Coffi Foundation Foasdiedigriryh
n-Lowry Syndrome Samemarmish, WA 09075

Voice: 425-427-0999

Email; chfoundatorddyshoo. com

Wel sity: hitp Jfeist rfia
September 5, 2005
intemal Revenue Service
P.Q. Box 192
Covington, KY 41012-0192 EIN 30-33774 b5
Dear Sir or Madam:

Please find enciosed the Application for Recognition of Exception under Section 501{cX3) of the
intemal Revenue Code for the CoffinLowry Syndrome Foundation (CLSF). This group has been in
existence since 1991 as a sole proprietorship non-profit organization, and was incorporated in the State
of Washington as of August 9, 2005.

The pupose of C1LSF is to prowvide support and information for families, relafives, educators, caregivers,
and medical professionals who are affected by CoffinLowry syndrome (CLS) or are irvolved in the
care of a person with CLS. CLS is a rare genetic condition that results in mental retardation, skeletal
anomalies, dysmorphic facial features, cardiac defects, and shortened iife span.

This group services a fiew hundred families around the globe and is the only organization of its kind for
this genetic disorder. My 18-year okd son has CLS and | founded this group. | volunteer my time to run
this organzation. The organizations expenses are currently funded solely by donations from
individuals. By obtaining tax-esempt status, | hope to make it easier for donors to contribute by allowing
their donations 1 be tax-deductible and to qualify for malching gift programs offered by donors’
employers.

Thank you in advance for your attention to this request.

WW«W

MayCHoffman



Form 1023 Checklist

(Revised October 2004)

Application for Recognition of Exemption under Section 501{c)(3) of the
internal Revenue Code

Note. Aetain a copy of the completed Form 1023 in your permanent records. Refer to the General Instructions
regarding Public Inspection of approved applications.

Check each box to finish your application 1023). Send this completed Checldist with filled-in
application. if you have not answered all the items helow, your application may be retumned to you as
incomplete.

J Assemble the application and materials in this order:
& Form 1023 Checldist «
© Fonm 2848, Power of Attorey and Declaration of Representative (if filing) /4
e Form 8821, Tax Information Authorization (if fitng) 4/ 4
® Expedite request (if requesting) /4
* Application (Form 1023 and Schedules A through H, as required) +—
» Articles of organization +~
& Amendments 1o articles of organization in chronological order A
# Bylaws or other rules of operation and amendments «~
e Documentation of nondiscriminatory policy for schools, as required by Schedule B A7/ 4

e Form 5768, Election/Revocation of Election by an Eligible Section 501(c)3) Organization To Make
Expenditures To Influence Legislation §f filing) ~/4

» All other attachments, including explanations, financial data, and printed materials or publications. Label
each page with name and EIN.

E}/ User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or
money order to your application. Instead, just placs it in the envelope.

B Employer Identification Number @) 20 -3377 169

=g Completed Parts | through X1 of the application, including any requested information and any required
Schedules A through H.
® You must provide specific details about your past, present, and planned activities.

¢ Generalizations or failure to answer questions in the Form 1023 application will prevent us from recognizing
you as tax exempt.

# Describe your purposes and proposed activities in specific easily understood terms.
e Financial information should correspond with proposed activities.

1 schedules. Submit only those schedules that apply o you and check efther “Yes™ or “No™ below.

Schedule A Yes___ No__«~ Schedule E Yes_.___No_+
Schedule B Yes____ No__ v« Schedule F Yes __ No __ .-
Schedule G Yes__ No_ Schedule G Yes___ No__

Schadule D Yes____ No__.- Schedule H Yes__ No__«



M An exact copy of your complete articles of organization {(creating document). Absenca of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.

® Location of Purposs Clause from Part U, fine 1 (Page, Article and Paragraph Numben)_face 1, MT\cC Fil)
® Location of Dissolution Clause from Part i, line 2b or 2¢ (Page, Article and Paragraph Number) or by
operation of state law _PRGE 3, AR Cic (T X\

%] Signature of an officer, director, trustee, or other official who is authonzed to sign the application.
e Signature at Part X1 of Form 1023.

¥ Your name on the application must be the same as your legal name as it appears in your articles of
organization.

Send completed Form 1023, user fee payment, and all other required information, to:

Internal Revenue Service

P.0. Box 192
Covington, KY 41012-0192

if you are using express maill or a delivery service, send Form 1023, user fee payment, and attachments to:

Internal Revenue Service
201 West Rivercenter Bivd.
Attn: Extracting Stop 312
Covington, KY 41011



1 023 Application for Recognition of Exemption OMB No. 1545-0058
P ke 200 Under Section 501(c)(3) of the Intemal Revenue Code et ! stats i
Wdﬂ-ﬁm‘y R ocpen
for public inspection.

Use the instructions to complete this application and for a definition of all bold iterns. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.rs.gov for forms and
publications. if the required information and documents are not submitted with payrment of the appropriate user fee, the

application may be returned to you.

Aniach additional sheets o this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line number. Complete Parts | - X1 of Form 1023 and submit only those Scheduies (A through

H) that apply to you.

Identification of Applicant

1 Full name of ovganization (exactly as it appears in your organizing document}
COFFIN- LowPY SYNDIOME FouwDATioN

2 cfo Name {if applicable)
maey HoFFmMAN

3 Mailing address (Number and street) (see instructions) RoomySuite

& Employer Iderdification Number (E1N)

3045 55 G SE R0-3377465
City or town, state or country, and ZIP + 4 5 Month the annual acouunting perind ends (01 - 12)
SAmmamise WA GRo7S o3

& Primary comtact (officer, director, trustee, or authorized representative)
a Name:

N ary HoFEM av

bProve: S 25.-437-0939

¢ Fax: (optional)

T Are you represented by an authorized representative, such as an attomey or accountant? if “Yes,” O Yes M ~o
provide the autharized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Atforney and Declaration of
Reprasentative, with your application if you would like us to communicate with your representative.

8 Was a person who is not one of your officers, directors, trusteea, employees, or an authorized [JYes [l No
representative listed in fine 7, paid, of promised payment, to help plan, manage, or advise you sbout
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 armounts paid or

promised to be paid, and describe that person's role.

9a Organization's websitee HTTP. /! CLSF-.INFo

b Organization’s smail: (optional) (74 S FoorDATION @ YAHO .Com

10 Certain organizations are not required to filke an information retum (Form 990 or Form 990-EZ). fyou [ Yes GM
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ7 if
“Yes,” explain. See the insiructions for a description of organizations not required to file Form 990 or

Form 980-EZ.

11 Date incorporated if a corporation, or formed, if ather than a comoration.  (MMWDDYYYY} A% 1 /3006S

12 Were you formed under the laws of a foreign country?
if “Yes,” state the country.

1 Yee [H'No

For Paperwork Reduction Ack Nolice, sea page 24 of the instructions. Cat. No. 17133K Form 1023 Rev. 10-2004)



Form 1023 (Rev. 10-2004) Narme: EN: - Page 2
Organizational Structure

You must be a corporation (including a limited liability company), an unincorporated association, or a frust to be tax exempt.
(See instructions.) DO NOT file¢ this forrmn unless you can check “Yes” onlines 1, 2, 3, or 4.

1 Are you a corporation? If “Yes,” atiach a copy of your articles of incorporation showing certification ] 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 imited Hability company (LLC)? If “Yes,” attach a copy of your articles of organization showing [] Yes [M No
cearification of filing with the appropriate state agency. Also, if you adopted an operaling agreement, attach
a copy. Include copies of any amendments to your articies and be sure they show state filing cettification.
Refer to the instructions for circumstances when an LLG should not file its own exemption appiication,

3 Are you an unincorporated assoclation? i “Yes,” attach a copry of your articles of association, [ 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 Are you atrust? if “Yes,” attach a signed and dated copy of your trust agreement. include signed O Yes No
and dated copies of any amendments.
b Have you been funded? i "“No,” explain how you are formed without anything of value ptaced in trust. O Yes

5 Have you adopted bylaws? If “Yes,” attach a cument copy showing date of adoption. i “No." explain [} Yes
how your officers, directors, or frustees 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). Uniess you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you ana a corporation or an LLC) with your application.

1 Section 501(ci3) requires that your organizing documant state your exempt purpose(s), such as chamnbie, Il g
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a roference 10 a particular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): @Page \ |, pery.che THT

28 Section 501(c)3) requires that upon dissolution of your omganization, your remaining assets must be used
faexermtwposes,swhascraﬂabb.mligiom.aducaﬁwal.arwsciemﬁcpuposs.checkmeboxoniimmm
confirm that your arganizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 22 and go to line 2c.

2b if you checked the bax an line 2z, specify the location of your dissolution clause (Page, Article, and Paragraph).

Do not complete line 2¢ if you checked box 28, _Pace" 3, ARTIC( S XI

2¢ See the instructions for information about the operation of state law in rparhcdarstam.checkuw.sbox 0

you rely an operation of state law for your dissolution provision and indicate the state:

Narrative Description of Your Activities

Using an attachmert, describe your past, present, and planned activities in a namative. If you believe that you have almady prowvided some of
this information in response to other parts of this application, you may summarize that information here and refer to the speciic parts of the
appiication for supporting detalls. You may also attach representative copies of newsietters, brochires, or similar documnents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your nasrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

M?d Omerd:i"l;agcial Arrangements With Your Officers, Directors, Trustees,

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person fisted, state their
total annual compensation, or proposed compensation, for ali services to the organization, whether as an officer, emplayee, or
other position. Use actual figures, if available. Enter “none” if no compensation is or wilt be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for informiation on what to include as compensation.

olo
E|E

Compensation amount
Name Tite Maliing address {annual actual or estimeated)
; 30YS5 A8 AE &
10ARY HOFEmMan CUAIRPERSON , PresiDenT SAmanm:%ﬁz)A T8075 2
Q770 NE DAY RO W
SrEpHMY 1LL4 Dineert R BRINGE 5L/ WA ] &
2330 e (¢t Pued |
Joanre Bryce SEEre Ty ReENTON, 1WA 9505, d —
) 3330 nE 10 0NeS
ED Revdcer Oirgor Loy M- 9205l 9‘
detoa WE los Ccr |
DPoup KemP Digge e Mﬁz ¢




Form 1023 (Rev. 10-2004) Narme: EM: - 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 more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line ta

Campensation amount
Name Title Mading address {annudl actual or estmatied)
—_— 0 P e

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 aciual figure, if available. Refer o the
instructions for information on what to include as compensation.

Compencation ot
Name Tithe: Mailing address fannual achesl or esimated)
- e e s e s s N
— Y T e e s S S
O e Ol T Ty USSR ——

The following “Yes™ or “No™ questions telate to past, present, or planned relationships, transactions, or agreements with your officers,
direciors, rustees, highest compensated employees, and highest compensated independent contractors Yisted in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees refated to each other through family or business [ﬂ\'n 0 we
relationships? If “Yes,” identily the individuals and expiain the relationship. ( 5ee R.euerse.)
b Do you have a business relationship with any of your officers, directors, or frustees other than [J Yes B mNo

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.

¢ Are any of your officers, directors, or trustees related o your highest compensated employees or O Yes # No
highesat compenaated independerit contractors listed on lines 1b or 1c through family or businiess
relationshipa? if “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated empioyees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c, attach 2 list showing their name,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest Cves 0 No
compensated independent contractors listed on tines 1a, 1b, or 1¢ receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
condrof? ff “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation amrangernent.

4 In establishing the compensation for your officers, directors, trustees, highest compensated
emplayees, and highest compensated independent contractors listed on lines 1a, 1b, and ic, 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 confiict of interest policy? [ Yes
b Do you or will you approve compensation arrangements in advance of paying compensation? G2 Yes
¢ Do you or will you document in writing the date and terms of approved compensation anangements? [T Yes

0ooo
§8 ¥

fom 1023 Rev. 102004



o 1023 (Rev. 10-2004) Name: N -

Page 4

Employees, and Independent Contractors (Continued)

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

d

L

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

Do you or will you approve compensation arrangements based on information about compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, cument compensation surveys
compiled by independent firms, or actual wtitten offers from simitarly situated arganizations? Refer o the
instructions for Part V, lines 1a, 1b, and 1c, 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
and its source?

if you answered “No™ to any item on lines 4a through 4, describe how you set compensation that is
reasonable for your officers, directors, trustees, highest compensated amployees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

(1" Yes
=3 Yes

2 Yes

O neo

[ Ne

Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy
has been adopted, such as by resolution of your governing board. if “No,'gnswer lines 5b and 5¢.
e Reyers-e.

What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?  See atracusD PolLies

What procedires will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves? Sge aArmaexeaD Pol e

Note: A confiict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule C, Section |, line 14,

[ Yos

Do you or will you compensate any of your officers, directors, trustees, highest compensated

and highest compensated independent contractors listed in lines 1a, 1b, or 1¢ through non-fixed
paymuents, such as diascretionary bonuses or reverie-based paymenta? if “Yes,” describe alt non-fixed
compensation arrahgements, including how the amounts are determined, wha is eligibie for such
amangements, whether you place 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
Pat V, lines 1a, 1b, and 1c, for information on what 1o include as compensation.

Do you or will you compensate any of your employees, other than your officers, directors, trustees,
or five highest compensated employees who receive or will neceive compensation of more than
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based

“Yes,” describe all non-fixed compensation arrangements, inciuding how the amounts
are or will be determined, who is or will be eligible for such arangements, whether you place or will
place a limitation on total compensation, and determine or will determine that you pay no
more than reasonable compensation for services. Hefer to the instructions for Part V, lines 1a, 1b,
and 1c¢, for information on what to include as compensation.

O Yes

3 Yes

Ta

Do you of will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated employees, or highest compensated independsnt contractors listed in
lines 1a, 1b, or 1c? f “Yes,” describe any such purchase that you made or intend to make, from
whomn 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 coples of any writien contracts or other agreements refafing to such purchases.

Do you ot will you ssll any goods, services, or asseis to any of your officers, directors, trustees,
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1c? H “Yes,” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be ed at arm’s length, and explain how you
determine or will determine you are or will be paid at fair market value. Attach copies of any
written contracts or other agreements relating to such sales.

[ Yes

O Yes

-3 anos

Do you or will you have any teases, contracts, loans, or other agreements with your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 167 ¥ “Yes,” provide the information requested in lines 8b through BI.

Describe arny 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.

Explam how you determine you pay no more than fair market value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements refating to such arangements.

[ Yes

Do you or will you have any leases, contracts, loans, or other agreements with any organization in
which any of your officers, directors, or trustees are aiso officers, directors, or trustees, or in which
any individual officer, director, or frustee owns more than a 35% interest? if “Yes," provide the
information requested in lines 9b through 9f.

[1 Yes

Form 1023 @ev. 10-2009)



Form 1023 (Rev. 10-2004) Name: EiN:

Page 5

Compensation and Other Financial Arrangements With Your Officers, Diroctors, Trustees,
Employees, and Independent Contractors (Continued)

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

¢ ldentify with whom you have or will have such arrangements., rJlP'

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

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

{ Attach a copy of any signed leases, coniracts, leans, or other agreesnents refating to such amangements.

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

The following “Yes™ or “No™ questions relate to goods, services, and funds you provide to individuals and organizations as part

of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a In carrying out your exempt purposes, do you provide goods, services, or funds 1o individuals? If K] Yes
“Yes,” describe each program that provides goods, services, or funds to individuals. See Reyerse

b in carying out your exempt purposes, do you provide goods, services, or funds to organizations? If 0 Yes
“Yes,” describe each program that provides goods, services, or funds to organizations.

O No
& No

2 Do any of your programs list the provision of goods, services, or funds to a specific individual or Yes
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 particular employer, or
graduates of a particular school. if “Yes,” explain the limitation and how recipients are selected for
each program,

O mno

3 Do any individuals who receive goods, services, or funds through your programs have a family or O Yes
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and c? if
“Yes,” explain how these related individuals are efigible for goods, services, or funds.

EEIGRYIE  Your History

The following “Yes” or “No” questions relate to your history. {See instructions.)

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the [ Yes
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. f “Yes,” complete Schedule G.

2 Are you submitting this appiication more than 27 months after the end of the month in which you {3 Yes
were legally formed? If “Yes,” complete Schedule E.

N o

Your Specific Activities

The foliowing “Yes™ or “No” questions relate to specific activities that you may conduct Check the appropriate box. Your

answers should pertain to past, prasent, and planned activities. (See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. B Yes

X nNo

2a Do you aftempt to influence legislation? if “Yes,” explain how you attempt to influence legisiation O Yes
and complete line 2b. i *No," go to line 3a.

b Have you made or are you making an election to have your lagislative activities measured by 1 Yes
expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5788 that you are filing with this application. i “No,” describe whether your
atternpis to influence legisiation are a substantial part of your activities. Include the time and money
spert on your attempts to influence legislation as compared to your total activities.

A No
M no

3a Do you or will you operate bingo or gaming activities? i “Yes,” describe who conducts themn, and [ Yes
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these aclivities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

b Do you or will you enter into cortracts or other agreements with individuais or organizations to 3 Yes
conduct bingo or gaming for you? If “Yes,” describe any written or oral ammangements that you made
or intend to make, identify with whom you have or will have such arrangements, expiain how the
terms are or will be negotiated at arm’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or 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.

fom 1023 Rev. 10-2004)



Fcnn 1023 {Rev. 10-2004) EN: -

Your Specific Achvities {Continued)

4a

Do you or will you undertake fundraising? If “Yes,” check all the fundraising pregrams you do or will
conduct. (See instructions.)

[ mail solicitations [J phone solicitations

¥ email solicitations 2] accept denations on your website

X ves

[ personal solicitations 3 receive donations from another organization’s website

{1 vehicle, boat, plane, or similar donations g government grant solicitations
[A foundation grant solicitations (] other

Attach a description of each furdraising program.

Do you or will you have written or oral contracts with any individuals or onganizations to raise funds
for you? If “Yes," describe these activities. 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 fundraising activities for other organizations? if “Yes,” describe these
arrangements, Include a description of the organizations for which you raise funds and atiach copies
of all contracts or agreements.

List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another
organization, or ancther organization fundraises 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 funds? 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. f “Yes,™ describe this program, including the type of advice that may
be provided and submit copies of any written materials provided to donofrs.

O Yes

[ Yes

{1 Yes

Are you affiliated with a governmental unit? If “Yes,” explain.

] Yes

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

{1 Yes

7a

Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe
each facility, the role of the developer, and any business or famity relationship(s) between the
deveioper and your officers, directors, or trustaes.

Do or will persons other than your employees or voiunteers manage your activities or facilities? if
“Yes," describe each activity and facility, the role of the manager, and any business or family
relationship{s) between the manager and your officers, directors, or trustees.

if 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
comracts or other agreements.

1 Yes

{1 Yes

it No

Do you or will you enter into joint ventures, including partnerships or limited liability companies
treated as partnerships, in which you share profits and losses with pariners other than saction
S01(c3) organizations? If “Yes,” describe the activities of these joint ventures in which you
parficipate.

O Yes

Are you applying for exemption as a chiidcare organization under section 501(k)? if “Yes,” answer
lines 8b through 9d. 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)? if “No,” explain how you qualify as a childcare organization described
in section 501(k). NoT A Chillcate o6 12AT 0N

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)? i “No,” explain how
you qualify as a childcare organization described in section 501{k}.

Are your services availabis to the general public? If “No,” describe the specific group of peopile for
whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501{k).

1 Yen

O Yes

1 Yes

[J] Yes

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
scientific discoveries, or other intellectual property? i “Yes,” explain. Describe who owns or will
own @y 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.

] Yes

form 1023 Rev. 10-2009)
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Page 7

Name:
Your Specific Activities (Continued)

Do you or will you accept contributions of: real property; conservation easements; closely held
securities; intellectual property such as patents, trademarks, and copyrights; works of music or ary;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type7 If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the confribution, and
any agreements with the donor regarding the contribution,

0 Yes

12a

aow

Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through
12d. i “No,” go to iine 13a.

Namae the foreign countries and regions within the countries in which you operate.
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.

] Yes

1" no

13a

-0 00D

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

13b through 13g. f “No,” go to fine 14a.

Describe haw your grants, lcans, or other distributions t¢ arganizations further your exempt purposes.

Do you have written contracts with each of these organizations? if “Yes,” attach a copy of each contract.

{dentify each recipient organization and any relationship betwean you and the recipient organization.

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

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

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

N Do you require a grant proposal? if “Yes," describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports conceming the use
of gram funds, requires a final written repont 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 10 be, misused.

Describe your procedures for oversight of distributions that assure you the rescurces are used to

further your exempt purposes, including whether you require periadic and final reports on the wuse of
resowrces.

O Yes

7 Yes

00

Yes

g™
[4"No

14a

Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,”
answer lines 14b through 14f. if “No,” go to 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 sach foreign

Does any foreign organization listed in line 14b accept contributions earmarked for a specific country
or specific organization? If “Yes,” list all earmarked organizations or countries.

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

Do you or will you make pra-grant inquiries about the recipient organization? If “Yes,” describe these
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant 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 purposas? 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.

[J Yes

[} Yes

O Yes

[J Yes

] Yes

] Neo
] No

Fom 1023 Rev. 10-2004)



