1023 ~ Application for Racognition of Exemption
_‘O;H -Mq “_;": - “UndorSc:ﬂou’SOi(c)(m of the Intemal Rowenue COde- .
P ;."‘: e ?-" :.‘ﬁr".w'.‘. .o v - AT
R = T % Risad the Mibuctians kx sach Part carefuly. v oo
) ' A Unsr Foa must be sttached 1 this spplication. ' IR .

it the requirad intarmation 3Ad appopriats doduments are Aot Submitted along with Form 8718 {with paymem of the
appropriate user foe), tha appli=ation @y be retumed to you
Complata te Procedural Chwmcikiist ont page 7 of the inxtructions,

Z3] dentfication of Applicant

12 Full mame of organization {as shawn In onganizng documeant) 2 Employer identification number
QIf none, see nstructionsx,)
Small Staffed Foundatlcns 65 0617866
1b ¢/o0 Name (it appliicable} 3 Name and slophone number of parsan
. lo be vontacted if additionsl inforrmation
i3 noodod
16 Address (MUMDEr, $27wel, and MAm of sullg 1A.) Milton Cerny
: . One_ Thomas Circle
Suite 300, 215 Fifth Street #ashington, D.C. 20005
1d City or town, state, and ZIP code 4 MGNIN the AnnUal accounting panad ends
West Palm B=aach, Florida 33401 : Decembex
S5 Qate incarporatect o ko 6 Activnity codes (See Instructions.) 7 Check here ot applying under secoon:
Octoher 17,14 03 | | a Oso1e) _e{Jsoim  c(Iso1m
B Did the organization pravsously apply for recegnition of axamption under this Cada saction or under any
other gection of e Code? . . . . L L . o v w o s s e e o e v e e oo (A Yes ® K
If “Yes. attach an ecpianation,
9 Is tha omanzaton nquired 1o fle Form AS0 arForm090-E2? . . . . . . . . . . . O NA Yes ] No
If “Na.” arach an e Dlanaton (ses insructions).
10 Has the oganzatan fled Fedoral INCome tax ralurns or exemyd organatoa mformation rewrns? . ., [ Yes Mo

H “Ye< " <tals the 10°mM aumbers, years filsd, and iarnal Revenua affica whare filed.

11 Cnech the DO 10f the type Of orgamizZaton, BE SURE TO ATTACH A CONFORMED COPY OF THE CORRESPONDING
DOCUMENTS TO THE APPLICATION BEFQRE MAILING (Seo Specilic Inswuctions, Part |, Line 11.) Got Pub, 557,
Tax-Exampt Status for Your Organization, for exanmples of arganizetional documaent=}

a 1 carcoration—anacn 2 copy of the Artcies of incorpomaiion (mciuding amenomenis ana restalaments; showing
approval by the appropciate s1ats otGcial; also inciude 2 copy of the bylaws, *

o (0 Yeysi—Anach a3 copy of me Tnsst moenture o Agreement, Mciuding 21 appropnate signatures and dates.

e ] assocutron— Anact a cogy of the Articles of Agsociation, Constitution, or alher creatmg document, with 2
SoCIarALOA (284 NSTuCtions] oF offef aviaance tha HYAMZALON was lormed by 3capton ol he
aoccumenl By Mo than gne perspon. 3lsa include a Copy ol the bytaws,

i tha organulaton 15 # CxDGraton o an wuncororaled assocation that has not yet adopted bylaws. chack here »- (7]

'mWMWHQIWMInnWMW\MMMMdldhmwmcm““'hmn d tha,
WO 110 ACCOIMOA I = <5 Vi, Covact, and comgbela,

............... sy oo 21895,

(Tas or Maronly al 3gren

Please
Siga
Here }

For Paparwork Reducivun A<t Hplice, see Dage { of Tha Inttruclong, : Ca( Ng 1T K




Form 1023 Plev. 703 .

e P &
[GETIY] - Activities and Operational Information (Continuecd)
4 Ghma the foliowing Information abox tha onminization’s governing body:
a Names, addressas, and Htlex of officers. diroctors, fustoas, olc. b Annual campensation
— - . Directors wil-
Mr. Michzeal McIntosh not be.compen-
16 Kalorama Circle, N.W. sated except
washington, D.C. 20008 . for reimburse-

ment of xeasor
ably incurred
expenses,

¢ Da any of the above perzons sarve 23 mambers of the goveming body. by rasson of being publc officlats
or being appointsd by public officials? . . . e e e e e e O Y & No
i “Yex ” mﬁmmswomﬁmh“dﬁﬁﬁﬂmumﬁmﬂ.

d Are any memberg of the omanimation's goveming hody “disquaified persons® with tespact 1o the
organzatian (@ther than by reason of being 3 member of the gaverning body) of 6o any of the mambers
have sithar a busineszs or famiy miationship with "disqualfiad pecsons“7 (See Spoaﬁc Instructions, Part
HoUnead). . . . . . v v v v v v v m 4 e e e e e e e e e e e e o o O vYea & no
W “Yes,® aotphm

S Does tho organization contol or i3 & controlled by any othecorganization? . . . . . . . . . . L1 Yes B No

Is the omaniation he gulgrowth of for successor ) ancther organization, or doos it have & special
ralaticnship with another ongunization by reason of interlocking diectorates or ather factors? O vas X N
I edhor of thase questions is answered “Yes,” explain. '

6 Does or will the organizaton drotly or indirectly engage n any of ths folowing transactions with any
poltical arganizabon or other exempt arganzation (ather than a S01(c){3) orgaruzation) (a} grants; To-
(b} purcnaczes or sales of assats; {c} rantat of lacilities of aquipmant, (d) loans oF loan guaramees;
{e) resmbursament amangaments: (f) performancs of sennces, mambearshy, or tunciraising soiictauons;
or (g} shamng of faciitias, equipret, mailing lis(s or nther assets, or pad amployess? | | | [, ] veue & No
It "Yers,” explamn fully snd antdy the other organaatoas invoklved.

7 lshammtxntWﬁthawaﬂ:mmmﬁcn? ... . . . O Y & Mo

It “Ygs,” axplan and idantly the other orgunation. Include details concerning accouutab-l‘ ity ofr Altnch
coplas of raport:; if any Nave beon submulted.




Foom 1123 Pav. 7-88% . Poge .

1 A you fling Ferm 1023 within 15 months rom tie end of the month in which your organization was
COEtEi OCxtOd? . o . . . . s - i e e s e e e e s ey e e .. YO Ne
if you answar “Yea,” do not answer questions oa lines 2 through 7.

2 if one of the excaptions kb the 15-manth Kling requiremant shawn balow appliet, check the appropriate box and procesd
G queation 8. .
Excepticnm~—Yos e act redgsed to e an sxemption appiication within 1S montns if tha arganizasion:

O a 1s & church, itarchurch arganizalion of socal units of a chuxch, 3 convention or association of churches, or an
itagratec awdiary of a church (ses instnxtons);.
(o Y Is not & private foundation and normally has gross recoits of not morw than 35,000 n each tox yoar; or

O ¢ s a subodinmute aganization coversd by & group exemption letter, but cnly I the parent ar supervisary organizatior
timely suiwnitted & notice cqvenng the subardinate.

3 i tha pmanizatica doss not meat any of the exceptions on na 2. are you filng Forrn 1023 withia 27
manths from the end of the month in which the organization was created orformed?. . . . . . , [ Yes {J Ho

If "Yex.” your onanization qualfias uncier sectian 4.01 of Rev. Proc. U2-85, 199242 LLALB. 32, for an
sutomatic 12-month axtension of the 15-month filing requitment. Do NOt answer questions £ through 7.

M "Na,* answer queastion 4.

4 I you answer "No® to quostion 3. haz tha arganization bean contactad by the IAS regarding its failure to
filo Forsn 7023 wathin 27 months from ths end of the manth in which the oganzation was created or
L & (S B

H "No.® yow omanizaton quaiifias for an extenson of time W apply under the "reasonabla action and
good fath® requimments of sacsan 5.01 of Rav, Proc, 92-85. Do not unswer questions S5 twough 7.

i "Yes." answar juestion 5.

S Il you answer “¥i<® 10 question 4, doas the orgamzation wish to request refie! from tha 1S-month filing
aUBMBN? | . L L L L L L it . a4 e e e e e e e e e e OYes ] Ne

it "Yag,* give the masons for nat filing thig ipplicaﬁan prof o being cantactad by the IRS. Sse Specific .
instructicns, Part ll, Line S, belore complating this itam, Da nat answear questions 6 ana 7,

11 °Ng,~ 3reswar (ueshan &,

§ 1l you answer "Na* ko quasiion 5. your organization‘s qualificaton as a saction 5C :(c)3) organzaton an
ba recngnQed anty froxn the diate s apphcaton is flea with your key District Director. Tharefors, 0o you
wanl us to consdar tha appihcabon 4SS 4 quest far recognon of sxemption as a section S0Y{c)3)
oanzation fom the dala the gpphcaton is recerved snd not retroactivedy to the dafe the organization
was created or bmed? . . . . : .. . i I ' 3 a I T

T you 3nswer *Yius” to the quostion on line & above snd wish 1o requast recogaition of secton 501 {¢)(4) status for tha par
bogrining witn trw date Ne oganizaton was formed and endng with the date the Form 1023 applcation was received |
etisctva Gata of Ihe argamzaton’s secton S01(cX) stats), chack hece > [J  and attach a completed page 1 of Form 1(
10 Wis apoucalion




Foms 1023 Faw. 7-08 - Page 7

Tochnical Raquiremants (Cantinued)

11

ltwuduchdbtxh.l.w]min‘mmhwwwltuwrdthdﬂmntfuv
[J Yes—incicate whather you are requesting:
O A definitive ruling (Anewer quastions on nes 12 thraugh 15)
O An actaancy ruling (Anewer cuastions on linas 12 arid 15 and attach two Forme 872-C completad end signed.)
Kl M—MMWHMMWMﬂWMommmMMbh

¥ the organtzation: recsived mmmdﬂ any of the tax yuars shawn it Part WA, attach a st for each year
mmmmhmmmwmmammm;wmmammm«mm

N/A

13

If you am requesting & Cefiithny ruling under tection 170h)1XA)N} or (v, chack here » [] anct

E;mrzxuuln.e column {8} of Part (V-A
Axtach ahs(:hwngmewm-ndamouﬂcmuibumdbymmnb&wrmagovormmnlmltnr'm
suppcnnd ugamzzﬂax)wlmbta.lgm grants, contributions, 91C., warg mora than the amount entared on line 13a

It you are requesting a definitiva ruling under section S03{a)2), check here b- Qand:
For sach of the years nciuded on lines 1, zmsmﬁnMAaMHlm:mmmmdwmmm
from gach.“disqusliified person.” (For a Sefinitian of “disqualified person,” see Specific Instuctions, Pert I}, Line «d.)

Faomdmmnwdedonms_,aﬂmma.m;ﬁum\gmnmotangnmgsummmm
other than & quu:.hi parton”) whose payments ta organizaton wers momng than 0040, P
Puwrs'ndude: 3t 5 not kmited to, eny organizaton dascrinad in sactions 170()1KAN) thvough {vi) and any pare.
govnrnm-mzllgoncyorhu'uu

1S5

Indicate # your orgenization is one of the folawing. If 0. Complets tha cequinsd scheduwa. {Submit [ gu":;l-;;_
only those scheduies that apply to your organization. Da not suhmit blank schedhiles.) Schedule:
Is o omanZatior R CRWERT . . . . . . . - . . o o e e e o e e e e e . X A
Is the organuator. orany patef . aschoai? . . . . . . . . < . ¢ . . . . 4 - . 8
ts the organzzation, or any part of &, @ hespdal or medical research organeaton? . . ., . X c
11 tha organuzatior: a section S09(al3} suppocting organimtion? . . . . . . ... . X o
tz The organizaton a pnivala cparating foundation?. . . . . . . . ... « e e e = . -x - €
I:;Mocganuabo(-.oranypanofi_ahmbrmeagudorhmdiuppm e e e e e e e e * E
.tslluurq:nmhon.ar-nypsnoht.achidmovgammﬁoni'. W e e e e e e e e e = . ¥ G
Does ihe organzabon provida of adimnester any scholarship benalfits, student aid, wbc.? | | X H
Has tha orgamzation takan over, or will it take over, the facllitias of 3 ~for profit® instwtion? _ . . X ]




Form HIZ) thes. 7-00 Pegy |
Financial Data (Continued)
' B. Balancs Shest (st the end of the period shown) D‘_"_"‘:_"""
Assats TS
8 T = 1 12,000
2 Accowids recsivable, ast . . . . . . . . . . . 2
4 Bands and notoe recaivable (attach schedulel . . . . . . . . . . . . - 4
§ Copomtestocks(atachscheckila). . o « - - + - . 4 4 2 o o s - . -]
§ Morgagakans fattach schaduba) . . . . . . - « « 4 = - - . . L]
7 Otharinvestments (attach schedub) . . . . . . . . . . . . . . . I
@ Depmcisble anc depiotable sssats {attach schedule) . .. .. 3
9 LA . . ¢ i i e et e e e e e e e e e e e e e e e e 8
10 Other assats {attack schodule) . . . . . . . . . . . 10
" Total sssets (20d lnes Tteough 10}, . . « « - o . . « « . - k! 12,000
Liabilitios
1zmt$p=v!bln...........‘..-.. . . 12
13 Contributions, gifts, grants, atc.. payabla, . . . . e e . . . 13
14 Mortgagas arkd notys payadla (atach schedule) . . . i . . kL
15 Other Labiitias mwach schocdul) . . . . . . . - - . . . . . 15
16 Total liabilitiex (add Bres T2mugh ¥5) . . . . . @ o . .« . - . 18 -0 -
Fund Balances wr Net Assels .
17Toulhndhhmmwnﬂlssﬁs.............- . . . 17
18 Yote! siabiiities snd fund bolances or net axawts (add line 16 and fine 17) _ . 18 12,000

1! thare has Dasn BAY substanual changs 1 any aspect of the organzation’s financsal actvites swca the end of the W‘Dd
shown above, chock 1he box and attach a detaled expianaton . . . . . -




