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 Forrm 1023 in your permanent records. Refer o the General Instructions
regarding Public Inspection of approved applications.

Check each box to finish your application {Form 1023). Send this completed Checkllst with your fitled-in
pgllcatlon If you have not answered ail the items below, your aggllca ion may b e returned o YOu as

incomplete.

P/Assemble the application and materials in this order:
e Form 1023 Checklist
» Form 2848, Power of Attorney and Declaration of Representative {if filing)
® Form 8821, Tax Information Authorization (if filing)
¢ Expedite request (if requesting)
¢ Application (Form 1023 and Schedules A through H, as required)
# Articles of organization
* Amendments to articles of organization in chronclogical order
L Bylaws or other rules of operation and amendments
¢ Documentation of nondiscriminatory policy for schools, as required by Scheduie 8
e Form 5768, Election/Revocation of Election by an Eligible Section 501{c)(3) Organization To Make
Expenditures To Influence Legisiation (if filing)
¢ 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

meoney otder to your application. Instead, just place it in the envelope.

Q/E_mployer Identification Number (EIN) 2G-1427%33

Completed Parts | through X! 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.
# Describe your purposes and proposed activities in specrflc easily understood terms.
Z/t Financial information should correspond with proposed aclivities.
S

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

Schedule A Yes__ No Schedule E  Yes ___ No .a
Schedule B Yes_ No__‘/ Schedule F Yes __ No
Schedule C Yes___ No_ Schedule G Yes___ No_v~

Schedule D Yes_ Nom'ﬂ/ Schedule H  Yes____ No..,',_/
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An exact copy of your complete articles of organization {creating document). Absence of the proper purpose
and dissoiution clauses is the number one reason for delays in the issuance of determination tetters.

® Location of Purpose Clause from Part Hll, line 1 (Page, Articie and Paragraph Number) PG’S Ay A 3 Pﬂﬁi
® Location of Dissolution Clause from Part HI, Iinaa- 2b or 2¢ (Page, Article and Paragraph Number) or by

operation of state jaw e b, MR3- C [(p
,,E( 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 tegal 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 182
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.
Attn: Extracting Stop 312
Covington, KY 41011

@ Primted on recycied paper



- 1023 Application for Recognition of Exemption OMB No. 15450056

Note: if exempt status is

{Rev. June 2006) Under Section 501(c)(3) of the Internal Revenue Code approved, this
Department of the Treasury appiication will be opern
internal Revenue Service for public inspection.

Use the instructions to complete this application and for a definition of all bold iterms. 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 vou.

Attach additionai sheets to this applicatior 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
Hj that apply to you.

Identification of Applicant

1 Full name of organization (exactly as it appears in your orgarizing document] 2 ¢/o Name (if applicabie)

B\G—- Joe bust(lld Music EbucATion ﬁDuHDﬂT\OM‘ L()H..(-l'ﬂW\ ﬁ_ HL;LSLZ.ER
3 Mailing address {Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
510 Aeroconend Temme e 26 - 1427433
City or town, state or country, and ZIP + 4 5 Month the annua} accounting period ends 01 - 12)

loverass | (OH ¢S140 - 12 -Dectmiee.

6 Primary contact {officer, director, trustee, or authorized representative)
aName: {, )i e fAm ('[%”.;__) . \"LULSiL&’f_ b Phone: SIB-SOS"— AN

¢ Fax: (optional)

7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” {1 Yes BLND
provide the authorized representative’s hame, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of
Represemtative, with your application if you would like us to communicate with your rapresentative.

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized 1 Yes KND
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 financiat or tax matters? ¥ “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describa that person's role.

9a Organization’s website: L i), Ri& Joe Duskin., OLG

b Organization's ernail: {optionai) 6. Lo & @.LL_I-LJ‘_ SZEE, Coud

10 Certain organizations are not required to file an information return {Form 990 or Form 980-EZ). If you XYBS C] Ne
are granted tax-exemption, are you ¢laiming to be excused from filing Form 980 or Form 990-E27? If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 290C or

Form 990-EZ.  FANNURL GROSS EECEIPTS NORMAWY NOT MERE THAN BLS .coo

11 Date incorperated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) ¢~ X /; < / 2607

12 Were you formed under the laws of a foreign country? ] Yes XNO
If “Yes,” state the country.

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






