g Department of the Treasury Notice Date: Oct 14, 2008
Wy ;lntemal Revenue Service Notice Number: CP 5100
L P.O. Box 2508
Cincinnati, OH 45201 Employer ldentification Number: 30-0266773
Tax Form: 1023
Document Locator Number:
17053-280-32901-8

O For assistance, call: 1-877-820-5500

GREAT VEST SIDE CLUB OF CHICAGO
JACK J ESSES

570 LAKE COOK RD STE 300
DEERFIELD, IL 60015-5274

Information about the Application Process
We received your application for exemption from Federal income tax and your user fee payment.

During the initial review process, applications for exemption are separated into three groups:

1. Those that can be processed immediately based on information submitted,
2.  Those that need minor additional information to be resolved, and
3. Those that require additional development.

If your application falls in the first group or second group, you will receive your determination lefter stating
that you are exempt from Federal income tax or a request for information via phone, fax, or letter. If your
application falls within the third group, you will be contacted when your application has been assigned to
an Exempt Organizations specialist for technical review. You can expect fo be contacted within
approximately 60 days from the date of this notice.

IRS does not issue “tax exempt numbers” or “tax exempt certificates” for state or local sales or income
taxes. If you need exemption from these taxes, contact your state or local tax offices.

How to Get Additional Information

General information about the application process and tax-exemption can be found by visiting our
website, www.irs.gov/es. If you are unable to locate the information needed, you may cali our toll free
number shown above Monday through Friday. When communicating with us, please refer to the
employer identification number and document locator number shown above.

Sign up for Exempt Organizations’ EQ Update, a regular e-mail newsletter that highlights new information
posted on the Charities pages of irs.gov. To subscribe, go to www.irs.gov/ec and click on “EO
Newsletter.”

For general information, {ax forms, and publications, visit Wwaww.jirs.dov

<FEGE, CP 5100 (02/2007}



RSM McGladrey

VIA CERTIFIED MAIL: 7005 1160 0002 5786 3382

RSY McGiadrey, inc.

570 Lake Cook Rel, Ste. 300

Deerfield, IL 600155274
Qctober 1, 2008 0 8479401300 F 8479401333

wwwrsmacgladrev.com

infernal Revenue Service
P.O. Box 192
Covington, KY 41012-0192

Re: Great Vest Side Club of Chicago

EIN: 30-0266773

Form: 1023 Application for Recognition of Exemption under Section [RC 501{c)(3)
Gentlemen:

The undersigned pursuant to the enclosed Form 2848 (POA) submits on behalf of the above hamed
taxpayer Form 1023 to obtain tax exempt status.

Enclosed are the following items:
1. Form 1023 checklist
2. Form 2848
3. Signed original of Form 1023 with required attachments and schedules
4. User fee payment of $750.00 payable to the order of The United States Treasury

Very truly yours,

Jack J, Esses

CAF No. 5005-06049R

Direct: 847-317-3654

Fax; 847-940-1333

Email; jack.esses@rsmi.com
cc: wiencl.: William Woloshan, Esq

167 North Clark Street, Suite 2600
Chicago, IL 60601

w/oencl..  Norman Levin

1511 North Milwaukee Ave.
Chicago, IL 60622

{SM McGladrey, Inc. Is @ member firm of RSM Internationat —

an affitiation of separate and independent lega! entities,




Form 1023 Checklist
(Revised June 2006)

Application for Recognition of Exemption under Section 501(cl{3) of the
Internal Revenue Code

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

Check each box to finish your application (Form 1023), Send this compieted Ghecklist with your filled-in

application, If you have not answered all the jftems below, vour application may be refurned to you as -

incomplete.

Assemble the application and materials in this order:

# Form 1023 Checkilst

o Form 2848, Power of Attorney and Declaration of Representative (if filing)

® Form 8821, Tax Information Authorization (if filing)

e Expedite request (if requesting)

L Applicatioh (Form 1023 and Schedules A through H, as raquired)

e Articles of organization

e Amendments to articles of organization in chronologicat order

@ Bylaws or other rules of operation and amendments

¢ Documentation of nondiscriminatory policy for schools, as required by Schedule B

® Form 5768, Election/Revocation of Election by an Eligible Section 501(c)3) Organization To Make
Expenditures To Influence Legislation (if filing)

s All other attachments, inciuding explanations, financia data, and printed materials or publications. Label
each page with name and EIN.

~User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or

money order to your application. Instead, just place it in the envelope.

Employer Ildentification Number (EIN)

Completed Parts | through X1 of the application, including any requested information and any required
Schedules A through H.

& You must provide specific details about your past, present, and planned activities,

‘e Generalizations or failure to answer questions in the Form 1023 application will prevent us from recognizing

you as iax exempt.,
¢ Describe your purposes and proposed activities in specific easily understood terms.
e Financial information should correspond with proposed activities.

Schedules. Submit only those schedules that apply to you and check either “Yes” or “No” below.

Schedule A Yes .. No_ . Schedule B Yes Y _No.__
Schedule B Yes ... No__... Schedule F Yes ___No
Schedule C - Yes__.— No_... Schedule G Yes___ No___

. Schedule D Yes_.._ No_.. ScheduleH Yes____ No___



: An exact copy of your complete articles of organization (creating document). Absence of the proper purpose

and dissolution clauses is the number cone reason for delays in the issuance of determination letters.

¢ Location of Purpose Clause from Part Hil, line 1 (Page, Article and Paragraph Number)__Page 1, Article 43
® i ocation of Dissolution Clause from Part Ill, ling 2b or 2c (Page, Article and Pgragraph Number) or by
operation of state law _ Page 1, Sec 3(b) oF ART ok AMEND EVLED fﬂ%«%f ¥
¥ AL so AUENDED BYLAWS Ppesl SEeTIon A3

Signature of an officer, director, trustee, or other official who is authorized to sign the application.
¢ Signature at Part X! of Form 1023.

Your name on the application must be the same as your legal name as it appears in your articies of
organization. ‘ '

Send compleied Form 1023, user fee payment, and &ll other required information, to:

internal Revenue Service
P.0O. Box 192
Covington, KY 41012-0182

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

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

@ Printed on recyclod paper



K
Form 2848 Power of Attorney OMB No. 1545:0150
o, Maréh 2008) and Declaration of Representative For IRS Use Only
Department of the Treasury Recelved by:
Internil Reverua Sarvioe » Type or print. P See the separate instructions. 'Name
Pow_,c_er of Attorney‘ Telaphons
Caution: Form 2848 will not be honored for any purpose other than. representation before the IAS. Function
4+ Taxpayer information, Taxpayer(s) rmust sign and date this form on page 2, line 8, Date / /
Texpayer namel(s) and address Social security number(s) Employer identification
Great Vest Side Club of Chicago : : number
1511 North Milwaukee Avenue . _ :
Chicago, Iliinois 80622 i i 30 0266773
Daytime telephone number | Plan number (if applicable)
_ )
herehy appoint{s) the following representative(s) as attorrey(s)-in-fact:
2 . Representative(s) must sign and date this form on page 2, Part Il
Name and address CAF No. ............5008-06040R
Jack J, Esses Telephone No, ... 247-317-3654
570 Lake Cook Road Suite 300 Fax No. ..o...o..... 547-940:9333 ...
Deerfield, lifinols 60015-5274 Check if new: Address [ Telephone No. [} Fax No. (]
Name and address CAE NGt e e e e
) Telephone No. .o
C 0 FaX NO. e
Check # new: Address [ ] Telephone No. [] Fax No. []
Name and address ' [o7 X T Y o
: Telephone NO. .o aves
Fax-No. ......... e
Check if new: Address [] Telephone No. [ Fax No. {]

to represent the taxpayer(s) before the Interral Revenue Service for the foilowing tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)

or Civil Penalty (see the instructions for line )] {1040, 941, 720, eic) {ses the instructions for line 3)
Income ) 290 & 990-EZ 2004.2008
Application for Exemption under IRC 501[c}{3] ' 1023 2004-2008

4 Specific use not recorded on Centralized Authorization Fite {CAF). if the power of attorney is for a specific use not regorded
on CAF, check this box. See the instructions for Line 4. Specific uses not recorded on CAE. . . . . . . . .¥F ]

5 Acts authorized. The representatives are authotized to receive and inspect confidential tax information and to perform any
and all acts that | fwe) can perform with respect te the fax matters described on line 3, for example, the authority to sign any
agreements, consents, or other documents. The authotity does not include the pewer 1o receive refund checks (see line 8
below), the power to substitute another represeniative, the power to sign certain returns, or the power to execute a request
for disclosure of tax returns or return information to a third party. See the fine 5 instructions for more information.

Exceptions, An unenrolled return preparer cannat sign any document for a taxpayer and may only repressent taxpayers in
fimited situations. See Unenrolled Return Preparer on page 2 of the instructions. An enrolled actuary may only represent
taxpayers to the extent provided in section 10.3(d) of Circular 230. See the line 5 instructions for restrictions on tax matiers
partners.

List any specific additions or deletions to the acts otherwise authorized in this power of attomey: ............comimvrenan

6 Receipt of refund checks. If you want to authorize a representative named on line 2 10 receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial here . and list the name of that representative below,

Name of representative o receive refund check(s) »
e At and Banerwinrk Reduction Notice, see page 4 of the instructions. Cat. No. 119804 Form 2848 (Fev. 3-2004)




Farm 2848 (Rev. 3-2004) : Page 2

7 fwlioticea.and‘cummunications. O,r'iginal: notices and other written communications witl be sent.to you and & copy 1o the
first representative listed on line 2. . ‘

a If you aélso want the second representative listed to receive a copy of notices. and eommurnications, check this box . = ™ i

b If you do.not want any notices or commutiications sent to your representative(s), checkthisbox . . . . . - . LA

8 Retention/revocation of pria_r power(s) of attorney. The filing of this power of attorney autornatically revokes all earlier
pqwer{s}- of attorney on file with the Internal Revenue Service for the same tax matters and years or periods cavered by
this decument. If you do-not.want to revoke a prior power of attorney, check here, . . . ' A 2N

YOU MUST ATTACH A GOPY OF ANY POWER OF ATTORNEY YO WANT TO. REMAIN IN -EFFéC'i’.

9 Signature of taxpayer(s). if a tax matter.concerns a Joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the instrustions. If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, adminisirator, or trustee on bekalf of the taxpayer, | certify that | have.the authority to execute this form on behalf
of the taxpayer.

B IF NOT SIGNED AND D

3, THIS POWER OF ATTORNEY WILL BE'RETURNED.
/ President

Tgignature W Hate Title (if applicable)

Norman Levin ; Great Vest Side Club of Chicago
.................................................. Opoom et et S O O e
Print Name PIN Number Print name of taxpayet from fine 1 if other than individual
................................. Signature e mm"““':ﬁil'é'(if.éfipﬁfiiféb]é}‘"”"mm
..................... S | [
Print Name PIN Number

Declaration of Representaiive

Caution: Students with a special order to represent 1axpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program, see the instructions for Part H. .
Undetr penalties of perjury, | declare that:
« | am not currantly under suspension or disbarment from practice before the Internal Revenue Service;
¢ | am aware of regulations contained in Treasury Department Circular No. 230 (31 GFR, Part 10), as amended, congerning
the-practice of attorneys, certified public accountants, enrofled agents, enrolled actuaries, and others;
& | am authorized to represent the taxpayer(s) identified in Part 1 for the tax matter(s) specified there; and
e | am one of the following:
Attorney--a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant—duty qualified to practice as a certified publie accountant it the jurisdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements: of Treasury Department Clroular No. 230,
Officer—a bona fide officer of the taxpayer's organization.
Full-Time Employee—a full-time employee of the taxpayer.
Family' Member—a member of the taxpayer's immediate family (i.e., spouse, parent, child, brother, or sister).
Enrofled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.8.C. 1242 {the
authority to-practice before the Service is imited by section 10.3(d) of: Treasury Department Circutar No. 230).
h. Unenrolled Refurn Preparer—the authority to practice befors the Internal Revenue Senvice is limited by Treasury Department
Circular No. 230, section $0.7(c)(1){vil}. You must have prepared the retum in question and the return must be under
examination by the IRS. See Unenrolied Return Preparer on page 2 of the instructions.

> IF THIS DECLAHAT!ON OF REPRESENTATIVE {5 NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

& o OO T

Designation—insert | Jurisdiction (state) or Signature Date
above letter (a-h} identificatien .

a Hlinois Mj M IO 1 2008

e aAR e A BRAL



i 1023 Application for Recognition of Exemption OMB No. 1545-0056
OTm

. Note: i
{Rev. June 2008) Under Section 501(¢)(3) of the Internal Revenue Code 352?0523,"3??5’“ sttus e
Depattment of the Troasury spplication will be open
nternal Revenue Service . for public inspection,

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

" Altash acditional shests to this application if you need more space to answer fully. Put your name and EIN on sach sheet and
identify each answer by Part and line number. Complete Parts | - XI of Form 1023 and submit only those Scheduies {A through
H) that apply to you.

m Identification of Applicant

1 ' Full name of organization (exactly as it appears in your otganizing document} 2 c/o Name (if applicabie)

Great Vest Side Club of Chicago Norman Levin

3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification: Number (N

1511 North Milwaukee Ave 30-0266773
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12}

Chicago, llinois 60622 12

6 Primary contact {officer, director, irustee, ot authorized repregentative)
a Name: Jack J. Esses Form 2848 attached . b Phone: 847-317-3654

c Fax: (optional) 847-940-1333
7 Are you represented by an authorized representative, such as an attorney or accountant? if “Yes," ¥ Yes [0 No

provide the authorized representative’s nams, and the name and address of the authorized
representative’s firm. laclude a completed Form 2848, Power of Atforney and Declaration of
Representative, with your application if you would like us to communicate with your representative,

8 Was a person who is not one of your officers; directors, trustees, employees, or an authorized [J Yes No
representative listed in line 7, paid, or promised payment, to help 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: www.greatvestside.otrg

b Organization's emaii: {optional)

10 Certain organizations are not required to file an information return (Form 990 or Form 990-E7). ifyou (1 Yes ] No
are granted tax-exemption, are you claiming to be excused from filing Form 890 or Form 990-EZ7 If
“Yes,” explain, See the instructions for a desaription of organizations not required to fils Form 990 or
Form 890-EZ. '

11 Date incorporated # a corporation, or formed, if other than a corporation. (MM/DD/YYYY)} o7 /23 / 2004

12 Were you formed under the laws of & foreign country? ] Yes No
If “Yes,” state the country. ‘

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No, 17133K Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006) Narme: EiN: - Page 2
Organizational Structure

You must be a corporation (including a limited liability company), an unincorporated assaciation, or a trust to be tax exempt.
* (See instructions.) DO NOT file this form uniess you can check “Yes” on fines 1, 2, 3, or 4.

+ Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification ¥ Yes 3 No
of fifing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they aiso show state filing ceriification.

2 Are you a limited liability company {LLC)? If “Yes,” attach a copy of your articles of erganization showing ) Yes ¥l Neo
certification of filing with the appropriate state agency. Also, if you adopted an operating agreemert, 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 No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Inciucle signed and dated copies of any amendments.

da Are you a trust? If “Yes," attach a signed and dated copy of your trust agreement. Include signed (3 Yes 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, M Yes 1 No

§ Have you adopted bylaws? i “Yes,” attach a current copy shawing date of adoption. if “No,” explain Yes {7 No
how your officers, directors, or trustees are selected,

hedlll Reguired Provisions in Your Organizing Bocument

The following questions are designed fo ensure that when you file this application, your organizing document contains the required provisions
to meet the organizational test under section 501(c)(3). Uinless you can check the boxes in both fines 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
originat and amended organizing documents (showing state filing certification i 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, w4
religicus, educational, and/or sclentific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this reguirement, such as
a reference to a particular article or section In your crganizing document. Refer to the instructions fgr exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): Page 1, Article 4/ End Shituls P/?&?/; stc. /3

2a Section 501(e){3) requires that upon dissolution of your organization, your remaining assets must be used exclusively 4]
for exempt purposes, such as charitable, religious, aducational, and/or scientific purposes. Check the box on fine 2a 10

- gonfirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissoiution. If you rely on state Jaw for your dissclution provision, do niot chack the box on line 2a and go to line 2.

oh I vou checked the box on line 2a, specify the location of your dissoluiion clause (Page, Arlicle, and Paragy h).

Dg not complete line 2¢ if you checked box 2a. A OF Amendifiled /20/08) Pa&e 1, Sec $0) 2 WDI?MS Z R
2c See the instructions for information about the operation of state law in your particutar state. Check this box if ]

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

T Narrative Description of Your Activities  SCZ D JAIEMEN T AT ASTEY)

Using an attachment, describe your past, present, and pianned activities in a natrative, If you believe that you have already provided some of
this information in response to cther parts of this application, you may summarize that information here and refer o the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
detaiis to this narrative. Remarmber that if this application is approved, it wilt be open for public inspection. Therefore, your narrative
description of activities 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,
art 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 cornpensation, for &ll 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. ¥ additicnal space is needed,
attach a separate sheet, Refer to the instructions for information on what fo include as compensation.

Carnpensation amount
Name Title Mailing address {annual aciual or estimated)

SEE STATEMENT ATTACHED | o s

- AENYY s, o RAEY



Form 4023 {Rev, 6-2008) Name: EIN: - . Page 3
Compensation and Other Financial Arrangements With Your Officers, Directors, Trusiees,
Employees, and Independent Contractors (Continued)

b List the names, tittes, and mailing addresses of each of your five highest compensated employees who receive or wili
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. Do not include officers, directors, or trustees listed i line 1a.

) Compensation amount
Name Title Mailing address (annual sctust or estimated)

NONE ---------------------------------------

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if avalable, Refer to the
instructions for information on what to include as compensation.

Compensaticn amount
Name ) Tite Mating address {annual actual or estimated)

NONE ‘ B S

The fotlowing “Yes” or "No" questions relate to past, present, or planned refationships, tfransactions, or agreen%ents with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors fisted in lines 1a, tb,-and 1c.

2a Are any of your officers, directors, or frustees related to each other thi’oug?& family or business [ Yes No
relationships? If “Yes,” identify the individuals and explain the relationship.
b Do you have & business relationship with any of your officers, directors, or trustees other than {J Yes ¥ No

through their position as an officer, director, or srustee? If “Yes," identify the individuals and describe
fhe business relationship with each of your officers, directors, or frustees.

¢ Are any of your officers, directors, or irustees related to your highest compensated employees or {1 Yes ¥ No
highest compensated independent contractors listed on lines 1b or ¢ through famity or business
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 1z, b, or 1c, attach a list showing their name,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest {1 Yes 7} No
compensated independent contractors fisted on lines 1a, 1b, or 1¢ receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If “Yes,” 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
employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1¢, the /l/
following practices are recommended, although they are not required to obtain exemption. Answer /4}-

“Yes” to all the practices you use. 5‘55 STRTEMENT /?'Wjﬁ

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? 1 Yes [d No
b Do you or will you approve compensation arrangements in advance of paying compensation? [ Yes O No
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? O Yes ] no

Form 1023 (Rev. 5-2008)



Form 1023 (Rev. 6-2006) Neme: EIN: - Page 4

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 [1 Yes 7 No
compensation arrangements?

e Do you or will you approve compensation errangements based on Information about compensation paid by [J Yes O No
simitarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similatly situated organizations? Refer 1o the
instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation,

f Do you or will you recerd In writing both the information on which you relied to base your decision ] Yes ] Ne
and its source?
g If you answered “No” to any item on lines 4a through 4f, describe how you set compensation that is

reasonable for your officers, directors, trustees, nighest compensated employees, and highest
compensated independent contractors listed in Part vV, lines 1a, 1b, and t¢,

Ba Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy 7y [l N
in Appendix A to the Instructions? If “Yes,” provide a copy of the policy and expiain how the policy es °
has been adopted, such as by resolution of your governing board. if “No," answer lines 5b and be. 5 e SW E'rLfT

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? ﬁ' 7 j A hc £D
¢ What procedures will you follow to assure that persons who have a conflict of interest will not have /l/

influence over you regarding business deals with themselves? A“

Note: A conflict of interest policy is recommeanded though i is not required 1o obtain exemption,
Mospitals, see Schedule C, Section |, line 14.

6a Do you or will you compensate any of your officers, directers, trustees, highest compensated émp&oyees, i Yes [d 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 s STHTEMENT

compensation arrangements, including how the amounts are determined, who is eligible for such 47—;}.— =0
arrangements, whether you place a timitation on total compensation, and how you determine or wil Ly
determine that you pay no more than reasonable compensation for services. Refer to the instructions for /ﬁ_
Part V, fines 1a, 1b, and 1c, for information on what to include as compensation,
b Do you or will you compensate any of your employees, other than your officers, directors, trustees, ] Yes M No

or your five highest compensated employees who recelve or will receive compensation of more than
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If “Yes,” describe all non-fi¥ed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligibie for such arrangements, whether you place or will
place a limitation on total compensation, and how you determine or will determine that you pay no
mora than reasonable compensation for services, Refer to the instructions for Part V, lines 1a, 1b,
and 1¢, for information on what to include as compensation.

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, [ Yes 7] No
trustees, highest compensated employees, of highest compensated independent contractors listed in
lines 1a, 1b, or te? 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 wilt determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

b Do you or wili you sell any goods, services, or assets 1o any of your officers, directors, trustees, {71 Yes V! No
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1B, or 1¢? If “Yes,” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm'’s length, and explain how you
determine or wifi determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales. '

Ba Do you or will you have any leases, coniracts, joans, or other agreements with your officers, directors, 3 Yes ¥l No
trustees, highest compensated smployees, of highest compensated independent contractors Histed in
lines 1a, 1b, or ic7 if "Yes," provide the information requested in lines 8b through 8. '

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

jdentify with whom you have or wilt 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 markst value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, o other agreements relating to such arrangements.

-0 00 T

ga Do you or will you have any ieases, contracts, foans, or other agreements with any organization in i1 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 cwns more than a 35% interest? If “Yes,” provide the
information requested in fines b through 9f.

Form 1023 (Rev. 6-2008)
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

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

¢ Identify with whom you have or wiill have such arrangements.

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

e Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair markst value.

f Attach a copy of any signed ieases, contracts, loans, or other agreements relating fo such arrangements.

Y] Your Members and Other individuals and Organizations That Receive Benefits From You

The foliowing “Yes” or “No” guestions relate to goods, services, and funds you provide to individuals and organizations as patt
of your activities. Your answers shouid pertain to past, preseni, and planned activities. (See instructions.)

1a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? 1f 1 Yes No
“Yes,” describe each program that provides goods, services, or funds to individuals.

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If [ Yes ] No
*ves,” describe each program that provides goods, services, or funds io organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or O ves vV} No
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 setected for
each prograrm, '

3 Do any individuals who recelve goods, services, of funds through your programs have a family or [J vYes A No
business relationship with any officer, director, trustee, or with any of your highest compensated
employees ot highest compensated independent contractors listed in Part V, lines 1a, 1k, and 17 If
“yag " explain how these refated individuais are eligibie for goods, services, or funds.

2471 Your History
The foliowing "Yes" or “Ne" questions relate to your history, (See instructions.)
.1 Are you a successor {0 another organization? Answer "Yes,” if you have taken or wili take over the O Yes ¥l No

activities of another organization; you took over 25% or more of the fair market vaiue of the net
assets of another organization; or you were established upon the conversicn of an organization from

for-prafit to non-profit status. If "Yes,” complete Schedule G.

2 Are you submitiing this application more than 27 months after the end of the month in which you W Yes ] No
were legaily formed? If “Yes,” complete Schedule E.

(a1l Your Specific Activities
The following “Yes” or “No” questions relate to specific activities that you may conduct. Check the appropriate box. Your
answars should pertain to past, present, and planned activities. {See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. 3 Yes V1 No

2a Do you atternpt to influence legisiation? if “Yes," explain how you attempt to influence legislation 1 Yes No
and complete line 2b. If "No,” go to tine 3a.

b Have you made or are you making an election to have your legislative activities measured by O ves ] No

expenditures by filing Form 57687 if “Yas," aitach a copy of the Form 5768 that was already fited or
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
attemnpts to influence legisiation are a substantial part of your activities, Include the time and money
spent on your attempts to influence legislation as campared to your total activities.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and ] Yes i No
list all revenus received or expected to be received and expenses paid or expecied to be paid in
operating these activities. Revenue and expenses shoutd be provided for the time periods specified
in Pari IX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to [J Yes No
conduct bingo or gaming for you? If “Yes,” 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
rerms are or will be negotiated at arm'’s length, and explain how you determine or wili determing you
pay no more than fair matket value or you will be paid at least falr market value. Attach copies or
any written contracts or other agreements refating o such arrangements,

¢ List the states and locai jurisdictions, including Indian Reservations, in which you conduct ot will
conduct gaming or bingo.

Form 1023 (ev. 6-20085)
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el Your Specific Activities (Continued)

4a

Page 6

Do you or wil you undertake fundraising? If "Yes," check all the fundraising programs you do or wilt
conduct. (See instructions.)

] mail solicitations [ phone solicitations

[ email solicitations {7 accept donations on your website

¥ Yes

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

"1 vehicle, boat, plane, or similar donations O government grant solicitations
5 foundaticn grant solicitations Wl Other _

Attach a description of sach fundraising program. SAFES STHTEMENT # WHE@

Do you or will you have written or orai contracts with any individuals or organizations to raise funds
for you? if *Yes,” describe these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time pericds
specified in Part iX, Financial Data. Also, attach a copy of any confracts or agreemants.

Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these
arrangements. Include a description of the organizations for which you raise funds and attach copies

of ali contracts or agreements.  S&F  STETEMNEVT F T g7 e

List all states and local jurisdictions in which ybu conduct fundraising. For each state or local

] Yes

¥} Yes

jurisdiction listed, specify whethet you fundraise for your own organization, you fundraise for ancther 7L

organization, or ancther organization fundraises for you. § &£~ STHTEMENT AT TRE]

Do you or will you maintain separate accounts for any conitributor 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 distributicn 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

[0 No

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

Yes

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

CHE)

Yes

¥ No
¥

No

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

Do or will persens 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 irustees,

If there is a business or family relationship between any manager or deveioper 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. S5 STATEMEN] A 7’;74,{7{5:0

[l Yes

(] Yes

Wl No

Do you or will you enter into joint ventures, including partnerships of limited lability companies
treated as partnerships, in which you shate profits and losses with pariners other than section
501(c)3) organizations? If "Yes," describe the activities of these joint ventures in which you
participate.

] Yes

9a

Are you applying for exemption as a childecare organization under section 501{(K)7 if "Yes,” answer
fines Bb through 9d. If “No,” go to line 10.

Do you provide child care so that parents or caretakers of children you care for can be gainfuily
employed (see instructions)? If "No,” explain how you qualify as a chiidcare organization described
in section 501(k}.

Of the shildren for whom you provide child care, are 85% or more of them cared for by you fo
enable their parents or caretakers to be gainfully employed {see instructions)? If “No,” explain how
you qualify as a childcare organization described in section 50HK). '

Are vour services availabie to the general public? If “No,” describe the specific group of peopie for
whom your activities are avaitable. Also, see the instructions and explain how you qualify as &
childeare organization described in section 501(k).

[ Yes

(] Yes

] Yes

M Yes

Vi No

10

Do you or will you publish, own, or have rights in music, jiterature, tapes, artworks, choreography,
seientific discoveries, or other intefiectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or frademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be preduced, distributed, and marketed,

] Yes

W] No

Form 1023 (Rev. 6-2006)
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Page 1

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

[ Yes

¥t No

12a

o 2 S »

Do vou or will you operate in a foreign country of countries? If "Yes,” answer lines 12b through
12d. if “No,” go to line 13a.

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

Describe your operations in each country and region in which you operate.

Describe how your operations in each country and region further your exempt purposes.

] Yes

13a

-0 0T

Do you or will you make grants, loans, or other distributions to arganization(s)? i “Yes,” answer lines
135 through 13g. If “No," go to line 14a. S BTBTEMOV T A Tt HEo
Describe how your grants, joans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If “Yes," attach a copy of each contract.
identify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the following:

{iy Do you require an application form? i “Yes," attach a copy of the form.

{i) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports conceming the use
of grant funds, requires a finat written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or eppesr {0 be, misused,

Describe your procedures for oversight of distributions that assure you the resources are used o
further your exempt purpoeses, including whether you require peticdic and ﬁnil EE)ports cn the use of

reseurces. B STRTEMENT AT THE

Yes

[J Yes

Yes
Yes

0od

i] No

No
No

BHE

14a

Do you or will you make grants, loans, or other distributions to foreign organizations? if “Yes,”
answer lines 14b through 14£. If "No," go to ling 15.

Pravide the name of each foreign organization, the country and regions within a country in which
each forsign organization operates, and describe any refationship you have with each foreign
organization.

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

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

De you or will you make pre-grant inquiries about the recipient organization? If "Yes,” describe these
inquiries, inchugding whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internat Revenue Coda, its ability to accomplish the purpose for which the resources are
provided, and cther relevant information.

Do you or will you use any additional procedures to ensure that your distributions to forgign
organizations are used in furtherance of your exempt purposes? if "Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartiat experts, to verity that grant
funds are being used appropriately.

i1 Yes

(7 Yes

i1 Yes

[0 Yes

] Yes

Form 1023 (Rev. 6-2006)
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Page 8

15 Do you have a close connection with any organizations? If “Yes " explain. i1 Yes No

16 Are you applying for exemption as a cooperative hospital service organization under section [ Yes No
501{e)7 If “Yes,” explain.

17  Are you applying for exemption as a cooperative service organization of operating educational (3 Yes No
organizations under section 5017 If “Yes,” explain. :

18 Are you applying for exemption as a charitable risk pool under section 501(n)? If "Yes,” explain. - O Yes ! No

18 Do you or will you operate a school? I “Yes,” complete Schedule B. Answer “Yes,” whether you [} Yes ] No
operate a school as your main function or as a secondary activity,

20 s your main function to provide hospital or medical care? If "Yes,” complete Schedule C. ] Yes ¥l No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If 1 Yes No
"Yes," complete Schedule F,

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to 1 ves No

individuals, including grants for trave!, study, or other similar purposes? If “Yes,” complete
Schedute M.

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

Form 1023 (Rev. 6-2008}
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- s4h4 Financial Pata

For purposes of this schedule, years in existence refer to completed tax years. i in existence 4 or more years, complete the
schadule for the most recent 4 tax years, If in existence more than 1 year but less than 4 years, complete the staterments for
sach year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
sstimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections
of your likety revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.)

A. Statement of Revenues and Expenses

Type of revenue or expense Current fax year 3 prior tax years or 2 succeading tax years
{a) From __._.._... (b} From .. ..en--- fe) From .......... () From ._........ (e} Provide Total for
TO  eeimenanns TO e TO  verreeornn TO  eeeenen. {®) through (d)

1 Gifts, grants, and
contributions received {do not
include unusual grants) SEE| STATEMENT ATTACHED

Membership fees recsived
Gross investment income

4 Net unrelated business
incoma

5 Taxes levied for your benefit

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

2]

o

Revenues

7 Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemized list)

B Total of lines 1 through 7

9 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to your exempt
purposes {attach itemized iist)

10 Total of lines 8 and 9

11 Nef gain ot loss on sale of
capital assets (attach
schedule and see instructions)

12  Unusual granis

13 Total Revenue
Add lines 10 through 12

14 Fundraising expenses

15  Contributions, gifts, grants,
and similar amounts paid out
(attach an lternized iist)

16 Disbursemenis 1o or for the
benefit of members (attach an
#temized list}

17 Compensation of officers,
directors, and trustees

18 Other salaries and wages

19  Interest expense

20 Qccupancy {rent, utilities, etc.)
21 Depreciation and depletion

22 Professional fees

23 Any expense not otherwise

classified, such as program
services (attach itemized fist)

Expenses

24 Total Expenses
Add fines 14 through 23

Erpre FOOR oo BAANEY



Form 1023 (Rev. 6-2006) Name; ‘ EIN: - page 10
x5 gb 8  Financial Data (Continued) '

B. Balance Sheet (for your most recently completed tax year} Year Enc:

Assets {(Whole dcllars)

1 Cash. : 1 897
2 Accounts receivable, Net . . . . . . . . . e e e e 2
3 inventories e e e e e 8
4 Bonds and notes receivable (attach an itemized list) . 4
5 Corporate stocks {attach an itermized list) L. 5
6 Loans receivable (altach anitemizediisty . . . . . . . . . . . . 6
7  Other invesiments {atfach an #emized list) ., . . . . . 7
8 Depreciable and depletable assets {attach an #temized list) . 8
9 Land . 9
10  Other assets (attach an itemized list) . . . . 10
1 Total Assets {add fines 1 through 10) . T Ak

Liabilities 897
12 Accounts payable . . . . . . . . o a2
13 Contributiong, gifts, grants, etc. payable . . . . . . . . . . . . . ... . |18
14 Morigages and noles payabie (attach an itemized sty . . . . . . . . . . . . . . . 14
15  Other liabilities (attach an ftemized fist) . . . . . . . . . . . . - . . . . . . . |18
16 Total Lisbilities (add jines 12 through15) . . . . . . . . . . . . . . . 18

Fund Balances or Net Assets

17 Total fund balancesornetassets . . . . . . . . . . . . . ... .o LT

18 Tota! Liabilities and Fund Balances or Net Assets (add lines 18and 17) . . . . . 18 897

19 Have there been any subsiantial changes in your assets or liabilities since the end of the period [ Yes No

shown above? If “Yes," explain.
Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a public charity, Public charity status

is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed 1o further
determine whether you are a private operating foundation, (Ses instructions.)

. fa Are you a private foundation? If “Yes,” go to line 1b. If "No,” go to line 5 and proceed as instructed. Yes {7 No
if you are unsure, see the instructions.

b As a private foundation, section 508(e) requires special provisions in your organizing document in
addition fo those that apply to all organizations described in section 501(c)(3). Check the box to e
confirm that your organizing document meets this requirement, whether by express provision or by Sﬁ;’ 57@ Te=m &7
reliance on operation of state law. Attach a statement that describes specifically where your ALW /‘){5‘ Ia)

organizing document mests 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 speciaj provisions that need to be contained in your organizing document.
Go to iine 2. ]

2 Are you a private operating foundation? To be a private operating foundation you must engage [ Yes ¥ No
directly in the active conduct of charitabls, religious, educaticnat, and similar activities, as opposed
to indirectly carrying out these activities by providing grants to individuals or other organizations. If
“Yes,” go to line 3. If “No,” go to the signature secticn of Part XL

8 Have you existed for one or more years? If “Yes,” attach financial information showing that you are a private  [7] Yes 1 No
operating foundation; go to the signature section of Part XL If "No,” continue to line 4.

4 Have you attached either (1) an affidavit or opinfon of counsel, (including a written affidavit or opinion [ Yes O No
fram a certified pubiic 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 fo 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 fine 1a, indicate the type of public charity status you are requesting by checking one of the choices-below.
You may check only ane box.
The organization is not a private foundation because it is:
a 509()(1) and 170(b}{1)(A)—a church or a convention or association of churches. Complete and attach Schedule A. &
509(a)(1) and 170()(1)}(A)iil—a sehool. Compiete and attach Schedule B. il
¢ 509(a)(1) and 170(b)(1)ANN—a hospital, a cooperative hospital service organization, or a medical research D
organization operated in conjunction with a hospital. Compiete and attach Schedule C.

d 509(a)(3—an organization supporting either one or more organizations described in line Sa through ¢, f, g, or h 3
ot & publicly supported section 501(c}4), {6}, or (6) erganlzation. Complete and attach Schedule D,

[+

Form 1023 {Rev. 6-2006
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Public Charity Status (Continued)

e 509(a)i4)—an organization organized and operated exclusively for testing for pubiic safety.

f 509(a)(1) and 170{)(1}{A)iv)—an organization operated for the benefit of a college or university that is owned or
operated by a governmenta unit,

g 509(@)1) and 170(LYNA)}v—an organization that recelves a substaptiat part of its financial support in the form
of contributions from publicly supported organizations, from a goveramental unit, or from the general public.

h 509{a)2)-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 recsipls from activities related to its exempt functions {subject o certain exceptions).

o oo 04

i A publicly supported organization, but unsure if it is deseribed in Bg or 5h. The organization would like the IRS to O
decide the corect status,

6 If you checked box g, h, or i In guestion § above, you must request either an advance or a definitive ruling by
selecting one of the hoxes below. Refer 1o the instructions to determine which type of ruling you are eligibie to receive,

a Request for Advance Ruling: By checking this hox and sighing the oonsent, pursuant o section 6501(c){4) of O
she Code you request an advance ruling and agree to extend the statute of mitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time ot issue(s), Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtaln Publication 1035 free of charge from the IRS web site at www.irs.gov or by calfing
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights 1o which you would
otherwise be entitled. If you decide not to extend the statute of #mitations, you are not eligible for an advance
rufing.

{Signature of Officer, Director, Trustee, or other (Type or print name of signer) (Date}
authorized official}

(Type or print title or authority of signet)

For IRS Use Only

RS Director, Exermipt Organizations {Dats}

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 fuli months and i
you are requesting a definitive ruling, To confirm your public support status, answer line 6b{j) i you checked box
g in line 5 above. Answer line Bbiil} if you checked box h in line 5 above, If you checked box i in tine 5 above,
answer both lines 6biiy and {i}.

(i) (a) Enter 2% of line 8, column () on Part IX-A. Statement of Revenues and Expenses.

{b} Attach a fist showing the name and amount contributed by each person, company, or erganization whose i
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

{ii} (a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a fist showing the name of and amourt recelvad from each disqualified person. if the
answer is “None,” check this box. O

(b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expensss, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were mote than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or {2y $5,000. if the answer Is “None,” check this box. il

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of I Yes {1 No
Revenues and Expenses? If “Yes," attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grart, and explain why it is unusual.

Form 1023 Rev. 6-2006)
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UETs@ (] User Fee information

You must include a user fee payment with this appilication. It will riot be processed without your paid user fee. If your average
annuat gross receipts have excesded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not exceeded or will not exceed $10,000 annually aver a 4-year period, the required user fee payment
is $300. See instructions for Part X|, for a definition of gross receipts over a 4-year peticd. Your check or money order must be
made payable to the United States Treasury, User fees are subject fo change. Check our webslte at www.irs.gov and type "User
Fee” in the keyword box, or call Customer Account Services af 1-877-829-8500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007 7 Yes No
If “Yes," check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see above).
If "No,” check the box on fine 3 and enciose a user fee payment of $750 (Subject o change—see above),

2 Check the box if you have enclosed the reducad user fee payment of $300 {Subject to change). [

3 Check the box if you have enclosed the user fee payment of $750 {Subject to change). 4

| deckare under the alties of perjury that i am authoreed b sign this application on behalf of the above organization and that | have examined this
application, includjfg the accompanying schedulgg ang a hments, and to the best of my knowledge it is true, correct, and complete.

g;gise ’ Norman Levin SEP 2 7 2008
Here {Sighature of Officer, Director, Trustee, or other (Type or print name of signer) Date)

authorized official)

{Fype or print title or authority of signer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2008)
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation

Schadule E is intended o determine whether you are eligibie for tax exemption under section 501(cH3) from the postrmark date
of your application or from your date of incorporation or formation, whichever is earfier. If you are not eligible for tax exemption
under sectian 501{c)(3) from your date of incorporation or formation, Schedule E is also intended to determine whether you are
sligiple for tax exemption under section 501(c){4) for the period betwsen your date of incorporation or formation and the
postrmark date of your application.

1 Are you a church, association of churches, or integrated auxiliary of a church? if *Yes," complete 0 Yes No
Sehedule A and stop here. Do not complete the remainder of Schedule E.

2a Are you a public charity with annual gross receipts that are normally $5,000 or less? If “Yes," stop (0 Yes ¥ No
here. Answer “No” if you are a private foundation, regardiess of your gross receips.

b If your gross receipts were normally more than $5,000, are you filing this application within 90 days O Yes (J No
from the end of the tax year in which your gross receipts were normally more than $5,0007 If “Yes,”
stop here.

3a Were you included as a subordinate in a group exernption application or letter? If “No,” go to line 4. 1 Yes No

b ¥ you were included as a subordinate in a group exemption letter, are you filing this application il Yes [J No
within 27 months from the date you were notified by the organization hoiding the group exemption
ietter of the Internal Revenue Service that you cease 1o be coversd by the group exemption ietter? If
“Yes,” stop here,

¢ If you were included as a subordinate in a timely filed group exemption request that was denied, are 3 Yes (3 No
you filing this application within 27 months from the postmark date of the Internal Revenue Service
final adverse rufing letter? If “Yes," stop here.

4 Were you created on or before October 9, 19687 If “Yes,” stop here. Do not complete the remainder L] Yes ¥l No
of this schedule.

5 f you answered “No” to fines 1 through 4, we cannot recognize you as tax exempt from your date of ] Yes No
formation unless you qualify for an extension of time to apply for exemption. Do you wish to request
an extension of time 10 apply to be recognized as exempt from the date you were formed? If “Yes,”
attach a statement explaining why you did not file this application within the 27-maonth period. Do not
answer lines 8, 7, or 8, f "No,” go to ling 6a.

6a If you angwered "No" to fine 5, you can only be exempt under section 501{ck(3) from the postmark [ Yes No
date of this application. Therefore, do you want us to treat this application as a reguest for fax
exemption from the postmark date? If “Yes,” you are eligible for an advance ruling. Complete Part X,
line Ba. If "No,” you will be treated as a private foundation.

Note. Be sure your ruling eligibility agrees with your answer 1o Part X, fine 8.
b Do you anticipate significant changes in your sources of support in the future? if “Yes,” complete O Yes No
line 7 below.

Form 1023 (Rev. 6-2006)
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation (Continued)

7 -Complete this item only if you answered "Yes” to line 6b.|/c¥ude projected revenue for the first two full years following the

outrent tax year.

N

A

Type of Revenue

/" Projected revenue for 2 years following current tax year

Gifts, grants, and contributions received (do
not inciude unusual granis)

{b}From
To

{c) Total

Membership fees received

GErosgs investment income

Net unrelated business income

Taxes levied for your benefit

Value of services or facilities furnished by &
governmental unit without charge (hot including
the valug of services generally furnished to the
public without charge)

Any revenue not otherwise listed above or in
lines 9-12 below (attach an itemized list)

Total of fines 1 through 7

Gross receipts from admissions, merchandise
soid, or setvices performed, or furnishing of
facifities in any activity that is related to your
axempt purposes (attach itemized list)

10

Total of lines 8 and 9

11

Net gain or ioss on sale of capital assets
{attach an itemnized list)

12

Unusual grants

13

Total revenue, Add lines 10 through 12

8 According to your answers, you are only elfigible for tax exemption under section 501{)(8} from the
postrark date of your application. However, you may be efigible for tax exemption under section
501(c)(4) from your date of formation to the postmark date of the Form 1023, Tax exernption under
section 501(c)(4) allows exemption from federal income tax, but generally not deductibility of
contributions under Code section 170. Check the box at right if you want us to treat this as a

request for exemption under 501(c)4) from your date of formation to the posimark date.

Attach a compieted Page 1 of Form 1024, Application for Recognition of Exemnption Under Section
501{a), to this application.

p L
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Great Vest Side Club of Chicago

Ein:30-0266773 .

Attachment {o Form 1023

PART IV Narrative Description of Activities

Membership in the Great Vest Side Club of Chicago {"GVS") is limited generally to men whe were

born between approximately 1922 and 1942 and grew up on the West Side of Chicago, particularly

fLawndale. '

GVS derives its revenues from banquets sponsored twice a year that is attended by its members and on

occasion other invitees for the purpose of raising money for the benefit of various approved 501(c}{3] charities.

The Board of Directors consider and approve all gifts to charities. However the principal beneficiary of these gifts has
been and witl continue to be the "American Friends of Mogen David Adom” or "ARMDI". ARMD! is an approved 501{c]{3]
non-profit organization which serves as the state of israel's emergency medical disaster,ambulance,blood and healthcare

network. Gifts to ARMD! by the GVS have been used primarily o fund the purchase of ambuiances for use in Israel.

Other approved 501{c)(3] organizations that have received gifts from the GVS include [f] "Fzéeﬁds of the israel Defense
Forces"_which provides educational scholarships to students who are former soldiers of the Israel Défense Forces.
Recipients of fhe scholarship are selected by an International Grant Committes, {2] “Ho[ocausf Memorial Museum"”

which Is dedicated to preserving the memory of Jewish victims of the Nazi mass murders before and during World War i
and docurﬁenting the same for history [3] Prostate Cancer, [4] Juvenite Diabetes, {5] Leukemia Research,

[6] Children's Camp for Cancer, [7] Multiple Sclerosis, and [8} Tourett's Syndrome.

All GVS activities are conducted in the Chicage Metropolitan Area and its suburbs, Al of the time of the GVS is allocated or
devoted fo its charitable purposes and its sole source of funding are the semi-annual banquets. All directors and officers are

volunteers and serve without any remuneration or compensation,

Attachment to Form 1023
PART IV Narrative Description of Activities



Great Vest Sde Chub of Chitago
Ein:30-0766773
Attachmant to Form 1623

PART V Line 1a Compensation and Other Financiat Arrangemants With Officers, Directors, Trustees,
Employees, and Independant Contractors

iG] Compensation
{A} Narme and address. 8] Tille Amount

Norman Levin Prasldent & Director None
1511 No. Milwaukes Ave
Chicago, i 60422

Wililam Woloshin Secratary & Director None
161 No, Clark Street, Sulte 2600
Ghigags, Il 60601

Jack £sses Vice-President & Director Nene
570 {.ake Cook Road

Suite 300

Deerfield, Il 60015

Bud Solk Vice-Prasident & Director Nong
630 Bailantrae
Norlhbrook, il 80062

Victor Elias Vige-President & Director Nona
571 Bagle Coutt
Riverwonds, il 60015

Jerome Lipman Treasurer & Director Nene
126 Sa, Wacker Drive, Suite 1600
Chicage, Il 60608

Geraid Bender Director None
2801 Richard Daley Center
Chicage, L 60802

Alan Berman Director MNone
308 Riverside Court
Lincoinshire, i 60060

Arthur Farber Director None
QB0 Augusta Way, Apt 313 ’
Mighland Park, i 60035

Stlewart Granick Director Nene
7300 No. Monticelic
Skokie, I 60076

Herbert Kanter . Director MNone
1817 Eastwood Avenue
Hightand Park, 3 60036

Jordan Lefl Director None
1440 No. Lake Shore Drive :
Chicago, Ik 60610

Ned Lufreno Direclor Mane
3950 M, Lake Shore Drive
Chicago, Il 80657

Latry Schaffel Director None
1771 Mission Hilis, Unit 115
Northbrook, I 60062

Mike Scharl Diractor None
638 Picardy Clrcle
Northbrook, Il 80062

All directors and officers are volunigers and serve withoul any remuneration or compensation and
devote all ime necessary o reguirad to the organizations charilable purposes

Attachmant to Ferm 1023
PART V Line ta Compensation and Other Financial Arrangemests With Officars, Diractors, Trustees,
Employess, and Independent Contractors :



Great Vest Side Club of Chicago
Ein:30-0266773
Astachment to Form 1023

PART V Compensation and Other Financial Arrangements With Officers, Directors, Trustees,
Employees, and lndepe_ndent Contractors

Line d4a-g, Line 5a-g & Line 6a & 6b

All direstors and officers are volunteers and serve without any remuneration o compensation and
" devote all time necessary or required to the organizations charitable purposes.

This practice witl continue in the future.

See Part iV Narrative Description of Activities

PART YV Compensation and Other Financial Arrangements With Officers, Directors, Trustees,
Employees, and Independent Contractors

Line 4a-g, Line 5a-g & Line 6a & 6b



Great Vest Side Ciub of Chicago
Ein:30-0266773
Attachment to Form 1023

PART Vil Your Specific Activities
Line 4a, 4c and 4d, Line 7c, Line 13a, Line 13b and Line 13g

Line da

See Part IV Narrative Description of Activities

Line 4¢
See Part IV Narrative Description of Activities

There are no contracts or agreements

Line 4d
See Part IV Narrative Description of Activities

Eund ralsing activities are only conducted in lHinois

Line 7c

There are no business or family relationships between any manager, developer, and the GVS

Line 13a and 13b

Grants to other organizations: -

See Part IV Narrative Description of Activities
See Part {X Financial Data

Line 13g

Procedures for oversight of distributions:

Grants are limited to IRC 501[c}i3] organiztions after constderation and approval by the Board of Directors in
a meeting convened for such purpose

See Part IV Narrative Description of Activities

PART VI Your Specific Activities
Line 4a, 4c and 4d, Line 7¢, Line 13a, Line 13b and Line 13g



Gireat Vest Side Club of Chicage

Ein:30-0266773

Attachment 1o Form 1023
i
PART DX FINANCIAL DATA
A, Statement of Revenue and Expenses
Current
tax year 3 prior fax years
Line Type of Revenue {a) From 01/01/07 ¥b) From 01/01/061 [c] From 01/01/08 | {d) From 07/23/04 {e)Tolat for
No |Re or Expense To  12/3107 | To  12/31/06 To  12/31/05 To  12/31/04 (a) to {d)
g | A 1Gross receipts from
admissions, elc, 79,075 60,054 58,925 55,120 257,174
13 Tolzi Revenue 79,075 60,054 58,925 59,120 287,174
15 | B |Contributions, gifts,
grants, etc. 58,500 16,000 34,665 39,000 158,165
16 | CiDisbursements o of
for the benefit to
members 31417 25,879 22,681 20,461 100,138
| 24 Tolal expenses 98,617 41,879 57,348 59,461 258,303
Net receipts or disb {20,542} 18,1758 1,579 (341) {1,129)
Reference
51 A |4 revenues are desived from banguets sponsored twice a year aftended by members and i
on oocasion other invitees for the purpose of rajsing money for the benefit of various approved 501[c](3) charifies
|
15 1B [Cranitable contribuiions or gifts have been made to {he following organizations:
___ ARMDI {American
= Friends of Magen i
David Adom) 53,000 10,000 32,665 22,000 117,868
Hadagsah 15,00¢ 15,000 ]
] {Wieir Purim lsrae 5,000 5,000 I
|Friends of the tsrael : ]
B Defense Forces 4,000 4,000 8,000
Holocaust Museum 4,000 2,000 2,000 2,000 10,000
Leukemia Research 2,500 2,500
15 | BiTotal 66.500 16,000 34,665 39,000 158,168
16 | C jDisbursements to or
for the benefit of
members
Dinner or banguet exp 27,125 21,000 19,236 17,460 84,820
Speaker expenses 2068 1,200 3,299
Brinfing & malling exp 1,893 TSR T T T ]
Exp reimbursements 1,404 833 1,570 3,506 o
Favors 21714 2,714 1,151 8,035
Miscellaneous 105 160 380 285
B Toml 31,117 25,879 72,681 20,461 160,139 7
Fragtions (1) S
16 1 C|Total 100,138
Attachment to Form 1023 |
PART iX FINANCIAL DATA




Great Vest Side Club of Chicago
Ein:30-0266773
Attachment to Form 1023

PART X Public Charity Status
Line 1b

Line 1b

Applicant was granted a charter by the State of llinois as a not-for-profit corparation to be organized and

operated exclusively for social and charitable purpbses in accord with Section 501[c]{3] of the internal Revenue
Code of 1986.

The State of Hiinois has adopted legisiation satisfying the requirements of Section 508[e] relating to private
foundation governing instruments. See Revenue Ruling 75-38, 1975-1 C.B. 161. Applicant relies on state lawin its

operations to avoid liability for excise taxes and to gualify as tax exempt.

PART X Public Charity Status
Line 1b



