
Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the 
organization named below be treated as a publicly supported organization under section 170(b)(l)(A)(vi) or section 
509(a)(2) during an advance ruling period, 

Form 872mC 
(Revised 9-90) 

Department of the Treasury 
Internal Revenue Service 

&;fc /4;ii ;sk,.es IPL. ................... .. ..---.-...-----.-....--.-- --.-- * ...................................... 
(Exact legal name of organization as shown in organizing document) District Director of 

Internal Revenue, or 

~ 5 5  b ~ t h  V e r d e  ('/ace, 5 0 s  L r m s  kf/n and the Assistant Commissioner - . - . . . . . . . . . . . . . .. . . . . . - . .. . . . . - . . . - .. . -. --. - -. -. - - - - - - - -. - -  -9.. . . . . . . . . . . . -. . -. - J .  - -  - - . . . - - (Employee Plans and 
(Number, street, city or town, state, and I1 code) q'7068 Exempt Organizations) 

Consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5 tax years 
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year. 

Consent Flxlng Perlod of Llmltatlon Upon 
Assessment of Tax Under Section 4940 of the 

lnternal Revenue Code 
(See instructions on reverse side.) 

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period expires, the 
time for making an assessment will be further extended by the number of days the assessment is prohibited, plus 60 
days. 

OMB NO. 1545-0056 

To ba used wlth Form 
1023. Submit In 

dupllute. 

Officer or trustee having authority to sign 

Signature . UAw A. CLee, ( ~ P c z P ~ ~ ~ Q )  -, 

Name of organization (as shown in organizing document) 

1 l'n e M t'n ;s-lgi'r s , LL. 

For IRS use only 

Date 

1 1 )  2&/03 

For Paperwork Reductlon Act Notice, see page 1 of the Form 1023 instructions. 

District Director or Assistant Commissioner (Employee Plans and Exempt Organizations) Date 



Fcmn 1023 W. 498) pags 2 
Activities and Operational Information 

1 Provide a detalled m t b e  desafption of all the actMtres of the organ&atior+past, present, and planned. Do not m ~ t y  
refer to or repeat the language In the organlrationol document List each activity separately in the order of im~ortance 
based on the relative time and other resources devoted to the activity. Indicate the -pekentags of time for each activity 
Each description should include, as a minlmum, the following: (a) a detailed description of the actMty Including Its purpose 
and how each acltivtty furthers your exempt purpose; (b) when the activity was or wlll be initiated; and (c) where and by 
whom the activity will be conducted. 

(I) % e d t b  ;fig ~ n d  S r a ~ l t ; n j  4k /3,'b/e in o u r  own ~ d h e i , ~ y s  
h d  a150 0 5  h ~ i S r d  So ,b3 o h  ~ h u / 2 c h  g r o u p s -  

6 4 4 
rk/erybne ~ n ~ ~ l v t d  1.iitL oicr hini5k ca ndo J ~ , ' s  - 30% o n d ~ d 5 L p , ~ 1 q  

hweddai] - f i r r u g  B,blc&td~'es, JTm.fl5 U W A ~  a r ~ , ~ r h c d ~ ,  b ~ b ( ~ & ) ~ l " . ? ~ &  
(2) Prc(Lj in4  

9 
C, e n c o u c h  nmLr, 'ng 5vppor$rri 5 9 cfhw l" &) 

C lafin && 

civ1d pcod;d;nj P ctsh~~ti ~ o u n s e 1  to +host k i i tb  G S ~  & 
for ,i- YLla;n)q cond u c k d  bi j  P r r s  i d e v i t  ' 7 I ~ l . d  A ) p i '  orid 

I J 
r 3cC - & \ C Y  De ~ L W C ~  Ale J, + h & ~ j h  O + L E ~ S  G ~ S O  4 h ; s -  

30% ' P Prrsed  m d  u ] + Z b s  place 
6hsjdc & rv,ee+hgs. 

(3) P 1 a n n , n g  , Jk~iLit~~hnj ~~d ~cOGJ ~ICS -h'h PS OC3 ~orpmcj'e 
Worsk,p - ninj>jy tondudrd b y  P r e s i d e ~ i  Dwld 4 , ~ ;  

* - +hroqh m;ssim Alps, minl'sky -h Navajhs , col)c&ng $ L.S.~;;M'GJ ~yird 
doh;og &od & JI-o -rcihvmarr; &d;cos i~ M euico > and m-J.hly 
C-W& va31,eyw$- 4-0 reach  m3 hlu\;h'n2 ymn9 people 1'0 A B Q .  

[pbst,prescht, h d  %re) 6~ 
2 What are or will be the organization's sources of finandai support? Ust in order of size. 

111 d o r l ~ f i o n s  5upfGf4~5 
12) h o  norn r~ ~'m.5, Clf f  c ring5 
(3)  perannal Toads 9i'~ea by d i'!'ecks 

3 Describe the organization's fundralsing program, both actual and planned, and explain to what extent it has been put into 
effect. lnclude'details of fundralslng activities such as selective mailings, formation of furdraislng committees, use of 
volunteers or professional fundralsers, etc. Attach representative copies of sollcitatlons for financial support. 

U e  Qvid oLS a n u s l o t t c r  and -take oGCen'.-qs d- -SOMT 



~ o r m  1023 (A~v. Q-Q~) Page 6 

Technical Requirements (Continued) 

7 Is the organization a private foundation? 
Yes (Answer question 8.) ANO (Answer question 9 and proceed as instructed.) 

8 If you answer 'Yes" to question 7, does the organization claim to be a private operating foundation? 
Yes (Complete Schedule E.) 1 Q No 

After answering question 8 on this line, go to line 14 on page 7. 

9 If you answer 'Non to question 7, indicate the public charity dasslfication the organization is requesting by checking the 
box below that most appropriately applles: 

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES: 

As a church or a convention or association of churches Sectio& 509(a)(1) 
(CHURCHES MUST COMPLETE SCHEDULE A) and 170@)(1)(A)(I) 

Sectlons 5Wa)(l) 
b As a school (MUST COMPLETE SCHEDULE B.) and 1 70@x1 )(AKII) 

c As a hospital or a cooperathre hospital senrice organization, or a 
medlcal research oganization operated In conjunction with a Sect- 509(aH1) 
hospital (These organizations, except for hospttal service and 1 70@)(1 )(A)(ili) 
organizations, MUST COMPEE SCHEDULE C.) 

Sections 509(a)(1) 
d ~s a governmental unit d d b e d  in section 17qcXl). and 17WMl KAXv) 

e As being operated solely for the benefft of, or in connection with, 
one or more of the described in a through d, g, h, or I 
(MUST COMPLETE SCHEDULE D.) Section 509(a)(3) 

t As being organized and operated excluslvdy for testing tor pubilc - 
safety. Section 509(a)(4) 

g As belng operated for the beneftt of a college or university that is secmns sos(a)(l) - 
owned or operated by a governmental untt and 1 7 0 @ K W ~ )  

h W As &ing a substantial part of b support in the form of 
contributions fiwn publicly supported agani;cations, from a Sd0rrs 509(aHl) 
governmental unlt, or from the general puhlk. and 170@XlWvl) 

I As normally receiving not more than one-third of its support from 
gmss investment Income and more than one-third of its support from 
contributions, membesship fees, and gross receipts from a c t l v i  
related to its exempt functions (subject to certain exceptions). Section 509(a)(2) 

j The organization Is a pubidy supported organization but is not sure sadons 509(a)(l) 
whether it meets the public support test of h or I. The organization and 170(b)(1 XA)(vi) 
would like the IRS to decide the proper classification. or Section 509(a)(2) 

If you checked one of the boxes a through f In question 9, go to question 
14. tf you checked box g In quesUon 9 go to quest iu~  11 and 12 

If you checked box h, I, or j, in question 9, go to question 10. 



Technical Requirements (Continued) 

10 If you checked box h, I, or j in question 9, has the organizatlon completed a tax year of at least 8 months? 
d YeHndicate whether you are requesting: 

A definitive ruling. (Answer questions 11 through 14.) 
I'J / A  

An advance ruling. (Answer questions 11 and 14 and attach two F m  872-C completed and signed.) 
No-You must request an advance ruling by completing and signing two Forms 8724 and attaching them to the 
Form 1023. 

11 If the organization recelved any unusual grants durlng any of the tax years shown In Part IV-A, Statement of Revenue and 
attach a list for each year showing the name of the contributor, the date and the amount of the grant; and a brief 

description of the nature of the grant. 

12 If you are requesting a definltlve ruling under section 170@))(1)(A)F) or (vl). check here b and: 

a Enter 2% of line 8, column (e), Total, of Part IV-A . . . . . . . . . . . . . . . . .  
b Attach a list showing the name and amount contributed by each person (other than a governmental unit or 'publicly 

supported" organization) whose total gifts, grants, contributions, etc., were more than the amount thered on line 12a 
above. 

13 If you are requesting a definitive ruling under section 508(a)(2), check here b and: 
a For each of the years lnduded on lines 1.2, and 9 of Part N-A, attach a list shawl the name of and amount received 

page 3.) 
7 from each udlsqualified person." (For a definition of "disqualified person," see Spec c Instnrctions, Part 11, tine 4d, on 

b For each of the years Included on line 9 of Part N-A, attach a list showing the name of and amount received from each 
payer other than a 'disqualMed perron")ose paymenfti to the organization were more than 55,000. For this purpose, 
'paye includes, but is not llrnlted to, any organization described in sections 170@)(1)00 through (wi and any 
governmental agency or bureau. 

14 Indicate If your organization is me of the Wowing. If so, complete the ~equired schedule. (Submit H Ves," 
only those schedules that apply to your organization. Do not submit blank schedules.) Yes No camp)ete 

Is the organization a church? . . . . . . . . . . . . . . . . . . . . . . . .  A 

Is the organization, or any part of it, a school? . . . . . . . . . . . . . . . . . .  
Is the organization, or any part of It, a hospital or medical research organization? . . . . . .  

. . . . . . . . . . . . .  Is the organization a section -a)@) supporting organlzation? 

. . . . . . . . . . . . . . . .  Is the organization a private operatkg foundation?. 

. . . . . . . .  Is the organization, or any part of it, a home for the aged or handicapped? 

. . . . . . . . . . . .  Is the organization, or any part of it, a child care organization?. l - -bb- 
. . . .  Does the organization provide or administer any scholarship benefits, student aid, etc.? 

. . .  Has the orpizittion taken over. or will it take over, the facilities of a "for profit" institution? I 



FUHI 1023 (RW. 898) - 8  

Financial Data 

Complete the finencU statements for the c u m t  year and for eech of the 3 yeers immedietely before it. If in existence less 
than 4 years, complete the statements for eech yeev in axistence. li in existence h a  than 1 year, also provide proposed 
budgets for the 2 years following the current year. 

1 Gifts, grants, and contribut ........... 
recehred (not Including unu 

3 Gross investment income (see 
instructions for definition) . . 

4 Net income from organlzatlon's 
unrelated business activities not 
included on line 3 .  . . . .  

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

6 Value of sewices or facilities 

7 Other income (not lncludlng galn 
or loss from sale of capitel 
assets)(attachschedule) . . 

8 Total (add llnes 1 through 7) 

Q Gross receipts from admissions, 
sales of merchandise or sewices, 
or furnishing at facilities in any 
acttvlty that is not an unrelated 
business wlthin the meaning of 
section 513. Include related cost . . . . .  of sales on line 22 

. . . . . .  

. . . . . . .  schedule) 

19 Interest . . . . . . . .  
20 Occupancy (rent. utilities. etc.) . 
21 Depreciation and depletion . . 
22 Other (attach schedule) . . .  
23 Total expenses (add lines 14 

through 22). . . . . . .  



Other Expenses # 22 

2003 Actual 2004 Estimated 2005 Estimated 

Office Supplies, Postage, Etc. $100 $600 $600 

Other supplies, materials for $60  
Ministry Resources (tape sets, 
workbooks, etc.) 

Travel Expenses to Minister 
Nationally and Internationally 

Monthly Citywide Youth Event 
- to begin September 2004 

SoundfComputer Equipment1 $4500 
Software 

TOTALS $4,660 $6,480 $12,400 

**Also, if any extra b d s  come in we try to help people in need with those funds. 


