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Appllcatlon for Recognltlon of Exemptlon
Under Sectlon 5O1(cX3) of th. hrtomal Revcnue Gode
> Oo not rrltcr rocial t.carrlly arrllbcra on lhla torm a! li may ba madr publh.

>Goto ,or inltructons and tha lttalt lnlonnrtion.

OMA No. I545-0056

applicaton w lbeop€n
fa, B,bllc nspdlion

Use t re,nsructiorr' to complete thb application and lot a delinitbn o{ sll bo,d tems. For additional hslp, c8ll IRS Exempt
Organizations Cuslomer Account Services loll-lree at 1-877-829-5500. Visit our websilo at rww.irs.loy for lorms and publications. lf
the rcquired inlormalioo and documsnts are not submitisd with paymont or lh€ appropriate us€r f€e, the application may be retumed
to you.

Atlach additional sh€€ls to thas application if you need mor€ spacc to answer tully. Put your name and EIN on Gach shoet aM
identit/ each ahswer by Part and lino number. Complsls Parts I - Xl ol Form 1023 and submit only thos€ Schedules (A through H) that
goolv lo vou.

]l@ ldontification of Appticant

nsme of organizalbn (exactly as it app€88 in yourorgEnizin! docurncng 2 c/o Name (if appliceble)

Autlsm Soclely of Amerlca - Kem Autlsm Network, lnc. Pugel

addresE (Number and strs8t) (see 4 Employer ld€ntirication Number (ElN)

82{X} Siockd.le Hwy., M-10 82.4366321

City or to n, s'tate or counlry, and ZIP + 4

B.ke.slleld, CA,933rl

6 Primary cornact (otficsr. diEclor, trustco, or.ulfiorizGd rtprBantrtye)
r Nama:

Ramonr Pugcl

5 Uonth ho.nnual sccouii'rg p€riod onds (01 - 12)

l2

661-489.3335

b Phone:
c I ax:

7 A16 you Gpr€senl€d by an authorized representative, such as an attomey or accourdant? l{'Yss,"
provide tho auihorizsd ropraaentaliye'E nama. and the namo and address of the authorizod
repr€s€ ativ€'s frm, lnclude a compl€led Form 2848, Powet ol Afioney and Decluation o(
RopF6€,nlatw, witi ),our application il you would lik€ us lo communicat€ u,ith your reprss€ntative.

E Was a person who is nol one ol your omcers, directors. trusto€s, emptoyees, o an aunorized @ Ycr I No
repEsentative listed in linc 7, pau, or promiscd payn€r , to h8lp plan, manege, or advtse you about
the s[ucture or aclivitiG ol your orgenizatlon, or eboul your llnancial ol tax rnatters? ll Yes," provide
tha plrson's namo, th€ nerna and addrass ot ttlc person's firm, th€ anpunts paid d promis€d to be
paid, End dGcribe that poEon's rcle,

9a Oigsnization's rebsite: t rn utlrm.org

b Ofoanizalbn's etrEil: (ootionsD k.fu'dr<marm.r .rllr\

l0 Certain orgoni2ations alE mt roquL€d lo fls an irfonmtion retm {Form 990 or Form 99G84. lf you E Ves E lo
ar6 granlod tax-ercmption, a? you claiming to b. cxcus€d lrdr ti$ng Form !190 or Form 9{10+2? lf
"Yos,' Gxphin. S.a lhs ins'tructions fo. a d8cription of organtsatbN not rsquh€d 10 fil€ Form 990 or
Fo]m 99GEZ.

12 WrrE you lormed undor th€ hws ot a torulgn couw D ver E xo
lf "Y€s." state the country.

For Pap.r{ort RcdrJc0oi Act Notj6, rco ln6&ucto.rE.
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a corporalron lmcluotno a lrmrt€o lrabrlrtY comoanvi, an
See instructions. DO M)T ib lhls lolm unL33 you c.n chcct "Yrc" ar lirEs l, 2, 3, olt.

'I A16 you 8 carporrtion? ll 'Y6s," atlach I copy oi your articles ol incorpor8tion showtng cartllclton ol O Yes ! lto
fling lvith the appropriate state agency. lnclude copies of any amendrnents to your aniclos and b€ sure
they also show state filing cortirication.

2 Arc you a lidtod ll! nV cornprny (LLCI? tl 'Yes," attach a copy of your arlicl.s ot oiganizalion showing fJ yq6 E tlo
coTtificatbn of filing with the approprjato stals agency. Also, it you adopt€d an oporating agraom€nt, attach
a copy. lncludo copies of any arn€ndmsils to your arlicl€s and be 6ure they show state filing certification.
Roter to ihe instructims for circumslancas $,tl!n an LLC should not file its orvn exemptlm application.

coBtitution, or other similaI orgErizing documeni that is dated and includos at basl two signeturos.
lnclud€ signod 6nd dated copi€s ol any arnendmsnts.

datsd copiss ol eny arnendrnents.

b Havo you b€on fundod? lf 'No,' sxplain how you ar€ lomod withod anythhg oI value placod in trust. E.y'3 ! No
5 Havs )€u adopted Utw3? f ryss,' attactr a cumnl corry showing date of adoption. lt 't{o,' oxptain E yes E tto

Th6 tollowing qu€stions are d€signed to ensura that $hen you ,ile this application, your o,ganizing docurnent co^tains the required provisions
to meot tho grganizalignal test under section 501(cX3). Unless you can check th6 boxes in both lirEs 1 and 2, you. organizing document
docs nol meel lhe organizational test. DO NOT lih lhis .ppli€tion untl you h.yG .m.'ndd yosr o.gEnizhg dodmcrt. Submit your
odginsl Erd amended o.ganizing documents (showing state liling ceriification if yolJ are I coporation or an LLC) with your applic€lion.

1 S€clion 501(cX3) requirG lhat your organizino docurn€nt state your exBmpl purposo(s), such as charitable, EI
.oligious, sducational, ancl/or scientific purpos€s. Check the box lo confirm that your oroanizing documenl meets
this rsquir€ment. Describe sp€cificaily whsr€ your organizing docurmnl m6ets thjs roquit6mont, such as a r€ierence
to I particulsi 6rtic,le or seclion in your organi2ing documant B€fer to the instructions loi €xempl purpGe language.

Localion ol Purpose Clause (Pag€. Micle, and Paragr8ph): Pag€ 1, adicle l, Paragr.ph I

2e Sccrion 501(cX3) r€quires ihat upon dissolution ol your org8nfration, your romaining ass€ts musl bo usod sxclusivsly El
lor oxompl purpoGes, srrch a5 charilable, religious, educalional, andlor scicntific purposas. Chcck the box on ,he 2a to
conf[m that you] o.ganizing docuBont rlcsts thrE reqriremedt by express provision tor the distsibution ot assets upon
dissolt tion. It you r€ly on state law to. ),our dissolutDn provisron, do not check the box on lin€ 2a and go to line 2c.

b lt you chockod rhe box on line 2a, specily the location of your dissolution clause (Page, Micle, and Paragraph).
Do nol complots lin€ 2c if you ch€ck€d box 20. Pagc 8, Artlcte XV, Paragraph I

c Ses thE irutructions for infonrEtion aboul lh€ operation of state lsw in your particular state. Check this box if you tr
rdy on operation ol state lsw I

Using 8n rttehnrml, describs yourprst, pBs$L aN pbnnod adiities in a narrative. you b€i€ve thal you hat/€ alnady proridod some o,
this inlormation in rEponse to other parts o, this applicaiion, you may summarize that inlqmation h€rs and rE er to the specific patls of ihe
applicafim for supportirE details. You my also aiach reprusentative claies of nelysletlels, hodures, or sjmihl documenG tor $Dpoiting
details lo thiE narati're. Remernber hal it this 8pplication is approved, it ryill be op€n for public inspec-ton. Therefor8, your nanative
descriplion ol aclivities should be tiorough and accurE'te. Bebr to th€ iEtructbns for information thrt must b€ includ€d in yqjr descdption.

and Oihcr Financial Arrangements Yfith Your O,fficers, Direclors, TruGtees,
and lndependent Contractors

'tE Lis'l the names, your and trustees. person list6d. siaie their
total annual componsation, or proposed componsation, to. aU s€rvices to the organizaiion, wh€ther as an otficer, employee, or
othar position. Use actual figures, i, availabl€. Enter "nono" il no compensation is or will be paid. lf additional space is needed,

attach a separsle sheet. Rster io tlE inslrustions for infgrmaiion on what to include as compsnsation.

how your officors, directoB, or trustees are sel€cted.

CompaaEatron amounl
(.nnual actual or .stirnatcdl

Rtmon. Pugel Dlreclor/Presidenl '15401 Lrke Berryes. Courl

000Baterstield, CA 93314

Nlkki Lewls lreasurer !-o--l-qqqr.!q-EEqiYe---.,
Bake.sfi€ld. CA 93 314 000

Angle Gonzaler Secrelary 35t15 Eisenhower Avenue
0.o0Bake.sfield CA 93309

tL1 (R&



Cornp.oi.lion rrlotl,'l
(rnu.l .c!u.l or snf,

Fdrh 1023 (8.v. 12-2014 tonl3: Austism Society of Amerh. - Xerh Autism Nelwork, tnc. RN: 82-1365327 p.e.3

IEfl Comloonretlon and Othor Financitl Ar"lngcmcntr ffth Yow Olfcerc, Dirrctols, Trustces, Employrcs,
_. and lnd.pGnd.nl Contiaciors fcontinu€d,

b Ust the nemts, titles, ard malling addr€sses of lach ol your liva highest componsatsd srploye€s who recaive o{ will receive
comFEalsltion ot more than $50,000 per year. Use the aclual tigure, it available. ReIer to the instructions tor intormation on
what to joclud€ a8 compensation. Do not jncrude otticers, dir€ctors, or trustess lisled in Ine la.

c List the namgs, names of hJsinessss, and mailhg addrossG of your five highest compensaled indopondmt contaclol3 lhat
recoiw or will rsceive compensetion of more than $50,000 per year. Use the actualrigure, il availabl€. R€fer to the instructions
for informalion on what to include as compensaiion.

Cdnpchsalorl amoun

o. 'No qu€stlons ,elale to pasl, p.esenl, o' rahtionships, lTansactioos, or agreemenls with your ollicors.
dtr€clors, trustg€s, highesl clmp€nsstod employees, and hrghesl compensated independ€nt clnhactors listed in lines 1a, Ib, and 1c.

any of your officeG, dir€clors, or trustees 1o each Yes
,lhdonshht? f "Yes," ider ity ths individuals and exdaln the reldionship.

b Do you have a b€iness rElationship vrith any ol your otficers, diroctors. or truste€s other than though E Ye8 E] No
their positlon as sn otfiosr, dirBclor, or trust€3? ll "Yos,' ljontify the individuals and dGcribe tl}e busin€ss
relationship with sach of your ot icers, directo(s, or trust8es.

c Ar€ any ol your officors, dirsetors, or trustses rolated to your highsst comp€nsal€d omployo€s or highest
compensalod indsp€ndeot contEcto6 listed on lnes 1b o. lc through lamily or businsss r€lationships? lf
'Yes," id€r ify the indMduals and sxplain the ralationship.

EYcr ENo

38 For esch o, your officcE, dicctots, truste€s, higMst compensated ernploy€ss, and hirhest
componseted indepondoni coniractors list8d on lines 1a, lb, o( lc, stach s list showing thoir name,
qualilicaiions, av€rags hours worked, and ddies.

b Do eny ol your officrrs, diructors, tn stees, high6t compcnsat?d omployee, End highest compensaled El Yas E fo
indopondsrd cofltractoG listed on lioes 1a, lb, or 'lc receive cornpensation trom any oth€r orgsnizations,
wh€{h6a tEx €xampt or tsxable, that arB r6ld6d to you through coirlmdt contnol? I "Yes,' idontify the
individuals, exphin the relationship between you and the othcr organlzslion, and dascrib€ the
compcnsaUon aning(nEnl.

ln Bstablishing the comp€nsation lo. your offcers, diroctorr, trustocs. highsst compsnsrted BmployEes,
end highesl coopenssted independent conlretors lisled on linea 1a, 1b, and 1c, the folloryirE praciices
aro rgcommended, atthough they ate not roquirBd to obtan exemption. Answ€r "Yes" to all the pEctices
you us€.

a Do you or will tho individu.ls that approve compensation errangomer s lotlow I conflH ot interesi policy? E Y.r El lo
b Do you or will you approv€ compensation arrang€ments in advance ol paying compensation? E Yrs El l{o
c Do you or will you document in rrriting the dale and terms ol approved componsation arrangEments? E Ycs E tto

ro"n 10i13 G.v.12-201,
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and lnd.pendent Contr.ctor8 (Cont nued)
No

comp€nseton ErrEngements?

e Do you or willyou approve compensation a.rang€rl€n'ts bassd on ir ormation aboui compensation paid by A Y€s C l{o
slmllarty 3itratad taxable or lar-exempl organizalions lo/ similar services, cunent compensation surveys
compiled by independent firms, or aciual witlen off€rs trom similarly situated o.ganizEtions? Relor to lhe
inskuctions for Part V, lin€s 1a, 1b, and 1c, for infomation on what to include as componsshon.

t Oo you or will you r8oord in writing both th€ information on whch you relied to basa your decision and its E Yas E lo
50ufce?

g ll you answ€red "No" to any item on lin€s 4a lhrough 41, describe how you sel compeflsalion lhat is
Ersonablr ,or your otfic€c, dlr€ctors, truste€s, hlgh€st componsal€d employoes, and highost
compensst€d indepeM€nt contractors lisled in Parl V, Iin€s ls, I b, snd 1c.

Hav€ you adogtod a corillct ol lnnrle3t policy clnsistent with ths sampl€ conflicl ol intsrest poiicy in @ y." E Xo
Appendlx A to lho lnstructions? lf'Yes,' provide a copy of the policy and explain how the policy has
been adopted, such as by resolution of your govaming board. lf "No," an$'rer lines 5b and 5c.

What procadurBs will you lollow to sssure that p€rsons who have a conflict of inter€d will not have

in{luEncs over you for setting their o\ n compensaiion?

What procodures will you ,ollory to assure that persons who have a conllict ot interest will mt have
intlu6nce over you regarding business deals wrth lh€ms€lves?
l{ote: A cmflict o, interBst policy is recommended lhough it is not Equired to obtain €xemption.
Hospltals, sse Schedule C, Sec-tion l, line '14.

lrusteesSgnesl iompensaleo enptoyes, and nigh€st E Yes El lo
comp€nsatod indsp€ridsnt clnlraclors listad in lh8s la, 1b, o{ 'lc through non-tu.d pqmaob, such as disq€iionary
bonus$ or revenue.based paynents? f 'Yes,- describ€ a,l non-fixed compensaiion arerE€ments, including how lhe
amounls arc deldminsd, who is eligiue ror such arangefieflts, wtreiier you phcc a limitEtim ofl totrl comp€nsation,

and how )€u detemirE or \yill delemine that yol pay no more lhan reasonable compen3alim tor sorvic€s. Rs{e( to

the instn clions lor Part V, lines 14, 1b, ard 'lc, lo. in,ormation on whal to include as compsnsation.

b Do you or will you comp€nsat€ any ol your eBployoes, olh€. than your olficers, dirsctors, trustes, ot your fl Yer E Uo

live highest comp€nsatod employ6es rvho rec€ive or will roceive comp€nsgtion ol mor8 than $50,000 pet

yBar, through non-fixod payrnents, such as dt6crBlionaty bonuses or revenue-basd payments? tf'Yas,'
desdibe all non'flxed compensalion anangem€nts, including how the amounts are or lryill be detgrmined, who

ls or will bo oligible tor such arangoments, $,trettEr )ou plac6 or wUl place a limitation on total compensalion,
and how you determine or will determine that you pay no more lian reasonabl€ compensation lor serviccs.

Refer to the instrudions lor Part V, lines I a, 1b, and I c, lor information on whal to inclu& as compensation.

comgonsaled employees, or high€st comp€nseted hdepend€nt contrectols lisled in lines 1a, lb, or 1c? lf'Yss,"
dsscnbe any slrch purchas€ tlEl you made or inlend lo rflako, ftom whom you rnake or will make $/ch pulchases, how

lhe t€rms arc or will bs nsgotialed al tfi's bnlti, and exphin how yol delermine or viili delermine tllal you pay n0

morc than lrk mrtd yalu6. Anach copi€s ol erry wincn conlr8c'ts or olhei agroemenls relaling to such purcias0s.

b Do you or will yo!, sell any goods, s€rvrcaE, or 6s€ts lo any of your otticers, dir8ctors, ttuslees, highest E Yas E Xo
comp6nsat€d employges, or highest cornpensaied irdepefldeni contractors listed in lines la, 1b, or 1c? lf "Y€s,"

decribe any such sales lhat you made o{ inlend to make, to whom you rEk€ or wi[ make such sal6s, how th€

ierms ale or will ba nagotiated sm's hngth. snd exdain hon' ),,ou delemine or will del€rmin€ you 8r€ or will be

psii at l€ast fair rnsd(el value. Attach copies ol 8ny writlen corilracts or oitEr Eglsements rdsting to such sales.

trusto€s, highest cqnpensetod employoes, or highest compensated indopendeni contractors listed in

lines la, 1b, or lc? lf "Yes," provids th€ info.mation requ€sled in lines Eb though 8t.

b Oesctibe any written or oral arangements that you mad€ or int8nd to rnake.

c ldentily with whom you have or will have such anang€menls.

d Exphin how the tems ar€ or will be nogotiatsd al arm's lerEtt.
e Explain how you d€{emine you pay no mor€ than lair market value or you are paid at least lair matket value.

t Afiach 6,opies ol any sign€d leas€s, contracts, loans, or other agtoements relating to such arang€ments.

any ol yout officsrs, directors, or trugi€€s are also oflicers, directors, or lrustees, oI in which any

individual olfcer, dir€ctor, or lrusto€ owns more than a 35% inter€st? lt 'Yos," provide the inlornatior

5e

requested in lioos 9b though 9f,
(Re!.l2-2014
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and Otrer Financisl ArrangcmeEts Youi Officars,
and lndap€ndcnt Contaclo6

b Describe any w tten or oral arrarE€ments you made or to make.
ldrntily whh whom yo! have or will have such arangements,
Explain how the terms are or will be negotiated at am's l€ngth.
Explain how you detormine or will daermine you pay no more than fai. market value or that you are paid
at least lair market value.

Anach a copy of sny signed bases, contracts, bans, or other agreements relating to such arrang€ments.

l, ln carrying oul your d(€mpl purposes, do you provide goods, seryices, or tunds to individuals? lf'Y€s," E yos E tto
doscribe €ach gogram that providos goods, servicss, or funds to individuals-

b ln carying out your exompt purposes, do you p.ovide goods, services, or funds to organizations? lf f] Yca E No
'Yes," dsscribe 6sch program that provides goods, seryicos, or funds to organizatims.

2 Do any of your p(ograms limit ths proyision ot g,oods, servicas, or funds lo i specifrc inOivnGi or gnorp f iii g No
of specific individuals? For example, ansvJsr "Yes," il goods, servacas, or funds are provided only ror a
particular individual, your rnembers, individuals who work for a particular smployer, or graduates of a
particular school. lt "Yes," explain the limitation and how recipients are selected lor each program.

buslncss iolationshlp \rlth any olficer, direc'tor, trustes, or wih any o, your highen compeBaled
Bmploye€s or high8st compsnsated independent contractors listed in Parl V, lines 1a, lb, and 1c? ll
'Yes," explain how these relaled individuals arc oligible lor goods, services, or funds.

I Are you a sucGassor lo anothe/ organization? Answer "Yes," it you have taken or will lake over the f] Yes E No
activities of another organizalion; you took over 25% or more ol thB lair market valu€ o, the nel assels oI
another organizalion; or you hrere established upon the conversion of an organization ,rorn for-proft to
nonprpfrt status, lf "Yes,' qlmpbte Sciedule G.

-7'-IEi,iu-su-offiiis-ihis app{icatro" mor€-than Zfm<intns attei ttre;nd of the month r.r fri"tijou i.r6re-E ves E tto
l€gelly torm6d? lt'Yes," comploto Sch8dule E.

The following "Yes" or "No" questions relate to specific activdrss that yo{/ may cohdl.lci. Chec* the apprcpiate box, Your answers
should pedain to pasl e*nt, and planned sctiv,ties. See instruclions.

I Do )€u support o( oppose

2a Do yo! attempt to ir uoocG you
complete line 2b. lf 'No,' go to line 3a.

b Have you made or are you making an GLction lo have your l€gislativs aclivities measured by I Yes E Xo
€xp€MilurBs by filing Form 5768? ll 'Yes," anach a copy ot the Form 5768 thal was already filed or
attach a complet€d Form 5768 thal you are filing wilh this application. lf "No," describe whelher your
aftsmpis to influ€nce legislation are a substantial part ot your activilies. lnclude the tirne and rDoney

spent on your attsmpts to iniu€nce legislation as compared to your lotal activiti€s.

5E- Dorfiawttt y6.ri oper,ate alrs[atr tr ves 
- 

Ei 
'lro

rsvonu3 rccdvod or expocH to b€ rscoived and oxpens€6 paid or oxp€cted to bo pai, in operating
th€s€ activitiss. Reyensc ,nd .rpqEs should b3 providod fot ths tirno periods specilied in Part lX,

Financial Data

b Do you or saill you 6trlor into conlracts or other agreemants wilh indiviJuals or organizatiofls to conduci E Ycs E} No

bingo or gaming for you? lf 'Yes," d8scribe any wdtlen or oral atreng€mants that you mad€ or antend to
make. idenlily rnith vrhom you have or will have such anang€ments, explain how the t€ms are or will be
negotialed al arm's lengih, and explain how you delermin€ or will dstermine you pay no rnore than tair
market valuB or you will be pald at lgasl lair markBt value. Attach copies or any writtan oontracts or othel
agrpgments rslating to such arengements.

c List the states and local jurisdk ions, including lndian Reservations, in which you corlduct or will corduct

c
d
e

No

NoYes

I ne r9llowrng -reg- or -No- quesrpns lerare lo go@s, servrces, ano tunos you provtde to Inclrvl
activities. Your answers should psrlain to pasl, pnsent, and planned aclivitios. See lnstruclions-
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you or wrll you Bs," ch€ck all lhe tundraising programs you do or
.conducl. See inslruclions.

El mail solicttatJons

E email solicitations
E personal solicita'tions
A vehicle, boat, plane, or simila, donations
A foundation grant solicitations

82-4366127

E phone solicitations
EI accspt donalions on your w€bsile
E) r€ceive donations lrom anolh€r o.ganization's w€bsits
E) govemment grant solicitatrohs
E ot}rer

Attach a desciiption ol each ,undraising piogram.

Do you or will you have written o( oral contracls with any individuals or organizations io raise lunds lor E ycs E Xo
you? lt "Yos,' d€(lcrib€ these activitios, lnclude all ,werxJe and oxpcnses trdn these activities ard siata
ufio conducts th€m. Ravonue and exp€nses should be piovid€d tor the time poriods sprcitied in paTt lX,
Financial Data. A,so, dtach 8 clpy of any cofltracts or agroements.

Do you or will you €ngeg€ in fundraising activities for other orgarizations? tl "Yes," describe thes€ ! Yls El Xo
arBngemsnts. lnclude a desc.iption of the organizations for whici you raise funds and attach copies of
all coritracts or ag[lornonts.

List all states and local iurisdictions in which you conduct tundreising. For each state or l@al jurisdic{ion
listsd, spocity whsther you tundraiso ior your own o.ganization, you fundrais€ tor anoth€r organization, or
another oiganizstion fundraises ,or you.

Oo you or will you maintain sgparat€ acaounts for any contribulor under which the contributor has the flYcs E trlo
righl 1o advise on lhe use or distribution o, lunds? Ansrrver 'Yes' i, the donor may provids advic€ on lhs
types of invrstmrnb, distributions trom th€ typas ol investmenis, or the distrib!,tion licm the donor's
conEibution account. lt "Yss," describe this program, including the type ol advic€ thal may be proykled
and submit copios ot any written materials providod to donors.

Do you or will you engage in ocommlc dcElopm.nl? lt "Yes," describe your program.
Doscrib€ in full who benelils from your economic dovolopment actlvilies ard how th6 Ectivities promole
exempl purposss.

@rr e-provees or vbrr@-I vcr 
-- 

E r,ro

oach tacility, th6 rol€ o, the dsvalopor, and any business or lamily Glationship(s) betweon the dev€loper
and your officers, diroctors, or trustegs.

Do or will persons othor thsn yo(]r employ€es or voluntoars nrrnagG your activiti€s or facilities? ll 'Y€6,' E Yrs E Xo
describ€ €ach activiiy and tEcility, ihs 1016 ol the manager, ard any business or tamily rslationship(s)
between ttle rnanagor and your officrrs, diiectors, or tnEl6es.

lf ih€ru is a busin€ss or tamily rehionship between any manag€r or developer and your officers,
dirBctoB, or trustecs, irediry thr individuals, explain thg rehtiorEhip, describs how crntracts are
nagollated at am's long h so lhat you pay no rnore than lair martel value, and submit a copy of any
contracG or oiher agroomeris.

E 0o you or will you rntcr into idnt v.r rrG, includirE padneEtips or &nilsd li.btity comp.r*B E Ycs E tto
treatod as pattncrshiF, in wtrich you shal! poltts and bss€s wilh partnGrs other thsn section 501(cX3)
oryanizatio.rs? lt 'Y€s," describo lhe sctivitios ol thos€ joint ventures in wlich you participate.

,, A€ youEil6s%-rc;ptiiri rni ctiEar Diii -E ttt
9b through 9d. lt "No," go to ftn€ 10.

b Do you provida childcsrB 3o that parBflts o, ctatakers ol clildrtn you care to. can bo Oain'lrly E y.l E No
etnployrd Fe€ instnEtions)? lf 'No,' 6xdah hor/ you qrslfy as a clrildcare organization describod in
s8ctlon 501(k).

c Of ths chidrBn tor whom you provide childcarc, sle 85% o. nror€ of thcm carcd tor by you to enable thek E yca E tto
paGnts or carelakeG to bs gainMly 6mployed (sE insrudbns)? tf 'No,' sxpiain hotv you gualify as a

crriklcarc orgarization &scdbcd in s6c-tion 501(k).

d Are your s€rybes aveilauo to tho gooral puuic? lt 'tlo," d$cribe the specilic aroup ol poople for whom E YGa D No
you actMies are availabl€. Also, Eoe the insfuctions and explain how )Du qualfy as a childcarB
organiz.tlon dascribed in section 5O1E).

-6-
sci€ntific dlsco\reries, or other lntllLct|ll p?op9ny? [ "Yss," exdain. Oescrib€ who owns or will own
any @pynghls, patents, or tradomarks, whelhsr fBes are or will be charged, how the tees are
det6rmirFd, and how any items ar€ or will bs prcducad, dlst ibutsd, and ma slod.

6a
b
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Do you or will you accept contributions ofr rsal property; easements; closely held Ycs fl xo
.s€curities; irtellectual property such as patenls, trademarks, and copyrights; works of music or art;
licanses; royalties; automobiles, boats, planes, or othe. vehicles: or colleciibles of any type? tf 'Yes,"
describe aach type of contribdion, any condilions imposed by ihe donor on the coriribution, and any
agreemsnts whh the donor regarding the conlribution.

'l2a Doyouorwill yorJ operale in atoraign countl, or aouniri.s? lf'Y€s." answer lin€s 't 2b through 12d. f tl-V"i' tr tto
'l,lo," go lo llns l3a.

b Name th€ torsign counties and regions within tho countries in whach you opcr6tc.
c Ds6cribe your operations in oach country and rsgion in which you oprrate.
d Dgscribe how your opsralions in 6ach counlry snd region turltEr your exempl ptrposes.

thmugh 139. tl'No," go to line 14a.

b O€scdb8 how yow grants, loans, or olher distribulbns to orgenizatims turlh€. your exompt purposes.

c Do you have wrltten conlracts with each ol thoss organEations? lf "Yes," anach a copy o, each contract- O Ye6 El tlo
d ld€ntity €ach recipient organizalion and any rthio]l3hip between )ou and ih€ r€cipient organization.

e Ds€cabo the records you keep with respacl io ths grants, loans, or other distiibdiom you mekc.
t Dsscribe your selsction process, including wtlethsr you do any of ths follorving.

([ Do you require an application iorm? ll "Yes," attach a copy of ths lorm. E Yeg D ]to
(ii} Oo you require a grant proposal? lf "Yes,' describe wh€ther the grant proposal specifes your I Ycs E] lo

responsiHities and thos€ ol tho grar !e, obligates the grantee to use lhe grant furds only ,or the
purposes for whbh lhe grant was made, provides ,or periodic wrinen reports conctrning th€ u36 ot
granl funds, rsquires a linsl writton /eporl and an accounting o, how grant lunds wore used, and
acknoryledgeG your authority lo withhold ancl/or r€cover gfant inds in case such funds arB, or appeiv
to be, misusad.

g DcEcrib€ your procedues lor owrsight ot distributions lhal assurB you the €sources ar€ ussd to further
yourour exempt purpos€s, includins whelher you roquip.ry!od!T!{^a!MEg1l!91"€gus€ 01 resources.

lli tF@'di'tn6utions io forsign organ'zation, lt "Yesi ans*€r. Eves ENo
lines 14b through '14f. f 'No,' go lo line 15.

b Provide lha nsmo ot 6ach forcign organizalion, tho cou ry and Egions within a country in which €ach

Ioroign orgadzation operates, and dGccribc any relatbnship you hava with aach tor3lgn o(ganization.

c Does any foreign oeanization listcd in line 14b accept contributions earmarked lor a specilic country or ! Ycs ! No

sp€cilic organization? ll'Y€s,'list all earmark.d oEanizalions or counlries.

d Do your contributqs know that you have ullimate authonty to use cont,ibutrons made to you at your ! Yes fl Xo

discretion for purposes clnsistsnt with youl exempt purpGes? ll "Yes," descnbe how you relay this
lniornation to conlribdors,

e Do you or will you make pre{rant inquiri€s about lhe recipienl o.ganization? ll "Yss," describe thas€ E Yet E l{o
inquiries, including wh€th€r you inquire about tho r€cipient's linancial status, its ta.x-exe.npt stalus under

ihe lntsnsl Revenue Code, its ability to accomplish the purpose lor vvhich the resources are provided.

ard oth€r ralovant inlormation.

t Do ]rou or will you us€ any additional procsdurss to ansuto that your distribulions to foreign flYe! E Xo
organizations ar€ used in furttEranc€ of your €x€mpl purposes? ll 'Yes,' describe thess procedures,

ancluding site visits by your smplo),e€s ot complianco ch€cks by impartial experts, lo vsrdy that grant

funds are bsing us3d eppropaately.
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have a clgr. connection with
und€r E€cton 501(e)? t, El Ycr

'Yes," explain.

otganlzalloa! under section 501(l)? lt'Yes," erplein.

No
No

for axemption as a charitabla ri6l !e_
NoDo you or will you gperale a you op€rale

a school as your main lunction or as a activity.
ls your main funclion to or medical ca.e? lf "Y, ,'co.npl€te Sc

tfilde,ly oryou or wlr you

complete Schedub F.

Z oo ydJ6-wil- y;-trffi
individuals, including gEnts for lra\rel, study, or oth€r similar piJrpos€s? lf 'Yes,' complete ScMule H.

Note; PtivrG loundstions may us€ Schsdule H to.equest advanc6 al,proval of individual grant
procadurgs.

No
No

ro,n 1t23 Erv. 12-201I
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purposes years in existence reler to compl€ted tax years.

' 1 . lf in existence less thao 5 yea6, clmplete the statement for each year in existence and provide projections of your likely
revgnues and sxpgnses based on a reasonable and good lalth estimate of your tdure ,inances tor a tolal of:

a. Three years ot linancial information it you have not compleied one lax year, or
b, Four years o, ,inancial information il you have compl€ted one lax year. See instructions.

2. lf in gxistgnc€ 5 or more years, complete lhe schedule for the most recent 5 lax y€ars. You will need to provide a separate
statomsnt that includes inlormation abot t lhe mosl r€cent 5 iax years because the dala iable in Part lX has not be€n
updated to provide for a sth year. See inslructions.

A. Stalemenl ol Fevcnues snd Exp€ns€s

ID
f
E(,

c,

Trp. ol l!v. x or .rp.nr 3 pdor t r y..r. or 2 lucc..dlnl tt y.tE

lc) Provid. Tor5, lor
(.) rhro'rgh (O

tr, F.dn 
_,!!,14_01,1_ _la 1A3112011

&l From 
--1/l/20,16,_To 12,/3112016

lc) Florn 
--lr1/_20-15 -ro 12/31/2015

(dl From ln/2011
10 12131Do11

1 Gifts, granls, and
contributions received (do not
include unusual grants) 39,489.00 14.403.96 12.589.35 17,574.50 84

2 Membership fees received
3 Gross investment income 31 00 39.75 70.75

4 Net unrelated business
income

5 Taxes levied for your benelit

6 Value ot sslices or facilities
lumished by a govemrEntal un,l
withor.i charge (noi including the
value of servicas gonerally lumished
to the public without chalqe) 1,363.32 1

7 Any revsnue nol olherwise listod
above or in lines 9-12 below
(attach an itemized list) 7,67',t.00 ?42.19 7,953.79

8 Total o{ lines 1 throuqh 7 39.520 m 23,478.03 12,8?2 14 11,57{.50 93 1

9 Gross recoipts from admissions,
merchandise sold or s€ryices
pedonned, or firnishing of facilities in

any activity that is related to your
sxempt NrDoses (attach itemized list) 16.805 00 34.032 94 65.802.56 46,116.58 163,087.08

l0 Totalof lines 8 aod 9 s6 325 00 57,510.97 18,614.73 61 021 08 .78

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

12 Unusualgrants
13 Total Bevenue

Add lines 10 throwh 12 56,325 00 57.510.97 1E,bl4_13 64,021.08 1.78

14 Fundraisingexpenses 9.064.29 7,185 91 6157.25

15 Contributions, 9itts, grants,
and similar amounls paid out
(attach an itemized list) 6 571.00 8,156.52 3,502.44 2,823.46

16 Oisbursements to or lor th€
benefit of members {attach an
itemized list)

l7 Compensation ot officsrs,
dirgctors, and trustees

18 Other salarics and waoes

19 lnterest expense

An Occupancy (rent, utilities, etc.) 5897m 17.023.09 13.90169 6.m2.55
21 Oeprecialion and depletion
22 Protessional tees 5 580 00 1.812.85 7,475.31 2.814.20

23 Any expens6 nol othorwis€
classifi€d, such as program
services (attach itemized list) 23,2',19.00 2,1,056.29 53,358.95 51.572.97

24 TotalExpenses
Add lines 14 through 23 41,373.00 50,113.04 85 ,t27 30 69 400.43
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B. Balance Shcei

1{,952

lnvenlories
Eonds and notes r6c6ivable (atlach an itemiz€d list) .

Corporato slocks (attach an itemized list)
Loans receivable (sttach an rtem[ed list)

Other investmenls (attach an itemized list)
Depr€ciable and depletable assels (attach an itemized list)

Land
Oth€r assets (attach an llemized list)

TotalAssets (add lines I though 10)

Lisbilitb!
12 Accounts payabls

13 Contribdions, gins, grants, etc. payable

ltl Moagages 6nd notes paysbh (att6ch an itemizod list)

t5 Othsr liobnitios (atlach an iternizsd list)

16 Total LiabililiEs (edd lines 12 through 15)

Fund Ealancas or Nel As3sts
17 Totallund balanc€s or net assels
18 Total Uabilities and Fund Balarres or Net Assots (add lines 16 and 1l

aU,l'tres snce me inO of ttre perioo

Part X is designcd to classiry you as an organization that is oilhor a piivd€ forndtlon or a PlJOllc charity. Public charity slalus is a

more favorable tax status than pri\rale loundatiofl slslus. lf you are a private loundation, Parl X is degignod to furthe( determine
wh€lh€r you aro a prlvata opa[tng foundarlion. SBe inslructions.

-i.structed. tf you ! y.s -Ei"
are unsure, s9B the instructions.

b As I private foundalion, section 508(c) requires special provisbns in your orgamzing document in tr
addition to those thai apply to all oqanaalDns descriH in seclbn 501{cX3)- Check lhe box to confirm
lhat you organizing document rl€ets this requirement, whether by expr€ss prcvision or by rolianc€ on
operallon d stat6 larv, Attsch a Satemenl that describ€s sPecific€ly wh€re your organizing documonl
meets this r€quirement, such as a rel€rsrce to 8 parlbular article or s€ction an your ofgar zing docurnent
or by op8iation o{ stale law. S€c th€ instructions, includlng Appondix B, lor intormation aboul the specid
provisbns that need lo be cofltainsd in yotr organizing documont. Go to lin€ 2.

2 Ar€ you a priEte operating loundalion? To be a pdvate opcrating loundalion you must engage dit€ctly in E) Yes E llo
the activ6 conduct ol cheritau€, rBligious, gducational, and simihr activities, as oppos€d to indir6clly
carrying oi.,t lh6so actlvities by providing grants to lndividuals or oths organizalions. l, 'Yes,' go to lino 3.
lf "No,' go to ths signatur8 soc'tion ol Part Xl.

i- -Er-'
p.ivaia optrating loundation; go to the signalure section ol PaIt Xl. ll "No," continue to line 4.

4Ha
trom a csaifiod publc ac@urtant or accounting firm with expsrtiss rogardirE thls tax law matte4, that
sels brth facts conceming your operations and support 1o damonsirate that you 8re likely to sdisty the
rrqulBrnoots to be classmcd as a p{ivaic aperating loundstion; or (2) a statemonl descnbing your
proposed op€rations as a privale operaiing fourdation?

Eno

you answered 1o line 1a. indicate typs of public charity ststus you are requssting by checking one ot the choices
bolow, You may chock onty one box.

The orgEnizatim is not a private foundation bocause it is:

509(aX1) and 170(bX1)(A)0-a church or a convention or sssoclstion ol churchos. Complste and anach Schodule A.

50q4(1).nd l7O(bXl XA(,i)-. tchool. Comphe ard attaoh Schedule 8.
50q4(1) and 170(bx1)6)fii)- a horptt l, a coop€rslive hospital sawice organization, or a rnodical re36arch
organization operaled in coniunction wilh a hospital. Complole and anach Schodule C.

509(a)(3)-an organization supporting either ons or more orgalizations dgscribod ln line 5a through c, l, h, or i or a
publicly supported soction 501(cX4), (5), or {5) o.ganizalion. Compleie and anach Sch€dule D.

!
tr
5

tr

6

b
c

shown above? lf 'Yes," explain.

to,m 1023 {F('" 'r2 2or7l



Form 102J (Rov. 12.2017) of America - Kean Aulism 82-1366327 ease 1l

509(aX4)- an organizati'cn organized and ope,ated erclusively tor testing lor pubiic safety.
'509(4(1) and 170(bxl XAXiv) - an organizalion operated for the benefit of a coll€ge or university tllai is owned or E
operaled by a govemmental unil.

g 509(aX1) and 170(b)(l X,AXix) - an egricultural research organizat,on directly engaged in the continuous activ€ tr
conduct of agricuhural research ,n coniunction with a collegg or univgEity.
509(aX1) and 170(bX1X4(v0 - an organizrtion tlEl recaives a substantial part o, its finarcial suppo.t in the rorm
of conlribulions from publicty supporled organi2ations, trom a gov€rnmental uni't, or lrom lhe general public.

509(a)(2) - an organization thal normally rec€ives not mor€ lhan one-third o, its tinancial support from gross
lnvcrtmcrrt Incomc and receaves mor€ than one-lhird ol its tinancial support lrorn contdbutions, membsrshtp
fses, and gross roccipts lrom activities related to its exempt functions (subiecl to certain exceplions).
A publicly supportsd organizalion, but unsure it ( is d€scribed in 5h or 5i. You would like th8 IRS to decide the
cor?ect slatus.

It you checked box h. i. or iin qJestion 5 above, and you have been in exisloncs morc lhan 5 years, you must conlirm
your public supporl status. Answer lins 6a it you checksd box h in line 5 above. Ansvt6r line 6b if \,ou ch€ckod box i in
lin€ 5 above. lf you chscked box i in line 5 above, answer both lines 6a and 5b.

. (l) Enter 2% ol line 8, column (e) on Part lX-A Sta16m6nt ot R€venuas and Expens€s t l, 8t 8. qf, '
(i0 Attach a lisl showing the name and amounl contributed by each person, company, or o;ganiz;lon whose gitts

tolaled more than th€ 2% arnount. lf th€ answ€r is "None," slat€ ttris. llo,..e-

b 0 For oach year am(runts arc included on lines 1. 2. and 9 ot Pari lX-A Statemenl ot Revenues and Expensos. attach
a list showing the narne and amour( received trom each ditqusllltod P9r!oo. It ihe answor is "Nons." state this, Uo,lt

(lll For each year amounls rver€ included on line I of Part lX-A Sialement ot Rsveflu6 and Expenses, attach a list
shot ing th€ nams ot and arnount recoived from each payer, other than a disguali,ied p€6on, wtpse paymenls
were more than the lsrger ol (1) l% of LirE 10, Pan lX-A StalenEnl ot R€venws and Expenses, or (2) $5,000. lt
lh6 answ€r is "None." state thb. U".{-

z bio you riirve ;t duls,rat grarrts dudng
Revsnues and Expgnses? lf'Y€s," anach a lisl including the narne ot ihe conlributor. ih€ date and
amount of lhe g-ar , a briet descriptioo ol the grant, and €xplain why it is unusual.

-l

!

a

@L _u".9I F9? !nf9l-.r!9E!4 !!g!"t*"
You must includ€ the corecl user lee paym€nt with this application. lt you do not submit the conect user fee, we will not
prccess ths application and we will.etum n to you. Your check or money order musl be made payable to lhe United States
Treasury. Us€r lees ar€ Check our vrebsile sl www.i6.gav and type "Exempt Organizations User Fee" in

Ssrvic€s at 'l€77-E29-5500 for cwrenl inlormation.the search box, or call

Enter the ol the user lcg paid, l9 OO , O O

I am autroi:cd to 3itn lhir arollcalim on bairall ol tha ibov. organiz.tio.r and that I hav. rr.ninsd t ls
t rd .lLchm.nlt, md to ih. bert ot my tho*Ldgr h l! tru.t conect .nd coltDloi..

Ramona Pugel

Glpe or Fint r'.m! or *rn€r)

Presldent/Oireclor

Fyp. or pnnl li0o or authodty of s€irr)

Sign
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