o maora of them eared for By vou o
enably their parants or carelakers 1o ba gainfuly emploved (see instructionsl? |4 “Mo" grplaln o
you gualily ag a childcare organizalion described in saction S010kL

Arpyour sanvices available 1o the ganeral public? If “Mp," describe he spacilic group of people for
whaom your activitios are available. Alsn, soe the instuctions and explain how you quatdy as a
chigcara orgetization describad in section S0k

O Yes

O vee

O ves

[ ¥es

10

Da yau or will you publish, cwn, or have nghts In music, literalure, taoes, adwerks, crorangraany,
Eclentilic discovaries, or aiher Intellectual proporty? If “Yes," explan, Doscribe who owns or will

OWTI ATy COpYghts, patanls, or tradamarks, whather feas are ar wil be charged, how 1he Tees s
delarmined, and how any fems ara or will be produced, distributed, and marketed,

] ¥as

Form 1023 0wy 0-zoos



Fom 1023 (R & 208 Hame: iS5 Defroi Eit. 2T - 0853505 Fape 7
] Your Specific Activities (Confinued)

11 Doyou o will you accspd conlibaudions of: real propery; conservation easemenis: clossly baid ] Yes ¥l Mo
aecurilizs, nielhciual propery such as patenie, trademarks, and copyrighls; werks of muse o &4
lcenses; rovalies; autsmabiles, boals, planes, o oither vahizes: o eallnctibles of arty lvpa? if "yag,"
degeribe aach fype of conbribudian, any condiicns imposed by tha denor on the contribulicn. and
amy ereemets wilh the donos regarding the cantripotion,

128 Da you or wil you cparalte in 3 forelgn country o eountries? I “Yes," answer lines 12b thraugh 1 vee [ No
12d. It *Mé" go to lna 13a
B Mame Ihe fereign courtries and regians within the countries in which you operate.
Deseriba your operations in sach couniry and regicn in which you coarata,
d Describa how waur l:||:|E-r5.1il:|_|'|5 in #ach country and raglon furdher your axsmpl purpeses,

i

13a Do you or Will yoo make grants. sans, o other dslibutizas 1o organizationis!? If "Yas,” answer lines [ Yes @] No

13k through 73g. IF Mo, ge o line 1da,

Daszriza hoee wour grants, faans, ar asher distibutions e orgenizabians furthar your sxampl pursozes.

Do wau have witlen canfracts with aach of thesa ergarizations? H “Vas,” akach & copy ol sach contract, O Yas O Ne

Identify 2ach recipient organization and any relationship betwoen vou and the recigant arganizatizn

Crescribe the records you kaop with respect to the grants, loars, or othar distribulions vou make,

Deseria your selection process, including whathar you do any of the following:

(Il Do you require an applization form? If *Yes,” altach @ copy o [ha form,

(i} Do you raquirz a grent propesal? If *Yes," descrine waethar t1a grent proposal spacfies yeur
razponsDilies end thosa of the grantea, ciolgates |he gantea bo usse e grant furds only far tho
ourposaz for which the gram was mede, provides for pariodic wiillen raparts concern g She usa
o grant funds, requires @ final writlen répoet ard an szeounting of hew grant furds wars uspd,
and eckngwledges your authorily 1o wilhhold sodfor recover grant flunds in case such Funds ara,
ar ppear o b, misusad.

B Dascribe your procedures for ovarsight of distrbutions thal assure you the resswrees arm usad to

lurher wour axampd purposes, insluding whatnar you reguire peviadic and fingl reports on tha use o
reEOUnces,

= T+ T =

YEg
YeB

Ko
Mo

oo
i

1da Do you or will you make grams, loans, or olher distrioutions to lareign arganizations? IF s, 1 ¥es El Mo
arswer fres 14k fhrough 144 11 "M, go Lo line 13

b Provide the name of mach foraign organizabion. the ecuntsy and regions withis a couniny In which
each foreign organization operates, ard describe eny ralalionzhip vou have with ezch fzratign
organizalion,

¢ Does any foreign organization izted in line 14b accep cordributions earmarkad for @ specilic ceuntry [ Yes 1 Mo
or specific organizalion? If *Yos," list all earmersed organizations or countrias,

d Do your contributors know (hat you have ultimate authority to uge contribubens made o veu atvorr [ Yes [ No
cliscration foe purposes conslstant with your agampl parposas? H*Yes,” descriog how You ralay this
infemmation 1 conlributors,

& Do yau or will vou maka pre-granl inquirios abous tha resiplent organization? I *Yes,” dascribe these O ves O Me
inguifies. fcleding whether you Ingure aboud the reczzent's financal stlus, its tax-exempd slabus
under tha Internal Ravenue Gode, its ability o aceamplish he prpose or which the sesounces 2o
pravided, ard other ralevanl infarmation

t Do you o will you use any addilons’ procedues ta easwa Bat your distrisulions to forsign O ves [0 Mo
praanizations ara used in lurtheransa of your axamot purpaz=s? I *Yes" descibe these procedures,
including =ita visits by your employees or cernpliznoe checks by Imoartial exparts, 1o verify that grant
funds ara being usad apprapriately,

Form 1023 e pamoa
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U] Your Specifle Activities (Conmued)

15 Do you haws 3 close sannection wizh Eny erganizalions? I "Yes," axoiain, ] yes Y Ma

16 Are you appiying for exemption 65 & cooperative hospital service organization under seian [ was ¥ Mo
S0l ? o “Yes” euplain,

17 Arg you applying for axemiption a2 2 eooperative servica organization of oporating educational [ ¥es ¥ Mo
arganizations undar seclien SOUAT If “Yes,” expiain,

1B Are vou mpphing for exempltion as a charitable risk pool under seciion SN2 IF *Yes," explain. 1 %es £ ma

19 Do you of will you operste & school? if “Yas,” compiete Schedus B, Arswar “Yes,” whather You ] ¥es ¥l Mo
operabe a school &3 your main function or @z a secandary activity.

20 15 your main funcdion e provida hospital of medical care? 1 *Yag " complatas Scheduls & [ vas ¥ Mo

21 Do you eor will you provide lew-incama housing or housig far tha alderly or handicapped? [ Wes ] Mo
"Wag,” complela Scheduls F.

22 Do you or will you provide schalarships, fellowehips, edusalional lzang, o sthor aducations grants bz ] ¥as Bl Me

individusis, insfuding granie for ravel, sludy, or other simila purposast H “Yes,” complate
Schedda H

Mole: Private toundations may use Schedu's H to request aovance appesvil of navidua grant
proceduras,

Fom 1023 Ae. 6005
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=i 8hy Financlal Data

For purposes of this schedule, years in axistanca refer 1o complalad Sax yeers, |f
sthedula for the most racent 4 tax vears, If i axi

in axstance J ar mora veess, complela tha
slanca mora Ban o year but ‘a3 than 4 ¥RAE, Complela tha statements far

each yaar in axistence and provide projessions of your Befy rovanugs and expanses based on o raasonatie &t ascd faih

estimele of your Piure finances for a tolal of 3 vaars of financial infermasion, If s
of your likaly revenues ard experses for the current veaor and e 2 1ollowin

eslimate of yaur futura flnances far o total of 3 years of financal informatis. {Sea irstructions)

exislunca less than 1 year, provide projections
g yaars, basad on o raasonenle ard aoed faih

A, Statement of Revenues and Expensas

Ty al revanun o axpones

Cumrsnt tox yaor

2 prinr tax wears or 2 meecaoding e Yoo

1 Gifts, granie, and
contricutions received [(de no
inelude unusual grants)

L
1o 123109

1WAa

iz -,

1283111 Ta

te Fren, MUE T e e T o micte Tt e

1 W i)

1.376

33,541

2 Wembershin fees racaived

X Gross invesimenl neama

4 Mot worelaied business
Incame

| & Taxes levied for your benadit

| 6 WMales of services or faciliies

fumlshed by & governmensal
wiii without charge [not
includireg the valua of servicas
gEnesally furnishad to tha
puDic withoul chiarga)

Revanues

T Any revenuae Nt othenwise
ligled abave ar in bnag 9-12
balow (attach an itermized list)

8 Tata af lngs 1 thrgugh 7

1,376

10,3565 5,300

15,000

33,541

8 Gross receipls from adrissions,
merchandiza sold oF serdoes
rr:'iEIErTI:u'J'r'nll:ﬂ:J. o furnizhing o4

zildies in @y aclivity that is
ralabad 10 wour exemps
purpssas [absch itamized list)

6758

26,317 38,800

46,600

118,475

10 Tolal of lines & and B

8,134

3E,GE2 45,600

1,000

152,016

11 el gakt ar loss on sala of
capital eszats Jallach
schadule ard ses Instructions)

12 Unusual grants

13 Totel FAevenue
Agdd linag 10 through 12

8,134

35,642 43,600

G1.00:0

14 Furckaising expanses

oy

28 100

18  Contibutions, gitts, granis,
ard grmilar amounts pald oul
iEtiEch e itemized list)

Exponsos

16 Dsbursernonis 1o or for the
Danedit ol mambers (wlinch an
Hemized list)

=)
=]

17 Compensation of officers,
direciors, and lusliaas

18 Dilher splaries and waoss

18 Interest expensy

2  Cocupancy [rent. uliliting, ets.)

Zle|alo

118

2 Depraciaiion and depletan

22 Frafazsioral foas

104

23 Any expense net atherwise
classifiad, such as pragram
servicis [abach itemized lize)

160

2547 5,500

24 Toig Experses
Add linaz 14 tnough 23

5,507

26,714 38,500

foen 1023 jRee 52000
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mnanalal Data (Conbinuedl

Fape 10

B. Balance Shaat ffor your most recently completed tax yoar) ‘oar End;
Assets ] Whola dallars)

1 Cash, ., . ; i " 1 10,196
2 Accownis recalvable, net L L L L o L : Saa B . . 2

3 Inwenleries . . . ., . TR TN IE G [hme R i i =t
4 Boncs and notes receivabia (attach an itemized B2 . . . . . L L, L L . L 4
E Corporate stooks jablach an ilemized fisth . . . \ e Y | &
B Leans receivably fatlach an temized il o i Neah meaw i TUEOEER RN ]
T Othar investments fattach o itemized listp ., . s ., U R SR ¥
& Dapreciable and depletable assels aitach an demizad list) . . ; Sz d R ; B
¥ BEpleey Cona e EOE TR FOR a0 sl BA e m aeen s e 8

10 Othar assets (aitech e itemized lisy) AT aobh wOh By | 10 2,000
11 Todal Azsets jedd lines 1 dhrowgr 10} . . . . . F e s . 1

Ligbliities — 12195
12 Ascownispayable , . . . . . _ . L oL . x petn B mm . 12
13 Conbibutions, gifts, grents, ele. payable | e e e i e o , O
1% Mormgeges and notes payable [gttach an Aamizad lis) e P Tim : 14
16 Crher liabilfies (atlach an itemized lish . . . . COOR Easee SETE Rl BUTR Di 13

16 Total Liabilties (add dnas 12 through 15) g 3 . 14 b

Fund Balances or Nel Assols

17 Total fund befances er net assels © . _ . L, VI RERR DG B EenEaehal 17 12,186

1B Total Ligsdities and Fung Balances or Met Assats fadd lines 16 and AR ey 19 12 196

18 Hive thorg bean any substantial changes in your asseie o liEsities sice the @nd of the pericd T Yas & Ne

shawn abava? If "Yas," explan

Public Charity Status _
Part ¥ iz designed b classidy vou as an orgenization thal iz either 3 private foundation sr a public charily. Publc charity staius

& 8 more favarable tax status than privalz foundation status, I you a7 8 orvete loundation, Part X ja desigred fo further

cetermmg whalhor vou &ra a private aperating foundation, (Ses insiructions.)

1a

b

e you & private fourdadion? If "Yes," go1e ling 16 IF "Ma,” go bz iine & and proceed as instructes. [ Yes
If vouw are unsure, sae tha instrestions,

A% a private foundation, section S0B(E) requires Spacial provisions in yeur arganizing document in
poadion 1o those thal apply tooall orgenizations describsd in Sestion 501 cid Check the hox 1o
canfrm that your arganizing doesumant meets this requrement, whether by axprass oravisian or by
relizice on oparation of state faw. Allach a statemend thal descrioes specifizally whare vour
oeanizing decumend mpats this reguremant, 2uch as a rsderancg to 3 particuler arbale or secion in
vour crganzag documend or by operation of siate lew. Se2 the instrusions, incluaing Appendiz B,
far irformation about the special provisiens thal nend {0 be contened in vour arganizing docurment,
S0 Lo line 2.

¥l Mo

Are ¥ou a privale operading foundation? To be 2 private speraling foundation wou musl UNgHAgEo ] Yas
airactly in the &ctive conduct of charitabl, raligious, aducational, and simiar astivities, &s opposed

1o ircdracily carrying cut thase aclivilies by providing grants 12 individuals ar othar organizatizas. |

"ae” ga b line 3. 0F "Moo o the slgnalure seation af Part X1,

C No

Have :.-ﬁ.l xisled lor ane ar mora years? If “Yes,” attach tinencial inlormation showing that yeu ara a private [] Yes
operaiing foundabon; go to the signafure Section of Part %1 1 *Me.® conlinue b lne J,

O Ho

Have you atlached aither (1} an effidavit or opinion ol eoumsal, (meluding a writtsn afidavit or opleen [ Yes
fram a cartdied public acoeuntant ar aecowting firm witn expertise regarding this tex lew matter),

that sets forh fcks congemng pour cpargliong and suppart {o damensirala bhat you w3 likaly 1a

safisty the requirements to by classdied as a private cperating feundabion: or (27 a siatemn:

describing your proposed operations &5 & privade operating foundation?

 He

1 you angwered "Mo” bz line 1a, mdicate the fype of putlic charity 228tz voe an mecuesling by chaciing one of the choces balmey,

“fau may chack anly one bax

Thi erganizaiion = not a private foundation bezause 1 s

S0 1) and 170EN1 KAN—e church or a corvention o assoziation of churshes, Domplate and aliach Schedule A,
SlExay1) and 17 EAKIT=—a schaol. Somplels and attach Schadule B,

aEax1) and 100N AR—a hospital, a cooperative haspial servisa orgenization, or & modical rassarch
arganizalicn oparated in conjunction with a hasgdal, Compiate and altash Schedulz O,

Liiakd—an erganization SURECHINg 2ither one o rianr organizations deseribad in ing B througft e, 8, g, ar h
or a publicly supporlad section 2010GH4), [5], or (8) erganization, Completle and allach Schaedula D,

L
|
O

|

rom 1023 Rov. a-200:
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Public Charity Status [Conlinued)
@ S0ENd—an organizalion arganized and operated sxciugivaly for tasting lor public sadety, O

f S02akT) and 170l XAxivi—an coganizalion operated for e benefil of a collzge or uriversity that s cwned or O
cperafed by & governmants’ unit.

g S0Eay!) and 17BN iAvi-=an crganizefion that raceives a substantial ped of ds financisl suoporl in Leea forrn [
of confributions from pubkcly supporied organzations, from & governmantal unit o i the ganeral public.

b S0EEEE—an crganation thal nometly receives aol mona han sae-third of its inancial suppert frarm Fass |
Investment insorme and recaives mona than one-third of A2 financial supEon fam contributions, mamsarakip
faes, ard gross receipls fram activities related (o0t exempt functions [subzact 1o caren excaptions),

i A publich supported crganizetion. bul unsure if il is dessribed in 59 or 50, The argarizasion would like e 9S e ]
ducide the correct stelus.

& M you chacked Dax g, h, o § i quastion 3 above, you must requast gither an advanca or a defnilive rullng by
salecting one of the boxes belaw. fieter 1o the instructions fo determing which Lyoe of ruing you are gigkle to receive

4 Request for Advance Ruling: By checxing this Dos end signing tha consent, pursuanl ta secton G501iE8d) of [l
the Coda you reguast an edvance nding and agron {0 extond the slatule of limisabons on the assessreant of
excige lax under section 4930 of the Code. The fax will apply enly if vou do nol establish public support slatus
at the and of the 3-yvear advance ruling period. Tra assesement peried will be axended lor the 5 advanca rufing
vears b @ yages, 4 menths, and 15 deys beyand the and of the first vear. You hava the right 1o reluss ar limit
the exlension fo @ mulvally agreed-upon penod of Ume or isswels), Publizatizn 1035, Extending tha Tax
Assessment Pansd, provides a mera delailed sxplanaton of your rights ard the conzaquenses af tha choices
wou maka. You may obtan Publication 1035 Iree of charge from the IS web sila al www irs gor or oy ealling
tol-tres 1-300-328-53E75. Bigning this consant will not deprive vou of ary appeal righls 1e which you weogia
otharwise be ontitiod. If vou decide nod to extend she stabde of limitalions, vou ara not aligible for an advancn
ruing.

Cansent Flxing Pariod: of Limitatlone Upen Aszessment of Tax Under Section 4840 of the imtemal Revenus Coda

For Ceganization

lhratus o Ofticer, Dirsctar, Tnied, & amar Ty ae poml neme ol sgnes T S I
mrAlieed atbca)

-\:—.TEIDC‘I' PO e g0 aufmorty o slgren

For IRS Lise Onby

b Request for Definitive Ruling: Chick 1his Box if vou have compieted eoa tax vear of &1 lessl 8 'l mardhs and ||
vau are roquesting a definitive ruing. To confinm your putlic support stelus, answe line Ghli| if vou checked bax
g in line 5 above. Answar ling Gl @ yvou chacked box Rin line 5 above, If vou chesked box i in lica 5 above,
answer both lnes Bb( and i),

i) dal Enter 2% of line &, column (g) on Per 13-4, Satermant of Revenuaes arng Expanzas, )
{bh Atiach a st showing the nama and amount controuied by each persson, COMpany, or arganization whose [
gifis fotalad mora than the 2% amaunt. 11 e answer 5 “Moma," chack this hox,

{iiy 4a] For each year amourds are included on fnes 1, 2, and 2 of Part 5-4. Stafemant of Boveruss and
Expensas, sitach a list showing the nama of and emout recsived from gach diagualified parsan, if tha
w5 Mone,” chack this box. |

(] For aach vaor amounis are included o ling 3 of Parl I-A, Statement of Ravanues oid Expanzes. atlach
8 liet Ehowing the name of and amount raceved from each payar, ciher than a disqualifing parsen, whose
piymends wers mora than the larger af {11 1% of line 19, Part I¥-A. Stalement of Revenues ard
Expanses, ar (2) 25,000, If the answer la "Mone,” check 1his box, ]

T Did you raceive any unusud granls during any of the vears shown oa Perl 1X-5, Sfatement of O ves [J Mo
Revanuss and ExponsasT i "asz" sitech a lisl ingldng B name o e comdribuler, the dats and
amzunt of the grand, a brief descripdion of the grant, and esplain why it is uruscal.

Fam 1023 (R, 2000
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User Fee Information

You must incieoe 3 peer fed papment with s apoiication. & wi nof b cracessed withow wour pald user few, 1 your avarage
arnual gross raceipts have excaaded of will excesd 510,000 annually over a devrar period, you rust submit paymant of 2750, |1
YOur gross receltts nave nol excaeded orwill not excesd 210,000 anrgally over & d-year pariod, the safuirgs user f2e paymend
Iz $300. Ses instructions for Par X, lor & definition of gross receipls aver o A-yaE pariod. Your check or maney order must be
made payable 1o the Urited Siates Treasury. User fees ara suiipad o change. Check our webaire e www ez gov 500 irpe "Usor
Fee™ m the keyword fox, o caf Cusloms’ Avcount Servicas 5! 1-877-825-5500 far ourvent informatan,

1 Have your anneal gross receipts averaged ar are By axpocied b2 Geerags nat marg then $10,0007 Tl ¥ee Kl No
H*Yes," check Ihe box on lirs 2 and ancloss a user fee payrment of $300 1Zubjeet 1o change—ses aboval,
H "Mo” check the Box on line 3 and enclose & wser fes payment of $7540 |Subect 1o change—sna abovel,

_2  Chack the Dox if vou have anclesad tha raducad uger f2e peyment of 3300 Subject bz changy), _D
4 Ghack tha box if vou have enclosed fhe ugear fee paenard of 3750 |:$u|:|'|&c| [ changa). A

| declare under the penalton of padury 1hal | am authorized 1o algn thia applicatiasn an kahal of tha above crganleaticn snd that 1 hove eeomiaed thig
applization, melpdieg tha a ?ﬂdn:’i’!ﬁ # apd atinchments, snd be tho baol of my knostodgn It the, cormes, and complata,
Plaase e -7 ?’ Pt

gttt

sian W .Gl L ST | EdwardLPlan lefz/z01(
Hera Eigralwre of THicar, Ciatter, Trolee, or aimer W88 e itk name of sigra e
mitboized o*tcial Transurnr_

Reminder: Send the completed Form 1023 Checklist with your filled-in-apglication, zom 1023 (R 2000





