VIA PRIORITY MAIL

Internal Revenue Service

201 West Rivercenter Blvd.

Attn: Extracting Stop 312
Covington, KY 41011

IP Exh 7

WEINBERG, ROGER & ROSENFELD NeEL
A PROFESSIONAL CORPORATION CONERCN L LANGSATITTA
CAREN P, SENCER
1001 Marina Village Parkway, Suite 200 “ﬁm
Alameda, CA 94501-1097 a1 ¢ WAL
TELEPHONE 510.337.1001 -
FAX 510.337.1023 AT . GATER, Of oo
ROBERTA 0. FERXING, Of Coneuel
o Aluo adevitind in Arteonns
v Admiind in Hownd
oue Alno admilted iy Noveds
wees Alna abmitiad in Mincks

November 26, 2007

Re:  United Healthé¢are Workers and Patients Education Fund

EIN: 39-2053264

Dear Sir/Madam:

Enclosed for filing please find a Form 1023 Application for Recognition of Exemption for the
United Healthcare Workers and Patients Educatmn Fund. Also énclosed is a check in the

amount of $750.00.

Will you kindly acknowledge receipt of this application by date-stamping the enclosed copy of
this letter and returning it to us in the self-addressed stamped envelope that is enclosed? Thank

you.

Should you have any questions, please do not hesitate to contact the undersigned.

% 5
illiam A. Sok(be

WAS/mc
opeiu 3 afl-cio(1)
Enclosures
1/474765
LOS ANGELES OFFICE SACRAMENTO OFFICE HONOLWULY OFFICE
3435 Wilshire Boulevard, Suile 620 428 J Strest, Suie 520 1099 Alskss Strest, Suite 1602
tos CA 90010-1507 Sscramando, CA 85814-2341 Honolulu, HI 968134500
TEL 915.443.6600 FAX 918.442.0244 TEL 808.528.8880 FAX 808,528 8881

TEL 213.380.2344 FAX 213.381.1088
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E MTED.S'IZIIES

Printed Domestic Labels

Transaction #: 106644695

Total to be paid: $4.60

Labels Included: 1

Print Date/Time: 1/7/08 1:28:30 PM CST

(<8ack) (Prar>)

1of1 ATTN: EXTRACTING STO Ship Date: 01/07/08
INTERNAL REVENUE SER Weight: Oibs 8oz
201 WRIVERCENTER BL From: 94501

COVINGTON, KY 41011-1424
mcarreli@unioncounsel.net
Ref#: SRUHEPE-1

Priority Mail Flat Rate Env  $4.60
Delivery Confirm. $0.00
Label Total  $4.60

Delivery Confirmation™ Label Number: 0103 8555 7491 9525 5466

Domestic Order Total: $0.00

36



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 permanent 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

mcomglete.

[0 Assemble the application and materials in this order:

N

e Form 1023 Checklist
® Form 2848, Power of Attorney and Declaration of Representative (if filing)

e Form 8821, Tax Information Authonization (if filing)

e Expedite request (if requesting)

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

e Articles of organization _

o Amendments to articles of organization in chronological order

e Bylaws or other fules of operation and amendments

e 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)

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

User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or

money order to your appilication. Instead, just place it in the envelope.

Employer Identification Number (EIN)

Completed Parts | through Xi of the application, including any requested information and any required
Schedules A through H.

e You must provide specific details about your past, present, and planned activities.

e Generalizations or failure to answer questions in the Form 1023 application will prevent-us from recognizing

you as tax exempt.
® Describe your purposes and proposed activities in specific easily understood terms.

¢ Financial information should correspond with proposed activities.

Schedules. Submit only those schedules that apply to you and check either “Yes" or “No” below.

Schedule A Yes ___ No_¥Y_ Schedule E Yes___ No_Y_
Schedule B Yes __ No_¥_ Schedule F Yes ___No _Y_
Schedule C Yes___ No_¥_ Schedule G Yes___ No_Y_
Schedule D Yes___ No_Y_ Schedule H Yes___ No_Y_
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1 An exact copy- of your compilete articles of organization (creating docurnent). Absence of the proper.purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.

® Location of Purpose Clause from Part ill,ine 1 (Page, Article and Paragraph Number)_Pg. 1, Art. 2, Par. 1
¢ Location of Dissolution Clause from Part 1il, line 2b or 2c (Page, Article and Paragraph Number) or by
operation of state law _Pg. 2, Art. 6, Par. 2 -
O Signature of an officer, director, trustee, or other official who is authorized to sign the application.
® Signature at Part XI of Form 1023.

/1 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.0. 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 Bivd.
Atin: Extracting Stop 312
Covington, KY 41011

@ Printed an recycied paper
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o 2848 Power of Attorney |_ome o ssasnse _
(Rev. March 2004) and Declaration of Representative For IRS Use Oty
Department of the Treaszy ’ Recelved by:
inlernel Rovenue Servios » Type or print. » Soe the separate instructions. -Name
Power of Attomey_ Telaphone
Caution: Form 2848 will not be honored for any purposs other than re tation before the IRS. Function
1__ Taxpayer information. Taxpayer(s) must t sign and date this form on 2, line 9. Dato l. 7
Taxpayer name(s) and address Soclal security number(s) | Employer Identification
United Healthcare Workers and Patients Education Fund P number
6249 Currant Drive
San Jose, California 95123 : : 39: 2053264
Daytime telephone number | Plan number (it appllcab_lg)
{ 510 )773-9714

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part il

Name and address CAFNo. ............. None
Wililam A Sokol Telephone No. ....._. (3107154312
1001 Marina Viilage Parkway, Suite 200 FaxNo. __.._.......510-337-1009 =
Alameda, California 84501 Check if new: Address [] Telephone No. [] Fax No. 0
Name and address CAF NO. L e
Telephone No. ..... et
Fax No. .o meetccmmarratrcrr—onnane
Check if new: Address [ ] Telephone No. [] Fax No. O
Name and address CAF NO. L
Telephone No. _._.......... ...
Fax NO.

3 Tax matters

Type of Tax (lncome, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) {see the instructions for line 3)
Tax Exemption Application and Annuaf 990's Form 1023, Form 990 2007 - 2012

4 Specific use not recorded on Centralized Authorization File (CAPF). if the power of attomey is for a specific use not recorded
on CAF, check this box. See the instructions for Line 4. Specific uses not recorded on CAF., . . . . . . .»0J

§ Acts authorized. The repfesentatives are authorized to receive and inspect confidential tax information and to perform any
and all acts that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any
agreements, consents, or other documents. The authority does not inciude the power to receive refund checks (see line 6
below), the power to substitute another representative, the power to sign certain returns, or the power to execute a request
for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenyolied return preparer cannot sign any document for a taxpayer and may only represent taxpar in
limited situations. See Unenrolled Return Preparer on page 2 of the instructions. An enrolled actuary may only repyg;nt
taxpayers to the extent provided in section 10.3(d) of Circular 230. See the fine 5 instructions for restrictions on tax matters

6 Recelpt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial here and fist the name of that representative below.

Name of representative to recelve refund check(s) &
For Privacy Act and Paperwork Reduction Notice, sse page 4 of the instructions, Cat. No. 118804 Form 2848 ev. 3-2004)
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Form. 2848 (Rev. 3-2004) Page 2
7 Notices and communications. Original notices and other writtan communications will be sent to you and a copy to-the

first representative listed on line 2.
@ If you also want the second representative fisted to receive a copy of notices and communications, check this-box . . » ]
b _If you do not want any notices or communications sent to your representative(g), check this box . . . . . . .00

8 Retention/revocation of prior power{s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by

thisdocument.Nyoudonotwanttorevokeapriorpowerofattomey,checkhem, . e >0
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

8 Signature of taxpayer{s). ii & tax matter concerns a joint return, both husband and wife must sign i joint representation Is
requested, otherwise, see the Instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, administrator, or trustee on behalf-of the taxpayer, i ceriify that | have tie authority to execute this form on behalf

of the taxpayer.
» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

e ,{/gzﬁ'z secRemamty

A Title (f appiicabie)
DobN emsuige OU00O0  pnaep HealTHCARE WoRKERS. AND
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
PATIENTS EDULATION Funb
""""""""""""""""" Signature T T Bate T Tide (f applicable) T
________________________________________________ oooagaod
Print Name PIN Number

Declaration of Representative

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program, see the instructions for Part Il.

Under penalties of perjury, 1 declare that:
¢ | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained In Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, conceérning
the practice of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others;

e | am authorized to represent the taxpayer(s) identified in Part 1 for the tax matter(s) spacified there; and

o | am one of the following:

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown bslow.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolied as an agent under the requirements of Treasury Department Circular No. 230.

Officer—a bona fide officer of the taxpayer's organization. .

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a mamber of the taxpayer's immediate family (i.e., spouse, parent, child, brother, or sister),

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the

authority to practice before the Service is limited by section 10.3(d) of Treasury Department Circular No. 230).

Unenrolled Retum Preparer—the authority to practice before the Intemal Revenue Service is limited by Treasury Department

Circular No. 230, section 10.7(c)(1)vill). You must have prepared the retum in question and the retum must be under

examination by the IRS. See Unenrolled Return Preparer on page 2 of the instructions.

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Hl instructions. ’

-4 Q00T

Designation—Insert | Jurisdiction (state) or
above letter (a-h) Identification Signature Date

A caLiForNIa | \Wtim & .Sl osfeos

Form 2848 (Rev. 3-2004)



o 1 023 Application for_Recognition of Exemption OME No. 1545-0056

(Rev. Jurer 2006) Under Section 501(c)(3)-of the Internal Revenue Code A et status &
Departrmant of the Tresmay ‘ e be open
— == for public Inspection.

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt

Organizations Customer Account Services toli-free at 1-877-828-5500. Visit our website at www.irs.gov for forms and
publications--the required information and documents are not submitted with payment of the appropriate user fee, the

application may be retumed 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 appiy to you.

Identification of Applicant

1

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

United Healthcare Workers and Patients Education Fund Joan Emslie

3

6428 Currant Drive

Mailing address {Number and street) (see instructions) Room/Suite | 4 “Employér ldenﬂﬁcafh Number (EIN)
39-2053264

City or town, state or country, and ZIP + 4

San Jose, California 85123 ‘ December

5 Morith the annual accounting perlod ends 01 - 12)

Primary contact (officer, director, trustee, or authorized repi'ece.ntaﬁve)
a Name: Willlam Sokol

b Phone: 510.715.4312

¢ Fax: (optional) 510.337.1023

Are you represented by an authorized representative, such as an attomey or accountant? if “Yes,” V) Yes
provide the authorized representative’s name, and the name and address of the authorized

representative’s fim. Include a completed Form 2848, Power of Attomey and Declaration of

Representative, with your appiication if you would like us to communicate with your representative.

3 No

Was a person who is not one of your officers, directors, trustees, employees, or an authorized ] Yes
representative listed in line 7, paid, or promised payment, to heip plan, manage, or advise you about

the structure or activities of your organization, or about your financial or tax matters? If “Yes,”

pravide 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.

¥ No

Organization’s website: None yet
Organization's emalii: (optional)

10

Certain organizations are not required to file an information retum (Form 990 or Form 990-E2). if you * [] Yes
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? if
“Yes,"” explain. See the instructions for a description of organizations not required to file Form 990 or

Form 990-EZ.

¥ No

1"

Date incorporated if a corporation, or formed, if other than a corporation. (MM/DD/YYYY) 05 / 19 /

2007

12

Waere you formed under the laws of a foreign country? 3 Yes
If “Yes,” state the country.

¥ No

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 (Rev. 6-2006)
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Form 1023 (Rev. 6-2006) Name: EIN: - Page 2

Organizational Structure
You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt.
(See instructions.) DO NOT file this form unless you can check *Yes” on lines 1,23 0r4.

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification Yes [J No
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification.

2 Are you alimited liability company (LLC)? If “Yes,” attach a copy of your articies of organization showing [J Yes ¥ No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing_certification;
Refer to the instructions for circumstances when an L1.C should not file its own exemption application.

3 Aré you an anincorporated association? If “Yes,” attach a copy of your articles of association, 0 Yes ¥ No
constitution, or other similar organizing document that is dated and includes at least two signatures.

Include signed and dated copies of any amendments.

4a Ase you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed [0 Yes ¥ No

and dated copies of any amendments.
b Have you been funded? if “No,” explain how you are formed without anything of value placed in trust. O Yes No

§ Have you adopted bylaws? If “Yes,” attach a cument copy showing date of adoption. If “No,” explain Yes - [J No
how your officers, directors, or trustees are selected. )
Required Provisions in Your Organizing Document ) B
The following questions are designed to ensure that when you file this application, your organiihg document contains the required provisions
to meet the organizational test under section 501(cX3). Unless you can check the boxes in both fines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Sibmit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) ‘with your application,

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, (7}
religious, educational, and/or sclentific purposes. Check the box to confirm that your organizing dacument
meets this requirement. Describe specifically where your organizing document meets this requiremeént, such as
a reference to a particular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Pupose Clause (Page, Article, and Paragraph): _pg. one, Article 2, para. one’

2a Section 501(c)3) requires that upon dissolution of your organization, your remalning assets must be used exclusively
for exempt purposes, such as charitable, relfigious, educational, and/or scientific purposes: Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to fine 2¢c.

2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2c if you checked box 2a. Pg- two, ARtcle Six, para. Z —

2¢ See the instructions-for information about the operation of state law in your particular state. Check this box if ]
you rely on operation of state law for your dissolution provision and indicate the state: Not applicable

Narrative Description of Your Activities

Using an attachment, describe your past, prasent, and planned activities in a narative. if you befleve that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your namative
description of activities should be thorough and accurate. Refer to the Instructions for information that must be included in your description,

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors .
1a List the names, titles, and mailing addresses of afl of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employes, or
other position. Use actual figures, if available. Enter “none” if no compensation is or wil be paid. If additional space is needed,
attach a separate shaet. Refer to the instructions for information on what to include as compensation.

Neme Titl Mailng eddress @l actusl or satimated)
Sal Rosselli President S’S.a”f;?az;"&;sm """"""""" none
Jo@e Rodriguez Vice President g:ldsf,?:,?éhism """""""""" hone
Joan Emsilie Secretary Treasurer g:::::oé:sm“ """"""""" none
Dan Martin Board Member g:”s::"’z’oct:swt‘ """"""" ] none
Stan Lyles Board Member A — none

Form 1023 (Rev. 6-2006)
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Form 1023 (Rev. 6-2006) Name: EIN: - Page 2
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

b List the names, tities, and mailing addresses of each of your five highest compensated employees who receive or will

Teceive 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 1a.

Name Thie Malling address {annual actual or estimatad)

See Attached (no hires yet)

c List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that recelve or will receive compensation of more than $50,000 per year. Usa the actual figure, if available. Refer to the
instructions for information on what to include as compensation.

Compensation amount

Name Title Mailing address (anrumlld\.nlcrnsunmed)

Sea Attached (no hires yet)

The following “Yes” or “No” questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in fines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business Yes ] No
relationships? If “Yes,” identify the individuals and explain the refationship.
b Do you have a business relationship with any of your officers, directors, or trustees other than 4 Yes [ No

through their position as an officer, director, or trustee? if “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

¢ Ase any of your officers, directors, or trustees related to your highest compensated employees or Oves ¥ No
highest compensated independent contractors listed on lines 1b or 1¢ through family or business
reiationships? if “Yes," identify the individuals and explain the relatiohship.
3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name,
qualifications, average hours worked, and dutles.

b Do any of your officers, directors, trustees, highest compensated employees, and highest Mvyes [ Ne
compensated independent contractors listed on lines 1a, 1b, or 1¢ receive compensation from any
other organizations, whether tax exempt or taxable, that are refated to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangemaent.

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contractors listed on nes 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yes" to all the practices you use.

& Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? Yes 0 wNeo
b Do you or will you approve compensation arangements in advance of paying compensation? M Yes 0 Neo
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? Yeos 0 No

Form 1023 (ev. 6-2006)
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Form 1023 (Rev: 6-2006) Name: EIN:- -

Paga 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.

€ 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 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 agreements relating to such amrangements.

Your Members and Other Individuals and Organizations Thai Fieceive Benefits From You

The following “Yes" or “No” questions relate to go.
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.).

ods, services, and funds you provide to individuals and organizations as part

1a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If O bYos
“Yes,” 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? ¥ (] Yes
“Yes,” describe each program that provides goods, services, or funds to organizations.

P No
B No

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or O Yes .

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.

P No

3 Do any individuals who receive goods, services, or funds through your programs have a family or [ Yes
" business relationship with any officer, director, trustes, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢7 If
“Yes,” explain how these related individuals are eligible for goods, services, or funds.

M No

MYour History

The following “Yes” or “No" questions relate to your history. (Seé instructions.) -

1 Are you a successor to another organization? Answer “Yes," if you have taken or will take over the [J 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-profit to non-profit status. If “Yes,” complete Schedule G. )

B No

2 Are you submitting this application more than 27 months after the end of the month In which you O Yes
were legally_ formed? If “Yes,” complete Schedule E.

B No

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 carhpaighs in any way? If "Yes,” explain. T Yes

E. No

28 Do you attempt to influence legislation? if “Yes,” explain-how you attempt to influence legislation O Yes
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
expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a compieted 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 moneay
spent on your attempts to influence legisiation as compared to your total activities.

¥ No
M No

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and O Yes
list all revenue received or expected to be recelved and expenses paid or expscted 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 3 Yes
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, inciuding Indian Reservations, in which you conduct or will

M No

conduct gaming or bingo.

Form- 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006) Name:
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

BN~

Page 4

Employees, and independent Contractors (Continued)

d

f

g

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

Do you or will you approve compensation amangements based on information about compensation paid by
similarty situated taxable or tax-exempt organizations for similar services, cuirent compensation surveys
complled by independent firms, or actual-written offers-from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1c, for infortnation on what to include as compensation.

Do you or will you record in writing both the information on which you relied to base your decision

and its source?

If you answered “No” to any itam 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 tc.

P Yes

¥ Yes

B Yes

0 No
O No

J No

Sa

Have you adopted a conflict of interest policy consistent with. the sample conflict of interest policy
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 goveming board. if “No,” answer lines 5b and 5¢.

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 confiict of interest wik 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 |, fine 14. .

1 Yes

O No

Do you or will you compensate any of your officers, directors, trustees, highest compensated employess,
and highest compensated independent contractors fisted in fines 1a, 1b, of 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
amangements, whether you place a limitation on total compensation, and how you determine or will
deterrnine that you pay no more than reasonable compensation for sefvices. Refer to the instructions for
Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

Do you or will you compensate any of your employees, other than your officers, directors, trustees,
o your five highest.compensated empioyees who receive or will recelve 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 eligibie for such armangements, whether place or will
place a limitation on total compensation, and how you determine or will determine that you pay no
miore 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.

[ Yes

[ Yes

B no

B No

7a

Do you or will you purchase any goods, services, or assets from any of your officers, directors, .
trustees, highest compensated employess, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If “Yes,” describe any such purchase that you miade or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at anm's
length, and explain how you determine or will determine that you pay no more than falr market
value. Attach copies of any written contracts or other agreements re ing to such purchases.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees,

highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1¢? 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 contracts or other agreements relating to such sales.

O Yes

3 Yes

BN§

¥ No

-0 Q00T

Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors,
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 arangements 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 far market value of you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such amangements.

A

Do you or will you have any leases, contracts, loans, or other agreements with any organization in
which any of your officers, directors, or trusteas 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.

O Yes

M No

Form 1023 Rev. 6-2006)
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Form 1023 (Rev. 6-2006} Name:

EIN: -

Page 6

UCIAAI] 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.)
"B mall solicitations B phone solicitations
B email solicitations B accept donations on your wabsite

¥ Yes

B personal solicitations [0 receive donations from another organization's website

{3--vehicie, boat, plane, or simiiar donations O govemment grant solicitations
foundation grant soficitations {J Other

Attach a description of each fundraising program.

Do you or will you have written or oral confracts 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 IX, 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
ammangements. Include a description of the organizations for which you raise funds and attach copies

of all contracts or agresments.

List all $tates and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specity 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 invastments, 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. )

O Yes

[ Yes

[ Yes

O No

¥ No

B No

M 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
pror_nota exempt purposes. .

T] Yes

7a

Do or will persons other than your employees or volunteers develop your facllities? If *Yes,” describe
each facility, the role of the developer, and any business or family refationship(s} between the
deveioper and your officers, directors, or trustees.

Do or will persons other than your employees or volunteers manage your activities or facilities? i
“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 relationship between any manager or developer and your officers, '
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at ann's length so that you pay no more than fair market value, and submit a copy of any

contracts or other agresments.

0O Yes

O Yes

¥ No

M No

Do you or will you enter into joint ventures, including partnerships or limited Kablity companies
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 joint ventures in which you
participate.

O Yes

P no

Are you applying for exemption as a childcare organization under section 501(k)? 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
empiloyed (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 ves

O Yes

1 Yes

P nNo
P No

Y no

¥ No

10

‘Do you or will you publish, own, or have rights in music, litérature, tapas, 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 chargsd, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

) Yes

O No

Form 1023 (Rev. 6-2005)
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Form 1023 (Rev. 6-2006) Name:

1"

EIN: -

Page 7

Your Specific Activities (Continued)

Do you cr will you accept contributions of: real property; conservation easements; closely heid,
securities; intellectual property such as patents, trademarks, and copyrights, works of music or art;
licenses;-royaities; 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

B No

12a

Qoo

Do you or wili'you operate in aYoreign country or countries? If “Yes,” answer fines 12b through
12d. If “No,” go to line 13a.

Name the foreign countries—and regions within the countries in whiciryou 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.

{J Yes

v No

13a

o ao0o0o

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, loans, 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 sach 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:

{} Do you require an application form? if “Yes," attach a copy of the form.

(i) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantse to use the grant funds only for the
purposes for which the grant was made, provides for periodi¢ written reports conceming 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.

7 Yes

O Yes

¥ No

¥ No

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 relationship 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 Intemal Revenue Code, Its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

Do you or wi 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.

J Yes

O Yes

3 Yes

3 Yes

[ ves

B No

M No

0 no

%

¥ No

Form 1023 (Rev. 6-2006)
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Form 1023 Rev. 6-2006) Name: EIN; - Page 8
Your Specific Activities (Continued) _

15 Do you have a close connection with any organizations? if “Yes,” explain. M Yes [JNo

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

17 Are you applying for exemption as a cooperative service organization of operating educational 0 ves No
organizations under section 501()? if "Yes,” explain.

18 _Are you applying for-exemption as a charitable risk pool under section 501(n)? if “Yes," explain. OYes B No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes," whether you O Yes 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. O Yes ¥ No

21 Do you or will you provide low-income housing or housing for the eldedy or_handicapped? If OvYves Ao
“Yes,” complete Schedule F. .
Do you or will you provide scholarships, fellowships, educational loans, or other educational grantsto [ Yes Y No

individuals, including grants for travel, study, or other similar purposes? if “Yes,” complete
Schedule H.
Note: Private foundations may use Scheduis H to request advance approval of individual grant

procedures.

Form 1023 (Rev. 6-2006)
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Form 1023 (Rev. 8-2008) Name: EIN:_ - Page 9

Financial Data
-For purposes of this schedule, years. in existence refer to completed tax yeass. if in existence 4 or more years, complete the
scheduls 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 cument 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
@ From.. V07 Toy from.. V08 "Ticy From.._ V99 Tia) From...PT8=| (o) Provide Total for
L ote 1207 To _.12/08 To 1209 | 1o 1210 | @ tougn @

1 Gifts, grants, and
contributions received {do not
include unusual grants) 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

2 Membership fees received -
3 _Gross Investment income 25,000 . 25,000 25,000

4 Net unrelated business
__income - 0 0 0 0 0
8 Taxes levied for your ben'gﬁt

8 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} 0

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

8 _Total of lines 1 through 7 1,025,000 1,025,000 1,025,000 1,025,000 4,100,000

9 Gross recelpts from admissions,
merchandise sfc;ld’;“ or serv‘l;f:es
performed, or shing
facilities in any activity that is
related to your exampt
purposes (attach ltemized list) 0 0 0 0 0

10 _ Votal of lines 8 and 9 1,025,000 ‘ 1,025,000 1,025,000 1,025,000 4,100,000

11 Net gain or loss on sale of
capital assets (attach -
schedule and ses instructions) 0 0 0 0 0

12 _Unusuai grants 0 0 0 0} 0

13 Total Revenue ’

Add lines 10 through 12 1,025,000 1,025,000 1,025,000 1,025,000

34 Fundraising expenses

16 Contributions, gifts, grants,
and similar amounts paid out .
(aftach an itemized list) 0 ) 0

18 Disbursaments to or for the
benefit of members (attach an
itemized fist) 0 0 0

17 Compensation of officers,

directors, and trustees 0 0 0

Other salaries and wages SeeAttached

19 Interest expense

120 Occuparicy {rent, utilities, etc.) SesAttached!

21 _Depreciation and depletion 0 0 0

22 Professional fees 0 0

23 Any expense not otherwise ’
classified, such as program
sarvices (attach itemized fist) SeeAttached

24 Total Expenses
Add fines 14 through 23 SeeAttached

25,000 100,000

Revenues

Expenses
®

[~

Form 1023 fRev. 6-2006)

49



EIN: - Page 10

Form 1023 (Rev. 6-2008) Name:
Financial Data (Continued) ]
B. Balance Sheet (for your most recently completed tax year) Year End:
Assets {Whole doltars)
1 Cash. . . . . . . 1 New
2 Accounts receivable, net 2
3 nventories . . . ., . . . . . . . . . .. 3
4 Bonds and notes receivable (attach an itemized list) . 4
5 Corporate stocks (attach an itemized list) S5
6 Loans recsivable (attach an itemized list) . &1
7 Other investments (attach an itemized list) .. 7
8 Depreciable and depletable assets (attach an itemized fist) . . . 8
9@ land. . ..o T
10 Other assets (attach an Htemizedtist) . . . . . ., . . . Pl
1 Total Assets (add lines 1 through 10) . 11
Liabllities
12 Accounts payable e [ 12 |
13 Contributions, gifts, grants, etc. payable . . . . . 13/ -
14 Mortgages and notes payable (attach an itemized list) 14
15 Other liabilities (attach an itemized list) . . . . . 15
16 Total Liabilities (add lines 12 through 15) e e e e e e e e 16
Fund Balances or Net Assets ,
17 Total fund balances ornetassets . . . . . . . . . . . e I Y &
18 Total Liabilities and Fund Balances or Net Assets {add lines 16 and 1 . . ... |1 New
19 Have there been any substantial changes in your assets or fiabliities since the end of the petiod OYes B No

shown above? if “Yes,” explain.
Public Charity Status .
Part X is designed 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.) .

1a Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as Instructed. 0 Yes O No

If you are unsure, see the instructions.
b. As a private foundation, section 508(g) requires special provisions in your organizing document in O

addition to those that apply to all organizations described in section 501 (cX3). 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 fine 2. .

2 Are you a private operating foundation? To be a private operating foundation you must engage 0 Yes £ Ne
directly in the active conduct of charitable, religious, educational, and similar activities, as opposad
to indirectly carrying out these activities by providing grants to individuals or other organizations. If
“Yes," go to line 3. If “No,” go to the signature section of Part XI.

3 Have you existed for one or more years? If “Yes,” attach financial information showing that you are a pnvate OYes [ wno
operating foundation; go to the signature section of Part X1. If “No,* continue 1o line 4.
4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion‘ 0 Yes 0 no
from a certified public accountant or accounting firm with expertise regarding this tax law matter),
that sets forth facts conceming your operations and support to demonstrate that you are likely to
satisfy the requirements to be ified as a private operating foundation; or (2) a statement
describing your proposed operations as a private operating foundation?
§ if you answered “No" to line 1a, indicate the type ofpubﬁcd\aﬁtystawsyouarerequesﬁng by checking one of the choices below,
You may check only one box.
The organization is not a private foundation becausae it is:
a 509(a){1) and 170Mb)(1){A)i—a church or a convention or association of churches. Complete and attach Schedule A. |
b 509(a)(1) and 170(b}(1)(A)ii)—a school. Complete and attach Schedule B. 0
¢ 509(a)(1) and 170(b){1¥A)ii)—a hosphtal, a cooperative hospital service organization, or a medical research O
organization operated in conjunction with a hospital. Complete and attach Schedule C.
d 509(a}3}—an organization supporting either one or more organizations described in fine S5a through c, f, g, or h 0
or a publicly supported section 501(c)4), {5). or (6) organization. Complete and attach Schedule D.

Form 1023 Rev. 5-2008)



Form 1023 (Rev. 6-2006) Name: EIN: - Page 11

Public Charity Status (Continued)
e 509(a)}{4)—an organization organized and operated exclusively for testing for public safety.
f -509(a)(1) and 170{b)(1}A)iv}—an organization operated for the benefit of a college or university that is owned or
operated by a govermmental unit.

509(a)1) and 170(b){(1{A)vi—an organization that recsives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a govemnmental unit, or from the general public.

h 509(a}2}—an arganization that normally receives npt more than one-third of its financial support from gross
investment income and recelves more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to
decide the correct status.

6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to deterriine which type of ruling you are eligible to recaive.

Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of 0
the Code you request an advance ruling and agree to extend the statute of limitations 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 period. The assessment period will be extended for the § advance ruling

years to B years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit

the extension to a mutually agreed-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 1-800-829-3676. 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.

8 0O ocal.

a

(Signature of Officer, Director, Trustee, or other (Type or print name of signer} (Date)
authorized official)

(Type or prird title or authority of signer)

For IRS Use Only

IRS Director, Exempt Organizations

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 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 6bil) if you checked box h in line 5 above. If you checked box i in fine 5 above,

answer both lines 6b(f) and (ii).

@ (a) Enter 2% of fine 8, column (e) on Part IX-A. Statement of Revenuss and Expenses.
(b) Attach a list showing the name and amount contributed by each person, company, or.organization whose ]
gifts totaled more than the 2% amount. If the answer is *None,” check this box.
(W) (a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answaer is “Nons,” check this box. In|

{b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing.the name of and amount recelved from sach payer, other than a disqualified person, whose
payments were more than the farger of (1) 1% of line 10, Part [X-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box. 0

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of O Yes Q No
Revenues and Expenses? 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 (ev. 5-2006)



Form 1023 (Rev. 6-2008) Name: EiN: - Page 12

User Fee Information . ,
You must include-a user fee payment with this application. It will not ba processed without your paid-user fee. If your average
annual gross receipts have excesded or will exceed-$10,000 annuatly over a 4-year period, you must submit payment of $750. if
your gross receipts have not exceeded 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 period. Your check or monBy.order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or call Custorner Account Services at 1 -877-829-5500 for current information.

1 Have your annual gross recsipts averaged or are they expected to average not more than $10,000? OvYes P No

if “Yes," check the box on fine 2 and enclose & user fee payment of $300 (Subject to change—see above).
If “No,” check the box on line 3 and enclose a user fes payment of $750 {Subject to change—see abova).
2 Check the box if you have enclosed the reduced user fee payment of $300 (Subject to change). 0O

3 Check the box if you have enclosed the user fee payment of $750 (Subject to change). . %]
| declare under the penalties of perjury that | uthorized this application on behalf of the sbova orgenization i examined
spplicstion, in e m.&wmﬂimm&ﬂ"&mum&mdmmwnﬁmm%mm thia

Please g{ ‘ .
Sign , N8 o 20 N Joan Emele e XL/15/2007...
Here nature of Officer, Director, Trustee, o other (Type or print name of signer) (Oata)

Treasunet

iy o prc e o bty o sgp 77

Reminder: Send the completed Forrm 1023 Checklist with your filled-in-application. Form 1023 (Rev. 5-2008)
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United Healthcare Workers and Patients Education Fund EIN 39-2053264

Part IV
Narrative Description of Activities

This non-profit educational corporation intends to educate the public, health care patients,
and healthcare workers by means of classes, meetings, seminars; conferences, written and
printed material, and electronic means of communication, conceming the on-going health
care crisis in America and how and why to provide high quality affordable healthcare for
all people regardless of their means.

SEIU UHW West, a 501c5 labor organization (a non-profit unincorporated association,
or Union), which exists for the purpose of representing employees of health care
facilities with respect to wages, hours, and other terms and conditions of employment, is
creating this 501¢3 educational non-profit corporation to focus solely on the current
health care crisis and on educating patients, health care workers, and the general public
concerning the need for high quality universal health care for all, and the means to

achieve it.

It is commonly agreed upon popular wisdom that the United States presently faces a
health care crisis -— 45 million Americans are uninsured, and those who are insured must
pay a greater and greater portion of their income for health care services which are

arguably worse and worse.

This non-profit educational entity is being created to educate the public about why and
how that crisis has emerged, and to provide a forum for conflicting ideas to be expressed
about how to solve this crisis. This new Education Fund plans to provide many forums
for vigorous debate about how why this crisis emerged and how it may be addressed and
solved. This Education Fund is based on the assumption and belief that only a well-
informed populace can democratically address and resolve this crisis. _

-The specific programs and activities being discussed at this stage include the following:

1. an annual conference at a central location in California, where experts on the
on going health care crisis will debate and address this issue, before an
audicnce drawn from the general public by advertising, publicizing, and
inviting anyone and everyone interested in this, including in particular health
care workers and patients since they are the people most directly affected by

2. awebsite to provide as much information and as many links as possible
concerning this crisis and solutions to it.

3. research papers to address this on going crisis.

53



4. bulletins, leaflets, and other publications addressed not only to the general
public, but especially to health care workers and patients addressing what they
can do to provide higher quality healthcare for all.

This non-profit educational organization expects that it will emphasize in its educational
material the importance of full and open and democratic labor organizations in addressing
and solving the current health care crisis. This organization expects to emphasize the full
inclusion and involvement of health care workers in addressing the crisis, to bé achieved
by full democratic participation of these health care workers in making decisions
concerning every aspect of how and when health care is provided to patients, and under
what conditions. There will also be an emphasis in educational materials on the
importance of patients and members of the general public participating in making these

kinds of decisions.

o4



United Healthcare Workers and Patients Education Fund EIN 39-205 3264

Part V. 1. a. (cont.)
Rosey Byers Board Member  c/o 560 20™ Street, Oakland, Ca.  none

Roy Chaffee  Board Member  c/o 560°20™ Street, Oakland, Ca.  none

Part V. 1. b.

This corporation is newly formed and not yet hired employees nor determined the amount
of compensation to pay employees it may hire. All compensation will be reasonable and
will be paid to employees in return for furthering the exempt purposes of this non-profit
corporation.

It is expected that there will be an Executive Director, who will be paid between $50,000
and $75,000 per year, and it is also expected there will be clericals who will be paid less

than $50,000 per year.

PartV. 1. c.

It is expected that there will be independent contractors who will provide research papers,
speaking engagements, and possibly bulletin, pamphlet, and website content. They will
be paid market rates based on competitive bidding procedures in some cases, and based -
on paying agreed upon, market rate, reasonable fees in other cases. It is extremely
unlikely that any independent contractor will be paid more than $50,000 in a year.

PartV.2 a

The members of the Board of Directors of this non-profit corporation are selected from
the approximately sixty (60) officers and members of the Executive Board of the parent
organization, the SEIU UHW West, a non-profit unincorporated association, a labor
union. Note that the members of the Board of Directors of this non-profit corporation will
serve this non-profit educational corporation without any compensation for such services.
Furthermore, none of the members of the Board of Directors of this non-profit
educational corporation will receive any contracts with this corporation, nor will they
receive any benefits or assets, directly or indirectly, from the non-profit educational

corporation.
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Serving on the Board of-Directors of this non-profit educational corporation is completely
voluntary, and it is the intent of the new Board that none of the assets of this corporation
will be paid to them or to their relatives or to anyone with a business relationship with

them.

Part V.2.b.

See answer to Part V. 2. a.

PartV.3.b.

Four of the members of the Board of Directors of this organization are employees of the
parent organization, the SEIU UHW West. Their salaries and benefits are set forth on the
U.S. Department of Labor Form LM-2, which is available to the general public at the *
USDOL website. President Sal Rosselli received $119,429 in 2006, Vice President Jorge
Rodriguez received $93,136 in 2006, Secretary Treasurer Joan Emslie received $111,782
in 2006, and Dan Martin received $102,026 in 2006. The other three members of the
Board of Directors are on the Executive Board of the Union, SEIU UHW West, but serve
in that position without compensation. The amounts of compensation of the four
employees listed above are set by the Constitution and ByLaws of the Union, SEIU
UHW West, and may only be changed by membership approval.

PartV.4.a &b. & c.

These questions have been answered in the affirmative, but note is made once again of
the fact that the officers of this educational non-profit corporation will serve without

compensation.

Furthermore, the Board of Directors of this organization has adopted bylaws that contain
a conflicts of interest policy. The policy is set out in Article 9 of the attached By Laws.
This policy is based on the sample conflict of interest policy contained in Appendix A of
the official instructions to IRS Form 1023. The organization has added additional
requirements in Article 9, Section 5, of its bylaws for the approval of compensation
arrangements that are based on the additional requirements contained in IRS Regulation
Section 53.4958-6 to help ensure that all compensation arrangements are made by
disinterested members of the organization’s board or a duly constituted compensation
committee of the board and are fair, reasonable, and in furtherance of the tax-exempt

purposes of this organization.
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PartV.5. a (cont.)

The conflict of interest policy is set forth in Article 9 of the By Laws of the corporation,
at page 9 et seg. These By Laws have been adopted by the Board of Directors. See
additiopally, Part 4. a. & b. & c. answers above,

PartV.b~f.

The organization is just being founded and there are not yet any programs, employees, or
independent contractors, but when there are, the corporation intends to follow Article 9 of
its By Laws, and additionally intends to use market surveys and a bidding process to
insure that all services and goods are bought and sold at market value. The corporation
intends to employ primarily teachers and lecturers on a part time basis or on an
independent contractor basis and to pay fair market value for their services. Insofar as
any clericals are hired, the corporation intends to pay no more than market value for all

services.
Part VL. 1. a-b.

This corporation intends to provide educational training by seminars, conferences,
classes, and by electronic and printed means concerning healthcare to both individual
members of the public as well as to any organizations which may wish to attend and/or

partake of its offerings.

Part VIII. 4. a.

Fundraising activities are expected to be many and varied. The corporation will use
telephones, mail, e mail, and any other means available to encourage individuals and
organizations, particularly labor organizations, to make contributions to its educational
activities. It also expects to apply for foundafion grants from foundations which are
encouraging health care education of members of the public concerning affordable high
quality healthcare provided by cooperation between healthcare workers, patients, and the

public.

Part VIII. 4. d.

It is expected solicitations for funds will be made solely in the State of California. Any
fund raising engaged in will be solely for this educational non-profit corporation.
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Part VIIL. 10.

Some of the educational materials used by the corporation may be developed by the
corporation, in which case the corporation expects it will hold any and all intellectual
property rights to such materials.

Part VIII. 14.d.

Any solicitations made will include information to this effect, whether made orally or in A
writing. It is expected that any forms asking for donations will include this information.

Part VIII. 15.

The corporation has a close relationship with SEIU United Healthcare Workers — West
insofar as some officers are the same. See answers above for more detailed descriptions

of this relationship.

Part IX. a.

Expenses

Printing 100,000
Room Rental 50,000
Website 50,000

Salaries

Executive Director 1@ 75,000 75,000
Clericals 2@30,000 = 60,000
Speakers & Teachers 10@10,000 100,000

Part IX. b.



The organization was just created. A contribution 0f $1,000,000 has been made to it by

SEIU UHW West, a 501¢3 unincorporated assoc
the initial year’s program. Therefore, there is no

iation, the parent organization, to cover
budget for a previous tax year.
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