1023 Application for Recognition of Exemption OMS No. 1545-0056
Form Under Section 501(c)(3) of the Internal Revenue Code Note: If T status is
et e » Do not enter social security numbers on this form as it may be made public. SRoaon WD 0pe0
intermnal Revenue Service » Go to www.irs.gov/Form1023 for instructions and the latest information. for public inspection.

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

to you.

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

apply to you.
Identification of Applicant
1  Full name of organization (exactly as it appears in your organizing document) 2 c/o Name (if applicable)
3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)

City or town, state or country, and ZIP + 4

Month the annual accounting penod ends (01 = 12)

6 Primary contact (officer, director, trustee, or authorized representative)

a Name:

oo

Fax: (optional)




