= = T H HAB Mo, 1545-0056
e 1023 Application for Recognition of Exemption o
Reo. Seprmnber 1936) Under Section 531({c)(3) of the Internal Revenue Code e O
Qe ikl o L Tremny MR Wil e can
vilErnal BE e Sy for puhie inspection

Read tho instmictions for cash Pam carsfully.
A Usar Fee must be attachad 1o this application.

If the required information and apprepriale decuments are not submitted alony with Form 8712 {with payment of the
appropriate user fog), the application may be returned o yo.

Complete 1he Procadural Checklist on page B of the instructions.
N ‘demiification of Applicant

Ta Tull name of erganizetion (s shown 0 organizing cocument, Z Employer identiication nurrber (EIN)
. : JIF ~ong,_SEE paao 3 4Of (e Speciic Instucilons.)
Safet*; Trails 4r"'5 %?81 24 rec
b oo Mame (if appliczhle) 3 Mame and telephone number of person
g B e 1 he contacted iF additinonal infarmation
Lar-y Ranslead i kel
1c Acdiess frumber and sueet | RonmiSune | amry Rans-ead
- l: ! -
5305k 17th 303 §65-0712
1d City, town, or post office, state, and ZIP + 4, If you hawe a foraign addrass, 4 Month the annual Booounting period ends
58 Spacific Inslructions Tor Pait |, page 3. Derambier
7
Gresham OR 97660 5 Doty prpiprsr o
= !
1e Nifeb sile address 6 Check here i applying unde: section:
g [150 b 50U ¢ 15010k d (150160

T Did the enganization previouwsiy apply for recegnition of exemption under this Code secton or undar any

other sectios of the Code? |, . . : . . B ves [ No
I "Wes " abtach an sxplanation, )
& s he organization required 1o file Form 930 ior Form 390-EZ)7 e e e . O WA O ves [ No
If "Mo." attach an axplaralon See page 3 of the Spesifie instructions,,
9 Has the organizarion fled Foderal income tax relyms or cxempt arganivation informaticn refurnsg? . O Yes B No

If s, ' ostate (he Jorm nomkers, years filed, snd Intermal Revenge office whare fled.

10 Check the box for the type of miganization. ATTAC] A CONTORMED COPY OF THE CORRESPONDING ORGAMIZING
DOCUMENTS TC THE AFPLICATION BETORE MAILING. (Sas Specifie Instrustions (or Parl |, Line 10, on page 3.) See
also Pubi. 5487 for axamplas of organzational cocumeands |

a B Coporation—Aitach a copy of the Articles of Incorparat on (including amendments and restatements) showing
approval by the aopronriate state ORICialk Als0 include a coty of the bylaws,
B O Trust— Attach a copy af the Trust Indonmaee or Agreenrent, inciuding a8 apprapnate signatures and dzies,

¢ [ Association—- Attach a copy of the Articles of Assogiation, Constitulion, or vther creating dacument, with a
declaration (sae instructionsy of other evidanca the organization was foemed by adoption of the

document by mare thar nne person, also nelide a cnpy nf the bylaws

l the organizaticn s & corposakion or an ynincarporakad associabon hat has nol yet acopted bylaws, check here = [

| declara under tre penalbes ol peury DAL b an gacboniseal -||.||| Ty appdization o, Beell ol ey alogeg 1 |H.,1n|n:|,||_1| are ] Lk | bagyry ceaminend thi uppu;,._im
g I PCCCMPE yirg =Chedu [: R[] attmhmm:a A o0 thé besr my keowlRdge |5 15 ke, e, A%l I"lf’:l"l"'lrlll""le"'

E!S?ﬁ'“ } A] T et £ r ~ lLaryRanstead  Fresident 5/3/2004

Here ‘:»sg:‘ﬁiur-‘*] [~ v ar L:ﬂrll rairm and titk ar E\Jt'll'_rll'j.l of signe’l U iDate

For Faperaork Reduction Act Notize, see page 7 of the inslrucilong, Cal. M. 17133K



Form 4003 Ry, 9-58

Raga 2

Activities and Dperaticnal Infarmation

—r

q

Prowide o ¢lataited nenative description of 2t the activities of the erganizativn—past, presenl. 2ana planned. Do not merely
refer Lo or repeat tha language in the organizetional documant. L5t each activity separately in the crdor of impontance
hased an the no'ative time anc other resources deeobed (o tha activity, Indicate the porcontage of tme K cach ackivity,
Edch descrpton should indlude, 8% & mnimuen, e fodowing: (8] 2 detailed description of the activity including its purpase

aref how each acitivity Furthers your exerpl pevscsn: B) whon the activity was or wel! be wmitiated; snd &) where and by
whown Lhe aclivity wi'l e conduscted.

Teach Hurter Education at var cus locations throughaut the County. Classes are offerec throughaodt
the yzar and mas? ance & weel for wen wes<s, The instructors are certif ed through the State, The
Uk was formed so that the student fees m cht be paalec. By cembining fees the expenses of course
malerials, prirling, displays, ele, are bellern lunded, Any excess lunds are caried over gnd allowed Lo
build so that more expensive instructional mater als may be purchased.

The club rewsinely purchases pizza for janitors in the schools whers we teach, Once a year we hold &

pizzafawards party to recognize “he achievements and commitment of individual inszruccors and -heir
fam lies,

e

2 What are or will be the arganization's sources of financizl suppent? List in ander of size.

3

A tee of $10.0C per student is charged. Thatis 100% of our income at present.

Descritee the orgamzacion™s fundrasing prociam. both actual and planned, and explain w0 suhiet extent b has basn put inta
ellect nciude details of lundraising activilies such as sefective mabings, fesmatien of lundraising commitees, use of
VOIUMLeEETs or oredes sond! fundraisars, ete, Attech represettative copies of solicitalions for Anancisl suppart.

Ve have no addit anal fund raising activities at present.




Fam 1021 [Re. 9 95 Foge 3

Activities and Operational Information [ Contituad)

4 Give the following information about te arganizating's governing body:

a Mames, addiesses, g Wles of officers, dirsctors, ruskees, e, b Annual compensation

Larry Ranstead President 0
2930 5E 17:h Gresham OR 97050
Bill Polly Wice President

14 Cottonwood 2. West Lian OR 97086
Rick ¥ atthews Secretary
16608 S5E Stephens Portland OR 97233

c Do any of the abowe parsans oo @5 momiers of e goscaring bod y I:l:,r ravin e ol bainey prodolic: clficizls
ar !:lemg appanted by public ofticials? . .. . . . .. O ves [o Ne
IF “es,” name thosc persons and cxplsin the I:lasu, |:|T thew 5ele~l:mn iy appc-lntrnnnt

d Ame aty members of Lhe arganizabons govsming body  “disquabfied persons” wath respect b the
arganizatian ol than By reasen of Leing o rember of e Goweming Eody) or Je any of the msmbse s
have cither & busingss or famiby selalionshyg with "dsgualified porsons®? (Soe Specifie Instructons for
Partll, Liredd, onpage 35 . . 0 0 0 0 L 0 e e - e e e 2] Yes Mo
P "Yes,” explain

5  Does Ehe arganizalion canmol oo il conlbrolied by wny alle onganizalion? : S . .. O yes B e

I the organization the qutgrowth of (or SucCcosscr tol nother arganizacion, o dogs it have a ﬁpeu.,lal -
relaliorship wath arotker organization by reason of interlocking cirectorates or other factors? | [ Yes N
If zither of thase guestions = arswered “Yos," 2xplain,

B Moes arwill the orgarization directly o7 indirectly eagage in amy of the follawng transactions with any
political ciganizatimn or Other exempt onganization (oticr than a 307{){3) crganization): (a) grancs:
(B} purchesas or szles of assets: () rental of facilties or equipment; {d) loans or loan guarantees;
{a) reimbursament arangaments; I performarce of services, membership, or fundraising solicitations:
or {g sharing of facilities, aouipment, mating ks o oftiar assets, or paid employess? 2 Yas E'/D
If as,” explain ful y and identify the oiner Grjanizatons involved.

7l the nrganization Hinancia ly accasntabte to any gther organization? . . . . . E.( ¥Yes [ No
IF*"Ves,” expian and identivy the other anganizatin. Includa derdils oonaear niag acmunmmhw ar al:r_ach
ies of reports F any have bween submitad
ﬁc State of Oregon Dept. of Fish & Wildlife: requires an eccounting of class “ces collected by individual

instructors, But not from Safet




1osth 1023 JHiw. 9951 rage 4

Tl  Activities and Operational tnformation { Congirueed)

8 Whal 3ssets does the andanization have that are uscd in the porformance of its exempt tunchon (E0 not mclude propery
procLeing irwes.tmem incame. If any assets are not fully opgraional, explain thelr stais, what additional steps remain o
T ‘||:r||':t AN o sucl'éf:nal Etepﬁ will e tapen, ¥ none, indwsala "HOA" .'

éamnit Leser ystem, Firearms, Misc. classroom aids, VHS tapes.
8 Will the organization be the beneficiary of twx-gxempt bond financing within the rext 2 vears?. . . . [ Yes [ No
10a Will any of the organization's tacilities or operations be managea by enother organization or individual "
under a conrractugl agreoment?. . . . o . . . . . . . . . . . . o o o o o 0 Yes E’r{yu
b |z the orcanizakion A party to any leases? . . O T O P ] | - Mo
If gither of these questions is answered "Yos ™ att,a::h a mn}' or Ihl'-" r'r:.ntr.qrrr. and CXp Ain e ralationship
Eetween the applicant and the other partiss,
11 s the organization a membarship oegaization? L L L L L L L L L L L L BT voz C No
If "oy, " comphets the Following:
a Descrthe the organization’s mambership requirements and attach a schedole of membership foes and
dies. Al certified and active instructors in Multinomah Co. a-e invited to join. There a-e no membersh p
fees or duss,
tr Descnbe the organization's present ard proposcd efforts o anract memders and attach a copy of any
desdiptive liorabyie or promational mate-ial used for thes surpose.
Fecru tmert is fror newly certified instructors durring their training > ogram.
e What senafiis do lor willl tha membors cocive in oxchange for their payment of dues? N.I'IJ':\
12a i the orgamzation privvides benefits, asndces, or p{nnucrs. are the recipicnts required. ar will E//
thoy be requircd, to pay for them? . . ... [ onra D Yes No
If "ves,” explain how the charges are d&tﬂrmvned ar d -:.'ltt-:]l;h a LDFl'jI' I:Ji the Lurrr:mt I‘l::E: schadule.
b Coes or wil the crganizetion kimic its banefrs, services, O prodects 1o speciic ndividuals oo oy
claszes of mdividygls? | ; . NrA ] Wes -__J No
If “Yems, " explain hoa the r:ﬂrupnpmq ar hpn::-flrnnpq ara ar will ba sclected.
13 Does or will the nrgaaization attempt o Afleence logislEtar? | . o0 O ves EJND
If "ves" axplain, Mlze, give an estimate of the percentzge of the l:ufgamzmuon 3 time 'md fu1ds that it
cleveoles ar plans w devobe to thes activity,
14

Ooes o will the grgarization interyone in Ay way in political cameaigns. incieding the publication or
diztribution of statoments? T B LT A L E PR A AP o I:l'ﬁ’esﬂmo

IT "fes,” maplain fully.
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¥l Technical Reguirements

1 Aee you Fling Form 1023 within 14 months from the end of the month 7 which your srganizetion was
croatod or fonmed? | R A T R O ves B/Nu-

Fyou angwer "Ves, " du nol answer questons on lings 2 through B below,

2 fone of the exceptions to the 15-ronth fAling requirement shown below applies, chock the appropriabe bow 810 procee:d
Lo fuestine .

Exceptions-~—YeoL arz not requirad to fila an axampricn application with.n 15 months if the arganization:

O a Isachurch, imerchurzh nrganization of local units nf & chore, a convantinel ar association of charches, ar an
inteqrated auxiliary of @ chunch. Sen Speclfle Instructions, Linc Za, on page 4;

O b 15 ot a private foundaton a4d normally has gross receinls of nob more than $5,000 k0 sach tax year; o

U ¢ 4 suzordinate arganization covered by a group exemption lettzr owt only of the parent or suPeErvisory organization
omely sucmitted a notice covenng the subordinate,

3 fthe organizaton does net meet any of the exkceprions on ling 2 abowe, are you filing Carm 1023 within Er/
£7 menths fram the e1d of the month in whick tha crganization was coeated or formed?. Yos [ No

T "™es." yoLr organization Qualifies urdes Requlation scction 301.9700-2, for an automatic 12-month
ealensicn of the 15-month filivg requirement. Do not answer cuesLons 4 through &

T Ho," answer quastion 4.

4 fyou enswer "Ma® to question 3, does the organization wish to reguest an extension of time w apply
under the "reasohable art oo and good faith” and the "no prejudice ko the nterest of the govarnment”
requirements of Rogulations section 301.9100-37 . . 0 . . . . . . . . . [ ves 7 Ne

IF " " pive the seasons for not filing this applicat onowithin the 27-month porigd doscdbeod in question 3
Spa Specie Inswructions, Pait 1l Lire ¢, before comgleting this mem. 0o rob answer Juestiors b and 6,

I "Wp” ansawer quaslions b and b,

5 It you answor "Ne” to guaestion 4, your organization's qualification as & soction 907(ck3) organization can
b recognizec anly from the date this appiication is filed. ~herefore, dooyou want os o considor the
dpplication % 8 rogdaest for recagntion of cicmption 45 3 Section 301(C)(3) onganization from the dabe
the application is recoived and not retractively o the date the orgdnizat on was crested or formed? J ves [] No

6 If you answer "Yes" Lo guesbon b abovi and wish o eguest recogniticn of seclion b07{c){4) slatus for e peiod beginnieg
with the date the grgarization was formed and ending with the dzte the Form 1023 application was received lhe effective
date of tha arganization’s sectinon 5074103 status!, chack hare B [ and attach a corrpeted page 1 of Form 1024 1o this
Apphicatian.
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Hage L]

Technical Requirements | Contimeesd)

T Is the crgdnizatior a private [oonelalio ™
O Yes tAnswer question 3.
Iﬂ Ne  fAnswer question 3 and procesd as instructed )
8 if you arswer “Yes” to quastion 7, does the arcanization slaim to be a privatc apoeratng toundatian®?
Ll ¥es {Cramplate Schadite F
L No
Af.er answering guestion & on this line. go ta line 14 on paye 7.
9 It you answor ‘No” to question /, indicate the public charity classificatson the oiganizatian is requesting by checking the

box below that most appropriately applicy:

THE ORGANIZATION IS NOT A PRIVATE FOLINDATION SECAUSE IT QUALIFIES:

a [] #Asachuchoraconwntion or asgsociation of churches Sections S030a)[1)
(CHLURCHES AHIST COMPITTE SCHEDULE A and 1700 1A
Sectlons hOGa (1)
b [0 #Asaschool (MUST COMPLETE SCHEDLULE B ard 170001 HA)
O As & hcsoital or 3 coopergtive hospital serelce organization, or a _
medica research organization operated in conjunctian with a Sections 505¢ai(1)
hospital (These organizations, exceot ki hospatal somvico and 1T 1A )
orgAanizaticns, MUST COMPLETE SCHEUULE C)
Eoctiors SOMa)”)
d [0 Asagovernmensal unit doscoibed i1 section 15001 and 170k 1A
[ s being operated sclaly for the banefit of. or tn connechon with,
o or more of the arganizations descibec in & through d, g, h, or i _
(MUST CCMPLETE SCHEDULE D) Section EOOEMHI)
I — A3 being organized and operaled ssclusively oo Tosting for oubliz
safety, Soction S09(&EI)
q [ Az being operotec for the benelit of 0 co lege or university that is Sections S0Da)(1}
awned a° operated by 8 governmeontal unit. ared 17000 [T,
h [0 Mworsnewing & substantial part cf its suppart inthe Eorm of
contributions fron pubdicly supportad organizations, In a Sections GOS0
governmental urit, or from the geneal putslic. aned 77D LAY
i IEI As normaly receiving not mare than onesthird of &8 SaPEOFL e
ikt inwestmenl meoime and moee than one-third of its support from
contributicns, mombership fees, ard gross roccipts Fom schvibes
related to its axempt functigns, (STBjeCT to certan exoericns). Section d0%EHA
i O The organization is a puslicly supported ongarization buk is not sure Seclions S08.2067)

whether it meets the public support tost of hoor i The omanizagion
wouls like the IRS to cocide the proper classificstion,

and 17001 AN
or Section SCO(AH2)

If you checked one of the boxes a through | in question 9, go ta guastion

14. If you checked bo¥ g In question %, go 1o questions 11 and 12.
If you shecked box b, i, or j, in question &, go to question 10.



Scrm TUED [Few. 4-9E) Page 7

IR  Technical Requirements [Continued)

1¢  |f you checked box by & OF §in Questien B, has the erganization complefed A tax year of at least & months?
Yes—Indrcate Whether you are requesting:
IE’E definitive ruling. [Answoe- questions * 1 through 14.)
O An acvarce nl hg. [Answer cuestions 11 and 14 and attach two Forms B72-C compleled anc siged,)

] Mo—You must reguest an advance ruling by complasting and signing 1wo Formz 872-C and attaching them to the
Form 1023,

1 IF the crganization recaived any unoseal rants doering any of the tax years shown in Pan ACA, Statament of Ravenua and
Expenses, attach = list “or each year showing the name of (b confributar; 1he date and the amcant of the grant; and a brigf
desaniption of the nature af the qeasnt. NJI"I':'-,

12 If you are request ng a definitive ruling under section 1700010 KAKK) or (v, check hers = O and:

a Enter 244 of line &, column {o), Total, of Part W-A . . . . . . . . . . . . . . .o

b Attach a list showing the name and amodnt contributed by each person [other than @ governmentak unit or “p'._.l-tl|i-.’.'.|¥
AU iRl orgAniZAtony wlase ok gills, grants, condeipotiors. etc., g g then the amount entenad g g 12a
2hve

13 1 yoo e requesting a definitve ruling under section S09(8){21, chechk tere O ane

a For gach of the years included on lines 1. 2, and 9 ot Part [W-A, attach & st showing the narme of and amounl received
fram cach "d-squalificd persar.” [Mar a definit on of "disqualificd perscn,” sce Specific Instructions, Part Il Linc 4d, an
page 3.

b Fon each of Lwe yedrs included on line 9 of Part Y-A, gtigch o lisl showiosg Lhe namg of 2nd gmounl ieceisesd fivm each
pdyer [othas than a “disquzlified parson ™ whose paymants to the argenizakion were more than 55,000, For this purposs,
"pavert inclades, bul s oo lirmed 1w, any orgznicatior descited ingeotions 1 7OSTHAID theowgle FE angd aiy
[JEAs TTRenla | agency or buread.

14 Indicate if your orgenzation iz one of the followirg. [f so, complate the sequired schedole. (Sutmit If “fes,”
artly thosc schedules that apgly to your arganization, Do not submit Blank schedulas.) Yes | hNo gﬂwli:jlﬂllg
: chodulo:

|5 the arganization a chuech?

I5 the organization, or any part o k& school? . © 0 L L oL L

Is ther organization, or any part of 4, a hospital or medical researcn arganlzabon?

I5 the erganization a sachon Y0903 supparing arganizatien?

I5 the organization o prvate ooerating foundeton®

L= the erganization, or any park of it, a nome for the gaged or rardicapped?

= the organization, or asw pare of it, 3 cHild care orggnizationr?,

Does the oianiztion provide or adminisker any scholarship bencfits, student aic, etc,? |

MNAYANANANASANAN AN

Fios Lite organizatian taken over, or will it take over, the facilitics of 8 “for proft” institugicn? , |, . |
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Financial Bata /A See attached staterent for 2003

T n ) o . .
Somplete e financial statements for e cwrent year and for egech GF e 3 peacs mamediately before i I in existenoe ioss
a0 4 wears, cormglefe the sLatabents for gask yaar in awristancea. U in exisience less than 1 year, aiso provide proposed
budgets for the ? years foliowing the current year,

A. Statement of Revenue and Expenses

! Cadrrent .
! Law year 3 prior L yedrs uz proposed bodgel (o 2 yees
1 Giffs, grants, ang contrigutions
receiver Mot Melaging unusval ;E:} RASRISSSE S L RRTTL R ... (e} TOTAL
grants—see  page 3 oof  the -
instructiorsl, ., L . L : e

2 W Rershid ees received
3 Grass investment income (See
insieLons for definizion)

4 Mo income fram ergani zation's
cnrelated bsiness actvities not
mcloded on lineed ., -

5 Tax revonues levied for oand

cther >aid wo ar spant an bahal
. af the organization R
;B Valae af servicos o facilies
lirmsineed oy & osrmmental i
ta Ehe arcam2ation wilkoat shage
[rt irclading the value of seriices
o facikbees geaerally lurrishes te
pabhc wichout chargey ., L.

Revenue

T Uther mocame notincluding gain
o omi trom salg of cagital
azsets) rattach schecwisl -

. B Total [azc linss ~ thraugh T

© 9 Drass oreczicls from acdmissions.
sales of merckandiog or Services.
or furnishing of foolilies iroany
actvity that 15 rat an anrekated
basiness wthin the mcening of
section 513 Include relatad cos:

: o RS anodne PP

110 Total jade lines 8 and )

1 Ganoar loss o sule of capisal
aszsets [atach schedule). |

T2 Lrngsadl grants, ..

12 Total revenue (add nes 10
throwgh 18]

14 Fundraising erpenses

18 Contributians. gifts, grarts. and g
srnilar amounts paid (anach el
seheduwel . o o« oo ol w0V e 2E

16 Distursemnents to or for beaefit !
of mearmbers [attach schedulay |

17 Compoasaton o officers, i
dirsctars and trusiees {atlach
soherdu oz o L Boli

18 Othgr salares and wages R T R T

119 inrerast R

2 Occepaney fel, olifibes, ginz) .

21 Cepreciaion and deplelic

22 Other [attach soheduls) |

23 Total ocupenzes {add lowes T4

thiuugh 22,

128 Excoss ool rawenue vl
axpenses (lire 13 mircs e 23)
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Financial Data [ Continted)

E. Batance Sheet {at the end of the paeriod shown}

Curesd IR wnar
Date

Assels

1 Cash 1
2 Accourts recoivable, not 2
3 lvenlories | 3
4  Dends atd notes receivable {attach schedule) | 4
& Corporate stocks [atach schedule] | L
& Morgage loans jattach schedulc) 8
T Other inves ments (attach schedulo) i
B Dhepwecialie and deplelable asses [@lach schedulo) ]
9 Land . L
18 Other assers (attact schodule 1
1 Total assats (3dd lings 1 through 10) . n
Liakilities .
12 Accounts pawable ii 12
13 Contrbutions, gifts grants, eto., payeble 13
14 Martgages and notes pavable dattach schedule) 14
15 Other | abilities (attach schedule) 18
1% Total liabilities [add lines 12 shrough 14 16
Fund Balances ar Met Assats
17 Total furd balances or net assets . 17 .
18 Total liakilities and Fund balances or net assets (add ling 16 a4d ling ¥4} . - | 18

IM sheve has baan aoy subslantial change inany aspaect of the crgarization's financia activities since the end of the penod

shown abowve, choeck the box and #ttach 3 cotailed explandtion |




Resclution on Conflicts of Interest

Mame of Organization: Jatety Trails /A There are no payed positions, all are volunteer,

EIN Number: 451278184

We agree to tle following:

By, truster, dircctor, officer, or key employes whe has an
interest in a contract or otheyr transaction presented to the
Board or a comnittes Lheresf for authorization, approwval, or

ratification shall make s prompt and full disclosure of hizs or
ner 1NCerest To ThHe BoArd oL committes prior to 1ts acting oil

guch trangaction. Such digelesure shall include any relewvant and
material fact known te such person about the contract of
transaction, which might reascnably pe construed to be adwverse to
the crganization's interest.

The kody te which such disclosure is made shall theresupon
datermine, by a wvote of asevanty-five percent (75%) of the wvotes
entitled t£o wvote, whether the discleosure shows a conflict of
interezt exists or can reasonably be constirued Lo exiac. I a
conflict is deemed to exist, such perscn shall not vete on, nor
uze hig peracra’ intluence on, nor participate (ather than to
present factual information or to regpend to questions) in, the
digouagiong or deliberations with respect te such contract or
transacticn. Such perzon may be counted in determining whethear a
quorum is present but may not be counted when the Board of
Directors or a cammillies of the Board takes action on the
Lranzsaction. The minutes of the meeting shall reflecl Llie
disclosure made the wvote tihsrecon, the abetention from wvoting and
participation, and whether a quorom was present.

Individualzs on the governing body that are alsc employed by this
organization will:

a. Remove her/him self from the voting process when determining
compensation, benefits, etc. in his or her capacity as an
emploves,

b. Enaure that all compensation/salaries paid ro any employes of

the organizaticn will be reasonable for the services rendered and
comparable with other exempt ocrganizations.

Signature Title Date

Printed Name

Sigmature Title Date

Printed Hame






