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T['()y CiTY COUNCIL AGENDA ITEM

Date: July 14, 2014

To: Brian Kischnick, City Manager

From: Aileen Bittner, City Clerk

Subject: Request for Recognition as a Nonprofit Organization from Troy Firefighter's Community
Fund

Background

Attached is a request from Daryl Klinko, Treasurer of the Troy Firefighter's Community Fund, seeking
recognition as a nonprofit organization for the purpose of obtaining a charitable gaming license for
fundraising purposes.

Recommendation

It has been City Management’s practice to support the approval of such requests.

Fund Availability

There are no financial considerations associated with this item.

City Attorney’s Review as to Form and Legality

There are no legal considerations associated with this item.
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Suggested Resolution
Resolution #2014-07-

RESOLVED, That Troy City Council hereby APPROVES the request from Troy Firefighter's
Community Fund, asking that they be recognized as a nonprofit organization operating in the
community for the purpose of obtaining a charitable gaming license as recommended by City
Management.

Yes:
No:



v’ 6.

Document Requirements for
“Recognition as a Non-Profit Organization”
for the Purpose of Obtaining a Gaming License

Leiter addressed to the Mayor and City Council from a Board Member of the
organization outlining their request and describing their organization.

Blank “Local Governing Body Resolution for Charitable Gaming
Licenses” form from the Michigan Gaming Control Board (MGCB-MP-5036)
to be completed by City Clerk after City Council's approval.

Letter of Determination from the Department of Treasury granting
exemption from federal income tax [Section 501(c)(3) of the Internal Revenue
Code] and classification as a public charity [Section 509(a){2) of the Internal
Revenue Code].

Copy of Form #1023-Application for Recognition Exemption; under Section
501(c)3) of the Internal Revenue Code verifying their 501(c)(3) status.

A complete copy of the organization’s Articles of Incorperation that have
been filed with the Corporations and Securities Bureau, if the organization is
incorporated.

Signed and dated copy of the organization’s current Bylaws or constitution,
including membership criteria.

CONFIDENTIAL-KEEP ON FILE ONLY: Copy of Income Statement from
organization.
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July 14th, 2014
To: City of Troy Mayor and City Council

From: Daryl Klinko, Treasurer and Board Member of the
Troy Firefighter's Community Fund

The purpose of this letter is to have the City of Troy recognize us as a

501c3 in the City and to approve our request for Charitable Gaming License
Our objective is to raise funds for charity giving to organizations supporting the
community and overall goodwill for people

We have recently changed our name from the Troy Fire Station Six Benevolent
Fund to ....Troy Firefighter's Community Fund, paperwork included

We are request approval in the name of Troy Firefighter's Community Fund
The State of Michigan has approved our name change May 22, 2014

We have included all supporting paperwork for approval.

Should you have questions, please contact me by cell at 248.464.0655

Sincerel

h

o o g - i

it

Daryl Klinkoﬁ/“’ﬁg;rd Member and Treasurer
Troy Firefighter's Community Fund

2200 Cameo Dr

Troy, M| 48098



State of Michigan
Michigan Gaming Control Beard
Office of the Executive Director
MGCB - oo
"o A Lansing, Mi 48809
q"?no,_ petl Fhone: (313) 456-4940
Fax: (313) 456-3405
Email: Millionaireparty@michigan.gov
www.michigan.govimgch

LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES
(Required by MCL.432.103(K)(ii))

At a meeting of the
REGULAR OR SPECIAL TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD
called to order by on
DATE
at a.m./p.m. the following resolution was offered:
TIME
Moved by and supported by
that the request from of ,
NAME OF CRGANIZATION CITY
county of , asking that they be recognized as a
COUNTY NAME

nonprofit organization operating in the community for the purpose of obtaining charitable

gaming licenses, be considered for

APPROVALIDISRPPRGVAL
APPROVAL DISAPPROVAL

Yeas: Yeas:

Nays: Nays:

Absent: Absent:

I hereby certify that the foregoing is a true and complete copy of a resolution offered and

adopted by the ata

TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD REGULAR OR SPECIAL

mesting held on

DATE

SIGNED:

TOWNSHIP, CITY, OR VILLAGE GlL.ERK

PRINTED NAME AND TITLE

ADDRESS

Authority: Act 382 of the Public Acis of 1972, as amended
MGCB-MP-50368 (Rev. 10-13)



i/ CITY OF TROY

ro SOLICITATION — FUND RAISING

Date Received:

File the following information with the City Clerk’s Office at least 21 days prior to the time when the
permit is desired. TIME SPAN FOR PERMIT IS NOT TO EXCEED NINETY (90) DAYS.

NameofOrgamzau . Phone: o s
V‘é’h; ‘»’*M”{:@ﬁ g‘w%'w\f Gmmv u‘&kww— um:{ ;H'ﬂ;[ K“‘L{é‘{“’@ £573

Local Addresg: City/Zip:

9’;1@() («C&buc’”u T\)ym b, ?ZNC?%’/

Home Address (if different): City/Zip: /

Name of Parent Organization:

Address:

Local Representative/Officers:

Name Title Phone

i - N \ oL e . g
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Person in Charge of Solicitations:

How are funds solicited:

Locations/Dates/Times:

Locations Dates Times

To what purpose will you put these funds:

What is the requested amount for contribution:




CITY OF TROY

SOLICITOR’S APPLICATION

Date filed:

Please complete all information and return with all required solicitation documents to the City
Clerk, 500 West Big Beaver, Troy, Michigan 48084

NAME

LOCAL ADDRESS

HOME ADDRESS




Tioy Fire Sta 6 Roster

Troy Fire Station Six

I FIREFIGRTER S0 ADDRESS ]
 Station 6 5901 Coolidge

Leach, Richard Amy 6480 Crabapple Ct, Troy 48093
Bovensiep,Richard | Gretchen |1867 Farmbrook, Troy 48098 T
Lagarde, Joe Jr Steph  |6951 Dublin Fair, Troy 48098

Dudzinski, Todd _ Christine 190 McKmley, Troy 48098

Visnaw, Bill | Kristy 1838 Brentwood, Troy 48098

Coster, David 1906 Sutton Place, Troy 48098 -
Carcone, Dan Olga |65 E Lovell Dr, Troy 48085

Satterfield, Andy Amy 1860 Fordham, Troy 48098

Hullinger, Pete Rachel  |2137 Alsdorf, Roch.Hills 48309

Shenk, Bob Donna __ 504 N Bywood, Clawson 48017

Petrusha, Bill Laurie 6840 Meadow Court, Troy 48098

[ Krajewski,Eric 5230 Cameron crt. Troy 48098

Carson, Cameron 11412 Country Dr, Troy 48098

McKay, Joe Diana | 2070 Chalgrove, Troy 48088

Kleinstiver, Kevin 6506 Denton Drive, Troy 48098

Bise, Dean 6375 Livernois, Troy 48098

Roberts, Chuck Carrie | 2465 W Wattles, Troy 46098

Johansson, Jack Joan 1894 Farmbrook, Troy 48098

Lisjak, Brandon 6580 Forest Park Dr, Troy 48098

Taqgi, Ali Amena 6397 Denton dr, Troy 48098

Siegan, Stuart _..Mary 6952 Limerick Lane, Troy 48098

Schramski, Tom Marcia__ | 2155 Grenadier Dr, Troy 48098
Zygmontowicz,Jared ! 4412 Coffey Ct, Troy 48098

Johansson, Bill Kristin _ |1907 Farmbrook, Troy 48098

Miltimore, Jeffrey Tori 814 Hathaway Dr,Auburn Hills 48326
Gurney, Reb Sherie 1159 Villa Pk, Troy 48085

Emmons, Eric Abbey 1673 Brentwood, Troy,Mi 48098

Nixon, Dick Sharon 915 Golfview, Rochester Hills 48307
Pearson, Tim Mary 3674 Walnut Brook, Roch. Hills 48309
Price, Jim __Kathy 5733 Northfield Parkway 3
Klement, Wayne _[7760 E Calle Del Minique, Tucson,Az85750
Lamim, Doug Janie  |2751 Walbridge, Roch. Hills 48307
Singlair, Rick | Lee Anne ;6408 Montclair Troy 48085

Tarajos, Joe Christine |6494 Canmoor, Troy 48088

Kauffman, Jim Brenda 4129 Calumet, Rochester, M| 48306

Leavitt, Mike Patti  [1915 Farmbrook, Troy 48098 S
Pallotta, Steve Barb 5445 Ridge Trail, Clarkston 48348

Lockard, Don Thea 515 Serenity Ct, Troy 48098

Koehn,Paul | Barbara 2242 Woodingham ,Troy 48085

Lawson, Karen Bob Potts L5521 Livernois, Troy 48098

Gerard, Steve Sr Deb 6327 Tutbury, Troy 48098

Colombo, Mark | Barbara L1520 Dorn, Leonard 48367

Kiinko, Daryl Bernadette ?'2"200 Cameo, Troy 48088

Lagarde, Joe Cindy 1512 E. LaSalle, Royal Oak 48073

|24160 Perdido Beach unit 2108
Harding, Dick Pam___ | orange beach, AL 36561
FRINTED on 7/9/2014

71912014

July 2014



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508 :

CINCINNATI, OH 45201

Employer Identification Number:
D : -
ate Nov ‘! ?2013 Di;:0861644
17053278359002
TROY FIRE STATION SIX BENEVOLENT Contact Person:

FUND INC KEVIN W PAYTQN ) ‘ ID# 31454
2200 CAMEO DR fontact Telephone Number: %
TRCY, MI 48098 (877) 829-5500

- Accounting Period Ending:
December 31
Public Charity Status:
509 (a) {2)
Form 990 Required:
Yes .
Effective Date of Exemption:
July 26, 2012
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have detexmined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are alsc qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter cbuld help resolve any gquestions
regarding your exempt status, you should keep\it in your permanent records.

Organizations exempt under section 501{c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501{¢) {3} Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Sincerely,

o
PR
&g

by g -
i)"‘-‘mﬁﬁc{uﬂgﬂauu::_,-.;fﬂ‘% . “":zzug\:?ﬁjwmﬂmw

Director, Exempt Organizations

Enclosure: Publication 4221-PC

Letter 947 (DO/CGE)



IEEE N Ly U2 srun MITE IVl U LN a1 oLy Wus LA 7 [ L

GECUGD-515 (Rev. 01/14) g‘mg]ém
* MICHIGAN DEPARTVENT OF LICENSING AND REGULATORY AFFAIRS | [|r=le=’
~ CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU  “uad 99 %ii
‘| Date Recelved )
Agmintsiraior
Dormotation Shizion
MAY 0 g 2014 This document is effeciiva on tha dale flled, uniess = Tran Infofl [9601451-1 &S/0B/14
s et gl v 0 o s Gits 1050 ok} 410,01
Nama
Troy Fire Station 3ix Benevolent Fund, Inc
Address
2200 Cameo Br
Clly State ZiP Code
Troy Ml 48038 EFFECTIVE DATE:

T} Dogument will be relurnad fo the name and address you enter ahove, S
el 1 1aft biank, document wilf ba raturted to (hs registersd office.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
© Foruse by Domestle Profit and Noniproflt Corporations
{Please read informatlen and Inslructions on the last page)

Pursuant to the provisfons of Act 284, Public Acls of 1872, (profit corporations), or Act 162, Fublic Acts of 1982 (nonprofif
comaorafions), the undersigned corporefion executes the following Certificate;

1. The present nama of the corporation fs:

ﬁl-f Fie Sihen S Beney o Jont f”x/fua{ ZZ«

2. The identificaticn number assigned by the Bureau is: 1 711451

3. Arlicle I __of the Articles of Incorporation is hereby amended to read as follows:

£

a{‘[:*‘c”/ Waw o @‘F ch ewc%w.“w (VAX S

Troy F;reﬁghter $ Cammumty Fund

A
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6. Nenprofit corporation only: Member, shareholder, or board approval

" The foregaing amendment to the Arlicles of Incorporation was duly adopted onthe ___ 3id  dayof

April , 2014 by the (check ane of the following)

Member or shareholder approval for nonprafit corporations organized on a membarehlp or shars basis

%embers or shareholders at a maating in accordance with Section 611(2) of the Act.

D wrilten consent of the members or shareholders having not less than the minimum number of votes required
by statute in accordance with Section 407(1) and (2} of the Acl. Written notice to members or shareholders
who have consented in wrifing has basn given. (Nole: Wiritten consent by less than all of the members or
shareholders is peimitted only if such provision appears in the Articles of Incorporation. }

[_:] wiitten consent of all the mombels or shareholders entitled to vote in accordance with section 407(3) of the Act.

Dlrectors {Only if the Articles state that the corporation Is organized on a directorship basls)

irectors at a meating in accordance with Section 611(2) of the Act.

E:[ written consent of all directors pursuant to Section 525 of the Act,

Nonprofit Corporations

Signed this Sth day of hMay 2014

By

{Signalure of FT85 980T, Vice-President, Chisipersan of Vice-Chalrparzany

Daryl iKinko Treasurer
(Typa or Print Hame) {Typs of Prini THls)




Application for Recoghition of Exemption OMB No. 1546-0056

Mote: f exempt sfatus is

Form %

(Rev. Jure 2008) Under Sectlon 501({c)(3) of the Internal Revenue Code approved, this
Department of the Treasury application wilf be open
Internal Revenue Service far public nspection.

Use the insfructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Organizations Customer Account Sarvices 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 submitied with payment of the appropriate user fee, the
application may be returned to you. .

Attach additional sheets to this application if you need more space to answer fully. Put your names and EiN on each shest and
identity sach answer by Part and line number. Complete Parts | - X! of Form 1023 and submit only those Schedules (A through
H} that apply to you.

ldentification of Applicant

i Full name of organization (exactly as it appears in your organizing document) 2 c/o Name (if applicable)
Troy Fire Station Six Banavelent Fund, Inc
3 Mailing address (Number and street) {see instructions) Room/Suite | 4 Employer Identification Number (EIN)
2290 Cameo Dr 90-2801644
City or town, state or country, and ZIP + 4 3 Month the annual accounting period ends (01 - 12)
Troy, Mi 45008 12
& Primary contact (officer, director, trustee, or authorized representative)
a Name: Baryt Kiinko b Phone: 248.841.8460
¢ Fax: (cptional)

7 Are you represented by an authorized representative, such as an attoraey or accountant? If “Yes,” L] Yes 7]l Mo
provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Atforney and Declaration of
Repressntative, with your application If you would like us to communicate with your representative.

8 Was a person who is not one of your officers, diractors, trustees, employees, or an authorized I'] 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 perscn’s role.

9a Organization’s website: NA

b Organization's ermail: {optional)

10 Certain organizations are not required to file an information return (Form 990 or Form 890-E2). fyou ] Yes [ ne
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-E27 If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.

11 Date incorporaled if a corporation, or formed, if other than a corporation.  {MM/DD/YYYY) g8 [ 14 / 2612

12 Were you formed under the laws of a fereign country? [] ves I No
If “Yeos,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 (3ev. 8-2008)



Form 1023 (Rev. 6-2006) Namne: 1FOY Fire Station Six Benevelent Fund, Inc em: 30 - 0861544 Page 2

Organizational Structure

You must be a corporation {including a limited liability company), an unincorporated association, or a trust 1o be tax exempt,
{See instructions.) BG NOT file this form unfess vou can check “Yes” on lines 1, 2, 3, or 4.

1 Are you acorperation? |f “Yes,” attach a copy of your articles of incorporation showing certification ] Yes ] Mo
of fiting with the appropriate state agency. [nclude capies of any amendments to your articles and
be sure they also show state filing certlfication.

2 Are you a limited liability company {LLE)? [f “Yes,” attach a copy of your articles of organization showing [ Yes ¥l Mo
certiflcation of flling with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your artticles and be sure they show state filing ¢ertification.
Refer to the instructions for circumstances when an LLGC should not file its own exemption application.

3 Are you an unincorporated association? If “Yes," attach a copy of your articles of association, 1 ¥es ¥l Mo
constitution, or other similar crganizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments.

4a Are you atrusi? If “Yes,” attach a sigred and dated copy of your trust agrsement. Inciude signsd O Yes No
and dated copies of any amendments.
B2 Have you been funded? If “No,” explain how you are formed without anything of value placed in frust. " Yes 7] No

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoptlon If “No,” explain Yes [] Mo
ow your officers, directors, or trustess are selected.

Reguired Provisions in Your Organizing Docurment

The following quastions are designed to ensura that when you file this application, your organizing document coniains the required provisions
to meet the crganizational test under section 501{c)(3). Urless you can chack the boxes in both lines 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
original and amended organizing docurments (showing state filing certification if you are a corporation or an LLC) with your applicaticn.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, ]
refigious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe speciﬁcaily where your crganlzmg document meets this requirement, such as
a reference to a particular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Pirpose Clause (Page, Aricle, and Paragraph): Page 1, Article

2a Section 501{c){3) requires that upen dissolution of your crganization, your remaining assets must be used exclusively [l
for exempt purposes, such as charitable, religicus, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for tha distribution of assets upon
dissolution. i you rely on state law for your dissclution provision, do not chsck the box on line 2a and go to line 2c.

2b If you checked the hox an line 2a; specify the focation of your disgalttion clalse (Page, Artitls, and Paragraph).

Do not complete line 2¢ if you checked box 2a.

2c See the instructions for information about the operation of state law in your particular state. Check this box if W]
you rely on operation of staie law for your dissclution provigion and indicate the staie: BHChigan

Narrative Description of Your Activities

'Usmg an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information hera and refer fo the specific parts of the
application for sunporting details, You may also attach representative copies of newsletters, brochurss, or similar decuments for supporting
details to this narrative. Remembaer that if this application is approved, it will be open for public inspection. Therefors, your narrative
description of activities shoutd be thorough and accurate. Refer to the instructions for information that must be included in your description.

Compensation and Qther Financial Arrangements With Your Officers, Directors, Trusiees,
Employees, and Independent Coniractors

1a List the names, titlss, and mailing addresses of all of your officers, directors, and frustees. For sach parsen listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officsr, employes, or
other pesition. Use actual figures, if availabie. Enter “nong” if no compensation is or will be paid. If additional space Is needed,
attach a separate sheet. Refer o the instiuctions for information on what to include as compensation.

Compengation amount

Name Title Mailing addiess {annual actual or estimated)
. £951 Dublin Fair
Joseph Lagarde Jr President Troy, fal 43098 ZERO
; . ; 6480 Crabspple Ct |

Richard Leach Vice President Troy, il 48098 ZERG
Todd Dudzinski Secretary LS R — ZERO .

Troy, Ml i
Daryi Klinke Treasurer o S—— ZERO

Troy, Ml 48038

5521 Livernois -
Karen Lawson Board Member Troy, bl 48098 ZERO

Form 1023 (Rev. 6-2006)



av. 6-2006)

Name: §roy Fire Station Six Benevelent Fund, e

EIN:

90 . (881644

Page 3

Employees, and Independent Contractors (Continuad)

Cempensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

b List the names, titles, and malling addresses of each of your five highest compensatad employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line Ta.

MName

Title

Mafling address

Compensation amount
{annuat actual or estimated)

MA, no employass

¢ List the names, names of businesses, and mailing addressas of your five highest compensated indapendent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer ta the

instructions for information on

what to inciude as compensation.

Name

Title

Mailing address

Compensation amount
fannual actual or estimated)

MA, no contractors

The foliowing “Yes” or "No"” questions relate to past, prasent, or planned relationships, transactions, or agreements with yeur officers,
directors, frustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers,

velationships? " Ves?

dirsctors, or trustees related to each othier through family or business
entify-the individuals: and: explain-the.relationship:

b Do you have a business relationship with any of your officers, directors, or trustses other than
through their position as an officer, director, or frustee? If “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

Are any of your officers, directors, or trustees related to your highest compensated employses of

highest compensated independent coniractors listed on iines 1b or 1c through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

(9 Yes [ Mo

I/l Yes [ Mo

[] Yes Mo

3a

For each of your officers, directors, trustess, highest compensated employees, and highest

compensaied independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name,
quatifications, average hours worked, and duties.

Do any of your officers, diractors, trustees, highest compsnsated employees, and highast

compensated independent contractors listed cn lines 1a, 1b, ar 1c receive compensation from any
oiher organizations, whether tax exempt or taxable, that are related to you through common
controi? If “Yes,” identify the individuals, explain the relationship betwaen you and the other

organization, and describe the

compensation arrangement.

O Yes £ Mo

In sstablishing the compensation for your officers, directors, trustees, highest compensated

employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obiain exemption. Answer
“Yes” to all the practices you use.

a Do you or wiil the individuals that approve compensation arrangements follow a conflict of intersst policy?
b Do you or will you approve compensation arangements in advance of paying compansation?

¢ Do you or will you decument in writing the date and terms of approved compensation arrangements? [ Yes

(1 Mo
1 ne
[] No

[] Yes
0 Yes

Form 1023 Rev. 8-2008)



Name: §E0¥ Fire Station 5 Bensvolent Fund, Inc ey 90 _ 2861844 Page &

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustoes,
Employses, and Independent Coniractors (Continued)

d Do you or will you record in writing the decision made by each individual who decided or voted on [ wes ] Mo
compensation arrangements?

& Do you or will you approve compensation arrangements based on information about compensation paid by [ Yes O nNe
similarly situated taxable or tax-exempt organizations for similar services, current compensaticn surveys ‘
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and e, for information on what to include as compensation.

T Do you or will you record in writing both the information on which you relied to base your decision [ ves O #o
and its sourca?
g [f you answered “No” to any item on lines 4a through 4f, describe how you set compensation that Is

reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent cottractors listed in Part V, lines 1a, 1b, and 1c.

%a Have you adopied a cenflict of interest pelicy consistent with the sample conflict of interest policy [] ves ¥ Mo
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy
has been adopted, such as by resolution of your governing board. If "No,” answer lines 8b and 5c.

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?

¢ What proceduies will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?

Note: A conflict of interest policy is recommended though it is net required to obtain exemption.
Hospitals, see Schadule C, Section |, line 14.

Ba Do you or will you compensate any of your officers, diractors, trustess, highest compensated employees, O ves No
and highest compensated independent contractors listad in lines 1a, 1b, or 1c through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligibls for such
arrangements, whether you place a limitation on total comipsnsation, and how you determine or will
determine that you pay no more 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.

b Do you or will you compensate any of your employses, other than your officers, directors, trustees, O vYes Mo
or your five highest compensated employees who receive or will receive compensation of more than
$50,000 per year, through non-fixed payments, such as discretionary bohuses or revenue-based
payments? if “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible 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
more than reasonable cempensation 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, seivices, or assets from any of your officers, directors, [ Yes ¥l Mo
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? if “Yes,” describe any such purchase that you made or Intend fo make, from
whom you make or will make such purchases, how the terms are or will ba negotiated at arm’s
length, and explain how you determine or will determing 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 will you sell any goods, services, or assets 1o any of your offlcers, directors, trustess, [ Yes K] Mo
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1c? 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 will determine you are or will be pald ai least fair market value. Attach copies of any
written contracts or other agresments relating to such sales.

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, O ¥es No
trustees, highest compensated employees, or highest compensated independent contractors listed in
iines 1a, 1h, or 1c? If “Yes,” provide the information requesied in lings 8b through 81
b Describe any written or oral arrangements thal you made or intend fo make.
¢ ldentify with whom you have or will have such arrangements.
d Explain how the terms are or will be negotiated at arm’s length.
@ Expialn how you determine you pay ng more than fair market value or you are paid &t least fair market value.
f Attach copies of any signed leases, contracts, lozns, or other agreements relating to such arrangements.
8a Do you or will you have any leases, coniracts, loans, or other agreements with any organization in 1 Yes V] po

which any of your officers, directors, or trustees are also officers, directors, or trustees, or In which -
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
information requested In lines 9b through 9f.

Form 1023 (Rev. 8-2008)
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Compenesation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employses, and Independent Contractars (Continued)

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

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

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

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

f Attach a copy of any signéd leases, contracts, loans, or other agreements relating to such arrangements.

Your Members and Other Individuals and Organizations That Beceive Benefits From You

The following "Yes” or “No” questions relate to goods, services, and funds you pravide to individuals and organizations as part

of your activities, Your answers should pertain to past, prasent, and planned activities. (See instructions.)

ta In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If [ Yes
“Yes,” describe each program that provides goods, services, or funds to individuals.

b in carrying out your exempt purposes, do you provide geods, services, or funds to organizations? If i1 Yes
“Yes,” describe each program that provides goods, services, or funds io organizations.

1 po
7 mo

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or 1 Yes
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particular individual, your mambers, individuals who work for a particular employer, or
graduates of a parficular school. If “Yes,” explain the limitaticn and how recipients are selected for
each program.

] Mo

3 Do any individuals who receive gocds, services, or funds through your programs have a family or I ves
business relationship with any officar, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢? If
"Yes,” axplain how these related individuals are eligible for goods, services, or funds.

Your History

The following “Yes” or “No” questions ralate to your history. (See instructions.)

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take aver the O Yes
activities of another organization; you took over 25% or more of the fair market value of the net -
assets of another organization; or you were established upon the conversion of an organization from
for-prafit to non-profit status. ¥ “Yes,” complete Schedule G.

2 Are you submitting this application more than 27 months after the end of the month in which you [ Yes
were legally formad? If “Yes,” complete Schedule E.

| Your Specific Activities

The following *Yes" or "No” questions relate to specific activities that you may conduct, Check the appropriate box. Your
answers should pertain to pasi, present, and planned activities. {(See Instructions.)

1 Do you support or oppose candidales in political campaigns in any way? If “Yes,” explain. [ Yes ] Mo
2a Do you attempt to influence legislation? If “Yes,” explain how you attempt o influence legislation O ves L] No
and complete line 2b. If “No,” go to line 3a,
b Have you made or are you making an election io have your legislative activities measured by O Yes No
expenditures by filing Form 5768? If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application, If “Ne,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legistation as compared to your total activities.
3a Do you or will you operate bingo or gaming activiies?If “Yes.? dieseribe who conducts them, and [l¥es [ No
list alf revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods spacified
in Part IX, Financial Data.
b Do you or will you enter into cortracts or other agreements with Individuals or crganizations to [} Yes ] Mo

conduct bingo or gaming for you?:H #Yes;” describe any wiltten' or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangaments, explain how the
terms are or will be negotiated at arm’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach coples or
any written contracts or other agreements relating to such arrangements,

¢ List the states and local jurisdictions, including Indian F{eservatlons in which you cenduct or will
conduct gaming or bingo.

Form 1023 (Rev. 5-2008)
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i Your Specific Adctivities (Continued)

4a Do you or will you undertake fundraising? if “Yas,” check all the fundraising programs you do or will Yes O we
conduct. (See instructions.)

L] mail solicitations phorie solicitations

email solicitations [ accept donations on your website

¥ personal solicitations O receive donations from another organization’s websits
[.] vehicle, boat, plane, or similar donations O government grant solicitations

[] foundation grant solicitations [] Other

Attach a: description of each fundraising program.

B Do you or will you have written or oral confracts with any individuals or organizations to raise funds O ¥es 1 No
for you? Hf “Yes,” describe these activities. Include all revenue and expenses from these activities
and state who conducis them. Revenue and expenses sheuld be provided for the time periods
specified in Part X, Financial Cata. Also, attach a copy of any confracts or agreements.

¢ Do you or will you engage In fundraising activities for other organizations? If “Yes,” describs thess 7 ves Mo
arrangaments, Include a description of the organizations for which you raise funds and aitach copies
of all contracts or agreemenis.

d List all states and local jurisdictions In which you conduct fundraising. For each state or local
jurisdiction listed, specify whather you fundraise for your own organization, you fundraise for ancther
crganization, or anothsr organization fundraises for you.

e Do you or will you maintain separate accounts for any contributor under which the contributor has O Ves 7] Mo
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 frorn the types of investments, or the distribution from the
donor’s contribution account. i “Yes,” describe this program, including the type of advice that may
be provided and submit copies of any written materials provided to donors.

5 Are you affiliated with a governmental unit? If “Yes,” explain. [/] Yes No

J
6a Do you or will you engage in economic development? If “Yes,” describe your program. ] Yes /1 No
b Describe in full who benefits from your economic devsiopment activities and how the activities
promote exempt purposes.
7a Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe  [] Yes 1 Mo
gach facility, the role of the developer, and any business or family refationship(s) between the
developer and your officers, directors, or frustess.

b Do or will persons other than your employees or volunteers manage your activities or facilities? If L] Yes Mo
“Yes,” describe sach activity and facility, the role of the manager, and any business or family
relationship{s) between the manager and your officers, directors, or trustees.

¢ [f there is a business or family relationship between any manager or developer and your officers,
directors, or trustees, ideniify 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
confracis or other agreements.

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies [] ¥es Mo
treated as partnerships, in which you share profits and losses with partners other than section
501(c)(3) organizations? If “Yes,” describe the activities of these jeint ventures in which you

participate.
Sa Are you applying for exemption as a childcara organization under section 501{k)? If “Yes,” answer [ ves ¥ No
lines 9b through 9d. If “No,” go to line 10.
b Do you provide child care so that parents or caretakers of children you care for can be gainfuily ] ves K] No

employed {see instructions)? if “No,” explain how you qualify as a childcare organization described
in section 501(k}.

¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to L] Yes ¥ No
enable their parents or caretakers to be gainfully employed (see instructiong)? If “No,” explain how
you quglify as a childcare organization described in section 501(k).

d Are your services available to the general public? if *No," describe the specific group of people for [] Yes No
whom your actlvities are available. Also, see the instructions and explain how you qualify as a
childcare organization describad in section 531(k).

12 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, [J Yes ] No:
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will !
own any copyrights, patents, or tradernarks, whether fees are or will be charged, how the fees are
determinad, and how any items are or will be produced, distributed, and marketed.

Form 1023 Rev. 6-2006)
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- 11 Do you or will you accept contributions of: real property; conservation easements; closely held O Yes ] Ne
securities; intellectual property such as patents, trademarks, and copyrights; works of music or ar;

licenses; royaliies; autcmobiles, boats, planss, or ather vehicles; or collectibles of any type? If “Yes,”

describe each type of contribution, any conditicns imposed by the donor on the contribution, and

any agreements with the donor regarding the contribution.

12a Do you or will you operate in aferelgn countiy or countries? If “Yes,” answer linas 12b through [1v¥es T Mo
12d. If *No,” go to line 13a.

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

Describe your operations in each counlry and region in which you operate,

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

[N o I

13a Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines [ Yes ¥l No
13b through 13g. I “No,” go to line 14a.

Describe hiow your grants, loans, or other distrfbutions to organizations further your exempt purposes.

Do you have written contracts with sach of these organizations? If “Yes,” attach a copy of each contract. L] ves 7] #e
Identify each racipient organization and any refationship between you and the recipient organization,
Describe tha records you keep with respect to the grants, loans, or ether distributions you make.
Describe your selection process, including whether you do any of the following:

) Do you require an application form? If “Yes,” attach a copy of tha form.

{if) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantee, cbligates the grantee to use the grant funds oniy for the
purposas for which the grant was made, provides for pericdic written reports concerning the use
of grant funds, requires a final 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 appear to be, misused.

g Describe your procedurss for oversight of distributions that assure you the resources are used to
further your exempt purpeses, including whether you require periodic and final reports on the use of
resources.

=0 4o W

No
Mo

Yes
Yas

.
BHE

14a Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” O Yes ¥l No
answer lines 14b through 14f. If “No,” go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operaies, and describe any relationship you have with each foreign
organization.

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country [ Yas i Mo
or specific organization? # “Yes,” list all earmarked crganizations or countries.

d Do your contributors know that you have uliimate authority to use contributions made to you at your  lf] Yes L] Mo
discretion for purposes consistent with your sxempt purposes? i “Yes,” describa how you relay this
information to contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these [ Yes 4] Ne
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability fo accomplish the purpose for which the resources are
provided, and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign M ves I No
organizations are used in furtherance of your exempt purposes? If “Yas,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

Form 1023 (Rev. 8-2008)
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| Your Specific Achivities (Continued) _

18 Do you have a ¢lose connection with any organizations? If “Yes,” explain. [] Yes Mg

18 Ave you applying for exemption as a coeperative hospital service organization under seciion O Yes b No
501{e)? If “Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational I ves /1 Mo
organizations under section 501(f)? If “Yes,” explain.

18  Are you appiving for exemption as a charitable risk pool under section 801(n)? If “Yes,” explain. ] Yes Mo

19 Do you or will you operate a scheoi? If “Yes,” complete Schedule B. Answer “Yas,” whether you L] Yes Mo
operate a school as your main function or as a secondary activity.

20 Is your main function to provide hospital or medical cara? f “Yes,” complete Schedule C., [ Yes Mo

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If ] Yes Mo
“Yes,” complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [ Yes No

individuals, including grants for travel, study, or other simitar purposes? If “Yes,” complete
Schedule H.

Mote: Private foundations may use Schedule H fc request advance approval of individual grant
procedures.

Form 1023 (Rev. 5-2008)
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Financial Data

- For purposes of this schedule, years. in; existenice refer to; completed tax years-f If in'existence 4 or more ‘years, complete the

sched

.le_fer 1He most recent 4 iax years, K.in. exuetence. more than 1 year bit less then 4 years, complete the statermnents for

each year in‘eXistence and provide projections of yaur Tikely revenues and oxpenses based on a reasonable and good faith
sstimate of your {uture finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections
of your likely 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 Cuvrent tax year 3 prior tax years or 2 succeeding iax years
{a) From______._._. &) From..._.____] {c) From____.._.... (&) From________._. (e} Provide Total for
To ...20 2] 7w .20 18§ 7o 2013 ] 1o 2014 | @ihough(
1 Gifts, granis, and
coniribuiions received (do not
include unusuai grants) 3008 2000 3000 3000 11600
2 _Membership fees received ] 1] B g 3
3 Gross investment income g 2] ] & 2]
4 Net unrelated business
income 4] 1] @ 1] 3
5 Taxes levied for your benefit & 0 0 g 3
6 Value of services or facilities
furnished by a governmental
unit without charge (not
a including the vaiue of services
3 generally furnished to the
é public without charge) ] 0 & ) 8
| 7 Any revenue not otherwise
listed above or in lines 9-12
below (atiach an itemized list) ) ) ¢ 1) by
8 Total of lines 1 through 7 2080 3400 3006 3800 11000
9 Gross receipts from admissions, er (e 4.
merchandise sold or services e ——
performed, or furnishing of [ - L[.,.. f R &’“ 2 G2
facllities in any activity that is =
related to your exempt 60 66 Leos JLoco
purposes (attach flemized lisi) 7000 7000 eiii oy +060% Haed
10 Totai of lines 8 and 9 9800 . 9008 Q coutRees Fo0013808] 3700044800
11 Mot gain or loss on sale of & = T
capital assets (attach )
schedule and see instructions) i) g 3 & )
12  Unusual granis 3] g g 1] G
13 Total Revenue
Add lines 10 through 12
14 Fundraising expenses 5000 5000 5000 5000
15 Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list) & o o ]
16 Disbursements to or for the
benefit of members (attach an
iternized list) 8 1] 0 i)
w |17  Compensation of officers, ‘
2 directors, and trustees 1] ] 8 4]
é 18 Other salaries and wages g 1] 1] 2
3 18  Interest expense ) & & 1]
20  Occupancy (rent, utilities, etc) ] 4] ] ]
21 Depreciation and depletion G 4] g g
22 Professional fees g 1] 4 g
23 Any expense not otherwise
classified, such as program
services (attach itemized list) 1] by} ) )
24 Total Expenses.
Add lines 14 through 23 S0 5000 5000 5008

Form 1023 (Rev. 6-2006)
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| Financial Data (Continued)

. B. Balance Sheet {for your most recenily compﬂeted tax year) . Year End: 2047 |
- Assels . : (Whole dollars)
i Cash. .. ' ' 1 3586
2 Accounts recelvable, net 2
3 Inventories . 3
4 Bonds and notes recewab e (a‘rtach an |’£em|zed ilst) 4
5 Corporate stocks {attach an itemized list) 5
6 Loans receivable (attach an itemized list) . 8
7 Other investments (attach an itemized list) . 7
8 Depreciable and depletable assets (attach an itemized l:st) 8
g dLlend . } 2
10 Other assets (a’rtach an 1tem|zed hst) . e e e e e e 10
11 Total Assets {add iines 1 through 10) C e e e e e e e 1
Liabilitics
12  Accounts payable ., , . O O I
i3 Contribuiions, gifts, grants, etc payable e e O - 2
i4 Mortgages and notes payable (attach an itemized IISt) e e e e 14
15 Other liabilities (attach an itemized list) . . . e e e e e e 15
i8 Total Liabilities (add lines 12 through 15) e e e e e e e 16
Fund Balsnces or MNet Assais .
17 Total fund balances or net assets . . B I V'
18 Total Liahilities and Fund Balances or Ne’[ Assets (add Ilnes 16 and 17) s e e i8 | 3509
19 Have there been any substantial changes in your assets or liabilities since the end of the pericd 1 Yes 1 No

shown above? If “Yes,"” explain.
Pubslic Charity Siatus
Part X is desigred 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 to further
determine whether you are a private operating foundation. (See instructions.)

i

1a Are you a private foundation? If “Yes,” gor’gq'f\i}ne 1b. If “No,™ go to lire 5 and proceed as instructed. /] Yes L] ne
If you are unsure, see the instructions, . :

b As a private foundation, section 508(e) requires special provisions in your organizing document in 'l
- addition to those that apply to all organizations described in section 501{c)(3). Check the box to
confirm that your organizing .document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets 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 special provisions that need to be contained in your organizing document.
Go to line 2.

2 Are you a private operating foundation? To be a private operating foundation you must engage Yes O no
direcily in the active conduct of charitable, refigious, educational, and similar activities, as opposed
to indirectly carrying out thase activities by providing grants to individuals or other organizations. If
“Yes,” go to line 3. If “No,” go to the signature section of Pari X1.

3 Have you existed for one or more years? If “Yes," attach financial infarmation showing that you are a private  [] ves Mo
operating foundation; go to the signature section of Part X. If "No,” centinue 1o line 4.

4 Have you attached either (1} an affidavit or oplnion of counsel, (including a writien affidavit or opinion  [] Yes ] No
from a certified public accountant or accounting firm with expertise regarding this tax faw matter),
that sets forth facts concerning your operations and support to demonstrate that you are likely to
satisfy the requirements to be classified as a private operating foundation; or {2} a statement
describing your proposed operations as a private operating foundation?

5 If you answerad “No” to line 1a, indicate the type of public charity status you are requesiing by c¢hecking one of the choices below.
You may check only one box.
The organization is not a private foundation because it Is:
a 508(a)(1) and 170{h)}{1){A))—a church or a convention or association of churches. Complete and attach Schedule A. 4
b 509()(1) and 170(b){1){A)ii}—a school. Complete and atiach Schedule B. O
¢ 509(a)(1} and 170(b){(1)(A){i}—=a hespital, a cooperative hospital service organization, or a medical research 1
organization operated in conjunction with a hospital. Complete and attach Schedule C.

d 509(a)(3)~-an organization supporting either one or morse organizations described in line 5a through ¢, f, g, or h D
or a publicly supported saction 501(c){4), (5), or (6) organization. Complete and attach Schedule D.

Form 1023 (Rev. 6-20086)
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Fublic Charity Status (Continued)

e 509(a){4)—an organization organized and operated exclusively for testing for public safety. 1

f 509(8)(1) and 170(B)(1)(A)iv}—an organization operated for the benefit of a college or university that is ownad or [l
operated by a governmental unit.

. M L

g 509{2)(1) and 170(b)(1)}{A)vi)—an organization that receives a substantial part of its financial support in the form ] ’{’-””: "
of contributions from publicly supported organizations, from a governmental unit, or from the general public. wr Jz
hv 509(a)(2)—an organization that normally recelves not more than one-third of its financial support from gross L [ il ¥
investment income and receives more than one-third of iis financial support from coniributions, membership s vk

faas, and gross recsipis from activities refated to its exempt functions (subject fo certain exceptions).

i A publicly supported organization, but unsure if it is deseribed in 5g or 5h. The crganization would like the IRS 0[]
decide the correct status. ’

8 I you checked box g, h, or i in question 5 above, you must request sither an advance or a dafinitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to recsive.

a Fequest for Advance Ruling: By checking this box and signing the ceonsent, pursuant to section 6501{c){4) of Ll
the Code you request an advance ruling and agree io extend the statute of fimitations 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 pericd. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyorid the end of the first year. You have the right to refuse or imit
the extension to a mutually agresd-upon period of time or 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 obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-36786. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4840 of the Inisrnal Revenue Code

For Organization

(Signature of Officer, Directcr, Trustes, or other " (Type or print name of signey (&t
authorized official)

(Type or print title or authority of signen)

For IRS Use Only

IRS Director, Exempt Organizations {Date)

b Request for Befinitive Ruling: Check this box if you have completed cne tax year of at ieast 8 full months and il
you are requesting a definitive ruling. To confirm your public support status, answer line 6b() if you checked box
g in line 5 above. Answer line 6b(i) if you checked box h in line 5 above. If you checked box i in fine 5 above,
answer both lines 6b() and (ii).

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

{b) Attach & list showing the name and amount contributed by each person, company, of organization whose [
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 I)X{-A. Statement of Revanues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box.

{b) For each year amounts are included on fine @ of Part B(-A. Statement of Revenues and Expenses, attach
a list showing the hame of and amount received from each payer, cther than a disqualified person, whose
payments were more than the larger of (1} 1% of line 10, Part IX-A. Staternent of Revenues and
Expenses, or (2} $5,000. If the answer is "None,” check this box. |

7 Did you receive any unusual grants during any of the years shown on Pari IX-A. Statement of L Yes [] No
Revenues and Expensas? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 5-2006)
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User Fee Information

You must include a user fee payment with this applicaticn. it wilf not be processed without your paid user fes. If your average
annual gross receipis have exceeded or will exceed $70,000 annuaily over a 4-year period, you must submit payment of $750. I
your gross receipts have nof excesded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $300. See instructions for Part X1, for a definition of gross receipts over a 4-year pasfod. Your check or mohey order must be
made payable to the United States Treasury. User fess are subject to change. Check our website af www.irs.gov and itype “User
Fee” in the keyword box, or call Customer Account Services at 1-877-828-5500 for current information.

1 Have your annual gross recaipts averaged or are they expectéd to average not more than $10,0007 ! Yes L] o
If “Yes,” chock the box on fine 2 and enclose a user fee payment of $300 (Subject to change—see abave).
If "No," check the box on line 3 and enclose a user fee payment of $750 Subject fo change—ses abovs),

2 Check the box if you have enclosed the reduced user fes payment of $300 (Subject to change).
3 Check the box i you have enclosed the user fes payment of $750 (Subject to change). ]

i declare under the penaliiss of perjury that [ am authorized {o sign this application on behalf of the ahove organizaiion and that ! have exarnined this
application, including the accompanyingscidtiniesaad attachments, and to the best of my knowledge it is irue, correct, and complete.

ggg?;se @ / L. Devyi iinko -9~ 2
Here (Signature of Office ¢ {Type or print name of signer} (Dats)
authorized official) Treasurer

(Type or print title or authority of signer)
Reminder: Send the completed Form 1023: Checldist with your filled-~in-application. Form 1023 (Rev. 6-2006)
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' Schedule A, Churches
ta Do you have a written creed, statement of faith, or summary of beliefs? [f “Yes,” attach copies of ] Yes £l Ne
relevant documents.
b Do you have a form of worship? If “Yes,” describe your form of worship. [ Yes ] No
2a Do you have a formal code of doctrine and discipline? if “Yes,” describe your code of docirine and O ¥es ] Ne
discipline,
b Do you have a distinct religious history? If “Yes,” describe your religious history. O ves [ Mo
¢ Do you have a literature of your own? If “Yes,” describe your literature. 1 ves [} No
3 Describe the organization's religious hierarchy or ecclesiastical government.
4z Do you have regularly scheduled religious services? If “Yes,” describe the nature of the services and [ Yes 1 No
provide representative copies of relevant literature such as church bulletins.
b Whatl is the average attendance at your regularly scheduled religious services?
5a Do yeu have an established place of worship? If “Yes,” refer to the instructions for the Information O ves M No
required.
h Do you own the property where you have an established place of worship? O Yes [] Mo
6 Do you have an sstablished congregation or other regular membership group? if “No,” refer to the
instructions. [l ves [ iNe
7 How many members do you have?
8a Do you have a process by which an individual becomes a member? [f “Yes,” describe the process Yes 1 wa
and complete lines 8b-B8d, below.
B If you have members, do your members have voting rights, rights to participate In religious functions, [ Yes ] Ko
or othar rights? [f “Yes,” describe the rights your members have.
¢ May your members be associated with another denomination or ¢hurch? {1 Yes O Mo
d Are all of your members part of the same family? HYes [wo
9 Do you conduct baptisms, weddings, funerals, etc.? [] Yes [ wo
10 Do you have a school for the religious instruciion of the young? (] Yes 1 No
1ia Do you have a miniater or religious leader? If “Yes,” desciibe this person’s role and explain whether 1 Yes [J nNe
the minister or religious leader was ordained, commissioned, or licensed after a prescribed course of
study.
bk Do you have schools for the preparation of your ordained ministers or religious leaders? O Yes ] No
12 Is your minister or religious leader also one of your officers, directors, or trustees? Ll Yes L] No
13 Do you ordain, commission, or license ministers or religious leaders? If “Yes,” describe the 1 vYes 1 No .
requirements for ordination, commission, or licensure.
14 Are you part of a group of churches with similar beliefs and structures? If “Yes,” explain. Include the [ Yes L] Ne
name of the group of churches.
18  Po you issue church charters? If *Yes,” describe the requirements for issuing a charter, ] Yes O ne
16 Did you pay a fee for a church charter? If “Yes,” attach a copy of the charter. T Yes [ No
17 Do you have cther information you believe should be considered regarding your status as a church? [ Yes ] No

If “Yes,” explain.

Form 1023 (rev. 8-2008)
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Page 14

Schedule B. Schools, Colleges, and Universities

1a

If you operate a schoal as an activity, complete Schedule B

Operational Information

Do you normally have a regularly scheduled curriculum, a regular faculty of qualified teachers, a
regularly enrolled student body, and facilitiess where your educational activities are regularly carried
on? If “No,” do not complste the remainder of Schedule B.

Is the primary function of your school the presentation of formal instruction? If “Yes,” describe your
school In terms of whether it is an elementary, secondary, college, technical, or other type of school.
If “No,” do not cemplete the remainder of Schadule B.

] Yes

1 ¥es

Za

Are you a public school because you are operated by a state or subdivision of a siate? [f “Yes,”
axplain how you are opsrated by a state or subdivision of a state. Do not complete the remainder of
Schedule B.

Are you a public school because you are operated wholly or predominantly from government funds
or property? If “Yes,” explain how you are operated wholly or predominantly from government funds
or property. Submit a copy of your funding agreement regarding government funding. Do not
complete the remainder of Schedule B.

[ ¥es

[ ves

O No

In what public school disirict, county, and state are you located?

Were you formed or substantially expanded at the time of public school desegregation in the above
schooel district or county?

L] Yes

No

Has a state or federal adminisirative agency or judicial body ever determined that you are racially
discriminatory? If “Yas,” explain.

O ¥es

No

Has your right to recelve financial aid or assistance from a governmental agency ever been revoked
or suspanded? If “Yes,” explain.

[ Yes

No

Da you or will you contract with another organization to devslop, build, market, or finance your
facilities? if “Yes,” explain how that entity is selected, explain how the terms of any confracts or
other agreements are negetiated at arm’s length, and explain how you determine that you will pay no
more than fair market vaiue for services.

Note. Make sure your answer is consistent with the information provided in Part VIiI, line 7a.

7 Yes

Ol Op g o

MNo

Do you or will you manage your activities or facilities through your own employees or volunteers? If
“No,” attach a statement describing the activities that will be managed by others, the names of the
persons or organizations that manage or will manage your activities or facilities, and how these
managers ware or will be selected. Also, submit copies of any contracts, proposed contracis, or
other agresments regarding the provision of managernent services for your activities or fatilities.
Explain how the ferms of any cantracts or other agreements were or will be negotiated, and sxplain
how you determine you will pay no more than fair market value for services.

Mote. Answer "Yes” if you manage or intend to manage your programs through yeur own employees
ar by using volunteers. Answer “No” if you engage or intend to engage a separate organization or
independent contractor. Make sure your answer is consistent with the information provided in Part:
VI, line 7b.

] Yes

Establishment of Racially Nondiscriminatory Policy

information required by Revenue Procedure 75-50,

Have you adopted a racially nondiscriminatory policy as to students in your organizing document,
bytaws, or by resolution of your governing body? If “Yes,” state where the policy can be found or
supply a copy of the policy. [f “No,” you must adopt a nondiscriminatory policy as to students
before submitting this application. See Publication 557,

O ¥as

il No

Do your brachures, application forms, adveriisements, and catalogues dealing with student
admissions, programs, and scholarships contain a statement of your racially nondiscriminatory
policy?

If “Yes,” attach a representative sample of each documenti.

H “No,” by checking the box to the right you agree that all future printed materials, including website
content, will contain the required nendiscriminatory policy statement.

[1 Yes

B [

Have you published a notice of your nondiscriminatory policy in a newspaper of general circulation
that serves all racial segments of the community? (See the instructions for specific requirements.) If
*No,” explain.

L] ¥es

[ No

Does or will the organization {or any department or division within it} discriminate in any way on the
basis of race with respect to admissions; use of facilities or exetcise of student privilegss; faculty or
administrative staff; or scholarship or loan programs? If “Yes,” for any of the above, explain fully.

1 Yes

0 No

Form 1023 Fev. 6-2008)
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Schedule B. Schools, Colleges, and Universities (Continued)

5 Complete the table below to show the racial composition for the current academic year and projected for the next

academic yeat, of: (g} the student body, (b) the faculty, and {¢) the administrative staff. Provide actual numbers rather than
percentages for each racial category.

I you are net operational, submit an estimate based on the best information available (such as the racial composition of

the community served).

Racial Category {a) Student Body

{b) Facuity

{c} Administrative Staff

Cuivent Year

Next Year Current Year Next Year

Current Year Next Year

Total

6 In the table below, provide the number and amount of loans and scholarships awarded to students enrolled by racial

categories.
RAacial Category Number of Loans Amount of Leans Number of Scholarships|Amount of Scholarships
Current Year | Next Year | Current Year | Next Year | Current Year | Next Year | Current Year | Next Year
Total

7a Afiach a list of your incorporators, founders, board members, and donors of land or buﬂdlngs
whether individuals or organizations.

b Do any of these individuals or organizations have an objective to maintaln segregated publlc or O Yes L nNo
privaie school education? If “Yes,” explain,

& Will you maintain records according to the non-discrimination provisions contained in Revenue [} Yes I Ne
Procedure 75-507 If “No,” explain. {See instructions.}

Form 1023 (Rev. 6-2006)
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Schedule G. Hospitals and Medical Besearch Organizations

Check the box if you are a hoépital. Sea the instructions for a definition of the term “hospital,” which - O
includes an organization whose principal purpose or function is providing haspital or medical cars.
Complete Section | below.

Check the box if you are a medical research organization operated in conjunction with a hospital. See ]
the instructions for a definition of the term “medical research organization,” which refers to an

organization whosea principal purpose or function is medical research and which is directly engaged in the

continuous active conduct of medical research in conjunction with a hospital, Complete Saction 1.

Hospitals

ia Are all the doctors in the community eligible for staff privileges? if “No,” give the reasons why and [1 Yes
explain how the medical staff is selected.

Za Do you or will you provide medical services to all individuals in your community who can pay for [ Yes
themselves or have private health insurance? If “No,” explain.

b Do you or will you provide medical services to all individuals In your community who participate in O ves
Medicare? If “No,” explaln.
¢ Do you or will you provide medical services 1o all individuals in your community who participate in [ Yes
Medicaid? If “No,” explain.
3a Do you or will you require persons covered by Medicare or Medicaid to pay a deposit before {1 Yes
receiving services? If “Yas,” explain.
b Does the same deposit requirement, if any, apply to all other patients? [ “No,” explain. [ ves

No

Na

Mo

No

Mo

No
Mo

4a Do you or will you maintain a full-time emergency room? [f “No,” explain why you do not maintain a [ ve=
full-time emergency room. Also, describe any emergency services that you provide.

b Do you have a policy on providing emergency services to persons without apparent means to pay? [ Yes
“Yes,” provide a copy of the policy.

¢ Do you have any arrangements with police, fire, and voluntary ambulance services for the delivery o [] Yes
admission of emergency cases? if “Yes,” describe the arrangements, including whether they are
written or oral agreementis. If written, submit copies of all such agresments.

No

O OO0 O o o o O

Mo

O

8a Do you provide for a portion of your services and facilities to be used for charity patients? If *Yes,” C Yes No!

answer 5b through 5e.

b Explain your policy regarding charity cases, including how you distinguish between charity care and
bad debts. Submit a copy of your written policy.

¢ Provide data on your past experience in admitting charity patients, including amounis you expend for
treating charfty care patients and types of services you provide to charity care patients,

d Describe any arrangemenis you have with federal, state, or local governments or government
agencies for paying for the cost of treating charity care patients. Submit copies of any written
agreaments.

2 Do you provide sarvices on a sliding fee schedule depending on financial ability to pay? If “Yes,” 1 Yes O e
submit your sliding fee scheduls.

8a Do you or will you carry on a formal program of madical training or medical research? If “Yes,” [ Yes [0 No
describe such programs, including the type of programs offered, the scope of such programs, and
affiliations with other hospitals or medical care providers with which you carry on the medical training
Of research programs.

B Do you or will you carry on a formal program of community education? If “Yes,” describe such O ves O Me
programs, including the type of programs offered, the scope of such programs, and affillation with
other hospitals or medical care providers with which you offer community education programs.

7 Do you or will you provide office space to physicians carrying on thelr own medical practices? If [1 Yes O Ne
“Yes,” describe the criteria for who may use the space, explain the means used to determine that ’
you are paid at least falyr market value, and submif representative lease agreemeants.

8 Is your board of directors comnprised of a majority of individuals who are representative of the U Yes ] No
community you serve? Include a list of each board member’s name and kusiness, financial, or
professional refationship with the hospital. Also, Identify each board member whao is representative of
the community and describe how that individual is a community representative.

2 Do you participate in any joint ventures? i “Yas,” state your ownership percentage in each joint [ Yes [ Mo
venture, list your investment in each joint venture, describe the tax status of other participants in
each joint venture (including whether they are section 501(c)(3) organizations), describe the activities
of each joint venture, describe how you exercise control over the activities of each Joint venture, and
describe how each joint venture furthers your exempt purposes. Also, submit copies of all
agreements.
Note. Maks sure vour answar is consistent with the information provided In Part Vill, line 8.

Form 1023 (Rev. 6-2008)
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Schedule €. Hospiials and Medical Resesarch Ovganizations (Continued)
Hospitals (Continued)

10 Do you or will you manage your aciivities or facilities through your own employees or voluntesrs? I [ Yes L[] Neo
“No,” attach a statement describing the activities that will be managed by others, the names of the
persons or organizations that manage or will manage your activities or facilities, and how these
managers were or will be selected. Also, submit copies of any contracts, proposed contracts, or
othet agreements regarding the provision of management services for your activitiss or facililies.
Explain how the terms of any contracts or other agreements were or will be negotiated, and explain
how you determine you will pay no mere than fair market value for services.

MNote. Answer “Yeag” if you do manags or intend to manage your programs through your own
employees or by using volunteers. Answer “No” if you engage or intend to engage a separate
organization or independent contractor. Make sure your answer is consistent with the information
provided in Part VIlI, line 7b.

11 Do you or will you offer recruitment incentives to physicians? If “Yes,” desciibe your recruiiment O Yes I'T MNe
incentives and attach copies of all written recruitment incentive policies.

12 Do you or will you lease equiprment, assets, or office space from physicians who have a financial or [l Yes il No
professional relationship with you? [ “Yes,” explain how you establish a fair market value for the
lease.

13 Have you purchased medical practices, ambulatory surgery centers, or other business assets from L ves L] Mo
physicians or other persons with whom you have a business relationship, aside from the purchase? If
“Yas,” submit a copy of each purchase and sales contract and describe how you arrived at fair
market value, including copies of appraisals.

14 Have you adopied a condlict of interest policy consistent with the sample health care organization [] Yes Il Ne
conflict of interest policy in Appendix A of tha instructions? If “Yes,” submit a copy of the policy and
explain how the policy has been adopted, such as by resolution of your governing board. if “No,”
axplain how you will avoid any conflicts of interest in your business dsalings.

iedical Research Organizations

t+ Name the hospitals with which you have a relationship and describe the relationship. Attach copies
of written agreements with each hospital that demonsirate continuing relationships between you and
the hospital(s).

2 Attach a schedule describing your present and proposed activities for the direct conduct of medical
research; describs the nature of the activities, and the amount of money that has been or will be
spent in carrying them out.

2 Aitach a schedule of assets showing their fair market value and the portion of your asssts directly
devoted to medical research.

Form 1023 (Rev. 8-2008)
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Schedule D. Section 502{a)(3} Supporiing Organizations
Identifying Information About the Supporicd Crganization{s) ' i

1 State the names, addresses, and EINs of the supported organizations. if additionat space s needed, attach a separate
sheet.

Mame Addréss ‘ EINM

2 Are all supported organizations iisted in fine 1 public charities under section 509(a}(t) or {2)? If “Yes,” [ ] ¥Yes [] Mo
go to Section 1I. If “No,” go to line 3.
3 Do the supported organizations have tax-exempt status under section 501(c)(), 501(c)(5), or [1v¥es [ Mo
501(c)(e)?
If *Yes,” for each 501{c)(4), {5), or (8) organization supported, provide the foliowing financial
information:
@ Part X-A. Statement of Revenuas and Expanses, lines 1-13 and
@ Part X, lines éb(i{z), 6b(ib), and 7.
if “No,” attach a statement describing how each organization you support is a public charity under
section 508(=)(1) or (2).
Relationship with Supported Crganization{sl—Three Tesis

To be classified as a supporting organization, an organization must meet one cf three relationship tests:
Test 1: “Operated, supervised, or controlled by” one or maore publicly supported organizations, or

Test 2: “Supervised or contralled in connection with” one or more publicly supported organizations, or
Test 3: “Operatéd in connaction with” one or more publicly supported organizations.

1 Information to establish the "operated, supervised, or controlled by” relationship (Test 1)
Is a majority of your governing hoard or officers elected or appointed by the supported [] Yes [J No
crganization(s)? If “Yes,” describe the process by which your governing board is appointed and
elected; go to Section [. If “No,” continue to line 2.

2 Information to establish the “supervised or controlled in connection with” relationship (Test 2)
Does a majority of your gaverning board consist of individuals who also serve on the governing (1 Yes O we
board of the supported organization(s)? If “Yes,” describe the process by which your governing
board is appointed and elscted; go to Section il if “No,” go to line 3.

3 [Information to establish the “operated In connestion with” responsiveness test (Test 3)
Are you a trust from which the named supported organization(s) can enforce and compel an [0 Yes L] Me
accounting under state law? If “Yes,” explain whether you advised the supported organization{s) in
writing of these rights and provide a copy of the written communication documenting this; go to
Section [l, line 5. If “No,” go to line 4a,

4 Information to establish the alternative “operated in connection with” responsivenass test (Test 3)

a Do the officers, directors, trusteas, or members of the supported organization(s) elect or appointone [ ] Yes O wo
or more of your officers, directors, or trustees? If “Yes,” explain and provide documentation; go to
line 4d, below. If “No,” go to line 4b.

B Do one or more members of the governing body of the supported organization(s) also serve as your 1 Yes [} Mo
officers, directors, or trustees or hold other important offices with respect to you? If “Yes,” explain
and provide documentation; go to line 4d, below. If *“No,” go to line 4c.

¢ Do your officers, directors, or trustees maintain a close and continuous working relationship with the  [] ¥es O Mo
officers, directors, or trustess of the supporied organization{s)? if “Yes,” explain and provide
documentation.

d Do the supported organization{s) have a significant volce In your investment policies, in the making [] ¥es 0 Ne
and timing of grants, and in otherwise directing the use of your income or assets? If “Yes,” explain
and provide documentation.

e Describe and provide copies of written communications documenting how you made the supported
organization(s) aware of your supporting activities.

Form 1023 Rev. 6-2006)



Form 1023 ([Rev. 6-2006) Name: Troy Fire Station Six Benevolent Fund, Inc BN 00 — BEG1844 page 19

5

Schedule D. Section 509(a){3) Supporting Organizations {Continued)
Relationship with Supported Organization{s)—Three Tests (Continued)

Information to establish the “operated in connection with” integral part test (Test 3}

Do you conduct activities that would otherwise be carried out by the supported organization(s)? Iif C Yes L] Ne
“Yas,” explain and go to Section Il 1f “No,” continue to line Ga.

Information to establish the aiternative “operaied in connection with” integral part test (Test 3}
Do you distribute at least 85% of your annual net ingome to the supported organization(g)? “Yeg,” [ VYos ] Ne
go to fine 6b. (See instructions)

If “No,” state the percentage of your income that you disiribute to each supported organization. Also
axplaln how you ensure that the supported organization(s) are attentive to your operations.

How much do you contribute annually to each supported organization? Attach a scheduls,

What Is the total annual revenue of each supported crganization? If you need additionat space,
attach a list.

Do you or the supported organization(s) earmark your funds for support of a particular program or [ Yes [] Ne
activity? If “Yes,” explain.

1a

Does your organizing document specify the supported organization(s) by name? if “Yes,” state the L] Yes 1 Me
article and paragraph number and go to Section . If “No,” answer line 7b.

Attach a statement describing whether there has been an historic and continuirg relationship

between you and the supported organization(s).

Organizational Test

If you met relationship Test 1 or Test 2 in Section I, your organizing document must specify the Ll Yes [ No
supported organization(s) by name, or by naming a similar purpose or charitable class of

bensficiaries. If your organizing document complies with this requirement, answer “Yes.” If your

organizing document does not comply with this requirement, answer “No,” and see the insiructions.

If you met relationship Test 3 in Section i, your organizing document must generally specify the ] Yes Ll We
supported organization(s) by name. If your organizing document complies with this requirement,

answer “Yes,” and go to Section IV. If your organizing documesnt does not comply with this

requirement, answer “No,” and see the instructions.

Disqualified Person Tesi

You do not qualify as a supporting organization if you are contrelled directly or indirectly by one or more disquafified psrsons
(as defined In section 4946} other than foundation managers or one of more organizations that you support. Foundation
managers who are also disqualified persons for another reason are disqualifisd persons with respect to you.

ia

Da any persons who are disqualified persons with respect to you, (except individuals who are [ Yes ] Mo
disgualified persons only becauss they are foundation managers), appoint any of your foundation

managers? If “Yes,” (1) describe the process by which disqualified persons appoint any of your

foundation managers, (2) provide the namss of these disgualified persons and the foundation

managers they appoint, and (3} explain how control is vested over your operations (including assets

and activities) by persons other than disqualified persons.

Do any perscns who have a family or business relationship with any disgualified persons with [ Yes ] wo

. respsct to you, (except individuals who are disgualified persons only because they are foundation

managers), appoint any of your foundation managers? if “Yes,” (1) describe ihe process by which
individua's with a family or businees relationship with disqualified persons appoint any of your
foundasion managers, (2} provide the names of these disqualifled persons, the individuals with a
family or business relationship with disqualified persons, and the foundation managers appointed,
and (3) explain how control is vested over your operations {including assets and activitles) in
individuals other than disqualified persons.

Do any persons who are disqualified persons, (except individuals who are disquatified persons only [] Yes 0 Ne
becausa they are foundation managers), have any influenca regarding your operations, including your

assets or activities? If “Yes,” (1) provide the names of these disqualffied persons, {2) explain how

influence is exerted over your operations {including assets and activities), and (3) explain how control

is vested over your operations (including assets and activities) by individuals other than disqualified

persons.

Form 1023 (Rev. 6-2008)
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation

Schedule E is intended to determine whether you ars efigible for tax exemption under section 501(c)(3) from the postmark date |
of your application or from your date of incorporation or formation, whichever is earlier. If you arg not eligible for tax exemption
under section 501(c}3) from your date of incorporation or formation, Schedule E is also intended to determine whether you are
eligible for tax exemption under section 501(c){4) for the period between your date of incorporation or formation and the
postmark date of your applicaticn. .

1 Are you a church, association of churches, or integrated auxiliary of a church? If “Yes,” complete ] Yes L] No
Schedule A and stop here. Do not compleis 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 3 Yes [ Mo
here. Answer "No” if you are a private foundation, regardiess of your gross receipts.

b If your gross recsipts were normally more than $5,000, are you filing this application within 20 days L] Yes [] Mo
from the end of the tax year in which your gross receipts were normally more than $5,0007 [f “Yes,”
stop here.

3a Were you included as a subordinate in a group exemption application or letter? If “No,” go to line 4. [ ves []1 Ne

b if you were included as a subordinate in & group exemption letter, are you filing this application L] Yes ']l Mo
within 27 months from the date you were notified by the organization holding the group exemption
lstter or the Internal Revenue Service that you cease to be coverad by the group exemption letier? If
*Yes,” stop here,

¢ If you were included as a subordinate in a timely filed group exemption request that was denled, are [ Yes L} Mo
you filing this application within 27 months from the postmark date of the Intsrnal Revenue Service
final adverse ruling letter? If “Yes,” stop hers.

4 Were you created on or before October 9, 19697 If “Yes,” stop hare. Do not complete the remainder [ Yes [1 Mo
of this schedule.

5 If you answersd “No” to lines 1 through 4, we cannot recognize you as tax exampt from your date of ] Yes 0 Mo
formation unless you qualify for an extension of time to apply for exemption. Do you wish to request
an exiension of time to apply to be recognized as exempt from the date you wete formed? If “Yes,”
attach a statement explaining why you did not file this application within the 27-month period. Do not
answer lines 6, 7, or 8. I[f “No,” go to line 6a.

ga If you answered “No” to ling 5, you can only be exempt under section 501 (c){3) fromt the postmark ] ¥es O mo
date of this application. Therefore, do you want us to treat this application as a raquest for tax
exemption from ihe postmark date? If “Yes,” you are eligible for an advance ruling. Complete Part X,
ling Ba. If “No,” you will be treated as a private foundation.

MNots. Be sure your ruling eligibility agress with your answer to Part X, line 6.
b Do you anticipate significant changes in your sources of support in the future? If “Yes,” complete [ ves L] No
line 7 below. '

Form 1023 (Rev. 8-2006)
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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” o lins 6b. Include projected revanus for the first two full years {ollowing the
current tax year.

Type of Bevenue

Projected vevenue for 2 years following current tax year

Gifts, grants, and contributions received {do
not include unusual grants)

{a) From
To

(c) Total

Membership fees received

Gross investment income

Net unrelated business Income

Taxes levied for your benefit

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)

Any revenue not otherwise listed above orin
lines 9—12 below (attach an itemized kst)

Total of lines 1 through 7

Gross recsipts from admissions, merchandise
sold, ot services performed, or furnishing of
facilities in any activity that is related to your
exempt purposes (attach itemized list)

10

Total of lines 8 and 9

11

Net gain or loss on sale of capiial assets
(attach an itemized list)

12

Unusual granis

13

Total revenue. Add lines 10 through 12

8 According to your answers, you are only eligible for tax exemption under section 501(c}(3) from the

postmark date of you
501(c)(4) from your date of formati

r application. However, you may be eligible for tax exemptlion under section
on to the postmark date of the Form 1023. Tax exemption under

section 501(c)(4) allows exemption from federal income tax, but generally not deductibility of
contributions Undsr Code section 170. Check the box at right if you want us o freat this as a
request for exemplion under 501(c){4) from your date of formation to the postmark date.

Attach a completed Page 1 of Form 1024, Application for Recognition of Exemption Under Section
501(a), to this application.

B L]
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing

General Information About Your Housing

Desciibe the type of housing you provide.

' Provide copies of any application forms you use for admission.

Explain how the public is made aware of your facility.

43

2o F

Provide a desciiption of each facility,
What is ihe total number of residents each facility can accommodate?

What is your current number of residents in each facility?
Desciibe each facility in terms of whether residents rent or purchase housing from you.

Attach a sample copy of your residency or homeownership contract or agreement.

Do you participate in any jeint veniures? If “Yes,” state your ownearship percentage in each joint [ ves
venture, dist your investment in each joint veniure, describe the tax status of other participants in

each joint venture (including whether they are section 501(c)(3) organizations), describe the activities

of each joint venture, describe how you exercise conirol over the activities of each joint venture, and

describe how each joint veniure furthers your exempt purposes. Also, submit copies of all joint

venture agreements.

Nete. Make sure your answer Is consistent with the information provided in Part VIil, line 8.

1 Ne

Do you or will you contract with another organizaiion to develop, build, market, or finance your O Yes
housing? If “Yes,” explain how that entity Is selected, explain how the terms of any contract(s) are

negetiated at arm’s length, and explain how you determnine you will pay no more than fair market

value for setvices.

MNote. Make sure your answer is consistent with the information provided in Part VIN, line 7a.

[] no

Do you or will you manage your sctivities or facilities through your own employees or volunteers? i [ Yes
“No,” attach a statement describing the activities that will be managed by others, the names of the

persons or organizations that manage or will manage your activities or facilities, and how these

managers were or will be selected, Also, submit copies of any contracts, proposed contracts, or

other agresments regarding the provision of management services for your activities ar faciiities.

Explain how the terms of any coniracts or other agreements were or will be negetiated, and explain

how you determine you will pay no more than fair market value for services.

bote. Answer “Yes” if you do manage or intand to manage your programs through your own
employees or by using voluntesrs. Answer “No” if you engage or intend to engage a separate
organization or independent contractor. Make sure your answer is consistent with the information
provided in Part Vill, line 7b.

[] e

Do you participate in any government housing programs? If “Yes,” describe thess programs. [0 ves

0 Mo

i0a

Do you own the facility? If “Nlo,” desciibe any enforceabls rights you possess 1o purchase the facility [ Yes
in the future; go to line 10c. If “Yes,” answer line 10b.

How did you acquire the facility? For example, did you devalop it yourseli, purchase a project, etc.
Attach all contracts, fransfer agreements, or other documenis connected with the acquisition of the
facility.

Do you lease the facility or the land on which it is located? [f “Yes,” describe the parties to the [T Yes
tease(s) and provide copies of all leases.

O wa

U nNo

Form 1023 (Rev. 5-2008)
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ia

__Schedule F. Homes for ihe Elderly or Handicapped and Low-Income Housing (Continued)

Homes for the Eiderly or Handicapped

Do you provide housing for the elderly? If "Yes,” describe who qualifies for your housing in terms of
age, infirmity, or other criteria and explain how you select persons for your housing.

Lo you provide housing for the handicapped? If “Yes,” describe who qualifies for your housing in
terms of disability, income levels, or other criteria and explain how you select persons for your
housing.

i1 Yes

(1 ves

2a

Do you charge an entrance or founder’'s fee? If “Yes,” describe what this charge covers, whether it is
a one-time fee, how the fee is determined, whether it is payable in a lump sum or on an installment
basis, whather it is refundable, and the circumstances, if any, undsr which it may be waived.

Do you charge periodic fees or maintenance charges? If “Yes,” describe what these charges cover
and how they are delermined,

Is your housing affordable to a significant segment of the elderly or handicapped persons in the
community? identify your community. Also, if “Yes,” explain how you determine your housing is
affordable.

[ Yes

[] Yes

] ves

U Ne

i1 No

3a

Do you have an established policy concerning residenis who become unable to pay their regular
charges? If “Yes,” describe your established policy.

Do you have any arrangements with government welfare agencies or others to absorb all or part of
the cost of maintaining residents who become unable to pay thelr regular charges? If “Yes,” desciibe
these arrangemenis.

3 Yes

[T ves

Do you hava arrangements for the healthcare needs of your residenis? If “Yes,” describe these
arrangements.

[ ves

Are your facilities designed to meet the physical, emotional, recreational, soctal, religious, and/or
other simllar needs of the eldarly or handicapped? i “Yes,” describe these design features.

O Yes

Low-Income Housing

Do you provide low-inceme housing? If *Yes,” describe who gualifies for your hiousing in terms of
income levels or other criteria, and describe how you select persons for your housing.

1 ves

in addition to rent or mortgage payments, do residents pay perlodic fees or maintenance charges? If
“Yes,” describe what these charges cover and how they are determined.

i1 Yes

2a

Is your housing affordable o low income residents? If “Yes,” describe how your housing is made
affordabla to low-income residents.

Mote. Revenue Procedure 86-32, 1986-1 C.B. 717, provides guidelines for providing low-income
housing that will be treated as charitable. (At least 75% of the units are occupied by low-income

terants or 40% are ocoupied by tenants eaming not more than 120% of the very low-income levels

for the area))

Do you impose any restrictions to make sure that your housing remains affordable to low-income
residents? If “Yes,” describe these restrictions.

[l ves

[] Yes

(] No

Do you provide social services fo residenis? If “Yes,” describe these services.

1 Yes

[ no

Form 1023 (Rev. 6-2006)
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Schedule G. Successors to Other Organizations

ia

f»

Are you a succassor to a fer—pmﬁt*organizaﬁon? If “Yes,” explain the relationship with the [l ¥es
oredecessor organization that resulfed in your creation and complete line 1b.

Explain why you took over the activities or assets of a for-profit organization or converted from
for-profit to nonprofit status.

'l no

Z2a

Are you a successor to an organization other than a for-profit organization? Answer “Yes” if you have [ Yes
taken or will take over the activities of another organization; or you have taken or will take over 25%

or more of the fair market value of the net assets of another organization. If “Yes,” explain the

relationship with the other organzation that resulted in your creation.

Provide the tax status of the predecessor organization.

Did yau or did an organization to which you are a successor previcusly apply for tax exemption LI Yes
under section 501(c)({3) or any other section of the Coda? If “Yes,” explain how the application was

resolved.

Was your prior tax exemption or the tax exemption of an organization to which you are a successor L] Yes
revoked or suspended? If “Yes,” explain. Include a description of the corrections you made o
re-establish fax exemption.

Explain why you took over the activities or assats of another organization.

[ Mo

O we

Ol me

Provide the name, last address, and EIN of the predecessor organization and describe its activities.
Namer EilN: -

Address:

List the owners, partners, principal stockholders, officers, and governing board members of the predecessor organization.

Attach a separate sheet if additional space Is needed.

Naime Address Share/lnterest {If a for-profit}

Do or will any of the persons listed in {ine 4, maintain a working relationship with you? If “Yes,” [ ves
describe the relationship in detail and include copies of any agreements with any of these parsons or
with any for-profit organizations in which these persons own more than a 35% interest.

[T Ne

Ba

Were any assets transferred, whether by gift or sale', from the predecessor organization to you? il Yes

If “Yes,” provide a list of assets, indicate the value of each asset, explain how the value was
determined, and attach an appraisal, if available. For each asset listed, also explain if the transfer
was by gift, sale, or combination thereof.

Were any restrictions placed on the use or sale of the assets? If “Yes,” explain the restrictions. O ves

Provide a copy of the agreement(s) of sale or transfer.

[ No

] to

Were any debts or liabilities transferred from the predecessor for-profit organization to you? O ves
If “Yas,” provide a list of the debts or liabilittes that were transferred to you, indicating the amount of

each, how the amount was determined, and the name of the person to whom the debt or liability is

owed.

] nNe

Will you lease or rent any property or equipment previously owned or used by the predecessor i1 Yes
for-profit organization, or from persons listed in line 4, or from for-profit organizations in which these

persons own more than a 35% interest? If “Yes,” submit a copy of the lease or rental agreement(s).

Indicate how the lease or rental value of the property or equipment was determined.

O no

Wil you lease or rent property or equipment to persons listed in line 4, or to for-profit organizations 1 Yes
in which these persons own more than a 35% Interest? If “Yes,” attach a list of the property or

equipment, provide a copy of the lease or rental agreement(s), and indicate how the lease or rental

value of the preperty or equipment was determined.

[ we

i

Form 1023 (Rev. 6-2006)
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational
Individuals and Private Foundations Requesiing Advance Approval of Individual Grant Procedures
Names of individual recipienis are not required o be listed in Schedula H.

Public charities and private foundations complete lines 1a through 7 of this section. See the
instructions to Part X if you are not sure whether you are a public charity or a private
foundatioin.

1a Describe the types of educational grants you provide to individuals, such as scholarships, fellowships, loans, etc.

Describe the purpose and amount of your scholarships, fellowships, and other educational grants and loans that you
award.

o

¢ If you award educational loans, explain the terms of the loans (inferest rate, length, forgiveness, etc.).
d Specify how your program is publicized.
e Provide copies of any solicitation or announcement materials.
i Provide a sample copy of the application used.
2 Do yeu maintain case histories showing reciplents of your scholarships, fellowships, educational 1 Yes L} Ne

loans, or other educational grants, including names, addresses, purposes of awards, amount of each
grant, manner of selection, and refationship (if any) to officers, trustees, or donors of funds to you? If
“No,” refer to the Instructions.

3 Describe the specific criteria you use to determina who is eligible for your program. (For example, eligibility selection
ciiteria could consist of graduating high schoot students from a particular high school who wilt attend college, writers of
scholarly works about American history, etc.)

4a Desciibe the specific criteria you use to select recipients. (For example, specific selection criteria could consist of pricr
academic performance, financial need, etc.)
b Describe how you detarmine the number of grants that will be made annually.
¢ Describe how you determine the amount of each of your grants.

d Describe any requirement or condition that you impose on recipients to obtain, maintain, or qualify for renewal of a grant.
(For example, specific requirements or conditions could consist of altendance at a four-year college, maintaining a cettain
grade point averags, teaching in public school after graduation from college, etc.)

5 Describe your procedures for supervising the scholarships, fellowships, educational loans, or other educational grants.
Describe whether you obtain reports and grade transcripts from recipients, or you pay grants directly to a scheol under
an arrangemeni whereby the school will apply the grant funds enily for enrolled students who are in good standing. Also,
describe your procedurss for taking action if the terms of the award are violated.

B Who is on the selection committee for the awards made under your program, including names of current commitiee
members, criteria for committee membership, and the method of replacing commitiee members?

7 Are relatives of members of the selection committee, or of your officers, directors, or substantial [1¥es [ Ne
contributors eligible for awards made under your program? If “Yes,” what measures are taken to
ensure unbiased selections?

Mote. If you are a private foundation, you are not permitted to provide educational grants to disqualified

persons. Disqualified persons include your substantial contributors and foundation managers and

ertain family members of disqualified persons.

Private foundations complete lines 1a through 4f of this section. Public charities do not .
complete this section.

1a If we determine that you are a private foundation, do you want this application to be (1 ves [ No 7
cansidered as a request for advance appraval of grant making procedures?
b For which section(s) do you wish to be considered?
e 4945(g)(1)—Scholarship or fallowship grant to an individual for study at an educational institution 1
]

e 4945(g)(3)—Other grants, including loans, to an individual for travel, study, or other similar
purposes, to enhance a particular skill of the grantee or to produce a specific product

2 Do you represant that you will {1) arrange to receive and review grantee reports annually [ Yes [ po
and upon completion of the purpose for which the grant was awarded, {2) investigate
diversions of funds from thelr intended purposes, and (3) take all reasonable and
appropriate steps to recover diveried funds, ensure other grant funds held by a grantee
are used for thelr intended purposes, and withhold further payments 1o grantees until you
obtain grantees’ assurances that future diversions will not occur and that grantees will
take exiraordinary precautions to prevent future diversions from occurring?

3 Do you represent that you will maintain ail records relating to individual grants, including [ Yes [ No
information obtained to evaluate grantees, identify whether a grantes is a disqualified
person, establish the amount and purpose of each grant, and establish that you
undertook the supervision and investigation of grants described in line 27

Form 1028 Rev. 6-2006)
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Schedule H. Organizations Providing Scholarships, Fellowshins, Educational Loans, or Other Educational
Grants to Individuals and Private Foundations Requesting Advance Approval of Individual Grant Procedures |
{Continued)

Private foundations complete lines 1a through 4f of this section. Public charities do not
complets this section. (Continued)
da Do you or will you award scholarships, fellowships, and educational loans to attend an L Yes 1 Mo

educational institution based on the staius of an individual being an employee of a
particular employer? It “Yes,” complete lines 4b through 4f.

b Will you comply with the seven conditions and either the percentage tests or facts and [] ¥es 'l Mo
circumnstances test for schofarships, fellowships, and educational loans to attend an
educational institution as set forth in Revenue Procedures 76-47, 1976-2 C.B. 670, and
80-39, 1980-2 C.B. 772, which apply to inducement, salection committee, eligibility
requirements, objective basis of selection, employment, course of siudy, and other
objectives? (See lines 4g, 4d, and 4s, regarding the percentage tests.)

& Do you or wilt you provide scholarships, fellowships, or educational loans to atiend an [] Yes L] Mo 1 wa
educational institution to employges of a particular employer?
If “Yes,” will you award grants to 10% or fewsr of the eligible applicants who were []yYes ] No

actually considered by the selection committee in selecting recipients of grants in that
year as provided by Revenue Procedures 76-47 and 80-397

d Do you provide schelarships, fellowships, or educational loans to aitend an educational il Yes O Mo O m/a

institution to children of employess of a particular employer?
If “Yes,” will you award grants to 25% or fewer of the eligible applicants who wers O ves [] Ne

actually considered by the salection committee in selacting recipients of grants in that
year as provided by Revenue Procedures 76-47 and 80-397 if “No,” go to line 4e.

e [ you provide scholarships, fellowships, or educational loans to attend an educational O ves [ Mo Hl owa
institution to children of employess of a paiticutar employer, will you award grants to 10%
or fewer of the number of employees’ children who can be shown fo be eligible for grants
{whether or not they submitted an application) in that year, as provided by Revenue
Procedures 76-47 and 80-397

H “Yos,” describe how you will determine who can bs shown 1o be eligible for grants
without submitting an application, such as by obtaliing written statements or other
information about the expectaiions of employees' children io aitend an educational
institution. If “No,"” go to line 4f.

Note. Statistical or sampling techniques are not accepiable. See Revenue Procedurs
85-51, 1285-2 C.B. 717, for additional information,

f If you provide scholarships, fellowships, or educational loans to attend an educational ilY¥es [ No
institution to childrer of ermployees of a particular employer without regard to elther the
25% limitation described in line 4d, or the 10% limitation described in line 4e, will you
award grants based on facts and circumstances that demonstrate that the grants will not
be considered compensation for past, present, or future services or ctherwise provide a
significant benefit fo the particular employer? If “Yes,” describe the facts and
clrcumstances that you belleve will demonstrate that the granis are neither compensatory
nor a significant benefit 1o the particular employer. In your explanation, deseribe why you
cannot safisfy either the 25% test described in line 4d or the 109% test described in line 4e.

Form 1023 (Rev. 6-2006)
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Application for Recognition of Exemption under Section 501(c)(3) of the
internal Revenue Code

Mote. Retain a copy of the completed Form 1023 in your permanent records. Refer fo the General Instructions
regarding Pubfic Inspection of approved applications.

Check sach box to finish your application {Form 1023). Send this completed Checklizt with vour filled-in

appiication. If you have not answered all the items below, your application may be returned to you as

incomplete.
Assemble the application and materials in this order:

@ Form 1023 Checklist

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

® Form 8821, Tax Information Authorization (if filing)

@ Expedite request (if requesting)

@ Application (Form 1023 and Schedules A through H, as required)

& Arlicles of organization

& Amendments to articles of organization in chronelogical 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)

® All other attachments, including explanations, financial data, and printed materials or publications. Labei
each page with name and EIN.

User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise atiach your check or
money order to your application. nstead, just place it in the envelope.

Employer |dentification Number (EIN)

Completed Parts | through Xi 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.

® Generalizations or failure to answer questions in the Form 1023 application will pravent us from recognizing
you as tax exempt.

® Describe your purposes and proposed activities i n-specific easily understood terms.
@ Financial information should correspond with proposed activities.

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

Schedule A Yes___ No_¢_ Schedule E Yss___ No_¥
Schedule B Yes____ No_¥__ Schedule F Yes___No_¢
Schedule G Yes__ No_¥_ Schedwe G Yes___ No_¥

Schedule D Yes__ No_¥ . Schedule H Yes__ No_¥_



An exact copy of your complete articles of organization {creating documeni). Absence of the proper purpose

4]

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

@ Location of Purpose Clause from Part H, fine 1 (Page, Adticle and Paragraph Mumbex) Page 1, Arlicle H

@ Location of Dissolution Clause from: Part TIl, fing 2b-or:2¢ (Page, Article: and' Paragraph Number) or by
operation of state law of Michigan

Signature of an officer, director, trustes, or other official who is authorized to sign the application.
@ Signature at Part Xl of Form 1023,

Your name an the application must be the same as your legal name as it appears in your articles of
organization. .

Send completed Form 1023, user fee payment, and all other required information, {o:

Internal Revenue Service
P.0O. Box 182
Covington, KY 41012-0192

If you are using express mall or a delivery service, send Form 1023, user fee payment, and attachments to:

internal Revenue Service
201 West Rivercenter Blvd.
Atin: Bxdraciing Stop 312
Covington, KY 41011

@ Printed an recycled psper



Troy Fire Station Six Benevalent Fund
Board Meeting Minutes
April 3,2014
Called to order by President Lagarde Jr at 7:45pm

Board Attendance: Joe Lagarde Ir, Tom Schramski, Daryl Klinko, Todd Dudzinski, Karen Lawson
Additional Attendance; Marcia Schramski, Joe McKay

General Business: Board Members agreed to officers as follows {effective from Jan 1, 2014):
-President: Joe Lagarde, Jr
-Vice President: Tom Schramski
-Treasurer: Daryl Klinko
-Secretary: Todd Dudzinski
Terms of Office

-President: Joe Lagarde, Jr 1-1-13to 1-1-15
-Vice President: Tom Schramski 1-1-14to 1-1-16
-Treasurer: Daryl Klinko 1-1-13 to 1-1-15
-Secretary: Todd Dudzinski 1-1-14 to 1-1-16
-Karen Lawson 1-1-13 to 1-1-15

Treasurer Report
-Klinko advises a current account balance of $4,381.83 as of March 31, 2014
-An amount of 5431.80 from CPK deposited in January of 2014.
-No activity reported within the account in February or March 2014.

Children’s Christmas
-The 2013 Children’s Christmas Party spent less than $3,000, but also had less than 30 children attend.
-This indicates that our current account balance should be able to support the 2014 Children’s Party cost.

Fundraising Ideas
-As previously discussed, we would like te do a Euchre Tournament Fundraiser of our own this fall. Lawson will
check with the K of C hall for available dates. The preferred date is Saturday, October 11; back up date is
Saturday, October 18. This topic will be discussed at the next fire station 6 dinner meeting in hopes of gaining
maore personnel to help with making it happen.
-We will talk with Walmart about getting mare funding directly from their store.
-Klinko will begin the long process of having the henevolent fund participate in “Charity Poker” at Big Beaver
Tavern. Paper work needs to be filed with the state and city before a date can be selected.

Additional Items
-Treasurer Klinko will file the appropriate 990-N yearly tax forms for 2013 with the IRS
-Klinko proposes we change the name of the benevolent fund to simplify it and avoid confusion. All board
members agree. Upon motion made and a vote of five to zero, the new hame will be “Troy Firefighters
Community Fund”. Klinko will begin the process to change the name with the IRS and State of Michigan

Meeting closes at 8:34pm



CONSTITUTION AND BYLAWS of the
Troy Fire Siation Six Benevolent Fund
incorporation date May 14, 2012

Amendment Number 1
April 3, 2014

ARTICLE 1 Name

The Organization will change its name to:

Troy Firefighter's C

wenity Fund

Page 1 of 1 Dated: 5-14-12



CONSTITUTION AND BYLAWS of the Troy Fire Station Six Benevolent Fund
Incorporation date May 14, 2012

ARTICLE 1 Name
This Organization shalt be the Troy Fire Station Six Benevoient Fund

ARTICLE 2 Objectives

Section 1

The Troy Fire Station Six Benevolent Fund is organized exclusively for charitable purposes, including the
promotion and coordination of the charitable efforts of its members and the making of distributions to non-
profit organizations

Section 2
The objective of this Troy Fire Station Six Benevoleni Fund, a non-profit organization, shall be to raise
funds for charity giving to organizations supporting the community and overall goodwill for people.

ARTICLE 3 Membership

Section 1
Active and retired members of Troy Fire Station Six will all be included.

ARTICLE 4 Officers - Board of Directors

Section 1

The Officers shall consist of a President, Vice President, Secretary, and a Treasurer. The Directors
will appoint these four Officers.

President Joe LaGarde Jr., Vice President Bick Leach, Secretary Todd Dudzinski, Treasurer
Daryl Kiinko, Board member Karen Lawson

indtial terrns, Laliarde Jr., Dudzinski, Lawson, sxpiring 12-31-13

initial terms, Leach, Kiinke, expiring 123112

Section 2

The Board will consist of five (5) members.

Three (3} members of the Board will be elected in odd years and two (2) members in even years.
All terms will be for two (2) years.

The initial Board will be from May 2012 to December 31, 2012, with two (2) seats available and three
(3) seats from May 2012 to December 2013. Thereafter at the Annual meeting in:

2012 2 seats

2013 3 seats

2014 2 seats

2015 3 seats

2016 2 seats

All seats will be voted by bailtot at the annual meeting of fund members. The Board will elect a
President and Vice President from the Board members. Majority vote of members in attendance will
determine the election outcome. All positions will serve without compensation.

Section 3

In case of a vacancy in any office, the Board of Directors may elect a member of the fund fo fill the
office for the non-éxpired term, voting thereon by ballot.

Section 4

All resignations from the Board of Directors shall be verified by the President and reported to the board
immediately

Page 1 of 4 Dated: 5-14-12



Section 5

No contract, transaction or act shall be taken on behalf of the organization if such contract, transaction or
act is a prohibited transaction, or wouid result in the denial of a tax exemption under Section 501 (¢)(3) of
the internal Revenue Code of 1986 and its regulations as they now exist or they may hereafter be
amended. No person or other entity dealfing with the directors or officers shall be obligated to inquire into
the authority of the directors and officers to enter into and consummate any contract, transaction, or take
any other action.

ARTICLE S Meetings

Section 1
Meetings of the fund shall be held on a regular basis during the year, which runs January 1st through
December 31st.

Section 2
A gquorum of % the Board of Directors is needed to be present to constitute an official monthly meeting.

Section 3
When a meeting is officially constituted, all voting, except votes pertaining to the Constitution &
Bylaws, réquires a simple majority of fund members present to pass.

Section 4
An annual election meeting shall be held in the last quarter of the Administration.

ARTICLE & Amendments

Section 1
The Constitution and bylaws of this fund may be amended by a majority vote of the Board of Directors.

Section 2
Amendments to the Constitution and bylaws will take effect immediately upon an approval vote.

ARTICLE 7 Duties of the Officers

Section 1
The regular term of office of all Officers for the Fiscal Year shall commence on the 1st of January and
end on the 31st of December.

Section 2
The duties of the Officers shall be such as are implied by their respective titles, and such as are
specified by these bylaws.

Section 3

The President shall appeint all non-elected Board Member positions as defined in Article 4 of the
bylaws.

Section 4

The President shall preside at all meefings of this fund. In the absence of the President, it shall be the
duty of the Vice President to preside. In the event of the absence of both President and Vice
President, the Board shall elect a presiding Board meeting to run the meeting.

Section 5
The Treasurer shall receive all bank statements from the bank, and review them with the Board.

Section &
The Vice President shall, in the absence of the President, perform the duties of that Office.

Section 7

It shali be the duty of the Secretary to send proper notices of all meetings to the Board of Directors
and to keep the minutes of each meeting.

Page 2 of 4 Dated: 5-14-12



Section 8

it shall be the duty of the Treasurer to ensure that ail monies due the fund are collected and cared for,
and all bills owed by the fund are paid. All disbursements must have the review of the Board of
Directors. It shall be the duty of the Treasurer to maintain, as a minimum, the books and records of
accounts shown below so that the financial operations of the club may be correctly reflected at all
times.

Special Activities - Separate Account for Each Event

Each account should be charged with all expenses/costs attributed to the event/supplier and credited
with all monies received from it Each Chairperson will promptly turn over to the Treasurer all invoices
and cash receipts applying to the particular activity.

ltis the Treasurer's responsibility to check (before payment) all invoices for evidence of receipt of
material, extensions, trade discounts, cash discounts, sales tax, efc. It is the Treasurer's responsibility
to insure all sales tax liabilities are paid and all necessary tax returns and financial forms are
completed and filed. it should be stressed that all cash receipts must be deposited in the bank. The
foltowing records should be preserved in a separate folder for internal financial review and/or audit as
authorized by the Board of Directors:

1. Approved invoices, or receipted vouchers if payments are made by cash, expense
reports, check authorizations, bank statements and canceled checks, notes receivable if
purchased and on hand, savings account passbook.

2. Any other records pertinent to activities

Section 9
All Officers upon leaving office shall deliver to the President all monies, accounts, records, books, papers,
or other property belonging to the fund

ARTICLE 8 Elections

Section 1

Nominations for the election of Officers shall be presented to the fund by a nominating committee at
feast 30 days, but not more than 90 days, prior to the date of the election. The nomination committee
shall consist of at least three (3) members of the fund. This commitiee shall submit names for each
open seat, two in odd years and three (3) in even years. In selecting candidates for elected offices; the
nomination committee is encouraged to give consideration to members who have served the fund in
some active capacity.

Section 2
Ballot counters to officiate at the annual election shall be appointed by the President.

Section 3
A member of the Board of Directors, shall be present at the time the election returns are tallied to
validate the results.

ARTICLE 9 Board of Directors

The Board of Directors shall have general charge of the affairs, funds, and property of the fund, and
shall have full power to make and amend rules for their own government as defined in Article 6 of the
Constitution.

ARTICLE 10 Policy of Charitable Contributions

Section 1
All appeals to the Troy Fire Station Six Beneveolent Fund for Charitable Contributions will be directed to
the Board of Directors.

ARTICLE 11  Financiai Audit
The Vice President shall see that the prior years financial records are reviewed.
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ARTICLE12  Organization Dissolution

Section 1

No director, officer, employee cf, or member of a committee, or person connected with the
organization, or any other private individual shall receive at any time any of the net earnings or
pecuniary profit derived from the operation of the organization, or from any other assets or property of
the organization, provided that this shali not prevent the payment of reasonable compensation to any
person for services rendered to or for the organization affecting one or more of its purposes, and no
such person or persons shall have any right, title or interest in any of the organization's assets or
property or be entitled to share in the distribution of any of the organization's assets on the dissalution
of the organization. All directors of the organization shall be deemed to have expressly consented and
agreed that upon such dissolution or winding up of the affairs of the organization, whether voluntary or
involuntary, the assets of the organization, after ali debts have been satisfied, then remaining under
control of the Board of Directors, shall be distributed in such amounts as the Board of Directors may
determine exclusively to charitable, religious, scientific, testing for public safety, literary or educational
organizations which at that time qualify as an exempt organization or organizations under Section
501(c)(3) of the Internal Revenue Code of 1986 and its regulations as they now exist, or as they may
be amended.
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New Name >>>>>>> |
old name Troy Fire Station Six Benevolent Fund

2012 CASH
Income  Charity ball ticket sales $7,689
Donations Charity Ball $6,044
Kids Christmas $726
$15,359  §$15,359
Expense Charity Ball food $6,362
Prizes, docorations, etc $2,761
Kids Christmas party gifts,
food, pizza, etc $2,828
$11,051  $11.951
Net proceeds, ending bafance $3,408 $3,408
] _ CASH
2013 Starting Balance >>>>>>>>>> $3,408
Income  Kid Christmas donations $1,152
donations $2,423
$3,575 $3,575
Expense Kids Christmas party gifts, $3,034
food, pizza, eic .
$3,034 $3,034
Net proceeds, ending balance $541 $3,949
2014 Starting Balance >>>>>>>>>> $3,949
Income  Calif Pizza event donations $432
$432 $432
Expense Dinner Meeting & Legal $64
K of C deposit $100
5164 $164
Net proceeds, ending balance $268 $4,217
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