- 1024 Application for Recognition of Exemption M M. 1448-0087
My, Splambse 1950) unﬂﬁl" sﬂﬂ'“l:l“ 5“1{3} i i A i
it R Somie. | hr e i,

Read the instructions for each Part carsfully. A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form B718 (with payment
of the appropriate user fee), the application may be retumed to the organization.
Complete the Procedural Checklist on page & of the instructions.

Part |. Identification of Applicant iMust be completed by all applicants; also complete appropriate schedule
Subimit only the schedule that appiies o wour argamization. Do nat submit Blank schedules,

Check te apprapeiate boe below to indicate the secticn under which the argarization is applyng

i |:| Sacton 301 cl2—Tithe halding carpombans (Schedula &, page 7]
5 |:| Sactian 301l —Civic leacpas, soclal wallare arganizations (indwding ceetain war veterans’ cegan@ations), or kcal assaciations aof
amplayees [Schedule B, page &)
C E St 301{c]|5—Labar, agricultural, oo hierbculturil argarizaticns Behedule ©, page 73
d |:| Sacton 31 cl|E—Business leagues, chambers af commarce, st (Schedule ©, pags
e [ tectian 01T —%odal cubs [Schedula [, page 11]
f |:| taction 501, cHA|—Haternal bereficiary sooletien, #ic, providing Iee, sick, arcident, ar atfver Benefits to members (Scedule B, page 13)
g [ section 501icli#—Veluntary smployess’ beneficlany assocations {Parts | thraugh I¥ and Schedule F, pags 14|
h |:| Sacton 301l FH—Domests fratemal sooialies, ceders, efc, nat praviding life, sick, accident, ar piher benefits Cschadulef, page 13)
| |:| Sactian 3015112 —Berayodent e insurance assadatians, muhsd ditch ar irlgation companies, mutual or cooperative telephane
comparies, or like arganizations [Schedule G, page 15)
] |:| St 31{c] 1 I—Cematerias, crematoda, and lee corparations [5checuls H, pages 14]
K |:| Sacton 301l I5—Mutual insirancs companias on asaciaticns, ather than Ve o marine (Schatuls |, page 17
| |:| Laction 501|cl1 7] —Inmis praviding for the payment of supplemental unemplsyment compersation herefis (Parts | through Mewetiule |, pace 18]
15} |:| Section SOTICHIS—A past omgangaten, soollary wil, o, of peat of present mamaers el the simed Forces of the Unked Slades [Schedife € page 10
ri D Sachian S01{ci|350=Title halding compomabans ar st (Schedule &, page 7
Ta  Full e ol arganizatiam (as s o organizing dodumaenll 4 Emploger glentfcaticn numbsy [EIN] OF
iy se SOl inshnachony o prage )
NATIONAL ASSOCIATION OF GOVERNMENT EMPLOYEES EIN number
b oho Mamsa {iF applicailo 1 Mare and telophons mambor of paercen tn be
cnrkacted iF additcral infermation b nesded
Jon Doe (Local President or Treasurer)
1o Sokdiess inumibse and sonsser Rocen/Suite
Local’ Address phone number
T iy, tawm o post oMce, state, and ZIP + 4 1 vou have & forelgn address, ses Lpecific
Instruchicnms  Fon Paim |, pacys 2,
Local’ Address i |
Ta Wieb site adoleds 4 Pcnety Thes annmial sCCouniing gy andk 5 Crate inCangoeated or farmesd
December January 19
6 Did the mganication previously spply for iecogrition of esemption ueder this Code section or unde sy other sedion of the Code? i Wy : B
If “Yos," mtinch an caplanation.
7 Hai the argareestion Mled Faders] noomse Lag relums o exempd crganiéaion mlormstion eluems? SHE aldE mlE . : Wy EH-u

IF %o " atare the farm nembses, pears filed, ard Inemal Fevere office whens fled

8 Check the boe [or the type of prganicilion, ATTACH A CONFORMED COPY OF THE CORPESPONDING ORGANZING DOCUMEMTS TO
THE SPPLICATICN BEFSRE MAILRKG.
i D Corporsticn—  ALllach a copy af the Atides of incaporatan (nduding amendmenis snd restatemenial showing sopeoval by The
appraprinte state official; alse allscl & copy of B bylvas

b D Trisl— Atlach a copy af the Trust Indenturs or Agreement, nduding oll appropriale signstures and dales.
E E Adsociaton— Altach a copy of e Arhicley of Assocubon, Consbiution, o other crealing doosmnenl, with o dedamabon e ingdnic o] a1
other eyiclence that the oganisation was leemed By adoplion of the docemesnl by mone than one persan, Alse inchede & copy
ol e bl s
If thiis is & carporaban ar &n unircorEorated sssacistion that has not pet adopted bydave, cheds hens = o H :
| gaclare wnchar the penatties of porjury that | @ sshonmed 1o sign this appicxon on oehall of the soowe organaation, and that | haven axarsined
PLEASE this appication, including the sccomzanying schedues and attachmenis and 10 1he bes of my snoradedoe B ks Tue, commech, an d compiais,
sich || Xsignatwe s e T SIS
HEKRE 1Sigraiural [Type 0f prini name 5o See or authoniy of sigre ICwiE)

Fror Paprersork Feduction Scl Motie, see page 5 al the malrisbope,



Attachment
Form 1024
Partl-Line 6
Our organization, (Name of Local) as an dffiliated local/union of the National Association of Government

Employees had previously been recognized as an exempt organization under the Group Exemption number
(#500-001) of the National Association of Government Employees.



Fonm 1004 Fev. B56) Fage 2

EBart Il Activitles and Operational Information {Must b= completed by all applicants)

| Proside s detaled nartstive descnplion ol @l ke sctiti=y of the omgenidaloim—pail, presenl s plarmed. Do nat meemely isler B oo
repeal he largquages in the oganisationsl docomend, Ll ssch sctrofy separaledy in he order ol impoiancs basesd on Bhe relal ive Bime and
olher rescaiices devated 1o the atlivily, Indicate the pecentsge of time Tor sach aclivily. Each description should indudes, a3 @ minimeim,
the fallowing: [al o detaibed desmiption of the activity including it purpoeses and bow sach activity Turthers your ssempl purpssess [b) when
thie activity was ar el B initiatech s (0] whers ard by whicam the activitg will Be conchicresd

The sole purpose of NAGE Local is to represent the working conditions and needs of the
bargaining unit employees of the . This activity consumes 100%
of the organization's time. This is accomplished in the form of partnering with others labor
organizations and participating with various labor/management committee, contract
negotiations & enforcement.

Fy List the prgarmiabon's pressnl and lilure sources al irarcial sugppart, begurang sl the lecest scaice fral

Our present, future and only means of financial support are supplied in the form of union dues
collected from our locals’ members. These dues are directly sent to the NAGE headquarters located
in Quincy, Massachusetts. Our locals’ source of income is per capita paid form members dues.




Form 1024 [Fiew. B56) Foge 3

Fart Il. Activities and Operational Information {continued)

3 G e Bk o) indemiation alpeut The crganzation s gonsesring Body:

A Mames, plclesses, s ficles of GMfiCers, dirpclons, Tgstaes, alc, b Brenual Comipesiiabion
President nfa
Vice President n/a
Treasurer nia
Chief Shop Steward n/a
Secretary nfa

4 Il the argarezation is the outgrowsth ar cantinuation of sy form of predecessar, sale the rame of each medscessa, e period dunirg
vabich o was in existence, and the reasons Tor ils ferminstion. Submit copiesd of all papers by which ary transfer of assets was effecied

n/a

) Il the spplcart crganizalion is now’, or plang b be, cannecied moany way with ang other agani zstion. describe the olber oga nizatian snd
explain The iedatiarehip e, Bnarcis sippot on g cardireing basy; shered Taohitiey o employess; seme oficen, dieclors, or Bustess ),

n'a

o I1 e rgarization s capilal slock issuesd and outstanding, sLste: 1) class o dlasses af 1he siock; 123 migrnbser and par valuis of the
shares; (3} comsideraton for which 1hey were jssued; and 14y i1 arey dividends have been paid ar whether pouwr omganization’s crealing ine
sl sulhorises dhvidersd payments am sy dass ol capetal stack

nia

7 Stale the aqualificsliony necesseary [ar membessbip e the crganeabion: the clesses of membership (with the numsber of memben m esach
clazs]; mnd the vating righty ard privileges recesved. I any group or dass of perssns is reguired 1o join, describe e regui rement and
explaim The redaBarehip Belween o members snd membsed wlw o ecluntaily, Sabmit copies of any membership seficilation mabesial.
Sllach sampde coples of all types of membership cerifcates isyued.

Sole qualification is employment in the local's bargaining unit. Class of members are by
definition bargaining unit employees. There is no other class of membership, all dues
paying members have voting rights. There is no membership solicitation.

1] Explain how your arganization s ssels will Be doiribulsd] on dissahition,
nfa




Formn B39 Sav, B596)

Foge 4

Fart Il Activitles and Operational Information {contineed)

q

Has the crganigaticn mades or does i€ plan te make ary distibaition of fs propety or sophie unds © sharebolders o
membei? L, L L e e T o o R For S o WG VL T S - S T ST L S S s

IN “Wes” alale Bl Tull del.ull: |r'|'.|udn|..1'. 1 smounts or walue; (] wource of Rinds o poperty distibited or 1o be

chaiributed: snd (1] basiy ol andd autbanty far, distribubon o planned distribuban,

I:' Wiy

Eﬂn

L]

Dy, ar will, any parl of youn oogenization' s recepls represent payments far serdces performed or Lo be perfomed?
IM*¥es,” slabe i cdebal he smotind receved and the dhaacte of e semvices perfomed o 1o be pelonmed.

D Yoy

IEIH:!

i

Has the aganization made. o daes it plan (o make, sny payirents 1o memben o shareholders for serices performed
o Lo be pefoimed? L VT X
IF *¥es,” siole in delsld the amouml Fl-II'J Ule 4.I'ufuL'I.ler uf 'Ihl: eV e, -und' (18] '.'lhl:lm Lha mpmmh hﬂre‘been.nr wall
b, rnande.

I:' Wiy

Eﬂn

12

iy Bhee ogganization bave any serangement 1o provide nwrarce for memben, thsr deperddents, o athers [inclucding
prosisions for the payment of dsick ar death berehls, pensions, or armuities)? . .
IF “Yes.” describe and explam the armmgement’s eligiblity nilss and aach o sample copy n-FuHJ1 |:||an d'ub:u‘rn:nl:ﬂ'uf
each type of policy maied.

D Yoy

Eﬂu

13

ls the oganization under the superdsong jun:-dlr.ﬁun al any pubilic regulatory body, such as & social wellare sgercy,
el . L, ; . 3 . Py LR L P S

[l o1 H.Il:l'nll. Lo e ur -ull udmlrla'lril]u: l.'lplnm: ot crid dﬂ:mu‘ll: ru-ﬁard'nu-!h:- SUPEiLion, a4 mrl'-::- Lopies al
apmlicatiore or ieguess for the opiriond o decsaons

I:' Wiy

Eﬂn

4

Dy the ongianizalion noe' lease or doss (L plan 1o lease any proper iy ¥ o P
It "Was,” el in decsd Indisde e aimsaunt of fent, a cheoription of e P Ty, ansd any T'E{-HHI'I!'“D M'-'IE-EH ha
-&ﬂﬁ"ﬁl'lt afgani 2atien and the ot pary, Alsn, artach & cognd of ary rendal o lease ageessment, (IF e ceganization &
A peirtly, a3 a besser, 1o imultiple lages of rental real propssty ik similar lease agrearmsily, plags antach & singks
represendalive copy of he leases,|

D Yoy

Eﬂu

15

Has the croenization spentar does 1T plan o spend any money alempting Lo nfluence the selection, rominsticn, election,
or appontment of ary persan 1o any Federal, state, or locsl public olfce of s office na politcsl organzstion?
IN*Yes,” s i debml ared s the amounts dpent or Bo Be dpend inesch cade

D Yoy

IEIH:!

16

Dy the anganizalion publish pamiphiets, brochures, newsletlers, punals, or senilm preted matenal? el g
M *¥aes " sllach & ieceird copy of ssch,

I:' A

mﬂ:r




— Calendar year unless your local uses a different fiscal period

Form 134 {Siev. #-58) Fage 5
Part IL Financial Data (Must be completad By all applicants)
Camglate the financial statemsnts far the curmnt yaar ahd for each afl the 3 yeaes immediately belore (o IV in exktence lews than 4 years, complate the

stsfemeenits for each yearm emstence | in exstence [§s= than 1 pear, also prowide proposed budaets far the 2 years following the ourent year.

A Siatement aof Bevenue and Expenses

Reyvenue
[Loeat's pav copita)
1 Gross dues snd sssigmenty of member
& Geass contribribon, gifts, &c,
Grass mmounls denved Fom sciedies relaled Lo
e oiganifaBan’s  eesmpl  puorpose  (ollach
sehedule] (Include relabesd cost of selbss ar s 9
d ooty o ooty From aivelifed bunins sctivte falacs iheda b
L Gainfrom slealassety, sscluding invemory ilsms
|attach shedule)
|nwesEmerl inoomes (s padgs 1 -:I! Hllu Im.l.rur.u:uu-l
7 Cthes revsnoe [allach scheciule) |
B Totsl severe (add ines | theough 7}
Expernses
4 [epersss gitnbutable o activities relgled o the
mrganizalion'y exempl purposes
16 Cepensss gUnbotatds e aneslated husiness a-'.l.‘r.llllu
I Cantriftiorm, gifty, dranty, arel simalar smeinty
i |atlach schesclule) |
12 Debirsment oar o the beseft ol membes I'dlﬂ:" 1|.Ild.|'H
13 Compersstionsloffosa d recioe, aod Do ees Calach schedpls)
Tl Cober salmies snd weag)es
15 InBerssl . . L L . . -
16 Octupancy | . e  liiE L
17 Deprecistion arcd depleul:ul B i
18 Chey exp=nyes Calluch schedhils) E
19 Tobsl sepermess |add lives 9 Guough 18]
0 [ecess ol teverue o sxpenes One B omirmos

i Cmram Tax Faar

1 Poicr Tax ¥mars o Picpaesd Huadget lor Bea® § Yeats

w TE3TTI

£ram WA

1/1/10

w130

1T

/1508
w J231/08 (e} Toal

lie 15, iy elE R
B, Balance Sheet (at the end of the period shown)
Cument Tan Yeur
A5ﬂt! 1§ -
1 Cash ., . & &+ 4+ = e - R 1
& Mecounty receivable, el R L R = i
T inventories . T T . o - 3
4 Bowds and rl:!l.H.m:EI'r.:hh: Ir|!I.uLh '.-l:heth.lel R L R = 4
5 Corporale slocks (sitach schedule) Ce e . o - 5
6 Moolgaces keans jallach sclesdule) b e B
7 Dthes irvesimendy (stsch schedule) L Ce e . o - I
B Depecisde ard depletsile asssts (sltsch schedilel R L R = 8
9 Led, , . . 0. . . . o o 2
10 Other assets (altach scheculs) ¢ E i L
y Totsl sssstsy e o . I
Liakilsties
12 Accounts peyable : . o o . 12
11 Contibutior., gilts, granks, elc ﬁap-lhlz S e g L]
14 Mootgages and moles payable (sitsch scheduls) Ce e . o - I
15 Othes linbilites (allach schedule) ¢ E i 15
I Totsl Kabilties e AR S e g e o o . L)
Fured Balances or Net Assets
17 Tatal lund balances or el assels R . o o R 1T
g Totsl kabibties ard fund balarces or net assets ladd lirsz 18 ard line 17) : : e 14

1T there hay been iy substantial change moany aspect ol the organization’s finsncal sctivities since the eod of the perod s hosn above,

chsik the Lo ared attach & defailesd explanation

[+




N/A Do not file with return

Form 1024 Rav. 5468 Fage &

Fart IV, Motice Requirernents (Sactions 501 {ch9) and 50741171 Organizations Only)

I Section SO0} ard 200 7] eroganicalicns:

fires wou Birg Foerm 1024 within 15 manthe Tram the end of the manth in which the anganication was crested ar fonmed
a3 redquired by section 5050c)F DTE:DND

IF s, akip Uhee rest of this Part

1T “Pda,” mrvsvvmer gusssslion 2

& I0 you ansyer “Ho® Lo guestion 1, are yoo Blng Faem 10249 wathin 27 manths from The end af the manth in which the
orianieabon was cresled ar foomed? DTE:DND

IF“¥een,” waw orgarizalion qualifes under Begulation ssction 300 9102 Tor an autamalic 12-month ssiengion
of thee | Smrath Dimg requirement Do vl sogwer guestons I oand 4,

1T “Pda,” mrvsvomeer dpossslian I

I IMwousivwer “Ho® o questicn 2,doss e organizabon sish o reguesLar eaotercn ol s oapphy anden the reasonable
action and good Taith”™ and the “mo prejudice Lo the inlerest of the government” reguirements of Regulations s=cion
BADIOIT ., . u v n e e e e e e o A s L L Oves O e

IF *¥ien,” g Thee reasons for not Aling this applicaniom within the 27-manth pariod desoribed noguestian 2, Seae Specit
Insructicns, Part IV, Line 3, page 4, betere complenng this ivem, Do mob ansvser questicn 4,

IF “Pin,” anckover (uestion 4

4 If you areser “Ho® to gueskian 2, wour crganizaban’s qualification as a sectian 501 [2][%) or 000K ) arganization can
bs recoonired only rom the date this applicstion is fled. Thesfors, doess the crganizalion wand s o corsider s
application 4t & recuest for recogriion of esemplion as 6 seclon SO0 or SO0 17 crganication hoam The date ths
application & received and not retrcaclively o the date the arganization was created or Tormed? e TR ane m |:| Yy |:| [




N/A Do not file with return

Farme 10324 R, 5-05) Page 7
Schedule & Crganizations described in section 501 [c)iZ) or 507ic)i25) Titke holding corporations or trusts)

] Slate the complete name, sddmess, and EIN of each arganization lonshich itke o property iz held and the number snd ypeof | fras
spplcant crganization’y sieck held by sach arganizatian

I ek arinual sxcess of reveriue o sependes as ot been or will rol be turresd over Bo The argardestion Too which otle o oy iy
hadd, sate the purposs forwhich Fe s iy or will b retared by the tites helding arganization.

I Inothe case of 8 corporation descnbred in secion 500002, el the purposs of e orgaricalion for which Wile Lo propssty i held jas
shzw i il gosernice ireirament) and The Code sesctiors arcder which it s classied a1 sgempl from = 1 the arganization b A% receved
& deterniration or ruling ke recognigrg it as sxempt rom tasalion, plesss allach a copy of the ke,

i I Bl case of 8 corporation or usl descibed in seclion SO0CE2S), dale the badis whershy each sharebokier i3 desoribesd in ye e
Bl FE0C) Far vach srganicabon describesd thal bas receriesd o determinstion o ruling letler recogrizing thal amganization A% sl
Tromm Laxation, phease sltoch a copy of the lelte

5 With respect 1o the aotivities of the argariestion.
& s any renl recened allrbutlabdes o personal properny leased with real property? T L A i e S D"l’ﬂ Dr-lu-

IT “Fos” whal pscertage of the 1otal renl, as reporied an the rancial statemsnts in Paet 1L i3 atlribulsile o
peronal progerty?

B Wil the organization receve incame which s inddentaly derived rom the holding ol real propery, such s
imceme om operalion of 6 parking kb or fram verding machipes? o e m e R E S R awrne D ey Dr-lu-

IT “¥aun,” waleall peercerilacge of the arganizalion’s grass moomes, a3 reparbed on the hnarcisl ststemssnty in Part 11, is
incidenilally derived fom the holding of real propery®

Wl ke orpanizalion receive income other than renl from real propeny or perssanal propey l=assd with resl
properly on income which is incidentally desived from the holding of real property? T S . PR D ey Dr-lu-

1T ¥aes,” describe Uhe sourde of the income,

Instructions
Lime 1. Provide the requested infarmation an each arganization for that describes the arganization (as shown m its 1R determination
which the applicant argarization halds tithe bo property. Also indicate letter).
the rumier and types of shares of the spplcant organization’s stock Line 4. Indicate if the sharehakder is one of the following:
that are held by each. 1. & guabfied pension, profit-sharng, or steck boarus plan that
Line 2. For purposes of this question, "excess of revenue aweer meets the requirements of the Cade;

enperies” iy gl all the crganizalion’s income for & parlicular las pes 3, A geieTEnent pli
by operaling sxperves, z . ’

4 2 3. An onganization descnbed moseclion SO0 o
Line 1.— Give the svemp] punposs of sach orgarizabion that iy e St R
bass or ity exempt stalus snd the Intemal Bevenoe Code seclion 4. An arganization described in section 3014c)25)




o N/A Do not file with return i

Schedule B Organizations Described in Section S0T10chd) (Civic leagues, social welfare arganizations
iimcluding posts, councils, &tc, of veterans’ onganizations not qualifying or applying for
exemption undsr section 50119 or lecal assocations of employvess.)

| Has the Rbems Feverue Semvioe previcusly swed a naling or determivation lefler recooniong he sgpbcant arganizalicn
[er iy prechstessar cropsnization listed imgquestion 4, Part | of the spplicalion] b be stamp order ssctian 500011 and
laler reyoked that recogrition of ssemplion on The basis that the applicamt organization (o il predecessar] wes carying
o propagarels or olhersise attempling te inluence legislation or cn Ehe Basiy that it sngsged n polibcs] sctnaly? R |:| Yy |:| Mo

IF“¥en,” inalicabe the earfest lax year Tor which ecogrition of esempton under section 500003 was rewoked arel 1he
IRS elistrict alfice thal issues] the reyocalion,

& Doy the organigation perfomm or plan 1o perform Mo meembes, shareholders, or athers) services, such a3 maintaining
the comimar areas al o condaminum: Bugireg food oe atherilems ana coaperabive basis; or praviding recrealional faciitie
or Brarsportalion services, jofr placement, or ather simdar urdes Lasking s 7 e B R w Pl w ta Beagiamt.c g |:| Yy |:| Mo

I “¥ey,” explain the activiies indeail, includmg inceme realeed ared sepeses inoumed, A, explain in detail 1he nalee
of Bhe= Bemiehity o the general public fem these sceraties, (7 he arcwer 1o This questian is ssplained in Parl 11 af the
applcation (paces 2, 3, and A}, ervler Uhe pege ard item number hee)

3N the oroanization & claming esemplion as a homeosmens assodation, & aocess Woany propery o Taclities it oems
of mantains restricled inarme way? L L L L L L L L L L L L s e e e e e e e e e . D"rus DHn

|1 “Feen,” eupalain,
4 lNhe aganication is daimmg exemplion as 4 leosl association of employess, stale the name and adkdress of each emmployern whioy & e oy
e eligibiks far membership in the sssocislion, Demployees of meee than are plaint or aifice of the sames amployer are digible T e b sk,

v Db acldress of each plant or office,




Fonm B039 [Rav. B56)

Fage 9

m Drganizations described in section 501cH5) (Labog agricultural, inclsding fishermen's
arganizations, or horticultural crganizations) o sectian 501 [c)ig) (business leagues, chambers
of commarce, etc.)

I Db ang seryvces he orparizabon performs for members or otbers 0F the descnption af he seraces 13
canfmned in Part 1 of the applicaton enler the page ard lem namber haere )

Page 2-items 1 & 2

& Fishermen's srganizabions only,—Whst kinds of aquatic resources [not mcluding miverall are livated o hareested
g those eligibile Tor membership m The organizstion?

n/a

3 L cnganabarg ardy —h the oioenuabon ogarised under the Terms af & colecbrie Brangaming ageemenl? I m Wy

IT ¥e,” aftach & copy of the lafest sgresmenl

Dhlu




N/A Do not file with return

Fonm D04 {Rav. 655

mage 11

Schedule D Drganizations described in section 5010107 (Social clubs)

1 Had the arganizslion enlered or does it plan ko enler inlo any contract o sgresment To the managemsnl or operalion
alfl s propesty snddion acbvities, such as restaursnly, pro shops, lodges, ete® I N T

IT*Yes,” attach a copy of the contract ar sgressment. B ares has not wel bee draven up, phesse seplan the arganization’s
plams.

D Way DHI.:-

¢ Do the crganizalion seek or plan b seek public patraracgs of ity Esililies ar actvities by advertiement ar athersiss?
IT " ” allach wampls copies ol he sdvsisements or alhsr requests,
IT Ehae arganization parm o seek publc palransge, please sgplain the plans,

D Way DH-I.:-

2a e nonmembers, ather than quests of members, permitbed or wall they be permitted touse the club fachities arparticipate
in ar allend any Rinclicns ar scbanlies corducbed by the organization? . PR A
IT =" chesoribes the funclicey on activitiey i catich hers hays Boer ar will be I'H.Il'i'lll'."l'rlli'l'."r D-dl'l.l\'.lpd'lll.ﬂ'l o admillare,
{Submit a copy of the house rdes, if any.)

Slate the amount of nonmesmben moomes ncodesd o Pae 1ol he apglication ires 3 ared 4, calumn {al DR
Entesr the peroenl of gross recsiply Fom nonmembees e e oie of dulb Bscililies T
Enter the percent of gross receipts received fram investment incamee and nonmember use -:|f1hc~ cll.h 5 facikties

D Way DHI.:-

ﬁﬂ.i‘ﬂ

Dhoes the orgarization's charter, bylavws, olher goveming mibument, o ary vwrilten policy satement of the organization
cankan any provivian thst provides fare discimiation sgainst ary pesan an e basis ol rece, calee, ar religian?

B 0T "Yes" slabe whielher ar ol ds provision will be kepl.

£ I ehe crganizabion bas such a provion Thal will Be repealed, dedeled, on olbheraise sticken fom it regueremssnls, slatbs
when this willbedorne . . . . | | S SR
A I the amanization feemerly bsd sk o rsgquiremsnt -au-l.i |lr|u-|-:|||ut'| dl:ll.?lllﬁ s L 'II'.e dst' it twsud e Ay

IM b ergaridalion resticts by memkership to members af & partcular relicion, check Fesre and atlach the seplaration
spescilied i thes FEEERIINE & L L . . . e e e e e e e e e e e e

D Way DHI.:-

Bamg peerue side [or inedruclions
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Instructions
Lime 1.— Answer “Yes" if any of the crganization's a. Iz described in section 5010(c)E) and exempt from
propety o activities will be managsd by ancother tax under sectian 501 (a), and
OrgENIZANoN Cr ComparTy. B, Lirnits its membership to members of a particular
Limes 3b, ¢, and d—  Enter the figures for the currznt religicn; ar
year On an attached schedule, furnish the same 2 A club that, in good faith, limits its memberchip to

information for each of the prior tax years for which

th bers of rricul ligion in crder to furth
you completed Part [ of the application. S i S R L ok

the teachings or principles of that relkgon and ot to

Line 42— If the organization =stricts its membership exclude individuals of a particular race ar color.
::uTLE:;I-JE“ of a particular religion, the organization H you checked  de, your explanation must show how

the organization meets one of these two requirements
1. An auxiliary of a fraternal beneficiary society that;
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Form 1024 Fey. $58) rage 13

m Organizations described in section 501{c)8) or 301ic)(10) (Fraternal societies, orders, or
assoCiations)

| I8 thee cnganization & college fralernily or womily, of chapler of a college fatemily on sorany? . D ey — Mo
IM “Fes® pead The inatmictions for Line 1, bedow, before completing Uhis schedule.

2 [Does o will your organizalion operale under the kdge sptem? R T T - R D ey : [E0]
1 *Hie” oy oo il i operate for the saclosive benehit of the members of an crgenization aperalirg urider Uhe locdgpe ioa
BB S R e e i e e i o e dw A KON R e w e w m meam Ecia Be [ ves — Ma

3 I8 the arganization & subordnste o local lodpe, ef0? : s Zeud e s D ey : [E0]

I “Fees,™ allach & cerbfcabe sigrisd by the sedelary af the parent coganizalon, l.l'IdE'r !I'-e wd al U'It' GrpariE alion,
tertifyinig thist The subardivate lodge is s duly conitiluled body operaling under The junsdiction of the parent body

A s Bhe coganization & parent or crard lodge? Lo . L. I . D ey : [E0]
I “Fes® allach 4 sthesdils Tor each subardinate kadge im s Bve apssalion 1-I|D'A1nu lab s name drld ddl.‘h:lb\, 138
Ui rpureibeesr of mesrmbers o G ared (0 hose afen i1 holds periodie mestings

Instructions
Line 1.— T the extent that they qualify for exemption Line 2— Operating under the lodge system means
from Federal incomse tax, college fraternities and carrying on activities under a form of organization that
sororities generally qualify as organizations described is composed of local branches, chartered by a parent
in section SOTCKHT), Therefare, if the arganization is a organization, largely self-governing, and called kdges,
college fraternity o sorority, refer to the discussion of chapters, or the like,

section S07(c)7) organizations in Pule. 557, IF section
S01(c)7) appears 1o apply to your organization,
comphete Schedule O instead of this schedule,
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Form 103 v, 868 Page 14

m Organizations described in section 5070k} (Moluntary employveess’ beneficiany associations)

1 Describe the beneli availsble @ omembsses, Inchodes copies all ary plan documents that describe such benshivs sod the
Lerms aned carditions af sligiility far ssch bensht

2 Are any employees on clasies of employess entilled Lo benefits to which ather employees o dasses of employess are
ral entilled? s ot em we m e emtTim i e e e e Eicm EerE g T deiar i o B m R D"I'E! DHn
IT s, epalainy,

3 Give the Following infarmation for each plan as of the Lsl day of the most recent plan year and enter that date hees, 1

Lhasras iy mmiars Lham are plan, atlach 8 separale schecule - . ., L, xS
vl e Dy

Tetal numbser af persans coversd by the plan whe are lighly compenssted indiiduoals Bes nstoctions befow ) ..

Murnbser al alber smplogssy coversd by ths plan e s D pl M MBS e L o bl P Eoul Eesd o

Hurnbser afl smpkayess mal covvered by the plan B o Gris Erte dnemw dieerer e e B ek B mm mem =

e N o oo

Todal namber smplaved ™ . . . L L L L L L . . e e e e e e e e e e ..

= Should ecual the tatal of - a, b, snd c—if ok, sxplain any difference. Describe the sigsiling regquirsments That preaenl
those employees not covered by the plan lom parlicipating.

4 State the number af persons, i ary, ather tan employees ard Ther dependents (e, the prapeietar of 4 Bosivess whase
eimployees are membecs of he assodiation) whe are entithed 1o recens bensfils 3 . 4 4 = = . . B

Instructions

Lime 3a— A "highly compensated individual” is one ik} Received more than 580,000 (adjusted for

who: inflation} in compensation from the employer for the
i) Owned 5% or more of the emplover at any time preceding year, and

during the current year or the preceding year, i} Was among the top 20% of emplovees by

compensation for the preceding year. However, the
emplayer can choose not 1o have () apply,
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m Organizations described in section S01{cl1 21 (Benevelent life insurance associations, mutual ditch
of irrigaticn companies, mutual or cooperative telephone companies, or like organizations)

1 Alach a sehesdule in calummar Teem Tor each Tax wese Far which the aganization iv claming exempl stalus On sach schadule
d  Showy the tols gross indome recered rom membes or sharehakders,
I Lk by sourcs, the total amounts of grosy income received from other sounces,

2 Nk argarazstion is claming exsmpbon a3 & local Berssclenl insuance gssociation, Sale
d  The courtisy o which membees are gocepled o will be accepted,

b Whether stipulated premioms sre o will be chaged in sdvance, ar whether losses are ar will Be peid solely through sssessments

3 INthe ceganization is claming exsmplicn & & “liks orgarization,” sxplain bow i senila tooa motual ditch ar ergation © AEpArg, ar & mutusl
o coupreralive elephone company

A B he ights anc mBeests of memiers in the amganizalion’s annual svings delenmmed in progorbon L Their Business

L N | ]

I *¥ies, " aficess Thee o ganization keep the records recessary b delermine 51 any bme each member's ights snd inferests o o

in such savings, including assels soouiresd with Bhe wings? e
S Irehe crganization is s mutusl ar coapsralive Lekephane compary and bas camrscts with ather sestems lar lengdistance leepho B8 sy,

allach copies of the conlracts.

Instructions

Mutual ar cooperative electric or telephone companies invalve their members and the gross amount of income
should show income received from qualified pole received from the sake of display advertising in a

rentals separately. Mutual or cooperative telephone directory furnished to their members.

companies should also show separately the gross Do mot met amounts due or pakd to other sources
amaunt of income received from nonmember against amounts due or received from those sources.

telephone companies for performing sendces that
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m Organizations described in section 5010c)(13) [Cemeteries, crematoria, and like corporations)

[ Allsch thes Fallowing documenis:
& Compkste ooy of seles conbracls ar ather dooouments, including sny Sdebt” ceiicstes, irmbad in acquiring cemeteny
ar crematorium progery,

B Cernplete copy of sny conlrscl wour orosnization bas thal desdgratey an soemd Bo sl i1y cemeslery ks,

¢ A copy af the sppraisal lobtsined fram a divinterssted snd qualified pargg) of The cemelery propey as of the date
aciuired,

1 Daes your erganizalion Rave, or does it plan 1o heve, g pergetual care fund? P PR R D Fey Dl"-kl
I "Yees," allach a copy of the fund sgresment snd saplam Be nalue of The und {cash, securties, umuld I:md =]

I W youn amganizalion i3 claming exemplon & a perpebual care Furd B an amganizalion described in ssclicn SO0
Fras Bhe cometery organization, oo shich lumds are held, established sgemplion under that seclion? T D P, Dl"-kl
I "Moo, explain
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m Oraanizations descnbed in section 507cl151 (Small insurance companies or assaciations)

1 s the coganization a membsse af 8 conbolesd group of comporations gy defived in sedlion 831]E2XB007 (Disregard sedlicn
1 S6IESCENE] in cletermining whether the organization is 8 mesmbses of 4 conbiclled group) s D ey D Ha

N =¥ " inclucle on lines 2 through 5 the wots smount received by the amganization and a0 ather membss ol the
combrallsd group

1Mo inclucde cn lires 2 trowgh 5 only the amours that relale 1o he spplicant aganizalion

(Al Cyrrenk Fear 3 ®ror Tan Yean
_— ik 1 i
1 PHSINL N I - E e
2 Dirsct willen premiums e T
I Feigwrance sasumed 0 L L L L L L
4 Feircoandecedsd 0 0 L L L L L L
5 Mel written premimms (e 2 plus e 35 mivas line 41
& INwou erderes] & smourd on line 3 ar lie 4, altach 6 copy ol thes
rErsurance aggresments e crgenication has enlered mla,
Instructions
Line 1.— &nswer “Yes,” if the crganization woukd b Line 2.— In addition to other direct written premiums,
considered a member of a controlled group of include on line 2 the full amount of any prepaid or
corporations if it were not exempt from tax under advance premium in the year the prepayment is
section 500{a) In applying secticn 15630a), use a received. For example, if a 55000 premium for a
"muore than 505" stock ownership test to determine Z-year palicy was received in the current year, include
whether the applicant or any ather corporation is a thie full 55000 amount in the Current Year column.

member of a controlled group.
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rage 18
m Crganizations described in section 50117} Trusts providing for the payment of
supplemental unemployment compsnsation benefits)
I I berefits are provided far indeichial propretos, partners, or seli-employed persons urder the plan, explain in detai
2 INthe plan pravides other benefits inaddition to the supplementsl unemployment compernation benefits, explain in detail and » Tl
whether the alfer benefils se subordirate to the uremployment berehis
3 Give the following mBarmation as of the last day of the mest recent plan year and enter that date heps . TRy wiE
g Tefal number of employesy oveed by 1he plan who are shaebolders, officers, :clr-rrnp'l-i:lg.'-rd persare, or highly
omgerdsled (See Schedule Firstructon for line 25 on page 14 A 3 e e Ty g
b Humber of other emplopess covered by the plan S T, R - T L s iR eiw aloa mnl
c  Numbes of employess nol covered by the plan o . . T L, R, e
A Tobel flmber sifpiced ™,  JSSH TR | R R L i a mla. mlh R R . R aea
* Should equal the total of &, b, s c—il ned, eaplain the difference. Describe the dighilty requirements thal prevent
thpae smplayess not dovered by The plan fiom particpating.
4 Atany tene afler December 31, 1559, didd ary of the following peaons engage inany af the arssctions Bsied bedow with the rusl Bl

creatar af e risl of & conbiibutor bo e Trast: & brother oo dialer [whols or ball Bleod) & sposise, anancestor, or a line
such & cresiod ar conbibutorn: o & conparation camiolbsd dirsctly o mdirectly by such 8 oreatar or conbritoe?

Motes I pou knes that the organization will be, ar is comdermg bBeinge s party e any aof the rarsactions (or sclivities) sted
“Plarned” box, Giée o delailed expdanstion of any "Yea™ of “Plinced” snswei in The space befoe

a  Dorrove arry part of the frust's income or canplis? A P L v R o R v e S W G L I:' Yay
b Recene sy compersstion fon personal sevices? T P N, . R R LT I:' Yay
¢ Oistain any part of the thust’s sepdces? ; e et e L L
g Purchase any secunbes or ol properties I'ru-nl l.'.|||: 1ru:t:' b Ty e . % o I:' Yay
e Sell any securilies or ather propeny to the rustd o L e e O L e N . T
[ Recewe sy of the tusl's micome ar copus i oany atfher rarsaction? . . % o I:' Yay

ol descendant of

below, check the
I:' Mo D:'Ilrlnl:d
I:' Ho D:'Ilrlr-l:d
I:' Mo D:'Ilrlnl:d
I:' Ho D:'Ilrlr-l:d
I:' Mo D:'Ilrlnl:d
I:' Ho D:'Ilrlr-l:d

5 Anach s copiy af the Supplemental Unssapoyment Berefn Plan ancl related agissnents
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Procedural Checklist
Make sure the application is complete.

If you do not complete all applicable parts or do not provide all reguired attachments, we may
return the incomplete application for the organization to resubmdt with the missing information
or attachments. This will delay the processing of the application and may delay the effective
date of your organization's exempt status. The organization may also incur additional user fees.

Have you ...

Attachwed Form 8718 (User Fee for Exempt Organization Determination Letter Request and the
appropriate fee?

Frepared the application for mailing? (See  Where To File  addresses in Form 8718))
Compdeted all Parts and Schedules that apply to the arganization?

Showmn your organization’s  Emplover dentification Number ([EIN)?

a, If your organization has an EIN, write it in the space provided.

b. If this is a newly formed omanization and does not have an Employer Identification Mumber, abtain an
EIN by telephone. (See Specific Instrections, Part |, Line 2, on page 2.

if applicable, descnibed vour organization’s  specific activities  as directed im Part |, guestion 1 of the
application?

Included a conformed copy  of the complete organizing instrument * (Fart |, question 8 of the
application.)

Had the application signed by ons of the following:

a. An officer or trustee who is authorized to sign (e.q., president, treasurer),; o

b. & person authorized by a powsr of attorney (submit Form 2848 or other power of attorney)?
i applicable, enclosed  fAnancial staterments  [Part 37

a. Current year (must include period up to within &0 days of the date the application is fled) and 3
preceding years,

b. Detailed breakdown of revenue and expenses ine lump sums).

. If the organization has been in existence kess than 1 year, it must also submit proposed budgets for 2
years showing the amounts and types of receipts and expenditures anticipated,

Maote: During the technical review of a completed application, it may be necessary to contact
the arganization for more specific or additional infor mation.

Do not send this checklist with the application.



Notce 2011-42

| 8718 User Fee for Exempt Organization For |__OMBNo 1545178 |
Form . A
(Rev. January 2010) Determination Letter Request IRS | Contrl number
Department of the Treasury P Attach this form to determination letter application. 0:; Amount paid
Internal Revenue Service (Form 8718 is NOT a determination letter application.) User fee screener

1 Name of organization 2 Employer ldentification Number

Caution. Do not attach Form 8718 to an application for a pension plan determination letter. Us  Form 8717 instead.

3 Type of request \ ) Fee
a Initial request for a determination letter for: ﬁ)mu— 2 78 s hi 2 i
® An exempt organization that has had annual gross receipts averaging nc e than ¥ 700 during the / 0‘[“;
preceding 4 years or 1y
® A new organization that anticipates gross receipts averaging not more than $1 K

LY
. its first 4 years B $400
Note. If you checked box 3a, you must complete the Certification below. \

I certify that the annual gross receipts of ...

Certification

" “'name of organizat

have averaged (or are expected to average) not - - $1C during the precy .ig 4 (or the first 4) years of
operation.
Signature » Title »
b [J Initial request for a determination let* “or:
® An exempt organization that has qual ¢ «pts averaging .nore than $10,000 during the preceding
4 years or
® A new organization th#* ‘aticipat y recei} 'eraging more than $10,000 during its first 4 years . » $850
c OJ Group exemption lett n . . . P $3,000
Instructions te  Rev 2 Service to a form or its instructions must be
- ~ ox12 retained as long as their contents may
Lri]ti '2:0;32;;}'52&%‘( of ?el:'rsne!:'n;?ito N n, Kr 41012-0192 become material in the administration of
LS| , . any Internal Revenue law. The rules
fé‘:‘:é-rpgr”;zg‘?ﬁ? alt':o i 'g‘:vs W, Should File governing the confidentiality of Form 8718
. inn . . i 1
Proc. 2009-8; 2009- 1B 2. ‘atest rganizations applying for federal income '€ cove' red in section 6104. ‘
an~  ~Aate. tax exemption, other than Form 1023 filers. The time needed to complete and file
b , Organizations submitting Form 1023 this form will vary depending on individual
o e DOX. 01 4 e 1€ should refer to the instructions in that circumstances. The estimated average time
7080 aﬁpgocahon ¥ aubmltt:ntg. If application package. is 5 minutes. If you have comments
‘Q-U" chec g ‘?3 yc‘ st ctompte e and concemning the accuracy of this time
‘?gé [rent e estimate or suggestions for making this
i Paperwork Reduction Act Notice. We ask  form simpler, we would be happy to hear
Attach to Fu 871t a check or money for the information on this form to carry out ~ from you. You can write to the Internal
order payable  ne “United States the Internal Revenue laws of the United Revenue Service, Tax Products
Tre~ ury” full amount of the user

fe .10t include the full amount,
you,  _ation will be returmed. Attach
Form 8718 to your determination letter
application.

Generally, the user fee will be refunded
only if the Internal Revenue Service
declines to issue a determination.

Where To File

Send the determination letter application
and Form 8718 to:

States. If you want your organization to be
recognized as tax-exempt by the IRS, you
are required to give us this information. We
need it to determine whether the
organization meets the legal requirements
for tax-exempt status.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating

Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC 20224.
Do not send this form to this address.
Instead, see Where To File above.

L

Cat. No. 64728Z

Form 8718 (1-2010)

-



