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Date of exemption letter: 03-04-24 Exempt under Internal Revenue Code section 501(c) (3 ) 

Name: Telephone Number: 

Address: ZIP Code: City: State: 

Telephone Number: Name: 

ZIP Code: State: Address: City: 

Telephone Number: Name: 

Address: City: State: ZIP Code: 

STATE OF CALIFORNIA 
CT-1 
(Rev. 02/2021) 

Commercial Fundraiser ( # ) 

Part E - Assets and Accounting Period 

If assets (funds, property, etc.) have been received, enter the date first received. 

Date assets first received in/from California: 01-17-2023 

Registration with the Attorney 
General is required within thirty days 
of receipt of assets. 

B) Associations - a copy of the instrument creating the organization (bylaws, constitution, and/or articles of 
association / organization). 

C) Trusts - a copy of the trust instrument or will and decree of final distribution. 

D) Trustees for charitable purposes - a statement describing operations and charitable purpose. 

Part H - Fundraising Professionals 

Does the organization contract with or otherwise engage the services of any commercial fundraiser for charitable purposes, 
fundraising counsel, or commercial coventurer (as defined in Government Code sections 12599-12599.2)? If yes, provide the 
name(s), address(es), telephone number(s), and registration number(s) assigned by the Registry of Charitable Trusts of the 
provider(s). Attach additional sheets if necessary. 

❑ Commercial Fundraiser ( # E] Fundraising Counsel ( # ❑ Commercial Coventurer ( # 

7 Commercial Fundraiser ( # [_~  Fundraising Counsel ( # Commercial Coventurer ( # ) ) 

Commercial Coventurer ( # E] Fundraising Counsel ( # 
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STATE OF CALIFORNIA 
CT-1 
(Rev. 02/2021) 

DEPARTMENT OF JUSTICE 

PAGE  3of7 

Part 1- Please respond to the following list of questions and provide supplemental information if applicable. 

1.List all DBAs and names of the organization uses or has used. 

Mount of Angels 

2.List all states in which you solicit charitable donations or have registered to do so, or in which you are exempt from registration 
but operate. 

California 

3.Is the organization under common control, does it have a close connection with, or is it related to, any other nonprofit or for-profit 
organization or trust? If yes, identify by name, address, and telephone. 

No. 

4.Has the organization's IRS tax-exempt status ever been denied, revoked, or modified? If yes, please explain circumstances on a 
separate sheet. 

No. 

5.Has the organization's tax-exempt status ever been suspended or revoked by the Franchise Tax Board? If yes, please explain 
circumstances on a separate sheet. 

No. 

6.Has the organization's corporation status ever been suspended or revoked by the Secretary of State? If yes, please explain 
circumstances on a separate sheet. 

No. 

7.Are any officers, directors, trustees, or employees related by blood, marriage or adoption? If yes, identify by name, title and 
relationship. 

No. 

8.Has the organization or any of its officers, directors, or trustees been the subject of a court or administrative proceeding in any 
state regarding any solicitation or registration? If yes, please explain on a separate sheet. 

No. 

9.Have any of the organization's officers, directors, or trustees been convicted of any crime involving the misuse or 
misappropriation of funds, or any crime involving deception in the operation of a charity? If yes, identify by name and title. 

Yes, see attached. 

Please note that the Form CT-1 is a public document which will be posted on the Registry's website. If you wish to 
maintain the confidentiality of any attachment to the Form CT-1, you must request that the attachment not be 
maintained in the Public File. 

Part J - Signature 

I declare under penalty of perjury that I have examined this registration form, including accompanying documents, and to the best of 
my knowledge and belief, the form and each document are true, correct, and complete, and I am authorized to sign. 

-AL Title Executive Director Date Mar 28, 2024 

The organic n will be required to file financial reports annually on Form RRF-1 (Annual Registration/Renewal Fee Report) no later than four months 
and fifteen days after the end of the organization's accounting period. Organizations with $50,000 or more in total revenue are also required to file the 
applicable IRS Form 990, with all attachments and schedules, as filed with the IRS. Organizations with less than $50,000 in total revenue are generally 
required to file Form CT-TRA. All Registry forms can be found on the Attorney General's website at www.oag.ca.gov/charities. 

For additional information, please refer to the Supervision of Trustees and Fundraisers for Charitable Purposes Act (Government Code sections 
12680-12599.8) and the Administrative Rules and Regulations pursuant to the Act (California Code of Regulations, Title 11, Sections 300-312.1), and 
other resources available on the Attorney General's website at www.oag.ca.gov/charities. 

Additional information is available on the Attorney General's website at www.oag.ca.gov/charities. You may also call the Attorney General's Registry 
of Charitable Trusts at (916) 210-6400 or fax at (916) 444-3651 or contact the Registry via email at Registratlon@doj.ca.gov. 

Signature 



LIST OF ALL DIRECTORS 

Brian Drach, Director 
3214 W. 18th Street Los Angeles 
California 90019 

Paul Harrison, Director 
7224 Hillside Ave. Unit 12 Los Angeles 
California 90046 

David Lee, Director 
17381 Chillmark Lane 
Huntington Beach 
California 92649 

Pierre Patrick, Director 
144 N. LaPeer Drive 
Beverly Hills 
California 90211 

Juli Miller, Director 
2131 S. 13th Street 
Philadelphia 
Pennsylvania 19148 

Jesse Cohen, Director 
9100 Whitworth Drive 
Unit 1 
Los Angeles, CA 90035 

Irene Tsu, Director 
852 N. Doheny Drive 
West Hollywood, CA 90069 

Rockney Jacobs, Director 
1101 Hailey Drive 
Arbuckle, CA 95912 

Trace Price, Director 
19052 Santa Rita Street 
Tarzana, California 91356 











Jes-- M. Cohen, Presi.en 

Restated Articles of Incorporation 

B. H. Foxy Foundation, Inc. 

The undersigned certify that: 

1. They are the president and the secretary, respectively, of the B. H. Foxy 
Foundation, Inc., a California non-profit corporation, with California Entity 
Number 5146001. 

2. The Articles of Incorporation of this corporation are amended and restated to 
read as follows: 

The specific purpose of the corporation is to provide young artists aged eight (8) to 
eighteen (18) with financial resources, supplies, and mentorship support to 
advance their artistic skills and abilities and help them become working artists. 

3. The foregoing amendment and restatement of Articles of Incorporation has 
been duly approved by the board of directors. 

4. The corporation has no members 

We further declare under penalty of perjury under the laws of the State of 
California that the matters set forth in this certificate are true and correct of our 
own knowledge. 

DATE: October 25, 2023 

Rock Ja~7Sbs, Secretary 
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STATE OF CALIFORNIA 
Office of the Secretary of State 
ARTICLES OF INCORPORATION 
CA NONPROFIT CORPORATION 
PUBLIC BENEFIT 
California Secretary of State 
1500 11th Street 
Sacramento, California 95814 
(916) 653-3516 

cALI, OR  

5146001 00 

For Office Use Only 

-FILED-
File No.: 5146001 

Date Filed: 7/6/2022 

Corporation Name 

Corporation Name B H Foxy Foundation Inc. 

6644 VALJEAN AVE 
VAN NUYS, CA 91406 

Initial Mailing Address of Corporation 

Mailing Address 6644 VALJEAN AVE 
VAN NUYS, CA 91406 

Attention 

Agent for Service of Process 

Agent Name Jesse M. M. Cohen 

Agent Address 6644 VALJEAN AVE 
VAN NUYS, CA 91406 

Purpose Statement 

This corporation is a Nonprofit Public Benefit Corporation and is not organized for the private gain of any person. It is 
organized under the Nonprofit Public Benefit Corporation Law for: Public and Charitable purposes 

Additional Statements 

The specific purpose of this corporation is to awareness and advocacy for environmental and animal welfare 

This corporation is organized and operated exclusively for the purposes set forth within the meaning of Internal 
Revenue Code section 501(c)(3). 

No substantial part of the activities of this corporation shall consist of carrying on propaganda, or otherwise 
attempting to influence legislation, and this corporation shall not participate or intervene in any political campaign 
(including the publishing or distribution of statements) on behalf of any candidate for public office. 

The property of this corporation is irrevocably dedicated to the purposes set forth herein and no part of the net 
income or assets of this corporation shall ever inure to the benefit of any director, officer or member thereof or to 
the benefit of any private person. 

Upon the dissolution or winding up of this corporation, its assets remaining after payment, or provision for payment, 
of all debts and liabilities of this corporation shall be distributed to a nonprofit fund, foundation or corporation which 
is organized and operated exclusively for charitable, educational and/or religious purposes and which has 
established its tax-exempt status under Internal Revenue Code section 501(c)(3). 

Notwithstanding any of the above statements of purpose and powers, this corporation shall not, except to an 
insubstantial degree, engage in any activities or exercise any powers that are not in furtherance of the specific 
purpose of this corporation. 

Additional information and signatures set forth on attached pages, if any, are incorporated herein by reference and 
made part of these Articles of Incorporation. 

Electronic Signature 

® 1 declare that I am the person who executed this instrument, which execution is my act and deed. 

FRANCES SEVERE 0710612022 

Signature Date 

Initial Street Address of Principal Office of Corporation 

Principal Address 

Paqe 1 of 



BYLAWS 
OF 

B. H. FOXY FOUNDATION, INC. 

The name of the organization is B. H. Foxy Foundation, Inc. The 
organization is organized in accordance with the Nonprofit 
Corporation Act of California, as amended. The organization has 
not been formed for the making of any profit, or personal financial 
gain. The assets and income of the organization shall not be 
distributable to, or benefit the trustees, directors, or officers 
or other individuals. The assets and income shall only be used to 
promote corporate purposes as described below. Nothing contained 
herein, however, shall be deemed to prohibit the payment of 
reasonable compensation to employees and independent contractors 
for services provided for the benefit of the organization. This 
organization shall not carry on any other activities not permitted 
to be carried on by an organization exempt from federal income 
tax. The organization shall not endorse, contribute to, work for, 
or otherwise support (or oppose) a candidate for public office. 

The purpose of the organization is the following: 

To support and assist youth under the age of 18 in advancing 
artistic pursuits through the provision of art supplies, lessons, 
mentorship and related services. 

The organization is organized exclusively for purposes pursuant to 
section 501(c)(3) of the Internal Revenue Code. 

ARTICLE I 
MEETINGS 

Section 1. Annual Meeting. An annual meeting shall be held once 
each calendar year for the purpose of electing directors and for 
the transaction of such other business as may properly come before 
the meeting. The annual meeting shall be held at the time and place 
designated by the Board of Directors from time to time. 

Section 2. Special Meetings. Special meetings maybe be requested 
by the President or the Board of Directors. A special meeting of 
members is not required to be held at a geographic location if the 
meeting is held by means of the internet of other electronic 
communications technology in a manner pursuant to which the members 
have the opportunity to read or hear the proceedings substantially 
concurrent with the occurrence of the proceedings, note on matters 
submitted to the members, pose questions, and make comments. 



Section 3. Notice. Written notice of all meetings shall be provided 
under this section or as otherwise required by law. The Notice 
shall state the place, date, and hour of meeting, and if for a 
special meeting, the purpose of the meeting. Such notice shall be 
mailed to all directors of record at the address shown on the 
corporate books, at least ten (10) days prior to the meeting. Such 
notice shall be deemed effective when deposited in ordinary U.S. 
mail, properly addressed, with postage prepaid. 

Section 4. Place of Meeting. Meetings shall be held at the 
organization's principal place of business unless otherwise stated 
in the notice. Unless the articles of incorporation or bylaws 
provide otherwise, the board of directors may permit any or all 
directors to participate in a regular or special meeting by, or 
conduct the meeting through the use of, any means of communication 
by which all directors participating may simultaneously hear each 
other during this meeting. A director participating in a meeting 
by this means shall be deemed to be present in person at the 
meeting. 

Section 5. Quorum. A majority of the directors shall constitute at 
quorum at a meeting. In the absence of a quorum, a majority of the 
directors may adjourn the meeting to another time without further 
notice. If a quorum is represented at an adjourned meeting, any 
business may be transacted that might have been transacted at the 
meeting as originally scheduled. The directors present at a meeting 
represented by a quorum may continue to transact business until 
adjournment, even if the withdrawal of some directors results in 
representation of less than a quorum. 

Section 6. Informal Action. Any action required to be taken, or 
which may be taken, at a meeting, may be taken without a meeting 
and without prior notice if a consent in writing, setting forth 
the action so taken, is signed by the directors with respect to 
the subject matter of the vote. 

ARTICLE II 
DIRECTORS 

Section 1. Number of Directors. The organization shall be managed 
by a Board of Directors consisting of at least 8 director(s). 

Section 2. Election and Term of Office. The directors shall be 
elected at the annual meeting. Each director shall serve a term of 
2 year(s), or until a successor has been elected and qualified. 



Section 3. Quorum. A majority of directors shall constitute a 
quorum. 

Section 4. Adverse Interest. In the determination of a quorum of 

the directors, or in voting, the disclosed adverse interest of a 
director shall not disqualify the director or invalidate his or 
her vote. 

Section 5. Regular Meeting. The Board of Directors shall meet 
immediately after the election for the purpose of electing its new 
officers, appointing new committee chairpersons and for 
transacting such other business as may be deemed appropriate. The 
Board of Directors may provide, by resolution, for additional 
regular meetings without notice other than the notice provided by 
the resolution. 

Section 6. Special Meeting. Special meetings may be requested by 
the President, Vice-President, Secretary, or any two directors by 
providing five days' written notice by ordinary United States mail, 
effective when mailed. Minutes of the meeting shall be sent to the 
Board of Directors within two weeks after the meeting. A special 
meeting of members is not required to be held at a geographic 
location if the meeting is held by means of the internet of other 
electronic communications technology in a manner pursuant to which 
the members have the opportunity to read or hear the proceedings 
substantially concurrent with the occurrence of the proceedings, 
note on matters submitted to the members, pose questions, and make 
comments. 

Section 7. Procedures. The vote of a majority of the directors 
present at a properly called meeting at which a quorum is present 
shall be the act of the Board of Directors, unless the vote of a 
greater number is required by law or by these by-laws for a 
particular resolution. A director of the organization who is 
present at a meeting of the Board of Directors at which action on 
any corporate matter is taken shall be presumed to have assented 
to the action taken unless their dissent shall be entered in the 
minutes of the meeting. The Board shall keep written minutes of 

its proceedings in its permanent records. 

Section 8. Informal Action. Any action required to be taken at a 

meeting of directors, or any action which may be taken at a meeting 
of directors or of a committee of directors, may be taken without 
a meeting if a consent in writing setting forth the action so 
taken, is signed by all of the directors or all of the members of 

the committee of directors, as the case may be. 



Section 9. Removal / Vacancies. A director shall be subject to 
removal, with or without cause, at a meeting called for that 
purpose. Any vacancy that occurs on the Board of Directors, 
whether by death, resignation, removal or any other cause, may be 
filled by the remaining directors. A director elected to fill a 
vacancy shall serve the remaining term of his or her predecessor, 
or until a successor has been elected and qualified. A director 
may only be removed by unanimous vote of all other directors then 
elected. 

Section 10. Committees. To the extent permitted by law, the Board 
of Directors may appoint from its members a committee or 
committees, temporary or permanent, and designate the duties, 
powers and authorities of such committees. 

ARTICLE III 
OFFICERS 

Section 1. Number of Officers. The officers of the organization 
shall be a President, one or more Vice-Presidents (as determined 
by the Board of Directors), a Treasurer, and a Secretary. Two or 
more offices may be held by one person. The President/Chairman may 
not concurrently serve as the Secretary or Treasurer/CFO. The 
President may not serve concurrently as a Vice President. 

President/Chairman. The President shall be the chief executive 
officer and shall preside at all meetings of the Board of Directors 
and its Executive Committee, if such a committee is created by the 
Board. 

Vice President. The Vice President shall perform the duties of the 
President in the absence of the President and shall assist that 
office in the discharge of its leadership duties. 

Secretary. The Secretary shall give notice of all meetings of the 
Board of Directors and Executive Committee, shall keep an accurate 
list of the directors, and shall have the authority to certify any 
records, or copies of records, as the official records of the 
organization. The Secretary shall maintain the minutes of the Board 
of Directors' meetings and all committee meetings. 

Treasurer/CFO. The Treasurer shall be responsible for conducting 
the financial affairs of the organization as directed and 
authorized by the Board of Directors and Executive Committee, if 
any, and shall make reports of corporate finances as required, but 



no less often than at each meeting of the Board of Directors and 
Executive Committee. 

Section 2. Election and Term of Office. The officers shall be 
elected annually by the Board of Directors at the first meeting of 
the Board of Directors, immediately following the annual meeting. 
Each officer shall serve a one-year term or until a successor has 
been elected and qualified. 

Section 3. Removal or Vacancy. The Board of Directors shall have 
the power to remove an officer or agent of the organization. Any 
vacancy that occurs for any reason may be filled by the Board of 
Directors. 

ARTICLE IV 
CORPORATE SEAL, EXECUTION OF INSTRUMENTS 

The organization shall not have a corporate seal. All instruments 
that are executed on behalf of the organization which are 
acknowledged and which affect an interest in real estate shall be 
executed by the President or any Vice-President and the Secretary 
or Treasurer. All other instruments executed by the organization, 
including a release of mortgage or lien, may be executed by the 
President or any Vice-President. Notwithstanding the preceding 
provisions of this section, any written instrument may be executed 
by any officer(s) or agent(s) that are specifically designated by 
resolution of the Board of Directors. 

ARTICLE V 
AMENDMENT TO BYLAWS 

The bylaws may be amended, altered, or repealed by the Board of 
Directors by a two-thirds majority of a quorum vote at any regular 
or special meeting. The text of the proposed change shall be 
distributed to all board members at least ten (10) days before the 
meeting. 

ARTICLE VI 
INDEMNIFICATION 

Any director or officer who is involved in litigation by reason of 
his or her position as a director or officer of this organization 
shall be indemnified and held harmless by the organization to the 
fullest extent authorized by law as it now exists or may 
subsequently be amended (but, in the case of any such amendment, 
only to the extent that such amendment permits the organization to 
provide broader indemnification rights). 



"se Cohen, President 

ARTICLE VII 
DISSOLUTION 

The organization may be dissolved only with authorization of its 
Board of Directors given at a special meeting called for that 
purpose, and with the subsequent approval by no less than two-
thirds (2/3) vote of the members. In the event of the dissolution 
of the organization, the assets shall be applied and distributed 
as follows: 

All liabilities and obligations shall be paid, satisfied and 
discharged, or adequate provision shall be made therefore. Assets 
not held upon a condition requiring return, transfer, or conveyance 
to any other organization or individual shall be distributed, 
transferred, or conveyed, in trust or otherwise, to charitable and 
educational organization, organized under Section 501(c)(3) of the 
Internal Revenue Code of 1986, as amended, of a similar or like 
nature to this organization, as determined by the Board of 
Directors. 

Certification 

Jesse Cohen, President of B. H. Foxy Foundation, Inc, and Rock 
Jacobs, Secretary of B. H. Foxy Foundation, Inc. certify that the 
foregoing is a true and correct copy of the bylaws of the above-
named organization, duly adopted by the initial Board of Directors 
on January 31, 2023. 

I certify that the foregoing is a true and correct copy of the 
bylaws of the above-named organization, duly adopted by the initial 
Board of Directors on January 31, 2023. 

Rock Jacobs(,.-oSecretary 



Letter 947 (Rev. 2-2020) 
Catalog Number 35152P

Department of the Treasury 
Internal Revenue Service
Tax Exempt and Government Entities
P.O. Box 2508
Cincinnati, OH 45201

B H FOXY FOUNDATION INC 
C/O JESSE M COHEN
9100 WHITWORTH DR UNIT 1
LOS ANGELES, CA 90035

Date:
03/04/2024

Employer ID number:
88-3176343

Person to contact:
Name: Benjamin L Davis 
ID number: 31465
Telephone: 877-829-5500

Accounting period ending:
December 31

Public charity status:
170(b)(1)(A)(vi)

Form 990 / 990-EZ / 990-N required:
Yes

Effective date of exemption:
July 6, 2022

Contribution deductibility:
Yes

Addendum applies:
No

DLN:
26053402009294

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code 
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also 
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This 
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private 
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show 
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form  
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt 
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of 
this letter.

For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities. 
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public 
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements



    
Form 1023 Application for Recognition of Exemption  

OMB No. 1545-0047 

(Rev. January 2020) 

Department of the Treasury 
Internal Revenue Service 

Under Section 501(c)(3) of the Internal Revenue Code 

Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.gov/Forml023 for instructions and the latest information. 
 

Note: If exempt status is 
approved, this application will 
be open for public inspection. 

        
Use the "T' buttons throughout this form for help in completing this application. For additional help, call IRS Exempt Organizations Customer 
Account Services toll-free at 1-877-829-5500. 

If you cannot complete required responses within the textbox limits throughout this form, upload your additional narratives with the other 
required documents. 

Identification of Applicant 

1a Full Name of Organization (exactly as it appears in your organizing document) 

B H FOXY FOUNDATION, INC. 

b Care of Name (if applicable) 

JESSE M. COHEN 
c Mailing Address (Number, street and room/suite) 

9100 WHITWORTH DR. UNIT 1 
d City 

LOS ANGELES 
e Country 

UNITED STATES 

g Zip Code + 4 

90035 

h Foreign Province (or State)  i Foreign Postal Code f State 
CALIFORNIA 

2 Employer Identification Number  3 Month Tax Year Ends 

DECEMBER 

4 Person to Contact if More Information is Needed (officer, 
director, trustee, or authorized representative) 

JESSE M. COHEN 
5 Contact Telephone Number 

(310) 600-7384 

8 Organization's Website (if available):  

6 Fax Number (optional) 

VWVW.MOUNTOFANGELS.COM 

7 User Fee Submitted 

9 List the names, titles, and mailing addresses of your officers, directors, and/or trustees. 

First Name: Brian 

Mailing Address: 3214 W. 18th Street 

Last Name: Drach 
City: Los Angeles 

Title: Director 

Zip Code (or Foreign Postal Code): 90019 State (or Province): California 
Title: Director First Name: Paul Last Name: Harrison 

Mailing Address: 7224 Hillside Ave. Unit 12 
State (or Province): California 

City: Los Angeles 
Zip Code (or Foreign Postal Code): 90046 

Last Name: Lee First Name: David 

Mailing Address: 17381 Chillmark Lane 

Title: Director 
city: Huntington Beach 

State (or Province): California 
First Name: Pierre  

Zip Code (or Foreign Postal Code): 

Patrick 
92649 

Director Title: Last Name: 

Mailing Address: 

State (or Province): 
144 N. LaPeer Drive 

California 

City: Beverly Hills 
Zip Code (or Foreign Postal Code): 90211 

Title: Director Last Name: Miller First Name: Juli 
City: Mailing Address: 2131 S. 13th Street  Philadelphia 

Pennsylvania 
Check here to add more officers, directors, and/or trustees. 

Zip Code (or Foreign Postal Code): 19148 State (or Province): 

Irene Tsu, Director, 852 N. Doheny Drive, West Hollywood, CA 90069 
Rockney Jacobs, Director, 1101 Hailey Drive, Arbuckle, CA 95912 
Donald J. Anspauch, Jr., Director, 8212 Norton Ave., West Hollywood, CA 90046 
Trace Price, Director, 19052 Santa Rita Street, Tarzana, California 91356 

For Paperwork Reduction Act Notice, see instructions. Cat. No. 17133K Form 1023 (Rev. 01-2020) 



Form 1023 (Rev 01-2020) Name: EIN: Page 2 

Part II Organizational Structure 

1 You must be a corporation, limited liability company (LLC), unincorporated association, or trust to be tax exempt. 

Select your type of organization. 

Corporation 

At the end of this form, you must upload a copy of your articles of incorporation (and any amendments) that shows proof of filing with the 
appropriate state agency. 

Limited Liability Company (LLC) 

At the end of this form, you must upload a copy of your articles of organization (and any amendments) that shows proof of filing with the 
appropriate state agency. Also, if you adopted an operating agreement, upload a copy, along with any amendments. 

Unincorporated Association 

At the end of this form, you must upload a copy of your articles of association, constitution, or other similar organizing document that is 
dated and includes at least two signatures. Include signed and dated copies of any amendments. 

Trust 

At the end of this form, you must upload a signed and dated copy of your trust agreement. Include signed and dated copies of any 

amendments. 

2 Enter the date you formed. (MM/DD/YYYY) 01-18-2023 

3 Select your state (or U.S. territory) of incorporation or other formation. If you were formed under the 
laws of a foreign country, select Foreign Country. 

CALIFORNIA 
 

q Have you adopted bylaws? If "Yes," at the end of this form, upload a current copy showing the date of adoption. If Yes No 
"No," explain how you select your officers, directors, or trustees. 

See attached. 

5 Are you a successor to another organization? Yes (*No 

Answer "Yes" if you have taken or will take over the 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 nonprofit status. If "Yes," complete Schedule G. 

Form 1023 (Rev. 01-2020) 



Form 1023 (Rev 01-2020) Name: EIN: Page 3 
     
  Part III Required Provisions in Your Organizing Document 
        
Part III helps ensure that, when you submit this application, your organizing document contains the required provisions to meet the 
organizational test under section 501(c)(3). 

If you cannot check "Yes" 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. Remember to upload your original and amended organizing documents at the end of this 
form. 

1 Section 501(c)(3) requires that your organizing document limit your purposes to one or more exempt purposes within section 501(c)(3), such 
as charitable, religious, educational, and/or scientific purposes. 

The following is an example of an acceptable purpose clause: The organization is organized exclusively for charitable, religious, 
educational, and scientific purposes under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal 
tax code. 

Does your organizing document meet this requirement? * Yes ( No 

1a State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your 
organizing document (Page/Article/Paragraph): 

PARAGRAPH TWO (2) OF THE AMENDMENT, AND "ADDITIONAL STATEMENTS" SECTION 

2 Section 501(c)(3) requires that your organizing document provide that upon dissolution, your remaining assets be used exclusively for 
section 501(c)(3) exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Depending on your entity type and 
the state in which you are formed, this requirement may be satisfied by operation of state law. 

The following is an example of an acceptable dissolution clause: Upon the dissolution of this organization, assets shall be distributed for one 
or more exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future 
federal tax code, or shall be distributed to the federal government, or to a state or local government, for a public purpose. 

Does your organizing document meet this requirement? !'Yes i No 

2a State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your 
organizing document (Page/Article/Paragraph) or indicate that you rely on state law. 

"ADDITIONAL STATEMENTS" SECTION 
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RZFma Your Activities 
EIN: Page 4 

  
1 Describe completely and in detail your past, present, and planned activities. Do not refer to or repeat the purposes in your organizing 

document. 
For each past, present, or planned activity, include information that answers the following questions: 

a. What is the activity? 
b. Who conducts the activity? 
c. Where is the activity conducted? 
d. What percentage of your total time is allocated to the activity? 
e. How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall expenses is allocated to this 

activity? 
f. How does the activity further your exempt purposes? 

a.What is the activity? 

Mount of Angels directly serves youth ages 8-18 who have the artistic talent but lack the resources to reach their full potential as young artists. These 
young and future artists have demonstrated a strong interest in and have a natural talent for the arts and typically reside in single-parent households 
and attend school in economically disadvantaged districts. Past, present and planned activities of Mount of Angels include Hands-on Art-Making 
Workshops both One-on-One and in Groups; Field Trips to art museums with volunteer Artists and Educators; Youth Arts Exhibitions; providing 
arts supplies and materials, art lessons, and unique arts exposure experiences to youth participants; presenting outdoor public arts engagement 
events in the community. 

b. Who conducts the activity? 

All activities are conducted and facilitated by Mount of Angels staff members; staff members of formal organizational partners such as youth centers 
and other nonprofit youth serving organizations; and community volunteers. 

c.Where is the activity conducted? 

Activities are conducted at partner sites such as community centers, after-school programs, and other nonprofit organization facilities such as 
museums. 

d. What percentage of your total time is allocated to the activity? 

100% 

e. How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall expenses is allocated to this activity? 

Mount of Angels activities are funded through a combination of individual donor contributions; grants from public and private foundations; 
fundraising events; and corporate sponsorships. 85% of overall expenses are allocated to directly support program activities. 

f How does the activity further your exempt purposes? 

Mount of Angels program activities further the mission of of the organization by providing underserved youth with tangible resources and arts 
enrichment programs that help them develop their artistic skills; improve their academic performance in school; and expand their knowledge of the 
art world. 
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Your Activities (continued) Part IV 

2 Enter the 3-character NTEE Code that best describes your activities. 

Or check here if you want the IRS to select the NTEE Code that best describes your activities. 

3 Do any of your programs limit the provision of goods, services, or funds to a specific individual or 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. 

4 Do any individuals who receive goods, services, or funds through your programs have a family or business 
relationship with any officer, director, trustee, or with any of your highest compensated employees or highest 
compensated independent contractors? If "Yes," explain how these related individuals are eligible for goods, 
services, or funds. 

Yes No 

Yes No 

5 Do you or will you support or oppose candidates in political campaigns in any way? If "Yes," explain. 

6 Do you or will you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation. 

Yes No 

Yes 0 No 

Form 1023 (Rev. 01-2020) 



7 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, scientific 
discoveries, or other intellectual property? If "Yes," 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. 

Yes l No 

Intellectual Propery rights to the foundation logos and slogans are owned by a separate holding 
company and are licensed, free of charge, to the foundation. The IP is wholly owned by B. H. Foxy 
Holdings, Inc. The foundation itself does not own or hold any Trademarks, Copyrights or Patents. 
Items bearing the Trademarked logos and slogans will be sold by the foundation as a means of 
raising funds. All profits are retained by the foundation. No fees are paid to the holding company. 

8 Do you or will you provide educational information to the general public on budgeting, personal finance, financial 
literacy, saving and spending practices, the sound use of consumer credit, and/or assist individuals and families with 
financial problems such as credit card debt and foreclosure by providing them with counseling? If "Yes," explain. 

Yes c0 No 
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Part IV  Your Activities (continued) 

6a Did you or will you make an election to have your legislative activities measured by expenditures by filing Form 5768? 
If "No," describe whether your attempts to influence legislation are a substantial part of your activities. Include the 
time and money spent on your attempts to influence legislation as compared to your total activities. 

Yes ko No 

9 Do you or will you make grants, loans, or other distributions to organizations? If "Yes," describe the type and purpose 
of the grants, loans, or distributions, how you select your recipients including submission requirements (such as grant 
proposals or application forms), and the criteria you use or will use to select recipients. Also describe how you ensure 
the grants, loans, and other distributions are or will be used for their intended purposes (including whether you 
require periodic or final reports on the use of funds and any procedures you have if you identify that funds are not 
being used for their intended purposes). Finally, describe the records you keep with respect to grants, loans, or other 

distributions you make and identify any recipient organizations and any relationships between you and the recipients. 
If "No," continue to Line 10. 

r Yes No 
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= Your Activities (continued) 

9a Do you or will you make grants, loans, or other distributions to organizations that are not recognized by the IRS as tax 

exempt under section 501(c)(3)? If "Yes," name and/or describe the non-section 501(c)(3) organizations to whom you 

do or will make distributions and explain how these distributions further your exempt purposes. 

EIN: Page 7 

Yes (* No 

9b Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes," name each foreign 
organization (if not already provided), the country and region within each country in which each foreign organization 
operates, any relationship you have with each foreign organization, and whether the foreign organization accepts 
contributions earmarked for a specific country or organization (if so, specify which countries or organizations). If "No," 
continue to Line 10. 

9c Do your contributors know that you have ultimate authority to use contributions made to you at your discretion for 

purposes consistent with your exempt purposes? If "Yes," describe how you relay this information to contributors. 

The above language will be stated on our website. 

9d Do you or will you make pre-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. 

Yes (*No 

Yes r No 

Yes (0 No 

9e Do you or will you use any additional procedures to ensure that your distributions to foreign organizations are used in 

furtherance of your exempt purposes? If "Yes," describe these procedures, including periodic reporting requirements, 
auditing grantees, site visits by your employees or compliance checks by impartial experts, etc., to verify that grant 

funds are being used appropriately. 

We will not make distributions to foreign organizations. 

Yes ` No 

Form 1023 (Rev. 01-2020) 



Form 1023 (Rev 01-2020) Name: 

= 
Your Activities (continued) 

9f Do you share board members or other key personnel with the recipient organization(s)? If "Yes," identify the 
relationships. 

EIN: Page 8 

Yes '0 No 

9g When you make grants, loans, or other distributions to foreign organizations, will you check the OFAC List of 
Specially Designated Nationals and Blocked Persons for names of individuals and entities with whom you are dealing 
to determine if they are included on the list? Describe any other practices you will engage in to ensure that foreign 
expenditures or grants are not diverted to support terrorism or other non-charitable activities. 

We will not make distributions to foreign organizations. 

Yes 0 No 

9h Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. persons 
from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise engaging 
in activities in violation of economic sanctions administered by OFAC? 

9i Will you acquire from OFAC the appropriate license and registration where necessary? 

10 Do you or will you operate in a foreign country or countries? If "Yes," name each foreign country and region within 
each country in which you do or will operate and describe your operations in each one. If "No," continue to Line 11. 

r* Yes ( No 

Yes (" No 

r Yes (9 No 

10a When you conduct activities in foreign countries, will you check the OFAC List of Specially Designated Nationals and 
Blocked Persons for names of individuals and entities with whom you are dealing to determine if they are included 
on the list? Describe any other practices you will engage in to ensure that foreign expenditures or grants are not 
diverted to support terrorism or other non-charitable activities. 

10b Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. 
persons from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise 
engaging in activities in violation of economic sanctions administered by OFAC? 

~ Yes re No 

Yes r No 

10c Will you acquire from OFAC the appropriate license and registration where necessary? I* Yes r No 
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Part IV Your Activities (continued)  

11 Are you a sponsoring organization that maintains one or more donor advised funds? If yes, please provide a Yes r0 No 
complete description of your program, including the specific advice that such donors may provide. Describe in detail 
the control you maintain (or will maintain) over the use of the funds. 

12 Do you or will you operate a school? 
If "Yes," complete Schedule B. 

Yes (0 No 

13 Is your principal purpose or function to provide hospital or medical care? 
If "Yes," complete Schedule C. 

Yes (0 No 

14 Do you or will you provide low-income housing? 
If "Yes," complete Schedule F. 

Yes (0 No 

15 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals, 
including grants for travel, study, or other similar purposes? 
If "Yes," complete Schedule H - Section I. 

f Yes (0 No 

16 Check any of the following fundraising activities that you will undertake (check all that apply): 

Website, mail, email, personal, and/or phone solicitations 

Receive donations from another organization's website 

, / Foundation grant solicitations 

Government grant solicitations 

Bingo Other (non-bingo) gaming activities 

Other (describe) 

We will not engage in fundraising activities. 

17 Do you or will you engage in fundraising activities for other organizations? If "Yes," describe these arrangements, r Yes f No 
including the names or descriptions of the organizations for which you raise funds. 
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Compensation and Other Financial Arrangements 

EIN: Page 10 

  

1 Do you or will you compensate officers, directors, or trustees, or do or will you have highest compensated employees, Yes ( No 
or highest compensated independent contractors? If "No," continue to Line 2. 

In establishing compensation for your officers, directors, trustees, highest compensated employees, and highest compensated independent 
contractors: 

1a Do or will the individuals that approve compensation arrangements follow a conflict of interest policy? 0 Yes ( No 

1 b Do or will you approve compensation arrangements in advance of paying compensation? Yes No 

1 c Do or will you document in writing the date and terms of approved compensation arrangements? 0 Yes No 

1 d Do or will you record in writing the decision made by each individual who decided or voted on compensation 0 Yes % No 
arrangements? 

1e Do or will you approve compensation arrangements based on information about compensation paid by similarly 
situated taxable or tax-exempt organizations for similar services, current compensation surveys compiled by 
independent firms, or actual written offers from similarly situated organizations? 

:0 Yes ` No 

1f Do or will you record in writing both the information on which you relied to base your decision and its source? 'o Yes No 

1 g Do or will you have any other practices you use to set reasonable compensation? If "Yes," describe these practices. Yes (6 No 

2 Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in Appendix A to the 10 Yes ( No 
instructions? If you are a hospital, answer "Yes" if your conflict of interest policy includes provisions consistent with 
the additional healthcare related provisions in the sample document. If "No," describe the procedures you will follow 
to ensure that persons who have a conflict of interest will not have influence over setting their own compensation or 
regarding business deals with themselves. 

3 Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest 
compensated independent contractors 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, and how you determine 
or will determine that you pay no more than reasonable compensation for services. 

!Yes r No 
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Compensation and Other Financial Arrangements (continued) 

4 Do you or will you purchase or sell any goods, services, or assets from or to: (i) any of your officers, directors, or 
trustees; (ii) any family of any of your officers, directors, or trustees; (iii) any organizations in 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; (iv) your highest compensated employees; or (v) your highest compensated 
independent contractors? If "Yes," describe any such transactions that you made or intend to make, with whom you 
make or will make such transactions, how the terms are or will be negotiated at arm's length, and how you determine 
you pay no more than fair market value or you are paid at least fair market value. 

 

*Yes c, No 

 

Any purchase of goods or services from board members must be approved by a unanimous vote of the full board of 
directors. 

       
5 Do you or will you have any leases, contracts, loans, or other agreements with: (i) your officers, directors, or trustees; 

(ii) any family of any of your officers, directors, or trustees; (iii) any organizations in 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; (iv) your highest compensated employees; or (v) your highest compensated 
independent contractors? If "Yes," describe any written or oral arrangements that you made or intend to make, with 
whom you have or will have such arrangements, how the terms are or will be negotiated at arm's length, and how you 
determine you pay no more than fair market value or you are paid at least fair market value. 

Yes (0 No 

6 Do you or will you contract with another organization to develop, build, market, or finance your facilities? 
If "Yes," describe each facility, the role of the other organization, and any business or family relationship between the 
organization and your officers, directors, or trustees. Explain how that entity is selected, how the terms of any 
contract(s) are negotiated at arm's length, and how you determine you will pay no more than fair market value for 
services. 

Yes (0 No 
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Part V Compensation and Other Financial Arrangements (continued)  

7 Does or will someone other than your own employees or volunteers manage your activities or facilities? 
If "Yes," describe the activities or facilities that will be managed by others, the names of the persons or organizations 
that manage or will manage your activities or facilities, and any business or family relationship between the 
organization and your officers, directors, or trustees. Explain how these managers were or will be selected, how the 
terms of any contracts or other agreements were or will be negotiated, and how you determine you will pay no more 
than fair market value for services. 

Yes * No 

8 Do you participate in any joint ventures, including partnerships or limited liability companies treated as partnerships, 
in which you share profits and losses with partners? If "Yes," state your ownership percentage in each joint venture, 
list your investment in each joint venture, describe the tax status of other participants in each joint venture (including 
whether they are section 501(c)(3) organizations), describe the activities of each joint venture, describe how you 
exercise control over the activities of each joint venture, and describe how each joint venture furthers your exempt 
purposes. 

;Yes (9  No 

Financial Data 

1 Select the option that best describes you to determine the years of revenues and expenses you need to provide. 

You completed less than one tax year. 

Provide a total of three years of financial information (including the current year and two future years of reasonable and good faith 
projections of your future finances) in the following Statement of Revenues and Expenses. 

You completed at least one tax year but fewer than five. 

Provide a total of four years financial information (including the current year and three years of actual financial information or 
reasonable and good faith projections of your future finances) in the following Statement of Revenues and Expenses. 

You completed five or more tax years. 

Provide financial information for your five most recent tax years (including the current year) in the following Statement of Revenues 
and Expenses. 

Form 1023 (Rev. 01-2020) 



1 Gifts, grants, and contributions received (do not 
include unusual grants) 

11 Net gain or loss on sale of capital assets (provid 
an itemized list below) 

Contributions, gifts, grants, and similar amounts 
paid out (provide an itemized list below) 

Any expense not otherwise classified, such as 
program services (provide an itemized list below

Form 1023 (Rev 0 1 -2020) Name: EIN: Page 13 

Part VI Financial Data (continued) 

A. Statement of Revenues and Expenses 

Type of revenue Current tax year 4 prior tax years or 2 succeeding tax years 

From: 01 / 8/ 23 From: 1/ 1 /24 From: 1/ 1 / 25 From: / / From: / / 

To: lZ /-ay 23 To: 12/31/ 24 To: 12/ 31  25 To: _/ / To: _/_/~ 

90,000.000 60,000.00 75,000.00 

0.00 0.00 0.00 2 Membership fees received 

3 Gross investment income 

4 Net unrelated business income 

5 Taxes levied for your benefit 

6 

0.00 0.00 0.00 
0.00 0.00 0.00 

0.00 0.00 0.00 
Value of services or facilities furnished by a 
governmental unit without charge (not including 
the value of services generally furnished to the 
public without charge) 

0.00 0.00 0.00 

7 Any revenue not otherwise listed above or in 0.00 0.00 
) 

0.00 lines 9 - 12 below (provide an itemized list below
8 Total of lines 1 through 7 75,000.00 90,000.00 60,000.00 $0. $0. 

g Gross receipts from admissions, merchandise 
sold or services performed, or furnishing of 
facilities in any activity that is related to your 
exempt purposes (provide an itemized list below 

60,000 75,000 0.00 
) 

10 Total of lines 8 and 9 90,000.00 120,000.00 $0. $0. 150,000.00 

e 0.00 0.00 0.00 

12 Unusual grants (provide an itemized list below) 0.00 0.00 0.00 
90,000.00 120,000.00 13 Total Revenue (add lines 10 through 12) 150,000.00 $0. $0. 

Current tax yelir Type of expense 4 prior tax years or 2 succeeding tax year 
14 Fundraising expenses 3,000.00 6,000.00 7,500.00 

0.00 15 0.00 0.00 

Disbursements to or for the benefit of members 
16 0.00 0.00 0.00 (provide an itemized list below) 

0.00 Compensation of officers, directors, and trustees 17 

18 

19 

20 

21 

22 

6,000.00 0.00 

Other salaries and wages 8,000.00 36, 000.00 45,00.00 
Interest expense 0.00 0.00 0.00 
Occupancy (rent, utilities, etc.) 0.00 1% -$1,200 1%- $1,500 

0.00 Depreciation and depletion 0.00 0.00 

2,500.00 Professional fees 4%-$4,800 4%-$6,000 

23 
) 0.00 60% - $72,000 60% - $90,000 

19,500.00 24 Total Expenses (add lines 14 through 23) $0. $0. $120,000 
$150.000 

25 Itemized financial data 

2024 
Arts supplies and materials; art lessons; and unique arts exposure experiences to youth participants - $50,000 
Hands-on Art-Making Workshops for youth - $10,000 
Youth Arts Exhibitions for participants. - $6,00 
Outdoor public arts engagement events - $6,000 

2025 
Arts supplies and materials; art lessons; and unique arts exposure experiences to youth participants - $65,000 
Hands-on Art-Making Workshops for youth - $10,000 
Youth Arts Exhibitions for youth participants. - $7,500 
Outdoor public arts engagement events - $7,500 
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Financial Data (continued) 

B. Balance Sheet (for your most recently completed tax year) 
   

 1 Cash 25,000.00 
0.00 

1,000.00  

2 Accounts receivable, net 

3 Inventories 

 4 Bonds and notes receivable (provide an itemized list below) 0.00    
 5 Corporate stocks (provide an itemized list below) 0.00 
 6 Loans receivable (provide an itemized list below) 0.00 

   

   

   

   

   

   

   

   

   

   

      

Year End: 

Assets 

7 Other investments (provide an itemized list below) 

8 Depreciable assets (provide an itemized list below) 

9 Land 

10 Other assets (provide an itemized list below) 

11 Total Assets (add lines 1 through 10) 

Liabilities 

12 Accounts payable 

13 Contributions, gifts, grants, etc. payable 

14 Mortgages and notes payable (provide an itemized list below) 

15 Other liabilities (provide an itemized list below) 

16 Total Liabilities (add lines 12 through 15) 

Fund Balances or Net Assets 

17 Total fund balances or net assets 

18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) 

19 Itemized financial data 

0.00 
0.00 

0.00 
0.00 
26, 000.00 

0.00 
0.00 
0.00 
0.00 

$0.00 

26,000.00 

26,000.00 
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Part VII Foundation Classification  

Part VII is designed to classify you as an organization that is either a private foundation or a public charity. Public charity classification is a more 
favorable tax status than private foundation classification. If you are a private foundation, this part will further determine whether you are a 
private operating foundation. 

1 Select the foundation classification you are requesting from the list below. 

You are described in 509(a)(1) and 170(b)(1)(A)(vi) as an organization that receives a substantial part of its financial 
support in the form of contributions from publicly supported organizations, from a governmental unit, or from the general 
public. 

You are described in 509(a)(2) as an organization that normally receives not more than one-third of its financial support 
from gross investment income and receives more than one-third of its financial support from contributions, membership 
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions). 

You are described in 509(a)(1) and 170(b)(1)(A)(i) as a church or a convention or association of churches. Complete 
Schedule A. 

You are described in 509(a)(1) and 170(b)(1)(A)(ii) as a school. Complete Schedule B. 

You are described in 509(a)(1) and 170(b)(1)(A)(iii) as a hospital, a cooperative hospital service organization, or a 
medical research organization operated in conjunction with a hospital. Complete Schedule C. 

You are described in 509(a)(1) and 170(b)(1)(A)(iv) as an organization operated for the benefit of a college or university 
that is owned or operated by a governmental unit. 

You are described in 509(a)(1) and 170(b)(1)(A)(ix) as an agricultural research organization directly engaged in the 
continuous active conduct of agricultural research in conjunction with a college or university. 

You are described in 509(a)(3) as an organization supporting either one or more organizations described in 509(a)(1) or 
509(a)(2) or a publicly supported section 501(c)(4), (5), or (6) organization. Complete Schedule D. 

You are described in 509(a)(4) as an organization organized and operated exclusively for testing for public safety. 

V You area publicly supported organization and would like the IRS to decide your correct classification. 

You are a private foundation. 

1a Asa private foundation, section 508(e) requires special provisions in your organizing document in addition to those that 
apply to all organizations described in section 501(c)(3). Check this box to confirm that your organizing document El 
includes these provisions or you rely on state law. 

State specifically where your organizing document meets this requirement, such as a reference to a particular article or 
section in your organizing document (Page/Article/Paragraph) or state that you rely on state law. 

1 b Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals, 
including grants for travel, study, or other similar purposes? 
If "Yes," complete Schedule H - Section Il. 

Yes 1♦ No 

1 c Are you a private operating foundation? Yes ro No 

To be a private operating foundation you must engage directly in the active conduct of charitable, religious, 
educational, and similar activities, as opposed to indirectly carrying out these activities by providing grants to 
individuals or other organizations. 
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= Foundation Classification (continued) 
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1 d Describe how you meet the requirements for private operating foundation status, including how you meet the income test and either the 

assets test, the endowment test, or the support test. If you've been in existence for less than one year, describe how you are likely to satisfy 
the requirements for private operating foundation status. 

2 If you have been in existence more than 5 years, you must confirm your public support status. To confirm your qualification as a public 
charity described in 509(a)(1) and 170(b)(1)(A)(vi) in existence for five or more tax years, you must have received one-third or more of your 
total support from governmental agencies, contributions from the general public, and contributions or grants from other public charities; or 
10% or more of your total support from governmental agencies, contributions from the general public, and contributions or grants from other 
public charities and the facts and circumstances indicate you are a publicly supported organization. Calculate whether you meet this support 
test for your most recent five-year period. 

i. Did you receive contributions from any person, company, or organization whose gifts totaled more than the 2% 1Yes ( No 
amount of line 8 in Part VI-A? 

If "Yes," identify each person, company, or organization by letter (A, B, C, etc.) and indicate the amount contributed by each. 
Keep a list showing the name of and amount contributed by each of these donors for your records. 

ii. Based on your calculations, did you receive at least one-third of your support from public sources or did you 
normally receive at least 10 percent of your support from public sources and you have other characteristics of a 
publicly supported organization? 

Yes r No 

2a If you have been in existence more than 5 years, you must confirm your public support status. To confirm your qualification as a public 
charity described in 509(a)(2) in existence for five or more tax years, you must have normally received more than one-third of your support 
from contributions, membership fees, and gross receipts from activities related to your exempt functions, or a combination of these sources, 
and not more than one-third of your support from gross investment income and net unrelated business income. Calculate whether you meet 
this support test for your most recent five-year period. 

L Did you receive amounts from any disqualified persons? Yes r No 

If "Yes," identify each disqualified person by letter (A, B, C, etc.) and indicate the amount contributed by each. Keep a 
list showing the name of and amount contributed by each of these donors for your records. 

ii. Did you receive amounts from individuals or organizations other than disqualified persons that exceeded the " Yes No 
greater of $5,000 or 1 % of the amount on line 10 of Part VI-A Statement of Revenues and Expenses? 

If "Yes," identify each individual or organization by letter (A, B, C, etc.) and indicate the amount contributed by each. 
Keep a list showing the name of and amount contributed by each of these donors for your records. 

iii. Based on your calculations, did you normally receive more than one-third of your support from a combination of ' Yes ' No 
gifts, grants, contributions, membership fees, and gross receipts (from permitted sources) from activities related 
to your exempt functions and normally receive not more than one-third of your support from investment income 
and unrelated business taxable income? 
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Part VIII Effective Date 

In general, a determination letter recognizing exemption of an organization described in section 501(c)(3) is effective as of the date of formation 
of an organization if: (1) its purposes and activities prior to the date of the determination letter have been consistent with the requirements for 
exemption; and (2) it has filed an application for recognition of exemption within 27 months from the end of the month in which it was organized. 

1 Are you submitting this application within 27 months of the end of the month in which you were legally formed? 

If "No," complete Schedule E. 

Annual Filing Requirements 

V Yes No 

  
If you fail to file a required information return or notice for three consecutive years, your exempt status will be automatically revoked. 

1 Certain organizations are not required to file annual information returns or notices (Form 990, Form 990-EZ, or 
Form 990-N, e-Postcard). If you are granted tax-exemption, are you claiming to be excused from filing Form 990, 
Form 990-EZ, or Form 990-N? 

If "Yes," are you claiming you are excepted from filing because you are: 

A church or association of churches 

Yes No 

An integrated auxiliary (such as a men's or women's organization, religious school, mission society, or religious group) 

A church-affiliated organization (other than a section 509(a)(3) organization) that is exclusively engaged in managing 
funds or maintaining retirement programs and is described in Revenue Procedure 96-10, 1996-1 C.B. 577 

A school below college level affiliated with a church or operated by a religious order 

A mission society (other than a section 509(a)(3) supporting organization) sponsored by, or affiliated with, one or more 
churches or church denominations, if more than half of the society's activities are conducted in, or directed at, persons 
in foreign countries 

An affiliate of a governmental unit that meets the requirements of Revenue Procedure 95-48, 1995-2 C.B. 418 (other 
than a section 509(a)(3) supporting organization) 

Other (describe) 

Part X Signature 

I declare under the penalties of perjury that I am authorized to sign this application on behalf of the above organization and that I 
have examined this application, and to the best of my knowledge it is true, correct, and complete. 

Jesse M. Cohen 
 

Executive Director and Founder 

(Type name of signer)  (Type title or authority of signer) 

 December 25, 2023 

(Date) 
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Schedule E. Effective Date 

1 Are you applying for reinstatement of exemption after being automatically revoked for failure to file required returns or Yes 10 No 
notices for three consecutive years? If "No," continue to Line 2. 

1a Revenue Procedure 2014-11, 2014-1 C.B. 411, provides procedures for reinstating your tax-exempt status. Select the section of Revenue 
Procedure 2014-11 under which you want us to consider your reinstatement request. 

Section 4. You are seeking retroactive reinstatement under section 4 of Revenue Procedure 2014-11. By selecting this line, you attest 
that you meet the specified requirements of section 4, that your failure to file was not intentional, and that you have put in place 
procedures to file required returns or notices in the future. Do not complete the rest of Schedule E. 

Section 5. You are seeking retroactive reinstatement under section 5 of Revenue Procedure 2014-11. By selecting this line, you attest 
that you meet the specified requirements of section 5, that you have filed required annual returns, that your failure to file was not 
intentional, and that you have put in place procedures to file required returns or notices in the future. 

Describe how you exercised ordinary business care and prudence in determining and attempting to comply with your filing 
requirements in at least one of the three years of revocation and the steps you have taken or will take to avoid or mitigate future 
failures to file timely returns or notices. Do not complete the rest of Schedule E. 

Section 6. You are seeking retroactive reinstatement under section 6 of Revenue Procedure 2014-11. By selecting this line, you attest 
that you meet the specified requirements of section 6, that you have filed required annual returns, that your failure to file was not 
intentional, and that you have put in place procedures to file required returns or notices in the future. 

Describe how you exercised ordinary business care and prudence in determining and attempting to comply with your filing 
requirements in each of the three years of revocation and the steps you have taken or will take to avoid or mitigate future failures to file 
timely returns or notices. Do not complete the rest of Schedule E. 

Section 7. You are seeking reinstatement under section 7 of Revenue Procedure 2014-11, effective the date you are filling this 
application. Do not complete the rest of Schedule E. 

2 Generally, if you did not file Form 1023 within 27 months of formation, the effective date of your exempt status will be the date you filed 
Form 1023 (submission date). Requests for an earlier effective date may be granted when there is evidence to establish you acted 
reasonably and in good faith and the grant of relief will not prejudice the interests of the government. 

Check this box if you accept the submission date as the effective date of your exempt status. Do not complete the rest of Schedule E. 

Check this box if you are requesting an earlier effective date than the submission date. 

2a Explain why you did not file Form 1023 within 27 months of formation, how you acted reasonably and in good faith, and how granting an 
earlier effective date will not prejudice the interests of the Government. 

You may want to include the events that led to the failure to timely file Form 1023 and to the discovery of the failure, any reliance on the 
advice of a qualified tax professional and a description of the engagement and responsibilities of the professional as well as the extent to 
which you relied on the professional, a comparison of (1) what your aggregate tax liability would be if you had filed this application within the 
27-month period with (2) what your aggregate liability would be if you were exempt as of your formation date, or any other information you 
believe will support your request for relief. 
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