1 023 Application for Recognition of Exemption

Hus. Lacembar 2077)
Lapwriman] ol fia Treasury

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

¥ Do mot &nler social security numbers on this form as i may be made public.

Inmmel Hasarea Sereca Qo o www. s ga viForm 1023 Tor Instruoticns and the latest Informatian.

CikdE Ko, 1545.0088
Noks:z || s=empt sisbus s
upzroved, This
upicalicn will B2 opsn
lar public irmpsclion

Llze ftha inshuchians ta complede this appiication and far a dafinition of al! bodd dems. For additional halp, call IRS Exampt
Organizations Customer Account Services toll-free at 1-877-829-5500_ Wisit our website o www.irs.gow for forms and  publications. I
the required infarmation and documenis are nol submitted with payment of the appropriate user fee, the application may be returned

o yau.

Attach additional sheets 1o this applcation f you nead more space ta answer fully. Put yaur nama and EIN on each sheet and
identify aach answer by Part and line number. Camplets Pars | = X1 af Form 1023 and submit only those Schedules (& through H] that
apply 1o you.

I3l identification of Applicant

1 Full name af organizatian [exactly &= it appears in your organizing document) 2 c'o Name {if applicable)
3 Mailing address {Numbar and sireet) (ses instructions) BoomiSuite |4 Em ployer Identification Mumber [EIN]
City ar town, stale or coundry, and ZIF + 4 B Month the annual aocounting periad ends 01 - 13)
] Frimary contact (officer, director, trustes, or authorized representative]
a Mame:
b Phane:
& Fawx: [optional)
T Are you repressnted by an authorzed representative, such as an atlormey or accountant? | “Yas,” O Yes [J Me
provide the authorized represenfative’'s mame, and the name and address of the authorized
rapresentative’s firm. Inclede a completed Faorrm 2848, Power of Atlomey and Deciwation of
Rapreseniahive, with pour application if you would like us to communicate with your reprasantative,
B Was a parsan who is not one of your officars, directors, trustess, employees, ar an authorized [ Yes [ Mo
representative listed in line 7, paid, or promised payment, to belp plan, manage, or advise you abouwt
the structure or aclivities of your arganization, ar about your financial ar tax matters? I “Yes.” provide
ihe parson's name, the name and address of the person's firm, the amounis paid or promised to be
paid, amd dasaribe that parsaon’s role.
Ba Organization's wabsiie:
b Organization's emai: (aptional)
10 Cerain organizations are nat required to file an information return (Form 280 or Form 990-EZ)L 1§ you O Yes [ Ho
are granted lax-exemption, are you claiming 10 be excused from filing Form 230 or Form 830-EZ27 IF
"fex” sxplain. See the instructions for o deserption of organizations not required to file Farm 290 or
Form 990-EZ.
11 Liate incorporated if @ comporation, ar formead, if othar than a corparaton. DO YT 1) [ f
12 ‘Were you farmed under the laws of a foreign country? [ ¥Wes [ Ho

If *Yes,” state the caunbry.

For Paperwork Redusction Act Notloe, ses instructions. Calk Ko 17133K

Forn 1023 fee. 12-23007)



