
Form 1024 Appli~ation for Recognition of Exemption
Under Section 501( a)

OMS No. 1545-0057

(Rev. September 1998)

Department of the Treasury
Internal Revenue Service

Ifexempt status is approved,
this application willbe open
for public inspection.

Read the instructions for ei ch Part carefully.A User Fee must be attached to this application.
If the required information and ap ropriate documents are not submitted along with Form 8718 (with payment

of the appropriate ser fee), the application may be returned to the organization.
Complete th, Procedural Checklist on page 6 of the instructions.

Part I. Identification of Applicant (M ' t be completed by all applicants;'also complete appropriate schedule.).

, Submit only the schedul~ that ,pplies to your organization. Do not submit blank schedules. '
I

Check the appropriate box below to indicate t e section under which the organi~tion is applying:
a OS~tion 501(c)(2}--Titleholding co ration~(Schedule A, page 7)
b '0 Section 501(c)(4J-civic leagues, so' ial welfare ~rganizations (including~ertain'war veterans' organizations), or lo.calassociations of

employees (Sche.duleS, page 8) .

c 0 Section 501(c)(5}--Labor,agricultura, or horticulturalorgarjizations (Schedule C, page 9)
d 0 Section 501(c)(6~Business'leagues 'chambers of commerce, etc. (Schedule C, page 9)

e 0 Section 501(c)(7)-Social clubs (SCh:dule D, page 11)
f 0 Section 501(c)(8}--Fratemalbenefici I societies, etc., providinglife,sick, accident, or other benefits to members (Schedule E, page 13)
9 0 Section 501(c)(9r-Voluntary employ beneficiary associations (Parts I through IVand Schedule F, page 14)
h 0 Section 501(c)(10}--Domesticfrateml societi~s, orders, etc., not providing"life,sick,.accident, or other benefits (Schedule E, page 13)

i 0 Section 501(c)(12}--Benevolentlifei I surance associations, mutual d~tch.or irrigationcompanies, mutual or cooperaWe telephone
companies, or likeorganizations chedule G, page 15)

j 0 Section 501(c)(13}--Cemeteries,cre atoria, and lik~corporations (Schedule H, page 16)
k 0 Section 501(c)(15}--Mutualinsuranc companies or associations, other than lifeor.marine (Schedule ','page 17)I
I 0 Section 501 (c)(17)-Trusts providing for e payment of supplemental unemployment compensation benefits (Parts I through IV and ScheduleJ, page 18)

m L8' Section 501 (c)(19)-A post, organization, Iuxiliary unit, etc., of past or present members of the Armed Forces of the United.State~f(Schedule K, page 19).

n 0 Section 501(c)(25)- Title holding cor orations or trusts (Schedule A, page 7)
1a Full'name of organization (as shown in 0'ganizing document) 2 Employer identification number (EIN)(if

none, see Specific Instructions on page 2)

.88 j .!:?7CJ - ,7(';,.t!:.
3 Name and telephone number of person to be

contacted if additional information is needed

.::T"Os f5 tfJ;'I- C -r;;If!N G"R
Room/Suite

eJ3/

6 0 Yes ~o

7 Has the organization filed Federal incomeltax returns or exempt organization informationreturns? . .
If"Yes,"state the formnumbers,yearsfij~, and InternalRevenueofficewherefiled.

0 Yes libNo

I

8 Check the box for the type of organizati n. ATTACHA CONFORMEDCOpy OF THE CORRESPONDINGORGANIZINGDOCUMENTSTO
THE APPLICATION BEFORE MAILING. ,

I
a 0 Corporation- Attach a copy of the, icles of Incorporation (includingamendments and restatements) showing approval by the

appropriate state offi al; also attach a copy of the bylaws.

b 0 Trust- Attach a copy of the i ~st Indenture or Agreement, including all appropriate signatures and dates.

c /jLAssociation-" Attach a copy of the A, icles of Association, Constitution, or other creating document, Witha declaration (see instructions) or
other evidence that th : organizationwas formed by adoption of the document by more than one person. Alsoincludea copy
of the bylaws.

Ifthis is a corporation or an unincorporat ,d association that has not yet adopted bylaws, check here.. .. ~ D
I declare under the penalties of perju that I am authorized to sign this application on behalf of the above organization, and that I have examined

~
t

.

his plication, including the accom ying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.
PLEASE ~ 4 H'~ .-- . / J
SIGN ~ 'LL~ - - -- n ~Skt/!6f.k__1R/l~/.£« /f!.€IJ5.(//l£K /ZI7/{?_-?:-
HERE (Signature)I (Typeor printnameand titleor authorityof signer) (Date)
For Pape~rk Reduction Act Notice, see pa~e 5 of the instructions.
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Part II. Activities and Operational I! formation (continued)

Page3

3 Give the following information about th~ organization's goveming body:
II

a Names, addresses, and titles of officer~1,directors, trustees, etc.
b Annual compensation

.. /1f/LJ.-'CIfAAD-IY;Tfi.7E-I?"", L.:,vf.-"d6~ / IV;;;e ntJ4.STF~
pot3t:J~(,7 IJJttleO"'DE)N~ FjI)H~"""',q ~A. 9682.3-oc;lt;7

'" AIL ~d£1L r (lit-LA... - j/11-1V~ #1,;:".tJF/'?
fJ. C1./311)(. .ft;,I FOA..:rIlte- (d F 4 .32../ oJ -1-..3

. '*1/L. Ot!)4J !<::*NN If,/) y - I A/,e L ftlF""tfF;f! .
z0 fcJyltL...~A-k~O"1t.1 . : )+ c>",r/t-lll() C!6NrA.IfL ~/rJN"

, tl1 R. eHue-I<: S Ie z"./< - jJ~,..,,L. A1FAt~F~

(, I '3 41... £; (;,"UfP.[) A v'&", E/ .f£.,.k/VOIJ" CA-. ~c 2...4.5"-4/11

JIlL :rosr:=~.4 C' Te;~/<IITA-- IZ F+-.se"e/tF~
, z- 3 e'"...L~J2.~";,,, L,.,AJE fi- c.Co)At..:r:. ~ 9 oc) ~

, /fI1l-.;r;::,eAr V., F,:-c),t..-D./A~e:~ tJ1~""6.EA..
11f} 7 £ /f!) 1f-..5r: c;, ~A' .L./fp.{)E ;/2-. t3.s-z 2. 2.. -.3 ~ 1J,.r-/

PO

4 If the organization is the outgrowth or C

*
ntinuation of any form of predecessor, state the name of each predecessor, the period during

which it was in existence, and the reaso s for its termination. Submit copies of all papers by which any transfer of assets was effected.

A/tJ I

5 If the applicant organization is now, or p ns to be, connected in any way with any other organization, describe the other organization and
explain the relationship (e.g., financial su port on a continuing basis; shared {acilities or employees; same officers, directors, or trustees).

tt/P: 4;A>vT To ~F ;4- j:) &-~~~/l. """I/NI~~ -r-,~.,.; 4.)~O ~ I'J. Y .
() H "c c '1-5;' ii'.c./ S;;; ,.., 0: eJ"" "... Tl 4.,u.s r c;) /7""-./eJ T rf-Gd..- cJ 'l t; ,,~ '!-" ~ --- .

13;t:I'+A4.jI)LliE: /It A-u Y IJ F" 0:GOt...At f;'" 6 E"/?..5 /fat /9 L 6 ., At- ~,-k t!' e-<.5
"p ./ rl IE ~ eJ;'.s r A, It.~, Ai!.otI/I/E.l) It;,;',j ,.,j;e..l As ~ eJc, p- n-) t.A-'.

6 If the organization has capital stock iSSU

~

' d and outstanding, state: (1) class or classes of the stock; (2) number and par value of the
shares; (3) consideration for which they ere issued; and (4) if any dividends have been paid or whether your organization's creating in-
strument authorizes dividend payments C! any class of capital stock.

tV 1/1 !

7 State the qualifications necessary for me

~

berShiP in the organization; the classes of membership (with the number of members in each
class); and the voting rights and privilege received. If any group or class of persons is required to join, describe the requirement and
explain the relationship between those m'

"

mbers and members who jOin

.

voluntarily. Submit copies of any membership solicitation material.

Attach sample copies of all types of merri ership certificates issued., /

;II,.5"de /7:14 ""/L /f-/"()I Ve-r.£AA-iV-S" o/l..k//~£.s ,4'F /?-//"I 1/,;:-,£"/I'/9-S .
;if 1/ MIF~I3F"-..s e~/-I Vd;;r.:::

-- ..s rE/Z- /~ A-dffAf',){ 5S"" 06",-,
8 Explain how your organization's assets wi'l be distributed on dissolution.

"7/fG: ~"v~t fr::>5 e T3 /t; ! ~ -r-/f-E we6 S/'T,£ CCTAtpJ~/E/l... ~ft:NjJdt IF""/"

wA (elf ,~ A t-/.5ED ;JC.. Tfi.£. ?L/E($ 4I~7e/Z. ~,-II ~ET/9-/N/)::: I

w t:£ E t/€ R D 1.iS.t1)~ "te:... . /()~ TWO/l.,.TH ~ 1= /f- uSE...£) c?d" /1t P p IIF ~ .H ;t-/Lp..<...y
CUtJlL- Tr+ i::>t5CtfSS"/N- til
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Revenue

n

(e) Total

1

2

3

Gross dues and assessments of memb' rs
I

Gross contributions, gifts, etc.. .,

Gross amounts derived from activities' elated to

the organization's exempt purpos: (attach

schedule) (Include related cost of sales: n line 9.)
Grossamountsfromunrelatedbusinessactivities(atta',hschedule)

Gain from sale of assets, excluding invent ry items1
(attachschedule).. . . . . .
Investment income (see page 3 of the ins~ructionS)
Other revenue (attach schedule). .

Total revenue (add lines 1 through 7)

Expensesil
Expenses attributable to activities relat~ to the
organization's exempt purposes. . .

Expensesattributableto unrelatedbusinessl ctivities
Contributions, gifts, grants, and similar' mounts
paid (attach schedule). i b
Disbursementsto or for thebenefitof members(attac'schedule)I
Compensationofofficers,directors,andtrustees(attac,schedule)

Othersalariesandwages.. . ,..
Interest.. ..
Occupancy. .. . I. . .
Depreciationanddepletion.. .
Otherexpenses(attachschedule). .. .
Total expenses (add lines 9 through 18) 1 . .
Excessof revenueover expenses(line minus
line19).. ......

4
5

£L",

6
7
8

0

dJ
It) D

/.4"""/2 L 0-0 "9 P..1'-,,-".3d Dt1() ~ a-O

9

'4//" 4-~13 t>~O.M)r9g IJ~0-0e:J 0 d?10

11

12
13
14
15
16
17

18
19
20

Assets
Current Tax :vear I
as of _,_"Z.13.J.l tJ1-
1 .3. 3~
2 i)
3
4

5
6
7
8

9 Q
10 Q

11 /L~3.32...

1
2
3
4
5
6
7
8
9

10
11

Cash.
Accountsreceivable, net.

Inventories.. . ",
Bonds and notes receivable (attach sChed,Ie)

Corporate stocks (attach schedule). . ,
Mortgage loans (attach schedule) . . :,
Other investments (attach schedule) '1
Depreciable and depletable assets (attach: chedule)
Land. ..,.. . ..,
Other assets (attach schedule).. .1

Total assets

,

Liabilities
12
13
14
15
16

12

13
14
15

16

Q..
Q
Q

.Q
e>

Accounts payable.
Contributions,gifts,grants,etc., payable.
Mortgages and notes payable (attach sChe~ule) .
Other liabilities (attach schedule)

Total liabilities.

.

.

17
18

Fu' d Balances or Net Assets
Totalfundbalancesornetassets. . . I. .. . 17

Total liabilities and fund balances or n assets (add line 16 and line 17). 18

If there has been any substantial change in ' y aspect of the organization's financial activities since the end of the period shown above,
check the box and attach a detailed explantion. . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0


