The Olive Tree Charitable Foundation, Inc.

5009 Honeygo Center Drive
Suite 200
Perry Hall, MD 21128

(Office) 443-725-4993
gerahty@olivetreelegal.com

January 17, 2013

Internal Revenue Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY 41011

Dear Sir;

Please find the enclosed completed Form 1023 application packet and user fee payment for The Olive Tree
Charitable Foundation, Inc.  If you have any questions, please contact me at 443-725-4993 or at
gerahty@olivetreelegal.com.

Sincerely,

Thomas C. Gerahty 2/

President & Treasurer

Enclosures



Form 1023 Checklist
(Revised June 2006)

Application for Recognition of Exemption under Section 501(c)(3) of the
Internal Revenue Code

Note. Retain a copy of the completed Form 1023 in your petmanent records. Refer to the General Instructions
regarding Public Inspection of approved applications.

Check each box to finish your application (Form 1023). Send this completed Checklist with your filled-in
application. 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:
e Form 1023 Checklist
e Form 2848, Power of Attorney and Declaration of Representative {if filing)
® Form 8821, Tax Information Authorization (if filing)
@ Expedite request (if requesting)
e Application (Form 1023 and Schedules A through H, as required)
® Articles of organization
@ Amendments to articles of organization in chronological order
@ Bylaws or other rules of operation and amendments
® Documentation of nondiscriminatory policy for schools, as required by Schedule B

e Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make
Expenditures To Influence Legislation (if filing)

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

[l user fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or
money order to your application. Instead, just place it in the envelope.

W Employer Identification Number (EIN)

vl Completed Parts | through Xl 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 prevent us from recognizing
you as tax exempt.

e Describe your purposes and proposed activities in specific easily understood terms.
¢ Financial information should correspond with proposed activities.

@l Schedules. Submit only those schedules that apply to you and check either “Yes” or “No” below.
Schedule A Yes___ No ¢ Schedule E Yes___ No ¢_
Schedule B Yes___ No ¢ Schedule F Yes___No ¢_
Schedule C Yes___ No ¢ Schedule G Yes___ No¢_

Schedule D Yes___ No v Schedule H Yes___ No¥_



W

7%

An exact copy of your complete articles of organization (creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.

e Location of Purpose Clause from Part IIl, line 1 (Page, Article and Paragraph Number) P2ge 1, Third Article

e Location of Dissolution Clause from Part lll, line 2b or 2¢ (Page, Article and Paragraph Number) or by
operation of state law _Page 3; 11th Article

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

Your name on 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, to:

internal Revenue Service
P.O. Box 192
Covington, KY 41012-0192

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

Internal Revenue Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY 41011

@ Printed on recycied paper



The Olive Tree Charitable Foundation, Inc. EIN: 46-1246324

THE OLIVE TREE CHARITABLE FOUNDATION
1023 PACKET

LIST OF DOCUMENTS

1023 Form

Exhibit 1 — Articles of Incorporation

Exhibit 2 — Bylaws

Exhibit 3 -- 1023 Supplemental Answers to Questions
Exhibit 4 — Narrative Description of Activities
Exhibit 5§ — Conflict of Interest Policy

Exhibit 6 — Copies of Contracts for Existing Grants
Exhibit 7 — Grant Application Form

Exhibit 8 — Grant Review Form

Exhibit 9 — Investment Statements

Exhibit 10 — EIN Copy

Exhibit 11 — Financial Statements
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The Olive Tree Charitable Foundation, Inc. EIN: 46-1246324

THE OLIVE TREE CHARITABLE FOUNDATION, INC.

1023 FORM



o 1 023 Application for Recognition of Exemption OMB No. 1545-0056

Note: If exempt status Is

(Rev. June 20086) Under Section 501(c)(3) of the Internal Revenue Code approved, this
Department of the Treasury application will be open
Internal Revenue Service for public inspection.

Use the instructions to complete this application and for a definition of all bold jtems. For additional help, call IRS Exempt
Organizations Customer Account Services 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 submitted 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 name and EIN on each sheet and
identify each answer by Part and line number. Complete Parts | - Xi of Form 1023 and submit only those Schedules (A through
H) that apply to you.

ldentification of Applicant

1 Full name of organization (exactly as it appears in your organizing document) 2 c¢/o Name (if applicable)

The Olive Tree Charltable Foundation, Inc.

8 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
5009 Honeygo Center Drive Suite 200 46-1246324
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)
Perry Hall, MD 21128-9842 12

6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Thomas C. Gerahty b Phone: 443-725-4993

¢ Fax: (optional)

7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” O Yes i No
provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of
Representative, 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 Yes O 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 person’s role.

9a Organization's website:

b Organization’s email: (optional)

10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you O Yes i No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ7 If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 980 or
Form 990-EZ.

11 Date incorporated if a corporation, or formed, if other than a corporation. (MM/DD/YYYY) 10 /7 28 / 2012

12  Were you formed under the laws of a foreign country? [0Yes 4 No
If “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 (Rev. 6-2006)



Form 1023 (Rev, 6-2006) S The Olive Tree Charitable Foundation, Inc. EIN: 46 _ 1246324 Page 4

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

d Do you or will you record in writing the decision made by each individual who decided or voted on M Yes 1 No
compensation arrangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by Yes [ No
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, ar actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

f Do you or will you record in writing both the information on which you relied to base your decision M Yes [ No
and its source?
g If 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 contractors listed in Part V, lines 1a, 1b, and 1c.

5a Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy V.Y O N
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy es N
has been adopted, such as by resolution of your governing board. If “No,” answer lines 5b 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 procedures 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 not required to obtain exemption.
Hospitals, see Schedule C, Section |, line 14,

6a Do you or will you compensate any of your officers, directors, trusteas, highest compensated employees, O Yes 4 No
and highest compensated Independent contractors listed in lines 1a, b, 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 eligible for such
arrangements, whether you place a limitation on total compensation, 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, b, and 1e, for information on what to include as compensation.

b Do you or will you compensate any of ]yuur employees, other than your officers, directors, trustees, [ Yes 4 No
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 bonuses 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 arou 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 1c, for information on what to include as compensation.

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, O Yes i No
trustees, highest compensated employees, or highest oomtﬁensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes," describe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm’s
length, and explain how you determine or will determine 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 to any of your officers, directors, trustees, O Yes A No
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 paid at least fair market value. Attach copies of any
written confracts or other agreements relating to such sales.

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, [ Yes i No
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes,” provide the information requested in lines 8b through 8f.

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

Identify with whom you have or will have such arrangements.

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

Explain how you determine you pay no more than fair market value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangsments.

-0 Q0 o

8a Do you or will you have any leases, contracts, loans, or other agreements with any organization in Yes U No
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or frustee owns more than a 35% interest? If “Yes,” provide the
information requested in lines 9b through 9f.

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: The Olive Tree Charitable Foundation, Inc. gn: 46 _ 1246324 page 5

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

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

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

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

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

The following “Yes" or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a in carrying out your exempt purposes, do you provide goods, services, or funds 1o individuals? If O Yes M No
“Yas,” describe each program that provides goods, services, or funds to individuals.

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If 4 Yes O No
“Yag," describe each program that provides goods, services, or funds to organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or 0Yes W No
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school, If “Yes,"” explain the limitation and how recipients are selected for
each program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or O Yes No
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1c? If
“Yes," explain how these related individuals are eligible for goods, services, or funds.

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

1 Are you a successor to another organization? Answer “Yes," if you have taken or will take over the 1 Yes i No
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-profit to non-profit status. If “Yes,” complete Schedule G.

2 Are you submitting this application more than 27 months after the end of the month in which you [ Yes 4 No
were legally formed? If “Yes,” complete Schedule E.

EYERYII 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 past, present, and planned activities. (See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. O Yes 4 No

2a Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legistation OYes 4 No
and complete line 2b. If “No,” go to line 3a.

b Have you made or are you making an election to have your legislative activities measured by O Yes O No

expenditures by filing Form 57687 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 “No,” 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 legislation as compared to your total activities.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and O Yes M No
list all 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 specified
in Part IX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to [0 Yes 4 No
conduct bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, 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 copies or
any written contracts or other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or wilt
conduct gaming or bingo. r

Form 1023 (Rev. 8-2006)



Form 1023 (Rev. 6-2006)

Name: Ve Olive Tree Charitable Foundation, Inc. pn: 96 1246324

Page 6

CETaAAll Your Specific Activities (Continued)

4a

Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will
conduct. (See instructions.)

O mail solicitations [J phone solicitations

3 email solicitations [0 accept donations on your website

[ Yes

{1 personal solicitations [ receive donations from another organization’s website

[ vehicle, boat, plane, or similar donations [0 government grant solicitations
[ foundation grant solicitations O other

Attach a description of each fundraising program.

Do you or will you have written or oral contracts with any individuals or organizations to raise funds
for you? If “Yes,” describe these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part [X, Financial Data. Also, attach a copy of any contracts or agreements.

Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for you.

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

,D Yes

[ Yes

O Yes

4 No

4 No

i No

4 No

Are you affiliated with a governmental unit? If “Yes,” explain.

[] Yes

Do you or will you engage in economic development? If “Yes,” describe your program.
Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes.

1 Yes

Do or will persons other than your employess or volunteers develop your facilities? If “Yes,” describe
sach facllity, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

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

If there is a business or family refationship between any manager or developer and your officers,
directors, or trustees, identify 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
contracts or other agreements.

O Yes

{1 Yes

Do you or will you enter into joint ventures, including partnerships or limited liability companies
treated as partnerships, in which you share profits and lasses with partners other than section
501(c)(3) organizations? If “Yes,” describe the activities of these joint ventures in which you
participate.

O Yes

9a

Are you applying for exemptlon as a childcare organization under section 501(Kk)? If “Yes,” answer
lines 9b through 9d. If “No,” go to line 10.

Do you provide child care so that parents or caretakers of children you care for can be gainfully
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
enable their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how
you qualify as a childcare organization described in section 501(k).

Are your services available to the general public? if “No,” describe the specific group of people for
whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501(k).

O Yes

O Yes

1 Yes

[ Yes

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

[ Yes

Form 1023 (Rev. 6-2006)



Form 1023 (Rav. 6-2008) Name:

Lk

The Olive Tree Charitable Foundation, inc. gn: 46 _ 1246324

Page 7

Your Specific Activities (Continued)

Do you or will you accept contributions of: real property; conservation easements; closely held
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

O Yes

i No

12a

Qoo

Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through
12d. If “No,” go to line 13a.

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

Describe your operations in each country and region in which you operate.

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

O Yes

13

-0 Q00

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

Describe how your grants, [oans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract.
Identify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the following:

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

(ii) 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 only for the
purposes for which the grant was made, provides for periodic 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.

Describe your procedures for oversight of distributions that assure you the resources are used to

further your exempt purposes, including whether you require periodic and final reports on the use of

resources.

i Yes

[ Yes

KO

/A Yes

No
No

0Kl

14a

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

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

Does any foreign organization listed in line 14b accept contributions earmarked for a specific country
or specific organization? If “Yes,” list all earmarked organizations or countries.

Do your contributors know that you have ultimate authority to use contributions made to you at your
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors.

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

Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

[ Yes

O Yes

O Yes

O Yes

O Yes

Form 1023 Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: The Olive Tree Charitable Foundation, Inc. gn: 46 _ 1246324 Page 8
ETRAIll Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If “Yes,” explain. [1 Yes i/l No

16 Are you applying for exemption as a cooperative hospital service organization under section O Yes No
501(e)? If “Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational O Yes 4 No
organizations under section 501(f)7 If “Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes," explain. ] Yes [l No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you O Yes 4 No
operate a school as your main function or as a secondary activity.

20 Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C. [] Yes 4 No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If [ Yes M No
“Yas,” complete Schedule F.

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

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

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Hev. 6-2006)



Form 1023 (Rev. 6-2006) Name: The Olive Tree Charitable Foundation, Inc. ) EIN: 46 _ 1246324 Page 9

Financial Data

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years, If in existence more than 1 year but less than 4 years, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future 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 Current tax year 3 prior tax years or 2 succeeding tax years
T0-2072 UT-2073 u1-2014 :
(8) From_J = 5= 1€ | (b) From - 272> 13 1(c) From. 2. o t.ll (d) From__.._.._... (e) Provide Total for
To 2202|2220 (@) through (0

1 Gifts, grants, and
contributions received (do not

include unusual grants) 4,600,000 100,000 100,000 4,800,000
2 Membership fees received 0 0 0 0
3 Gross investment income 136 210,000 250,000 460,136
4 Net unrelated business

income 0 0 0 0
5 Taxes levied for your benefit 0 0 0 0

6 Value of services or facilities
furnished by a governmental
unit without charge (not
including the value of services
generally furnished to the
public without charge) 0 0 0 0

7 Any revenuse not otherwise
listed above or in lines 9-12
below (attach an itemized list) 0 0 0 0

8 Total of lines 1 through 7 4,600,136 310,000 350,000 5,260,136

9 Gross receipts from admissions,
merchandise sold or services
rformed, or furnishing of
cilities in any activity that is
related to your exempt
purposes (attach itemized list) 0 0 0 0
10 Total of lines 8 and 9 4,600,136 310,000 350,000 5,260,136

11 Net gain or loss on sale of
capital assets (attach

Revenues

schedule and see instructions) 0 0 0 0
12 Unusual grants 0 0 0 0
13 Total Revenue

Add lines 10 through 12 4,600,136 310,000 350,000
14 Fundraising expenses 0 0 0

156 Contributions, gifts, grants,
and simllar amounts paid out
(attach an itemized list) 87,588 250,000 275,000

16 Disbursements to or for the
benefit of members (attach an
itemized list) 0

(=]
=]

17 Compensation of officers,
directors, and trustees

18 Other salaries and wages

19 Interest expense

20 Occupancy (rent, utilities, etc.)

21 Depreciation and depletion

22 Professional fees 2,500 3

23 Any expense not otherwise

classified, such as program
services (attach itemized list) 0 0 0

24 Total Expenses
Add lines 14 through 23 90,088 253,000 278,000

Expenses

Qoo Qo

§OOO°O

Form 1023 Rev. 6-2006)



















































































































































































































































































































































