rorm 023; Application for Recognition of Exemption
(Rev. September 1990) Under Section 501{c}{3) of the internal Revenue Code

Department of the Treasury
internal Revenue Service

OMB No. 1545-0056

H exempt status is
approved, this apphication
will be open for pubdic
inspection,

Read the instructions for each Part carefully.
& User Fee must be attached to this application.

- Hthe requnred information ang appropriate documents are not submitted along with Form 8718 (with payment of the appropriate user
fee), the application may be returned ta you,

Pa‘r}t i identification of Applicant : ' - ,
la Full name of organizaticn (as shown in organizing document) 2 Emplover identification number
{if none, see instructions.}
Service members Leqal De%ps:. Mehoork 52 | 18y So00
ib c¢/o Name (if applicable) 3 Name and telephone number of person to be
contacted if additional information is needed
ic Address (number, street, and raom or suite no.) ichelle M. Berecke
zool S Sh, W) Suik G0 ( 202) 265~ VB30S
1d City or town, state, and ZiP cude & Ronth the annuat accounting period ends
Wc;s\w\a&m D 2o0cd . Decembe~
5 Date incorporated or formed | & Activity codes (See instructions. ) 7. Check here if appiying under section:
F\u:m!; 17,1853 el | 430 | ©O a[150ie) _ bLI501H) L1501k
& Did the organization previously apply for recogmtmn of exemptson under this Code section or under any other
section of the Code?- e e e e e e e . O Yes ﬁNo
i “Yes,” attach an explanahon
9  Has the organization filed Federal income tax returns or exempt organization information retums? . [ es MNG
if “Yes,” state the form numbers, years filed, and Internal Revenue office whera filed.
10 Check the box for your type of arganization. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING. ’
Corporation— Attach a copy of your Articies of incorporation, (mdudmg amendments and resiatements) showing approval by
the appropriate State official; also include a copy of your bylaws. .
b [] Trust— Attach @ copy of your Trust indenture or Agreement, including all appropriate signatures and dates.

¢ [} Association— Attach a copy of your Articles of Association, Constitution, or ather creating document, witha

declaration (see

instructions) or other evidence the organization was formed by atioption: of the document by mere than one

person; alse inciude a copy of your bylaws. *

I you are a corporation or an unincorporated association that -has not yet adopted bylaws, check here

» O

§ deciare under the penalties of perjury that | am alinonized to sign this application on behaif of the above organization and that | have mmlned this apphctlmn including the

Pi

accompanying schedules and attachments, and tom best of my knowledge it i true, correct, and mmplm

ease

Sign P C.Dwon Ouggm  CoDeector

Here (Signatura} - (Title or authority of signen)

For Paperwork Re&ucﬂm Act Notice, see page 1 of the instructions.

Complate the Procedurst Checklist (page 7 of the instructions) prior to filing.
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Foem 1023 {Rev. 9-90) Page 2

Activities and Operational information

1 Provide a detsiled narrative description of all the activities of the organization—past, present, and planned. Do not merely refer to

or repeat the language In your organizstional decument. Describe each activity separately in the order of importance. Each
description should include, as a minimum, the following: () 2 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. : -

The corperctions purpae. is duo-Fld! | |
\) v serve as o cleinghecse to locate ad cob_f‘dhql'c. wluatter
aH‘Dﬂ\eLP T provide emergency leSqJ services to all prsens
v Y m'nlfi-n(y wio fate hoassm et hvﬁﬁs&ﬂm Qxcesses,
&i:schwsgn court-mortial gad possible {mprisonmet de b
¥noic sexval orutalion.  These sevices o provided by 9
adionide netoork of Yained comnstlos ond athorneys from
privdre ond, poblic iateest low Rerns. |
D) o colleek; analyze ond disseminsbe empitical deta requding
dne ml\‘ﬁ'mi's policteS On sepval ecietalion. The eorporabion hes |
dewelo?e.’i o ¢esgarch datdoase i drack information _m'diwiﬁiﬂqﬁﬁ
based, on Sexwal orizchion, The reseorchh ddrdbose will soppst
public educatton and promotle vl righls & oo libary pezsunne!,-.
The detebete will be matorained g} the corporafivs \"-eadq,oa-l’w.s
in Wadhingn, OC.

2 What are or will be the organization’s sources of financial support? List in order of size. c -
L direck nail -~ YO !
2. eyeals - 20%
3. hpdenor pimny - 20% ‘ .-
Y. qronls <) 20% » :
3 Describe the:srganimtinn’s fundraising progra

include details of fundraising activities s
professional fundraisers,

m, bath actual and planned, and explain to what extent it has been put inte effect.
uch as selective mailings, formation of fundraising commitiees, use of volunteers or
etc. Attach representative copies of solicitations for financial support.

See attached, .

" 102310 Pubiished by Tax Management Inc., 2 Subsidisry of The Bureau of Nationat Affairs, Inc. o 11719790



Form 1023 (Rev. 980}

Page 2

EEXIE Activities and Operational Information {Continued)

4__ Give the foliowing information about the organization's governing body:'

& Names, addresses, and titles of officers, directors, trustees, etc. b Annua! Compensation

See attached .

¢ Doany of the above persons serve as members of the goveming body by reason of being public officials or being
appointed by public officials?. . . . . ' e e e e e e

Yes
1f “Yes,” name those persons and explain the basis of their selection or appointment.

¢ Are any members of the organization's governing body “disqualified persons” with respect to the organization
(other than by reason of being a member of the governing body) or do any of the members have either a
business or family relationship with “disqualified persons™? (See the specificinstructions forline 4d.) . . . . []Yes
if “Yes,” axplain, ‘ :

K No

Kivo

5 Doesthe olrganization control or is it controlied by any other organization? . . . . . . oo . . DOves
Is the organization the outgrowth of {or successar to) another organization, or does it have a special reiationship
with another organization by reason of interfacking directorates or other factors? . . . . . . . . . . . Cl¥es

If either of these questions is answered “Yes," explain.

ENa

€ Does or will the organization directly or indirectiy engage in any of the foliowing transactions with any political
. organization or other exempt organization (other than 501(c)(3) organizations). (a} grants; {b) purchases or
sales of assets; (c} rentat of facilities or equipment; (d) loans or loan guarantees; (&) reimbursement

arrangements; (f) performance of services, membership, or fundraising solicitations: or {g) sharing of facilities,
equipment, mailing lisks or other assets, or paid employees?. . . . . . ., . . . . P e e e e ,m Yes
1f *Yes," explain fully and identify the othér organizations invotved. /

O s

The cororation hes exchorged mailing lists with e Cay» Ledblon Vichry et

" a o - SOV cu?cra.ﬁeﬂ heqde:‘un.r‘\'t!go\ 'mu}@\,ﬂnsm‘ D°C°

7 Isthe organization financially accountable tp.any otherorganization? . . . . . . . . . . . . . . . [Jves
If “Yes," explain and identify the other organization. Include details concerning accountability or attach copies of
reparts if any have been submitted,

K

11/19/%0 Published by Tax Management inc., & Subsidiary of The Bureau of National Aftalss, inc.
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Form 1023 (Rev. 9-90)

Page &

- Activities and Operational information {Continued)

What assets does the organization have that are used in the performance of its exempt function? (Do not include property producing

8
investrent income.} i any assets are not fully operational, explain their status, what additional steps remain to be compieted, and
when such final steps will be taken. I “Nene,” indicate "N/A.*
Sa Will any of the organization’s facilities or operations be managed hy another organization or individual under a )
cordractuat agreement? . . . . . . 0 0 L 0 OYes Mﬂo
b Istheorganizationa partytoanyleases? . . . . . . . . . . . . . .. . ., .. ' Yes [IMe
It either of these questions is answered “Yes," atiach a copy of the contracts and explain the relationship
. between the applicant and the other parties.
10 Isthe organization a8 membership organization? . Oves Bine
If “Yes,” compleie the following:
2 Describe the organization's membership requirements, and attach a schedule of membership fees and dues.
b Describe your present and proposed efforts to attract members, and attach a copy of any descriptive literature
or prométional material used forthis purpese. )
¢ What benefits do {or will} your members receive in exchange for their payment of dues?
11a Ifthe organization provides benefits, services or products, are the recipieﬁts required, or will they be '
required,topayforthem? . . . . . . . . . . . ., . . . . .. .. COna Oves Ko
ﬂ “Yes," explain how the charges are determined, and attach a copy-of your current fee schedule.
The corgomhn may in e fobore chosge o phlicatins. Tng aor{;omh o) o Q“‘Hy doeS
not cl'\arsc S ?,\a\i«*\‘m.s .
b Does or will the organization limit its benefits, services or products to specific individuals or classes
ofindividuals? . . . . . . . . . . . . ..., . .. ... .......,08n Xves [OnNe
- I *Yes,” explain how the recipients or beneficiaries are or will be selected. N . . . toeit
The corporations primog - cliolh e niliboy prsovnel Feciog discrimioalien doe fo.
Sqval prmhh‘m. The w?orqhm does not Chﬂ/jg, o ‘L‘b secuices .
12  Does or will the organization attempt to infiuence fegisiation? . . . . . . . . . . . . . . . . . JYes ﬁNo
If “Yes,” explain. Also, give an estimate of the percentage of the crganization’s time and.funds which it devotes
or pians to devote to this activity. ‘ )
13 Does or will the organization intervene in any way in political campaigns, including the publication or distribution

ofstatements? . . . . . ., . . . . ... - - . . e e v o - v Oes ﬁﬂo
# “Yes,” explain fully. '

162212 Pubiished by Tax Managament Inc., 8 Subsidlary of The Buresu of Nationat Affairs, Inc.
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Farm 1023 (Rev. 290) Page 5

Technical Requirements

1 Areyou filing Form 2023 within 15 menths from the end of the month in which you were created or formed? F Yes ] Ne
lf you answer “Yes,"” do not answer questions 2 through 6.

2 If one of the exceptions to the 15-month filing requirement shown below apphes check the appropriate box and proceed to
question 7.
Exceptions-—You are not reqmred to file an exemption application within 15 months if the organization:

W] {s}isa chufch, interchurch organization, focal unit of a church, a convention or association of churches, or an integrated
auxifiary of a church;
(] {b} Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or,

3 () s 2 subordinate organization covered by a gmup exemption ietter, but only If the parent or supemsory organization ttmeiy
subm:tted & notice covenng the subordmate

3 ¥ you do not meet any of the exceptmns in questlon 2, g yuu wish io request relief from the 15-month fi f'img

requirement? . Llves  [Io

4 lfyou answer “Yes” {0 question 3, piease give your reasons for not filing this application within 15 months from the end of the month
in which your organization was created or formed. {See the instructions before completing this item.)

§ If you answer "No” to both questions 1 and 3 and do not meet any of the exceptions in question 2, vour
quatification as a section 501(c}{3} organization can be recognized oniy from the date this application is filed
with your key District Director. Therefore, do you want us to consider your application as a request for
recognition of exemption as a section 501(cx3),organ-hon from the date the apphcatnon is received and not ‘
retroactively to the date you wera formed? . . . . . o v . . Oves One

6 Myouanswer "Yes® to question 5 above and wish to request recognition of section 501(c)4) status for the period beginning with the
: date you were formed and ending with the date your Form 1023 application was received (the effective date of your sec:hon
501{c)3) status); check here » L] and attach a completed page 1 of Form 1024 to this application.

11/19/% Published by Tex Management Inc., & Subsidiary of The Buresu of National Aflsirs, inc. © 102313



Form 1023 (Rev. 8-90) ' : , .- . . o Fage & )

[l Technicai Requirements (Continued)

7 Is the organization a private foundation?
] Yes {Answer question 8.)
5tNo  (Answer question 9 and praceed as instructed.)

8 Ifyou answer “Yes” to question 7, do you claim to be 2 private opérating foundation?
] Yes (Complete Schedule £)
[ Ne

After answering this question, go to Part V.

&  Hyou answer “No” to question 7, iv.dicate the public chanty class:flcation you are requestmg by checking the box beiow that most
appropriately applies: .

THE ORGANEZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

(2} [ Asachurch or a convention or association of churches Sections S09(a)(1)

(CHURCHES MUST COMPLETE SCHEDULE A). and 170{b}1XAXi)
: Sections S09(a)(1)
(8 [ Asaschool (MUST COMPLETE SCHEDLLE B). and 17 0(b)1)AXii}
¢&) [ Asa hospital or a cooperative hospital service organization, or a
medical research grganization operated in conjunction with a hospital Sections 509(a)(1)
{MUST COMPLETE SCHEDULE C). - and 170(bX1)AXiii)
‘ Sections 509(z)(1)
td) [ Asagovernmental unit described in section 170(c)1). and 170(b){1)AXv)

¢e) [ As being operated solely for the benefit of; or in connection with, one
or more of the organizations described in (a} through {d} @), (), or (i}

{MUST COMPLETE SCHEDULE D). , ' Section 509(a)3)
) [ As being organized and operated excluswely for testing for public

safety. . Section 509{(a)}4)
() U] Asbeing operated for the benefit of a callege or iniversify that i is Sections 509(a)(1)

owned or operated by a governmental unit. and 170(b){IXAXiv)
() B As receiving a substantial part of its support in the form of

contributions from publicly supported organizations, from a ) ) Sections 509(a}(1)

governmental unit, or from the general pubic. o . and 170{bXIXAXvI)

¢ L1 Asnormaily receiving not more than ane-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities

refated to its exempt functions (subject to certain exceptions). . Section 509(2X2)
: ' : /" Sections 509(a)(1)
0 [ wearsa publicty supported organization but are not siire whether we and 170(b){1 {AXvi)
meet the public support test of biock (h) or block (i). We wouid like the o
Internat Revenue Service to decide the proper classification. . Section 509(a)2)

K you checkeii one of the boxes (2} through () in question 8, go to guestion 14,
If you checked box {g} in guestion 9, ge to questions 11 and 12.
I you checked bex {h}, (B}, or {j}, go to question 10.

1023.14 Published by Tax Managemant Inc., 8 Subsidiary of The Buresu of Nationa!l Afiairs, Inc. 11/19/90



- Form 1023 (Rev. 990) ) ) ) Page 7
m Technical Requirements {Continued)

10 i you checked box (h), (i}, or {j} in question 9, have you completed a tax year of at jeast 8 months?
{7 Yes—Indicate whether you are requesting:
7 A definitive ruling (Answer questions 11 through 14.)
] Anadvance ruling (Answer questions 11 and 14 and attach 2 Forms 872-C compieted and signed.)
E No—You must reguest an advance ruling by completing and signing 2 Forms 872-C and attaching them to your application.

11 “Mthe organization received any unusuat grants during any of the tax years shown in Pari IV-A, attach a iist for each year showing the
name of the contributor; the date and the amount of the grant; and a brief description of the nature of the grant.

12 Yyou are requesting a definitive ruling under section 170{BX 1 )}{AXv} or (vi}, check here W ‘. <, and:

& Enter 2% of fine 8, column (e) of Part IV-A

b Attach a list showing the name and amount contributed by each person (other than a govemmental unit or pubhcly supported"
organization} whose totai gifts, grants, contributions, etc.. were more than the amount you entered on line 12s above.

13 i you are requesting a definitive ruling under section 509(a}(2), check here » ] and:

a For each of the years inciuded on fines 1, 2, and 9 of Part IV-A, attach a list slwwmg the name of and amount received from each
“disquahfied person.”

b For each of thé years included on line 9 of Part |V-A, attach a list showing the name of and amount received from each payer (other
than a “disqualified person™) whase payments to the organization were more than $5,000. For this purpose, “payer” includes, but is
not limited to, any organization described i in sections 170(b)(1)(A)(|) through {vi) and any governmental agency or bureau.

14 Indicate if your organization is one of the following. If so, complete the required schedule. (Submit only t"Yes,"

those schedules that apply {o your organization. Do not submit blank schedules.) Yes | No | complete
O Schedule:

Is the organizationachurch? . . . . .. e e e e e x A

Is the organization, orany part of it aschool? . . . . . . . . . . ... ... . . X| s

is the organization, or any part of it, 2 hospital or medical research organization? . . . . . . P x ¢

is the organization a section 503(a)X3) supportingorganizatien? . . . . . . . . . . . . . . . X b

Is the organization an npgmting foundation? . . . . . . . . . . . L 0 0 e e e e x 3

Is the organization, or any part of it, @ home forthe aged orhandicapped? . . . . . . . . . . . . p F

Is the organization, or any part of it, & child care ou;ganizatiun? . | e x G

Does .tﬁe organization brovide or administer any scholarship beneﬁts.-student aid, efg;.? . ’ . | - x. H

Has the organization taken over, or will it take over, the facilities of a “for profi{” insfitution? . . . . . . X i

11/19/9¢ Publishad by Tax Management inc., s Subsidiary of The Bureau of Nationat Afzirs, Inc. 102355



Form 1023 (Rev. 9-50) Page B

b’y Financiai Data

Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence léss than 4
years, complete the statements for each year in existenice. i in existence less than 1 vear, also provide proposed budgets for the 2
years following the current year.

A.——Statement of Revenue and Expenses

Current tax -
-year

1 Gifts, grants, and contributions ; (&) From %BE‘? 1o A4 (19 5. @is ... (e} TOTAL
received {not including unusual to i2{3 _ _ :
grants—see instructions) . . | G320k | 2BL,000, Zo0, 00
Membership fees received . . O L) o)
3 Gross investment income {see
instructions for definition) . o &) D o

4 Net income from organization's )
unreiated business activities not
included on fine 3 . o 0 o ©

-3 prior tax years or proposed budget for 2 yéars

N

5 Tax revenues levied for and
either paid to or spent on behalf
of the organization . .

6 Value of services or facul:txes

furnished by a governmental

unit to the organization without
charge (not including the value
of services or facilities generally ‘
furnished the public without (e
charge) .. O ) D

7 Other income (not lnctuchng ]
gein or loss from sale of capital |- ; s :
assets) (attach schedule) | _ _0 O o - o

8 Total(addlines L1through7) . | &3 200, 200,000 200,000

9 Gross receipts from admissions, )
sales of merchandise or
services, or furnishing of |
facilities in any activity that is
not an unrelated business
within the meaning of section 0 D O ‘ 0
513 . . . . .. : ” ‘

10 Total(addiines8andD) . . . | €3, 2006 | 2003000 200,70 | (=]

11 Gain or loss from sale of capital '
assets (attach scheduie) . . . o =

12 Unusualgrants . . o o

13 Total revenue (add Imes 10 _
through12) . . . . . . . 3,206 | 200,000 200 OO0

14 Fundraiﬁing expenses . . . .| 056 | 23, COD 23 o0

15 Contributions, gifts, grants, and similar
amounts paid (attach schedule) . . o ] o
16 Disbursements to or for benefit .
of members (attach schedule) . o o o

17 Compensation of officers, : o .
directors, and trustees {attach
schedule}. . . . . . . . O_ 3] o 7 W
18  Other salaries andwages. - YL, 000 | 120,000 | 120 oo | /f////f ///ff;;///,w/{’/,;g
19 interest . . . _ _ _ o) ' O %/‘3&,,/// / / /// 7
20 Occupancy (rent, utu[ttles etc) L { 1w s Sy4ys ’1250 0
21 Depreciation and depletion . . L) o
22 Other (atiachschedule) . . . 1335 | 29249 ‘-1%.29‘\
23 Total expenses (add lines 14 —
through22y . . . . . . . 44845, 185, T HG)SL{:\
24 [Excess of revenue over :

e e | 836l | m2se | wus

1623.16 Published by Tax Managemsnt Inc., & Subsidiary of The Bureau of National Affairs, inc. 11/19/90
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Form 1023 {Rev. 9-50)

Page 9

Financiai Data (Continued)

B.—Balance Shieet (at the end of the period shown) e T
ome  JA3
Assets _
1 Cash . i 24085
2 Accounts receivable, net . Z o
3 inventories . 3 o
4 Bonds and notes receivabia (attach schedule) . 4 8
5 - Corposate stocks (attach schedule) 5 o
6 Mortgage ioans {(attach scheduie) . | 6 o
7 Other investments (attach schedule) . 7 _O
8 Depreciable and depletable assets (attach schedule) 8 O
9 Land . 9 o
107 Other assets (attach schedule} . 1¢ o
11 Total assets (add lines 1 through 10) 11 34085
| Liabilities
12 Accounts Vpayable . 12 24, 3 o
13 Contributions, gifts, grants, eic., payable i3 )
14 Mortgages and notes payabfe {attach schedule} i4 o
i5 Other Iiabiiities {attach scheduie) . ' 15 O _
16 Total fhabilties (add lines 12 through 15) . 16 24 350
Fund Balances or Net Assets _
17 Totalfund balances of net assets . e . 17 ] a105
1B Total liabilities and fund baiances o net assets (add line 16 and ine 17) 12

If there has been any substantial change in any aspect of vour financial activities since the end of the penod shewn above, check
the box and attach a detailed explanation . - . D

11/19/90
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