DN

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 12-18-90
INTERNAL REVENUE SERVICE EMPLOYER IDENTIFICATION HNUMBER: 75-23564164

AUSTIN TX 73301 1817100340 o]

.

FOR ASSISTANCE PLEASE
WRITE 1O US AT:

INTERNAL REVENUE SERVICE
AUSTIR TX 73301

Z CLUB OF TEXAS

% MIKE TAYLOR BE SURE TO ATTACH THE

PO BOX 937 BOTTOM PART OF THIS NOTICE,

KELLER TX 76248
OR YDU MAY CALL US AT:

7642-26640 LOCAL DALLAS
- 263-9229 LOCAL FT. WORTH
1-300-829-10640 OTHER TX

TAX FORMS YOU MUST FILE:

NOTICE CF NEW EMPLOYER IDENTIFICATION NUMBER ASSIGNED

Thank you for your Tele-Tin fhone cazll, The Eeployer Identi{ffcatfion Huwber
(EIN) asxsigned to you ix shown abcve. It will be used to {denttfy your buslness
@#ccount, tax returns and documents, even {f yYou don't have ezployees.

1. Keep & copy of the nuxber {in your permanent rscords.

2. Use your name and the nuaber exactly x3 shown above on xll
federal tax forms. .

3. Use the nuxber on all tax payewents and tax-related correspondence or
docukents.

Using a varjation of your narxe or nuxber way result in delayx or errors
{n poxtling rayments to »our asccecunt. It z#lsc could rexult fn the s3s3icneent of
xore than one Emplorer Identificati{cn Xuxber.

He have extablizhed the filinyg requiresents shoxn zbove for your I%CCUHL
bazed upon the {nforeation provided. If you need help to deterxine your
required tax year, gel publicaticn 338, Accounting Perfods and Hetheds, xhich
{= zvallehle 2t zo=zt IRS offices.

Assigning an Explorer Identiffication Huaber cdosex nol grant teax-exewpt =ztatusx

to nonprofit organfzations. Any orgsanization, cther than &« privetes foundation,
having xnnual gross recefiptxs of 325,000 or lusx i3 wxwumpt by statute {f {t mewtx
Internal Revenue Cocde requirementsx. Such oroani{zationa are not required to fila

Form 1023, Applicaticn for Recognition of Exemption, or Form 5680, Resturn of
Organfration Exewmpt from Incoree Tax.

Howaver, {f your organfzation wants to extabliszh itz exemption and receive a
ruling or determinstion letter recogsnizing its exswpt 3tatus, file Fora 1023
mith the Key District Director. For cetafls on how te apply for the exexption,
see Publfication 557, Tax-Exexpt Status for Your Organfzstion.

If you haven't done s0, plesaze zend your coxpleted Form 5SS-4, Applicaxtion for
Employer Identification Numbur, to Lhe service center address shomn zbove. Ee
sure {t's properiy signed and cated. Alzo be sure your EIN zhcen at the top of
thix netice i3 written {n the upper right-hand corner of the form.

Thank you for your cooperaticn.

Keep thix pert for your records, CP 379 (Rev, 3-80)

Only return thix part =ith your correxpondenca {f you
have any questions 50 we wzy ident{fy your account, . cCp 579
Plewsw correct any errors in your naxese or addressx.

) 1817100340

YOUR TELEPHOKE HUMBER BEST TIME TO CALL DATE OF THIS NOTICE: 12-18-G0
( ) - : EMPLOYER 'IDENTIFICATIOR HUMBER: 75-2356164

IHTERNAL REVENUE SERVICE
AUSTIN TX 73301 Z CLUB OF TEXAS -
S X MIKE TAYLOR

PO BOX 937

KELLER TX 76248



DEAR MIKE: -

I HAVE ENCLOSED THE FOLLOWING:

FORM SS-4 APPLICATION FOR EMPLOYE IDENTIFICATION NUMBER
FORM 8718 USER FEE FOR EXEMPT ORGANIZATION

FORM 1024 APPLICATION FOR RECOGNITION OF EXEMPTION

A SAMPLE LETTER THAT MAY BE SENT WITH THE APPLICATION

YOU SHOULD REVIEW THESE FORMS FOR ACCURACY.
FORM SS-4

FORIM SS-4 SHOULD BE SIGNED AKD DATED BY AN OFFICER OF THE CLUB.
AN IDENTIFICATION NUMBER CAN THEN BE OBTAINED BY CALLING THE IRS AT
(512) 462-7843. THE FORM SS-4¢ WILL THEN BE READ TO THEM AND AN ID
KUMBER ASSIGHNED AT THAT TIME CR WITHIN THE NEXT 48 HOURS. THIS
NUMBER SHOULD THEN BE ADDED TO TO ITEM NUMBER 2 OF FORM 1024 BEFORE
FILING.

FORM 8718

FORM 8718 SHOULD BE SIGNED BY AN OFFICER OF THE CLUB AND A CHECK
FOR $300.00 ATTACHED. THIS FORM WILL BE SENT WITH FORM 1024.
THESE FORMS SHOULD BE FILED WITH THE IRS AT:

INTERNAL REVENUE SERVICE
EP/EO DIVISION

MAIL CODE 4950 DAL

1100 COMMERCE STREET
DALLAS, TX 75242

FORM 1024

FORIM 1024 SHOULD BE SIGNED BY AN OFFICER OF THE CLUB AND FILED WITH
FORM 8718. BE SURE TO ATTACH THE FOLLOWING:

.~ SAMPLE COPIES OF SOLICITATION MATERIAL

L~ SAMPLE COPIES OF MEMBERSHIP CERTIFICATES

THE ATTACHMENT FOR PART II'CNESTION 7 REGARDING THE NUMBER OF
MEMBERS MUST BE COMPLETED. : ' -

‘/"T:' e ! .
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INTERNAL REVENUE SERVICE
EP/EO DIVISION

MAIL CODE 4950 DAL

1100 COMMERCE STREET
DALLAS, TX 75242 -

GENTLEMEN:

ENCLOSED ARE THE FOLLOWING FORMS COMPRISING THE APPLICATION BY TH
Z2-CLUB OF TEXAS FOR RECOGNITION UNDER SECTION 501(C) (7):

FORM 1024 AND ATTACHMENTS

FORM S5S-4 (COMPLETED BY PHONE AND EIN ASSIGNED)
FORM 8718 (CHECK ATTACHED)

CONSTITUTION AND BY-LZEWS

PLEASE ADVISE OF THE ANTICIPATED PROCESSING TIME TO THE CLUB AT THE
ADDRESS SHOWN ON THE APPLICATION.

i

SINCERELY,

MIKE TAYICR
TREASURER



Form AR Bl 4 APPHCAUUIL UL CHHPIVYSL lUGHILivauuvtit inuniivel
. - <t 3 =
(Rev. August 19689) (For use by employers and cthers. Please read the attached instructions OMEB No. 15450003 =¥ £
Depariment of ine Treasury leting this form.) Please type or print clearly. Expires 7-31-914 ’
Internal Revenue Service before completing thi ) ypeors Y Is-d3 :-/7/[-7

1 Name of applicant (True legal name. See instructions.)

: L-CLUB 0F T£L£XAS.

- 2 Trzce rame of business if aiHerent from tem 1 3 Executor, trustee, “care of name”
Trcasurer = /MKke Tavior
4 Mailing accress (street acdress) (room, ept., of suite no.) S Address of business, if ditferent from item 4. (See instructions.)
PO, 803( 737 Same
4a City, sizte, ano ZIP coce 5a City, state, and ZiP coce
—— 17 ¢
/(C//cf /KX 752’/3 Same

6 County ano State where princ:pal business is located

ﬂju/ff /Tmf’/ﬂnf C/"//‘7/j‘6< ﬁ)(au\S

7 Name of crincical oificer. grzn1dr. or ceneral canner. (Seensinuciions.) » Lrec/denT — SHave  Yrriaia ¥
8 Type of entity (Check only one. )(See instructions.) '
: [0 Indivicral SSN : : ] Plan a¢ministrator SSN : : (O Partnershin
! O RrReEmIC (] Fersonalservice corp. ] Other corporation (speciy)
O stetejiocal government (O Natioral guard ] Feceral government/miiitary 3 Churchor church contiolied organization
X Other nonprofit erganization (spec: 1 LRC 5(’,0///- S210X7) s nonprofit crganization enter GEN (if zpplicable) #/ A
{0 farmers’ cooperative
' 0O estete O Trust
] OCther (scecitv) »

8a Ifacorsorztion "'ve name of foreign country (if Sizte
ie)ors

zteinihe U.S. where incorporated »

4

rore:gn :;;174
D

9 Rezson for zoolying (check only one Changed type of orgznizztion (specify) »
ying Y 3

(5 siaried mew Susiness ] Porchesed going business
) O wireg empicyess 1 Crezied atrust (specity) ™

) Crezteca cension pian (specify type) » /

! Zanking surocse (soecity) » D Ciher (ssecitv) = () vass ) on w¥ PXCh -07 sTe7 v

2 4
10 Susiness sizri Zzte or acquisition Cate (Mo., Cey, year) (See insinuciions.) 11 Zhter clesing menth ef zccodnting year (Seenstructicns.)

/./ayapfp/zy /b. /?/?é Le ff'/‘ﬂéti/
12 First cate wages or annuities were $aid o will be paid (Mo., Cay, year). Note: /f applicant is 2 m"*no,dws zgent enier dete income will first Ze paid (0

neoaresicent giien. (Mo., Cay. year), . . . . . . . . . .. . ..o /A

- = : ; scuitur Agncultur Housenoid
13 Enter hignest number of employees expecied in the next 12 manins. Note: ! the applicant coes not Noragr el} Agncuttural mouse
expect io hzve any employees curing the period, enter “0.7 . . . . . . . . . . .» l -0 - - - — 0 -
14 Does ihe zpolicart operzie more thancne place of business? . . .« . . . . . . ... oo {0 Yes X No

{ "Yes.” enter name of business. »
15 Principal 2ctivity or service (See instructions.) b [x 4‘,1/1;/'/ n 07‘ Z-Car h/a//gf/a <
12 v

16 isihe princical Susiness activity menufacturing?. . . . . L L ..o o 0o e e e e O Yes = No
If “Yes,” princical oroduct and raw matenzi used. »

17 To whom are most of the products or services sold? Please check the appropriate bex. [ Business (wholesale)
{3 Public (retail) T Giher (specity) > . X N/A
18 Hasthe applicant ever zpplied fcr an identification number for this or any other business?. . . . . . . . . . . (] Yes X No

Note: If ""Yes, " please answer items 18a and 18b.

18a Ifthe answer ioitern 18is “Yes,” give agplicant’s true name znd trade name, if gifferent when applicant zpplied.

Tree name » Trade name »

18b Enter approximate cate, city, and state where the application wasfiled and the previous employer identification number if known.

Appicrimale Cate wren file¢ (Mo., c2y, year) City, 2nd state where filed Previous EIN

Unoer penalties of efjury, | ceciare that | have examines this applcation, angd 10'the Dest of My knowlecge and beirel, s tue, corect, anG compietel Telenhone nufnber (include arez code)

Name and title (ple2se type or prirt clearly) b= | (rZ. / Lf) ij 9/ Zj z%el
S s o /WD/JYFWQ W : o oues

No‘!“'bo hot wiite below this line,  For offical use only.

; \ . R appd

Please ieave | °¢° Ind. Clazs Reason for 36piying

blank »

For Paperwork Reduction AcI_Not'i;e,'iu instructions. T eC.ST Zevernmest franting CIfices (YEBE-SI3-22pjo6311 ] L Form SS-4. (Rev 8-£8)

Feen 20 5'“/" f/é) /7«) 3



rom 8718

(January 1988)

Department of the Treasury
Intenal Revenue Service

Attach to determination letter applications,

User Fee for Exempt Organization
Determination Letter Request

For IRS Use Only

Control number

Amount paid

—_—_——

User fee screener

1 Name of organization

L=CLUR OF 7L XAS

2 Type of request (check only one box and include a check or mone

amount of the indicated fee):

a []

y order made payable to Internal Revenue Service for the

Initial request for recognition cf tax-exempt siatus under section 501(2) (except a section 401(a) trust) by an

organization whose gross receipts have not exceeded (or are not expected to exceed) $5,000 annually averaged over its
first four taxable years. If you check this box you must complete the income certification below .

Cert

ification

. $150

have rot exceeded (or are not

b X

¢ U

a public charity.

All other initizl requests for recognition of tax-exempt stetus under section 501(2) or 521 (except 2 section £01(e) trust)

. $300

Priveie foundation which has completed a section 507 terminztion 2nd which seeks a determinziion letter that it is now

. $200

Instructions -

The Revenue Act of 1587 requires payment
of a2 user fee for cetermination letier
reguests submified to the Inlernal Revenue
Service. The fee must zccompany ezch
request submitted 1o a key district office
with a pestmark date or receipt date (if not
mailed) after January 31, 1588.

The fee for ezch type of request for an
exempt organization determination letter is
listed in item 2 of this form. Check the block
that cescribes the type of request you are
submitting, and attach this form to the front
of your request form along with a check or
money order for the emount indicated.
Mazke the check or money order payable to
the Internal Revenue Service.,

Determination letter requests received
with no payment or with an insufficient
payment will be returned to the applicant
for submission of the proper fee. To avoid
delays in receiving a determination letter,

be sure that your ap

plication is sent to the

applicable 2ddress shown below. These
adcresses supersede the acdresses listed in
Publication 357 and all application forms.

If entity is in
this IRS District

A4

Send fee and request
for determination
letter to this address

Y

Deties. Albug
Austin, Chey
D 7

Internai Revenue Service
EP/EO Division

WM.ait Code 4S50 DAL
1100 Commerce Street
Dailes, TX 75242

Brooklyn, Albzny,
Augusta, Boston, Butialo,
Burlington, Hariford,
Wanhatian, Porismouth,
Providence

Internal Revenue Service
EP/EQ Division

P. O. Box 1680, GPO
Brooklyn, NY 11202

2ats

Atlenta, Birmingrem,
Columbia, Ft.

Lzudercaie, Greernsboro,

Jackson, Jacksonvilie,
Litile Rock, Nashvilie,
New Orleans

Interral Revenue Service
E£P/EO Division

C-1130

Atlaniz, GA 30301

Ba!timore, District of
Columbia, Pittsburgh,
Richmond, Newark,
Philadeiphia,
Wilmington, zny U.S.
pessession or {oreign
country

Internal Revenue Service
EP/EO Division

P. 0. Box 17010
Baltimore, MD 21203

Anchorzge, Las Vegas,
Boise, Los Angetes,
Honolulu, Poritand,
Lzguna Niguel, Sen
Jose, Seaztile

Internal Revenue Service

EQ Application Receiving
Room 5127, P. 0. Box 486
Les Angeles, CA 90053-04 85

Cincirinzti, Cleveland,
Delroit, indianapolis,
Louisville, Parkersburg

internal Revenue Service
EP/EQ Division
P.O.Box 3159
Cincinnati, OH 45201

Sacramento,
San Francisco

iniernal Revenue Service
EOQ Application Receiving
Stop SF 4446

P. 0. Box 36001

San Francisco, CA G4102

Chicago, Aberdeen, Des
Moines, Fargo, Heiena,
Milwaukee, Omaha,

St. Louis, St. Paul,
Springfield

Internal Revenue Service
EP/EQ Division

230S. Dearborn DPN 20-5
Chicago, IL 60604

Allach_Check’ or'Money Order Here

Q¢ 1 373 2/nja,
» ."7/&30'_)_ »

iR US Govermmant

Printing O"'l(ll \’l.—‘)cl-,lJ/Gblll

F.ot_rn 871 8 (I-BE)V



. MpPpHCaLIVILIVE nNTLURHILUEE UL CAEIMPTION »
{ exempl status s

[(Pes Decemoer 1882 Under Section 501(a) &Dproved. this zophcatien
Dezznment of the Treasury : : Under S : will be open for puolic
Irerral Kevenue Service or for Determination Under Section 120 inspection

Read the instructions for each Part carefully.
A User Fee must be attached to this application.
i the required information and appropriate documents zre not submitted along with Form 8718 (with payment of the
appropriate user fee), the zpplication may be returned to you.
Complete the Procedural Checklist on page 4 of the instructions.
Part I.—Identification of Applicant (Must be completed by all applicants; also complete appropriate Schedule.)
Check the approprizate box below to indicate the section under which you are applying:
a [J Section 301(c)(2)—Title holding corporations tSchedule A, page 6)
b Section 501(¢)(4)—Civic leagues, social welfare organizziions (including certain war veterans' orgamizations), or local
associztions of employees (Scheduie 3, page 7)
Section 501(c)(3)—Labor, agricultural, or horticultural organizations (Schedule C, page 8)
Section 501(c)}(6)—Business leagues, chembers of commerce, etc. (Schedule C. page 8)
Section 501 (c)(7)—Social clubs (Schedule D, page 9)
Section 301(c)}(8)—rraternal beneficizry societies, etc., providing life, sick, accident, or other benefits 1o members (Schedule E, page 11)
Section 501(¢)(S)—Voluntary employees’ beneficiary essociations (Schedule F, page 12)
Section 501(c)(10)— Domestic frzternal societies, orders. eic., not providing life, sick, accicent or other benefits (Schedule E. pege 11)
Section 301(c)(12)—Benevolent life insurance associzticns, mutual ditch or irrigation companies, mutual or cooperative
. telephone companies, or like orgznizztions (Schedule G, page 13)

M D LN

LoooxOog

L] Section 301(e)(13)—Cemeteries, crematoria. nd like coroorations (Schedule H, page 14)
k L] section 301(c)(13)—Mutual insurance companies or 2ssocietions, other than life or mzrine (Schedule |, page 15)
I T3 Section 501{c)(17)—Trusts providing for the payment of suznlemental unempioyment compensation benefils (Schecule J, page 16)
"m L' Section S01(e)2S)—A pest. organization, zuxiliary unit, stc., of pestor present members of the Armed Forces of the United
States (Schedule K, page 17)
T} Section S01(e)28)—Trust/erganization for presaid grouz iegzl services (Peris |, 1I, and Schedule M. pzge 21)
o L Section 201(c)(23)—Title holding corperations or trusts (Schecule A, page 6)
p || Section 120—~Queliied group tegal services plzrs (Pars | 11, 2nd Schedule L, page 19)
la Fullrzme of crgznizzicn (2s shown in orgznizing documen?) 2 Employercdentificaiion number (if none,

see Specific Instructions)

Z=Club Oi 7(€.X4/~5 ) S ATy s0

.15 /o Neme (if epplicenie)

e Acdress(number eng 5:.’661)/?0. 60)/ 73 7

1d Cnyortown, county. sizie, and ZIP code 3 Nzme zng ielephone number (inclucing arez code) of person to be contzcied
during business hours if more informztion is neeced

Keller, 7X 76248 | [P0 ke  Tavlr ~Treacsrer (AIF)438-8344
4 Mconththe annuzl zccouniing penod ends | 5 Dateincorporetedor 1érmed & Activity coces (see bzck cover)
Oﬁr(’ﬁﬂzf’f‘ | %Vﬁmgii’ /7096 e | g [ 1

7 Dicthe organization zpply for recognition of exemption under ihis Code section or under any other section of thé Code? [ ] Yes XNO
If “Yes,” zttach zn exnlznation,

_ 8 Hasthe organization filed Federzl income tzx returns or exemot organization information returns? ... [Jves EX’NO
f “Yes," state the form number(s). years filed. znd internzl Revenue otice where filed.

© 3 Checkthe box for your type of organizetion. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION EEFORE MAILING.

a L] Corperation—Atzch a copy of your Articles of Incorporzticn, (including 2mendments and restatements) showing zpproval by the
zppropriete state official; also attach a copy of your bylaws. ) :
v 0J Trust—Attach a copy of your Trust Indenture or Agreement, including all approprizte signatures znd dates.

o X Association—Atizch a copy of your Articles of Associztion, Constitution, or other crezting document, wiih 2 declzrztion (seeinstructions)or
other evidence thet the orgznization was formed by-adoption of the document by more thanone person. Incluce also a copy of your bylaws. -

I you zre a corporztion or an unincorporzied associztion that has.not yet edopted bylaws, check here > [:] '

.- lcecizre uncer 1ne penalties o perjury iheltam aulnonzed 10 sign this 2pphiczlion on behall of the above organ\zauoﬁ. 2n¢ 1hat | have examined this

,_EAS E.. épphcation.ncluaing 1ne dccompanying schedules 2nc.atiacnmenis. and 1o the best of my knowleope 1115 1Tue, Correct, anc complete.

. -— I - i - AR . : -
ERE | . FAYRAYERSQ “mam) e e BRSSO
' T(Sgeturey -t i L . (Tile or authonly of sigher) Co- (Dete)
SR © - Pubiished By Tax Mznzgement Iz a Suoeidiary of Trhe Burezu ol National A4zirs. inc. 2/26/90

-



Part Il.—Activities and Operational Information (Must be completed by all applicants)

1 Provide a detailed narratjve description of ali the activities of the organization—past, present. and planned. Do not merely
refer to or repeat the language in your organizztional document. Describe each activity separately in the order of
importance. Each description should include, as a minimum, the following: (a) a detailed description of the activity
including its purpose; (b) when the activity was or will be initiated: and (c) where and by whom the activity will be

conducted.
Sce Aflacked

2 Listthe organization's present and future sources of financial support, beginning with the largest source first.

A. -/72&/714&/‘ Dues
5. Ra/y& 677('/)/ f‘fe_f
C. News/eiey A Lertsin 7 ,
D Sale of 7‘5/{-/;'%/ CA/OSJ J;»C/éc’é
E. OMer Miscelaneins AcTivitoes

Subsiciary of Tre Burkau of Nalicnal A #zirs, Inc.

2/26,60 ' . Publiched by Tax Management Inc . a-
' ' 75



e eve v e oy . rege O

rart Il.—Activities and Operational Information (continued) (Must be completed by all applicants)

3 The membership of the organization's governing body is:

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation
/Dr‘cs/'o‘/enf - \576V€ VO!’\‘_’,/V/éd.f/.‘/D . Non e
ﬁ 04 80X 70

P 2&2?/;‘% 7X 77831 )

: cSslenT = ' cSS5e one

fiee 17 /403,1 Glenhill Ln.
Lewrisville J 7 X 75067

Sdcrcﬁ,»f}/ - /?f’a?/ /V’)@a an A/0n€
/2/ f ‘ /?xn
Gm‘/ﬂ./l r. 7_>( . 75_/":‘”/ .
Treasarey - Mike /A//G/' . Non o

3/ Ssoux ST
Ke/-Z/‘) 7_)( 762",7

It you are the outgrowth or continuztion of any form of predecessor(s), state the name of each predecessor, the period
during which it was in existence, and the reasons for its termination. Submit copies of all papers by which any transier of

assets was etfected. /1//

T

If you are now, or plan to be connecied in any way with any other organization, describe the organization and explzin the
relationship (such es: financial support on a continuing basis; shared facilities or employees: same officers, directors, or

trustees). /‘//4

6 I you have capital stock issued and ou’[standing, state: (1) class or classes of the stock; (2) number and par velue of the
shares; (3) consideration for which they were issued; and (4) whether any dividends have been paid or whether your
creating instrument authorizes dividend payments on any class of capital stock.

W/

-

7 State the qualifications necessary for membership in the organization: the classes of membership (with the number of
members in each class); and the voting rights and privileges received. If any group or class of persons is required to join,
describe the requirement and explain the relationship between those members and members who join voluntarily. Submit
copies of any membership solicitation material. Attach sample copies of all types of membership certificates issued.

See Atheded

Explain how your assets will be distributed on dissolution. . - o ' » . | -
A/L/‘/ 'AJ.reZ ' W/// a/:_ chd.w 7o A 65/(44//743/& ,z_!/’/'_f/,(/é
OVZ/M /‘zn7€’a/'1 1372/%&4;’ ]K/ C, "Sa'cf/'wh /7&(6). . — '

0248 ‘ : Pushshes. by Tex Managemem lm;f., a Subsiciary of The Bureau of National AHarrs, Inc. 2/26/60

7R



‘Part lll.—Financial Data (Must be completed by all applicants)

Comprete the financiai siziements for the current year and for each ¢ the 3 years immediately before it. If in existence less Ihan.d years, complete the
sierements for each year in existence. If in existence less than 1 year, also provide proposed budgets for the 2 years following the current year.,

A-—Statement of Revenue and Expenses

70 -

o (a)Current Tax Year 3 Prior Tax Years or Proposed Budget for 2 Years
Revenue From _V/1/90
To y0/51/90 1 ®1987 11988 | @01987 . | (e)70ml
+ 1 Gross dues and assessments of members . 7/35 6 435 4570 (200 /?/ £90
2 Gross contributions, gifts, etc. e
" 3 Gross emounts derived from activities relat dgn* e
crganization’s exempt purpose é%%itlfeiﬁ;le'); i 600 [ 620 26979 620 \5_533
4 Gross amounts from unrelated business activities
(attach schedule) . e
5 Gain from szle of assets, excluding inventory
" items (attach schedule) . e .
.6 Investment income (see instructions) . T — l | I -
7 Other revenue (attach schedu!e)Se..‘ @M’J . /93 l 2./99 | 2557 I 350 7,53?_
*8 Totzl revenue (206 lines 1 through 7) © . 728 1 /9209 | /826 | 2670 | 329/¢
' Expenses
9 Expenses ztiributable to activities related to the o
. Organizztion’s exempt purpeses . L 35—95 9 774 7/? 77 2623 ‘?0 537
10 Eipenses ettribuiadle to unrelated business activities l | |
11 Cortributions, gifts, grants, and similar amounts
ceid (ettach schecule) .,
2 Disbursements 10 or for the beneiil of members (atiach schedule) j I
.3 Compensation of oificers. cireclors, and trustees (attach scheouie) [ | ]
14 Other salaries and wages . I ' |
"5 Interest . { I ]
6 Gcevpeney. . . . . . . A | | [ |
17 Depreciztion and cenietion e : : l‘ :
-3 Other expenses (erizch schedule g .
9 To:alc—xpinses.(jef/. A#A‘/f)/ E‘g?;// ) {60 /02 I 25y | 3/8 | I s5¢7
" 20 Exces revenu / ens in inu
20 ici:;el,;)c.)f evenue oxler exp n‘.es .(Inr*fz 8. mxln s /,2,3?_.2 </6:L/S>>l é// 4 7 ' /X/cl
B—Balance Sheet (at the end of the period shown)
Current Tex Year
Assets 2s of /GA‘//?/
HICash....... 1| //i/’l
_ .2 Accounts receivable, net . 2 | -
3 Inventories . e 3 |
" "4 Bonds and rotes receivable (attach schedule) . 4 |
5 Corporate stocks .o 5 |
" 6 Morigage loans (attach schedule) 6 |
- 7 QOther investments (attach schedule) . 7 |
3 Deprecizble and Cepletable assets (attach schedule) . 8
© 9 land S )
10 Other essets (zttach schedule) 10 |
-i Total assets oL 11 /3/‘l
o Liabilities -
12 Accounts payable o 12
" 3 -Contributions, gifts, grants, etc.. payable 13
“ Mortgages and notes payable (attach schedule) .. 14
15 Other fiabilities (aach schedule) 15
6 Total liabilities e 16 ,“0’ ,
L _ Fund Balances or Net Assets . A
7 Total fund.balances or net assefs - e e, 17 /J/l
-8 - Totalliabilities and fund balances or net assets (add line 16 and line 17) A BT /Xl
~ f there hzs been 2Ny substantial change in any aspect of-your financial activities since the end of the period shown above, check .
the box and attach a cetailed explanation , . . - , ' ' N *D_ )
S 02400 © Puslished by Tax Manégemeni Inc.. a ‘Subsidiary of The Bureay of Nahb’na_l Aﬁa:rs, Inc. 2/26/90



SialonLURL] VUrganizations described in section 501(c)(2) or 501(e}(25) (Title holding corporations or trusts)

1 State the complete name. address and employer icentification number of each organization for which title to property 1s
held and the fumber and class(es) of shares of ycur stock held by each organization.

N/A

2 State whether the annual excess of revenue over expenses is or will be turned over to the organization for which title to
property is held and. if not, the purpose for which t5e excess (income) is or will be held.

N /A

3a In the case of a corporation described in section 201(c)(2), state the ourpose(s) of each organizztion ior which title to
property is held (as shown in its governing instrument) and the Code section(s) under which each is classified es exempt

from income tax.
Y/

3b In the case of a corporation or trust described in section 501(c)(25), state the basis whereby each shareholder is
described in section 501(c)25)C). .

N/A "

INSTRUCTIONS

Line 1.—Provide the requested informazation on each organizztion Line 3b.—indicate if the shareholder is one of the following:

for which your organization holds title to property. Also indiczte (1) a qualified pension, profit-sharing, or stock bonus plan that
the number and type(s) of shares of your organization's stock that meets the requirements of the Code:

are held by each.
Li . S (2) agovernment plan:
Ine 2.—For purposes of this question, “excess of revenue over S L . .
expenses” is all of the organization's income for a particular tax - : (3) anorganization described in section 501(c)(3); or
. yearless operating expenses. = e _ (4) an organization described-in section 501(c)(25).
Line 3a.—Gijve the exempt purpose of.each organization which is : : ’ ’ ’
the basis for its exempt status and the Internal Revenue Cocde . . oo . ,
section that describes the organization (2s shown in its IRS ' -
determination lerter), : ' i :
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Fage /

Organizations described in section 501(c)(4) (Civic leagues, social welfare organi;ations (includ_ing
BRI posts. councils, etc., of veterans' organizations not qualifying or applying for exemption under section
501(c)(19)) or local associations of employees.) .

1 Hasthe Internal Revenue Service previously issued a ruling or determination letter recognizing you
(or any predecessor organization listed in item 4 of Part I) to be exempt under section 501(c)(3)

and later revoked that recognition of exemption on the basis that you (or your predecessor) were W
carrying on propaganda or otherwise attempting to influence legisiation or on the basis that you
engagedin political activity? . . . . . . e e o o oo oo oo o Ovyes ONo

If “Yes," indicate the earliest tax year for which recognition of exemption under section 501(c)(3)
was revoked and the IRS district office that issued the revocation.

-2 Do you periorm or plan to perform (for members, shareholders, or others) services, such as

maintaining the common areas of a condominium: buying food or other items on a cooperative /1///]
basis; or providing recreational facilities or transportztion services, job piacement, or other similar
undertakings? . . . . . T oo - o o . . . . OvYes ONo

It “Yes,” explain the activities in detail, including income realized and expenses incurred. Also,
explain in detail the nature of the benefits to the general public from these activities. (If the answer
to this question is explained in Part || (pages 2, 3, and 4), enter the page and item number here.)

3 Hyouare claiming exemption as 3 homeowners' association, is access to any property or facilities
youownormzintzinrestricted inany way?. . . . . - -+« .« . Oves Ono

It “Yes,” explain. /V//,\]

b ifyouare claiming exemption as a local 2ssociation of employees, state the name and address of each employer whose

employees are eligible for membership in the association. If employees of more than one plant or office of the seme
“employer are eligible for membership, give the address of each plant or office.

12412 : Published by Tzx Manzgemenl Inc.. a Subsidiary of The Bureau ‘('?{ National Attairs, Inc. ] - 2/26/90
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m Organizations described in section 501(c)(5) (Labor, agricultural, incfuding fishermen’'s organizations,
or horticultural organizations) or section 501(c)(6) (business leagues, chambers of commerce, etc.)

1 Describe any services you perform for members or others. (If the description of the services is contained in

Partll, enter the page and item number here.)

2 Fishermen's organizations only.—What kinds of aquetic resources (not including mineral) are cultivated or

harvested by these eligible for membership in your orgenizztion?

W /A

3 Labor organizztions only.— Are you orgznized under the terms of a collective bargzining agreement? . . . . . [JYes [INo

If “Yes,” atizch a copy of the latest zgreement
y g

N /A
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