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

Attach additional sheets to this application if you need more space to answer fuily. Put your name and EIN on each sheet and
identify each answer by Part and line number. Complete Parts | - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you.

3] identification of Applicant

1 Full name of organization (exactly as it appears in your organizing document) 2 c/o Name (if appiicable)
Michael A., Mary Louise & Christine L. Glauber Foundation Mr. Michael A. Glauber
3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
14 Wincrest Falls Drive 81-4814217
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)
Cypress, Texas 77429 12
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Richard C. Shanks b Phone: (713) 803-1090
¢ Fax: (optional) (713) 803-1091

7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” W Yes [J No
provide the authorized representative’'s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attomey and Declaration of
Representative, with your application if you wouid like us to communicate with your representative.

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized Oves W No
representative listed in line 7, paid, or promised payment, to heip plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person’s name, the name and address of the person's firm, the amounts paid or
promised to be paid, and describe that person’s role.

9a Organization's website:
b Organization's email: (optional)

10 Certain organizations are not required fo file an information return (Form 990 or Form 990-EZ). f you [J Yes 2 No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ7 If
“Yes," explain. See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.

11 Date incorporated if a corporation, or formed, if other than a corporation. (MM/DD/YYYY) - o 2016

12 Were you formed under the iaws of a foreign country? JyYes W No
If “Yes," state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 Rev. 12-2013)
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Form 1023 (Rev. 12-2013)  (00) Name: Michael A., Mary Louise & Christine L. Glauber Fdn. en: 814814217 Page 2
Organizational Structure

You must be a corporation (inciuding a limited liability company), an unincorporated association, or a trust to be tax exempt.
(See instructions.) DO NOT file this form unless you can check “Yes" on lines 1, 2, 3, or 4.

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification [ Yes O No
of filing with the appropriate state agency. Incluce copies of any amendments to your articles and
be sure they also show state filing certification.

2 Are you a limited liability company (LLC)? If “Yes," attach a copy of your articles of organization showing [J Yes ¥l No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

3 Are you an unincorporated association? If “Yes," attach a copy of your articles of association, O Yes ¥l 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 a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed OYes M No
and dated copies of any amendments.

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

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain [/] Yes
how your officers, directors, or trustees are selected.

Required Provisions in Your Organizing Document

The foliowing guestions are designed to ensure that when you file this application, your organizing document contains the required provisions
to meet the organizational test under section 501(c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, v
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 reference to a particular article or section in your organizing document. Refer t¢ the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): Page 2, Article V

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exciusively
for exempt purposes, such as charitable, rellgious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing 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 2a and go to line 2¢c.

2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete fine 2¢ if you checked box 2a. Page 3, Article Vi, Section 4 :

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

[EXX  Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting detaiis. You may aisc attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative
description of aclivities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
- Employees, and Independent Contractors

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

0|0
g

No

~—
e ——

Name Thtle Mailing adcress (annual actual or estimated)
14 Wincrest Falls Drive

Michael A. Glauber Director, President, Treasurer - Texas 77429 None

Mary Louise Glauber Director, VP, Asst. Treasurer ity oA A None

chﬂ'ﬂﬂ. L G"ub‘f D'mcr. VP' s.mry ........................................ Nom

Form 1023 [Rev. 12-2013)
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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 inciude officers, directors, or trustees listed in line 1a.

. Compensation amount
Name Title Mailing address (annual actual or estimated)

¢ List the names, names of businesses, and mailing addressss of your five highest compensated independent contractors

that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to inciude as compensation.

Compensation amount
Name Title Maiiing address (annuel actual or estimated)

WMWu'w'No'qubpstMammMmumem
directors, trustees, highest compensated employees, and highest compensated independent contractors fisted in lines 1a, 1b, and 1c.

bdemmm.mdwwmmMMMMw ¥ Yes 0 Ne
relationships? If “Yes,” identify the individuals and explain the relationship.
b Do you have a business relationship with any of your officers, directors, or trustees other than M Yes [ No

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 to your highest compensated employees or COOyes & No
thoﬂommonsﬁedindopendunmmumdmlhnw«wmmmmubwm
relationships? If “Yes," identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest

compensated independent contractors listed on lines 1a,1b.or1c.nmchnli;tmmwm
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest COyves & No
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any
oannM.mmumam.mnmmbmmm
control? If “Yas,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated
W..whwmwwmmmmumdmumumwmm
fdlowhgpmﬂoummommdod.dﬂwughﬂwnmtmwhdtoownmﬂm.m
“Yes” to all the practices you use.

aDoywumumeMimthwmmmlmﬂadmw ¥ Yes J Ne
b Do you or will you approve compensation arrangements in advance of paying compensation? 2 ves [ No
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? ¥ Yes [ No

Form 1023 (Rev. 12-2019)
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

d Do you or will you record in writing the decision made by each individual who decided or voted on ¥l Yes O No
compensation arrangements?

e Doyouorwnlyouapprovecommaﬁonmngenmlsbesedommonnatlonaboutcompenwionpmdby ¥ Yes O No
similarly situated taxabile or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

f Do you or will you record in writing both the information on which you relied to base your decision ¥ Yes [ No
and its source?

g If you answered "No" to any item on lines 4a through 4f, descﬂbehwywsetcompenanonthatis

reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Pan V, lines 1a, 1b, and 1c. -

5a Haveyouadoptedaeonﬂictofhtcnstpdlcyeonsistomwimmesmlecorﬂctonnwwpdlcy Oy Z No
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,” answer lines 5b and 5c¢.

b 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?

¢ What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themseives?

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

62 Do you or will you compensate any of your officers, directors, trustees, highest compensated empioyees, ] Yes B No
and highest compensated independent contractors listed in lines 1a, 1b, or 1c through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such
arrangements, whether you place a limitation on total compensation, mdhow determine or will
determine that you pay no more than reasonable compensation for services. Refertotmlnstrumw
Part V, lines 1a, 1b, and 1c, for information on what to inciude as compensation.

b Do you or wili you compensate any of your employees, other than your officers, directors, trustees, 1 Yes ¥ No
ur five highest compensated who receive or will receive compensation of more than
ssg‘)ooo pet l)year through non-fixed payments, such as discretionary bonuses or revenue-based
“Yes,” describe all non-fixed co! sation arrangements, including how the amounts
amorwill bedetermmod who is or will bool e for such arrangements, whethermphcoovw'u
place a limitation on total compensation, and determine or will determine you pay no
more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,
and 1c, for information on what to include as cunpormﬂon

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, [ Yes ¥ No
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b or 1¢? If “Yes," describe any such purchase that you made or intend to make, from
whom 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 copies of any written contracts or other agreements to such purchases.

b Do you or wiil you sell any goods, services, or assets to of your officers, directors, trustees, ) Yes M No
highest compensated em) or highest compensated contractors listed in lines
1b, or 1¢? If.*Yes," d be any such sales that you made or intend to make, to whomyou
will make such sales, how the terms are or will be ated at arm's length, and expiain how
determine or will determine you are or will be paid at fair market value. Attach copies of
written contracts or other agreements relating to such sales.

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, [ Yes ] No
trustees, highest compensated employees, or highest compensated independent contractors listed in

lines 1a, 1b, or 1c? If "Yes,” provide the information requested in lines 8b through 8f.

Describe any 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.

Explain 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 relating to such arrangements.

-~ 0o QovU

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in O Yes ¥ No
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes," provide the
information requested in lines 9b through 9f,

Form 1023 (Rev. 12-2013)
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Employees, and Independent Contractors (Continued)

b Descdbeanywﬂﬁonororalumngementsyoumadeorlntmdtomake.
c ldemﬂywimwhomyouhavoorwiﬂhavosuchm\gmm.
d Explain how the terms are or will be negotiated at arm’s length.

e Exphlnhwyoudeteminmwﬂlwmyoupaymmmmt&mdemuMywn
paid at least fair market value.

f Attachaoppyofwswm.mum.m.aom&wmwmwwm.

2T Your Members and Other Individuals and Organizations That Receive Benefits From You
Thofo»owing"Yu"m'No'wmmmgoods.m,mmwsyouMdomtmmmagamum
ofmammemmmmhtomtpmwmmm.ﬁum)

1a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If JYes & No
'Yes.'descdbeowhpfogmnmdpfovmcoods.mbu.mfmdstohdviduab.

b lncarryingoznywexomptwpom.doyouprmﬁdegoods.m.orfundsmommlz:wmlf ¥l Yes ] No
“Yes,” describe each program that provides goods, services, or funds to organizations.

2 oomydmwmmmmmmmummmamw« O Yes 7 No
group of specific individuais? 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
gnduateoof:puﬁcularwhool.H'Ys.'axpldnmmnmbnandmwmmmm
each program.

3 Domyhmmumwmmm.m.ummwmmwnMNUﬁwa OYes & No
bmmmmbmwomw.dnm.mm«.wmwdmhww
wmahwwwmmemmlim1a.1b.md1c?H
“Yes,” explain how these related individuals are sligible for goods, services, or funds.

I Your History

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

1 Arayounmcomrtoanotheromminﬁon?N\swa'Yu.'Kyouhlvomnovwilmovum O Yes & No
mmmdMummwon:youtookmzs%amdthﬂwmvanndmm
MdmhuumaywmmemMofmwm
m-pmﬂttonon-pmmm.n'Yu.'commwwoG.

2 more than 27 months after the end of the month in which you COYes [ No

Are you submitting this application

were legally formed? If “Yes,” complete Schedule E.
XTI Your Specific Activities

The

"Ya'a'No'qwﬁmrwommmmnwummthWme
answers should pertain wpast.pvwmmplumodncﬂvnm(&oimmmbm.)

1 Do you support or oppose candidates In political campaigns in any way? If “Yes,” explain. O Yes W No

2a Do you attempt to influence legislation? If “Yes," explain how you attempt to influence legisiation O yves W No
and complete line 2b. If “No," go to line 3a.

b Have you made or are you making an election to have your legisiative activities measured by Oves [No
WMWMMSM'IN'Yn.'nttachaoopyofﬂnFom\S?&Mquflodor
machaeompbtodFum57ﬁathmywmﬂlhgwm\mmm.n%,'mmm
mw\puwlnﬂumommawwmdmm Include the time and money
mmmwmmmummmwm

ummammwwammmw“:wmmmmm J Yes ¥ No
list all mvmmmcdvoduozpoctadtoborocdvtdmdmpﬁduupmdmupddin
omﬂmﬂm%.ﬂmmﬂm&mﬂ&mﬁ&dhhﬂmmw
in Part X, Financial Data.

bDoyouuwMywmumwmamwmmwiduﬁuwmto O Yes ¥ No
oonductbhgoorgminghryw?n'Yu,'ducdbomywnmuomlmnmnaMywm
orlntendtomnke.Mfywm‘wﬁmyoum“wﬂlhvommmwmm
termsueuwﬂlbomooﬁ&odﬁmn‘:M.mdeprnhowyouMmawlmyou
paynonmmmfwmwueuywwmbopddnbmwmm.mmu
mywnonwm«omwmmmmu.

c Ustthesmamdlocaljumdcuom,wudhgmw\Ruuvaﬂumhmwhyouconmawm
: N A

Form 1023 (Rev. 12-2013)



Form 1023 (Rev, 12-2013)  (00) Name: Michael A,, Mary Louise & Christine L. Glauber Fdn. EIN: 81 - 4814217
Your Specific Activities (Continued)
4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will

Page 6

conduct. (See instructions.)

[J mail solicitations [J phone solicitations
O email solicitations [J accept donations on your website

[J Yes

[J personal solicitations [ receive donations from another organization's website

[J vehicie, boat, plane, or similar donations ] government grant solicitations
O foundation grant solicitations ] other

Attach a description of each fundraising program.

Doyouorw:llyouhavewnttenororalcomnctswnhwkuvmmaumnkmmnbefmds
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, attachacopy of any contracts or agreements.

Do you or will youengagehmndransmgactwmutorotherorganlutbm? If “Yes," describe these
arrangements. Include a description of the organizations for which you raise funds and attach copies
of ali 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 another 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. If “Yes," describe this program, including the type of advice that may
be provided and submit copies of any written materials provided to donors.

[ Yes

] Yes

C Yes

& No

¥ No

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

Do you or will 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.

Ta

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

Do or will persons other than your employees or volunteers 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
contracts or other agreements.

O Yes

] Yes

¥ 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 partners other than section
501(c)(3) organizations? If “Yes,” describe the activities of these joint ventures in which you
participate.

[ Yes

Are you applying for exemption as a childcare organization under section 501(k)? If “Yes," answer
lines 9b through 9d. If “No,” go to line 10.

Do you provide child care so that parents or caretakers of chiidren you care for can be gainfully
employed (see instructions)? If *“No," explain how you qualify as a childcare organization described
in section 501(k).

Of the children for whom you provide chiid care, are 85% or more of them cared for by you to
enable their parents or caretakers to be gainfully employed (see Instructions)? If “No,” explain how
you qualify as a childcare organization described in section 501(k).

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

[ Yes

J Yes

] Yes

[J Yes

¥ No
O No

10

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

[0 Yes

Form 1023 (Rev. 12-2013)
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1"

Your Specific Activities (Continued)

mywamywwmmw:wmwmmmm
mamuwwmmymhuwm.mmmwpm;wandMum
licenses; royalties; ammm.amm;ummmwwm'vu.-
desaibeuchtypooiwnmbuﬂmmyeondlﬂmknpaedbyﬂndommmocmﬁbumw
lnyagrwnemswimmdonormgardlngmecmhibum

Oves & No

12a

oo

Do you or will you operate in & foreign eoumyorcommho?lf'hs,'mwerimmbm
12d. If “No,” go to line 13a.

Nunemuoreigncountiumdmoiomwhhhmeooummsmwﬁd\youopeuu.
Desaibeyouroperationsineachcoumryandregioninthyouopum
Dacﬂbohowyowopanﬁunmmmmmhmywmm.

[dYes W No

13a

-~oan v

Doyouorwillywmm,bmamwbummam)? If “Yes,” answer lines
13b through 13g. If “No,” go to line 14a. :
Dmbemmngmm,m.mmmmm:ommmrww.
Doyouhavewﬂﬁencaﬂtchvlthoad\olmmﬂuﬂH'Yu.'atttducopyofeaoheonmct.
Identify each mdpiuﬂaganizaﬁmmdmynhummpbuwoenywandmendmwm.
Duaibemonwdsyoukoepmmwtommbun.ummmﬂauywm.
Desaibeyowsdecﬂonm.MwWyoudowdmm:

0] Doyoumukeanapplbdbniwn?nﬁu.'mhlcwydmfom.

(ii) Do you require a grant proposal? H'Yu,'dwbewhotherthogmnpmpow:podﬂuyour
responsibilities and those of the grantee, wmmmmmmmmmnymu
pumomfuwhichﬂngrﬁwum.wmwmmmmnnm
o:\grwﬂhnds.m&unﬁmlmﬂmnpoﬂmdmm&mdhwvﬂﬂm&mm.
a Mwmmwmwuwummmhwmw\am.
or appear to be, misused.

Deommmpmoo&mfawumdmbuﬁmowmywmmmwdm

mmumw.wmevmmmﬂndemmof

resources.

Zves [J]No

OYes © No
OYes & No
Oyves K No

14a

Doyouorwinyoun\ngnms.loans.aothadiwibuﬁombfaﬂgnawimm?lf'Yu.'
answer lines 14b through 141. If “No," go to line 18.

nommmmmwmm.mwummmm-mmm
oachforﬂgnmiuﬂonop«atu.mddudbemymhﬁanhlpywhawwﬂhmhtadm
organization.

DoosmytonbnorwmutbnIlstodlnlineﬂbmptcorﬁbuﬁommnukadforawﬁcmm
uspwﬁmhﬂm?nﬁa,'lmmmw“m.

mmwmmmmmmwmmmmwwwmmwmum
dhcnﬁonfawmommmmmmwpuw?nﬂu.'mmem
information to contributors.

ooyouu-muyoummmmumuwmmbmmmm'vu:mm
cmm,mwmmmmmmmwm'oﬂnmm,mmwm
mwmmuawmcoa.mmwmubhmmmmmmm
provtded.andoﬂmruhvnnunfumuﬁon.

Do you or will you use any additional M“wmwmmbfoﬂm
owmsmuwhmmadmwmw?nﬁu.'mmmm

O Yes ¥ No

Oyves [ No

Ovyes [ No

Ovyves [JNo

Form 1023 (Rev. 12-2013)
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Your Specific Activities (Continued)

15 Doyouhave a close connection with any organizations? If “Yes,” explain. [JYes ¥ No
16 applying for exemption as a cooperative hospital service organization under section O yes & No

501 e)? If “Yes,” explain.

17 Neywaw!wanmmhmuneoopenﬂnmbomuﬁondmm [ Yes ¥ No
organizations under section 501(f)? If "Yes,"” explain.

18 Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes," explain. [Jyes W No
19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you [ Yes ¥l No
operate a school as your main function or as a secondary activity. - 4
20 s your main function to provide hospital or medical care? If "Yes," cwplotoSdnduleC [ yes ¥l No
21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If [ Yes ¥ No

“Yes,” compiete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [ Yes ¥ No
individuals, including grants for travel, study, or other similar purposes? If “Yes," complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Rev. 12.2013)
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XX Financial Data

Forwpossdmhschedue.ymhexbtmrdubmphhdmm.Ifinm4ormeymcompmm
schoduleformemostrooentuaxyoars.nlnexistmmamm1ywmmﬁm4ym.mpmmm1a
mhmlnwmmmdwmmmdmmwwwmwmmnmmmwm
esﬂmdywtmmeﬁnmforaWdSymoﬂmialifdmﬁon.nine:dswmolesthan1yeu.providopm)ecﬁom
ofywﬁkelymenuesmdwformcmmmmdmzmowmgm.buodonamabhuwgoodm
miMofwwmmﬂnanouforamlofayemofﬁmncwlnfotmaﬁon.(Soolmtmctiom.)

Type of revenue or expense Current tax year 3 prior tax years or 2 succeeding tax years
{a) From, 14/£1/1%8 ® From VT T From VT8 Tig From. M 102.. {e) Provide Totai for
1o 12311M6| o 1283117 1o 1283118 w 123118 @ tvough )
1 Gifts, grants, and
contributions received (do not .
include unusual grants) 0 10,000 10,000 10,000 30,000
2 _Membership fees received 0 0 0 0 0
3 Gross investment income 0 0 0 0 0
4 Net unrelated business
income 0 0 0 0 0
§ Taxes levied for your benefit 0 0 0 0 0
6 Value of services or facilities
furnished by a govemmental
unit without charge (not
g including the value of services
generally furnished to the
d public without charge) 0 0 0 0 0
7 Any revenue not otherwise

listed above or in lines 8-12

below (attach an itemized list) 0 0 0 0 0
| 8_Total of lines 1 through 7 0 10,000 10,000 10,000 30,000

9 Gross receipts from admissions,
merchandise sold or services

W.mmﬂmﬂof
liities in any activity that is ;
related to exempt

Wmmm 0 0 0 0 0
10 Total of lines 8 and 8 0 10,000 10,000 10,000 30,000

11 Net gain or loss on sale of
capital assets (attach
schedule and see instructions) 0

12 Unusual grants 0 0 0 0 0
13 Total Revenue
Addlmwmu 0
l‘L_E!"_CL‘_i“"ﬂ.!’.‘B“'_"“ 0
15 Contributions, gifts, grants,
and similar amounts paid ou
(attach an itemized list) 0 0 0

18 Disbursements to or for the
benefit of members (attach an
itemized list)

17 Compensation of officers,
directors, and trustees

18 __Other salaries and wages

18 Interest expense

20 Occupancy (rent, utilities, etc.)

21 reciation and

22 Professional fees

o
o
o

Add lines 14 through 23 0 0 0 o

-l
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Financial Data (Continued) _

B. Balance Sheet (for your most recently completed tax year) Year End:
Assets (Whole dollars)
T R VR R 1 o
2 Accounts receivable, net . 2 0
3 Inventories . 3 0
4 Bonds and notes rocolvablo (attach an ltemlzed lbt) 4 0
5 Corporate stocks (attach an itemized list) 5 Y
6 Loans receivable (attach an itemized list) . 6 0
7 Other investments (attach an itemized list) 7 0
8 Depreciable and depletable assets (attach an emized l!st) 8 0
RS e s 9 0
10 Other assets(anachannemtzedlm) e 10 1Y
1 Total Assets (add lines 1 thmugh 10) 1" :
Liabilities 0
12 Accounts payable . I holeg 108Mmreozes 9T tehea gniks poqsvhe Jeay-3 sl B
1scow|buuonsgmgmmatcpayaue... o g ot Rroyed aysb 2F vam 2ritnom & el 0
14 Mongagesandnotespayabte(-mchmnmzodm T N ™ e e 0
16 Other liabilities (attach an itemized list) . . . iy oy vt B gamecy 0
16 Total Liabilities (add lines 12 through 15) . . v 82ca sl grincis BT05-SSioNh 0
FundBdanenorNotAm
17 Total fund balances or net assets . e e 0
18 TotaIUabmtmandFundBdmcosorNetAsm@ddlimwmﬂ) R 18 0

19 mmmnmywmsmmmmum«mmmmamepm [JYes & No
shown above? If “Yes," explain.

Public Charity Status

Part X is designed to classify you as an organiuﬁon that is either a private foundation or a public charity. Public charity status
is @ more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (See Instructions.)

1a Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed. ] Yes [J No
If you are unsure, see the instructions.

b As a private foundation, section 508(e) requires special provisions in your organizing document in O
addition to those that apply to all organizations described in section 501(c)(3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
rellance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.
Go to line 2.

2 Are you a private operating foundation? To be a private operating foundation you must engage O Yes ¥ No
directly in the active conduct of charitable, religious, educational, and similar activities, as oppoud

to indirectly carrying out these activities byprovidlnggrmwlndvndualsorommm
"Yes," go to line 3. If “No,” go to the signature section of Part XI.

3 Have you existed for one or more years? If “Yes," attach financial information showing that you areaprivate [] ves [ No
operating foundation; go 1o the signature section of Part XI. If “No,” continue to line 4.

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [J Yes [ No
from a certified public accountant or accounting firm with expertise regarding this tax law matter),
that sets forth facts concerning your operations and support to demonstrate that you are likely to
satisfy the requirements to be classified as a private operating foundation; or (2) a statement
describing your proposed operations as a private operating foundation?

5 If you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.
You may check only one box.

The organization is not a private foundation because it is:

509(a)(1) and 170{b)(1)(A)()—a church or a convention or association of churches. Complete and attach Schedule A. O
509(a)(1) and 170(b)(1){A)ii—a school. Complete and attach Schedule B. O

¢ 509(a)(1) and 170{)(1)A)il}—a hospital, a cooperative hospital service organization, oram-dlalrnetch O
organization operated in conjunction with a hospital. Complete and attach Schedule C.
d509(ax3)—anorgamuxlonsuppaﬂngdttmoneornmorom!nﬁomdscﬂbedhlho&hwghc,f.g.orh O

or a publicly supported section 501(c)(4), (5), or (6) organization. Complete and attach Schedule D.

o wm
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[ZXEA_ Public Charity Status (Continued) :

e
1

h

memmmmmwmmmumbm.
sos(axnanu1mx1mww@mwwgmmm-mummymuwnda
operated by a governmental unit.
509(&)(1)and170(b)(1)0\)(vf)—m0rganlzaﬁonthatracoivsawbsmﬂalpartofitsfhw\cldsupponimhetom\
ofodmﬂwﬁomﬁompuuwwmwmamwmmdum.wmmmm.
W(Wmimmmwmmwmmmmmmmwmmm
mmmmmwmmmnm-mmdmmwmm.m
{fees, mdgoumdpummmmmmmmnmmmwmnmpwﬂ

Apubudywpponodomaninﬁon.butunsuui(itisdcscﬂb.dinSgorSh.‘l’tnommlnﬁonwou!dﬂkethemsw

decide the correct status.

"youd\eck.dboxg.h,orlhquestionsm.youmuﬂmquutdthcun.dvmoum ruling by

sdoctlngonoofthemm.mtommmwmwmwwdmywnd@bbmm.

Request for Advance nunng:Bychecﬁngmboxmdeiqnhgmoonuanum_mmﬂonBSM(cXQof
mcwewummdmmmmdqmwmmmammmmd
oxoiutaxundorsecﬁontmdmcode.mmwinapuywuywdormmbﬁhnbﬂcmpoﬂm
at the end of the 5-year advance ruling period. The pubdwlllbom«tdedforu\osmm'g
ymtoayom.ammm.mdwdmboyondmondofﬂ'bﬁnyew.You have the right to refuse or limit
theextcmionloamwdyw-uponpedoddumeuw).mmﬁon1 , Extending the Tax
WW.W:MMWMdmmmdemm
youmake.YoumayobtthubucaﬁoanSfruofchuwfromthele

toll-free 1-800-829-3676.SAgningthbcmunwmnotdepﬁvoywdwappn!mbMywwodd
Mwmm.nmmmmemmmdm.mmmmumm
ruling.

|

For Organization

T TP oo et e e AL AN

authorized official) "

st sigeacapeereasrsaes
For IRS Use Only
S Dasion Brsn o nsgasassensseressesanesedsamnbt eston mssanatatassestastst aamanss srsshanmebaacsncens ACitp NBAES s
bnwmmwmmbmnmmmmmmmnwaMmmm O

youararoqucmingadoﬂniﬁwnﬂing.Toconﬁmmmubmnmmmebmnyoumbox
gmnnesmovo.mmmnmmmxhhmsmnmmmmmsm

answer both lines 6b(i) and (il).

M @ Emu296dma.edmn(o)mmm-ksmumtdmvmmwm

m)AMhalmmmmwmmmwwm.wm,ummm O
mmwmmmzumnmmu'msmmm_

i) (@) Foruohyeardnomtsmmodmlmnz.mbdmu-ksummdnmuum
m.m;nummmmmwmwmmmmum
answer is “None,” check this box. O

(b) Foroachywmunbmimhdodmllnoﬁdmm-ksmﬂmdwmmm
awsmmﬁnmdmdmmtmedvodhunwhm.mm-mm.m
pmentsmmﬁmﬂnmofnﬂﬁ line 10, Part IX-A. Statement of Revenues and
m.«mﬁ.wo.uunmn-m.'mmbox O

7 Didyoumdvomyummnlwﬂdumamydmymmonmm-km' COves [nNo

Mummmws,-m.uwmwmdmm.mmm

mmamm-wmmawmwmmmm.
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