Form 1023-EZ Eligibility Worksheet
(Must be completed prior to completing Form 1023-EZ)

If you answer “Yes” to any of the worksheet questions, you are not eligible to apply for exemption under section 501(c)(3)
using Form 1023-EZ. You must apply on Form 1023. If you answer “No” to all of the worksheet questions, you may apply
using Form 1023-EZ.

1. |Do you project that your annual gross receipts will exceed $50,000 in any of the | [ Yes XNo
next 3 years?

Gross receipts are the total amounts the organization received from all sources during its
annual accounting period, without subtracting any costs or expenses. You should
consider this year and the next two years.

2. |Have your annual gross receipts exceeded $50,000 in any of the past 3 years? OYes XNO

3. |Do you have total assets the fair market value of which is in excess of $250,000? OYes XNo

Total assets includes cash, accounts receivable, inventories, bonds and notes
receivable, corporate stocks, loans receivable, other investments, depreciable and
depletable assets, land, buildings, equipment, and any other assets.

4. |Were you formed under the laws of a foreign country (United States territories and | O Yes XNo
possessions are not considered foreign countries)?

You are formed under the laws of a foreign country if you are not formed under the laws
of (1) the United States, its states, territories, or possessions; (2) federally recognized
Indian tribal or Alaskan native governments; or (3) the District of Columbia.

5. |Is your mailing address in a foreign country (United States territories and OYes XNo
possessions are not considered foreign countries)?

Your mailing address is the address where all correspondence will be sent.

6. |Are you a successor to, or controlled by, an entity suspended under section OYes XNO
501(p) (suspension of tax-exempt status of terrorist organizations)?

Section 501(p)(1) suspends the exemption from tax under section 501(a) of any
organization described in section 501(p)(2). An organization is described in section 501(p)
(2) if the organization is designated or otherwise individually identified (1) under certain
provisions of the Immigration and Nationality Act as a terrorist organization or foreign
terrorist organization; (2) in or pursuant to an Executive Order which is related to terrorism
and issued under the authority of the International Emergency Economic Powers Act or
section 5 of the United Nations Participation Act of 1945 for the purpose of imposing on
such organization an economic or other sanction; or (3) in or pursuant to an Executive
Order issued under the authority of any federal law, if the organization is designated or
otherwise individually identified in or pursuant to the Executive Order as supporting or
engaging in terrorist activity (as defined in the Immigration and Nationality Act) or
supporting terrorism (as defined in the Foreign Relations Authorization Act) and the
Executive Order refers to section 501(p)(2).

Under section 501(p)(3) of the Code, suspension of an organization’s tax exemption
begins on the date of the first publication of a designation or identification with respect to
the organization, as described above, or the date on which section 501(p) was enacted,
whichever is later. This suspension continues until all designations and identifications of
the organization are rescinded under the law or Executive Order under which such
designation or identification was made.
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7. |Are you organized as an entity other than a corporation, unincorporated OYes XNo
association, or trust?
Answer “Yes” if you are organized as an LLC under the laws of the state in which you
were formed.
8. |Are you formed as a for-profit entity? OYes XNo
9. |Are you a successor to a for-profit entity? OYes XNo
You are a successor if you have:
1. Substantially taken over all of the assets or activities of a for-profit entity;
2. Been converted or merged from a for-profit entity; or
3. Installed the same officers, directors, or trustees as a for-profit entity that no longer
exists.
10. (Were you previously revoked or are you a successor to a previously revoked | [Yes XNo
organization (other than an organization the tax-exempt status of which was
automatically revoked for failure to file a Form 990-series return for three
consecutive years)?
Do not check “Yes” if your previous revocation, or your predecessor’s revocation, was an
automatic revocation (pursuant to section 6033(j)) for failing to satisfy Form 990-series
filing requirements for three consecutive years.
11. |Are you currently recognized as tax exempt under another section of IRC 501(a) | O Yes EXlo

or were you previously exempt under another section of IRC 501(a)?
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12. |Are you a church or a convention or association of churches described in section | Yes XNo
170(b)(1)(A)(1)?

There is no single definition of the word “church” for tax purposes; however, the
characteristics generally attributed to churches include:

A distinct legal existence,

A recognized creed and form of worship,

A definite and distinct ecclesiastical government,

A formal code of doctrine and discipline,

A distinct religious history,

A membership not associated with any other church or denomination,
Ordained ministers ministering to the congregation,

Ordained ministers selected after completing prescribed courses of study,
A literature of its own,

Established places of worship,

Regular congregations,

Regular religious services,

Sunday schools for the religious instruction of the young, and
Schools for the preparation of ministers.

Although it is not necessary that each of the above characteristics be present, a
congregation or other religious membership group that meets regularly for religious
worship is generally required. A church includes mosques, temples, synagogues, and
other forms of religious organizations. For more information, see Pub. 1828.

13. |Are you a school, college, or university described in section 170(b)(1)(A)(ii)? OYes XNo

An organization is a school if it:

Presents formal instruction as its primary function,
Has a regularly scheduled curriculum,
Has a regular faculty of qualified teachers,

Has a regularly enrolled student body, and

o M DN =

Has a place where educational activities are regularly carried on.

The term “school” includes primary, secondary, preparatory, high schools, colleges, and
universities. It does not include organizations engaged in both educational and
non-educational activities, unless the latter are merely incidental to the educational
activities.

TB
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14.

Are you a hospital or medical research organization described in section 170(b)(1)
(A)(iii) or a hospital organization described in section 501(r)(2)(A)(i)?

An organization is a hospital described in section 170(b)(1)(A)(iii) if its principal purpose
or function is providing medical or hospital care, or medical education or research.
Medical care includes treatment of any physical or mental disability or condition, on an
inpatient or outpatient basis. Thus, if an organization is a rehabilitation institution,
outpatient clinic, or community mental health or drug treatment center, it is a hospital if its
principal function is providing treatment services as described above.

A hospital does not include convalescent homes, homes for children or the aged, or
institutions whose principal purpose or function is to train handicapped individuals to
pursue a vocation.

An organization is a medical research organization described in section 170(b)(1)(A)(iii) if
its principal purpose or function is the direct, continuous, and active conduct of medical
research in conjunction with a hospital. The hospital with which the organization is
affiliated must be described in section 501(c)(3), a federal hospital, or an instrumentality of
a governmental unit, such as a municipal hospital.

An organization is a hospital organization described in section 501(r)(2)(A)(i) if the
organization operates a facility which is required by a state to be licensed, registered, or
similarly recognized as a hospital.

OYes

XNo

15.

Are you an agricultural research organization described in section 170(b)(1)(A)
(ix)?

An organization is an agricultural research organization described in section 170(b)(1)(A)
(ix) if it is an agricultural research organization directly engaged in the continuous active
conduct of agricultural research (as defined in section 1404 of the Agricultural Research,
Extension, and Teaching Policy Act of 1977) in conjunction with a land grant college or
university (as defined in such section) or a non-land grant college of agriculture (as
defined in such section), and during the calendar year in which the contribution is made
such organization is committed to spend such contribution for such research before
January 1 of the fifth calendar year which begins after the date such contribution is made.

OYes
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16. |Are you applying for exemption as a cooperative hospital service organization | [Yes XNo
under section 501(e)?

A cooperative hospital service organization described in section 501(e) is organized and
operated on a cooperative basis to provide its section 501(c)(3) hospital members one or
more of the following activities.

Data processing.

Purchasing (including purchasing insurance on a group basis).

Warehousing.

Billing and collection (including purchasing patron accounts receivable on a recourse
basis).

Food.

Clinical.

Industrial engineering.

Laboratory.

Printing.

Communications.

Record center.

Personnel (including selecting, testing, training, and educating personnel) services.

A cooperative hospital service organization must also meet certain other requirements
specified in section 501(e).

17. |Are you applying for exemption as a cooperative service organization of operating | [ Yes XNO
educational organizations under section 501(f)?

An organization is a cooperative service organization of operating educational
organizations if it is organized and operated solely to provide investment services to its
members. Those members must be organizations described in section 170(b)(1)(A)(ii) or
(iv) that are tax exempt under section 501(a) or whose income is excluded from taxation
under section 115.

TB
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18.

Are you applying for exemption as a qualified charitable risk pool under section
501(n)?

A qualified charitable risk pool is treated as organized and operated exclusively for
charitable purposes. Check the appropriate box to indicate whether you are a charitable
risk pool. A qualified charitable risk pool is an organization that:

1. Is organized and operated only to pool insurable risks of its members (not including
risks related to medical malpractice) and to provide information to its members about
loss control and risk management,

2. Consists only of members that are section 501(c)(3) organizations exempt from tax
under section 501(a),

3. Is organized under state law authorizing this type of risk pooling,

4. Is exempt from state income tax (or will be after qualifying as a section 501(c)(3)
organization),

5. Has obtained at least $1,000,000 in startup capital from nonmember charitable
organizations,

6. Is controlled by a board of directors elected by its members, and
7. Is organized under documents requiring that:

a. Each member be a section 501(c)(3) organization exempt from tax under section
501(a),

b. Each member that receives a final determination that it no longer qualifies under
section 501(c)(3) notify the pool immediately, and

c. Each insurance policy issued by the pool provide that it will not cover events
occurring after a final determination described in (b).

OYes

XNo
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19.

Are you requesting classification as a supporting organization under section
509(a)(3)?

A supporting organization (as defined in section 509(a)(3)) differs from the other types of
public charities described in section 509. Instead of describing an organization that
conducts a particular kind of activity or that receives financial support from the general
public, section 509(a)(3) describes organizations that have established certain
relationships in support of public charities described in section 509(a)(1) or 509(a)(2).
Thus, an organization can qualify as a supporting organization (and not be classified as a
private foundation) even though it may be funded by a single donor, family, or corporation.
This kind of funding ordinarily would indicate private foundation status, but a section 509(a)
(3) organization has limited purposes and activities, and gives up a significant degree of
independence. A supporting organization is an organization that:

1. Is organized and operated exclusively for the benefit of, to perform the functions of, or
to carry out the purposes of one or more specified organizations as described in
section 509(a)(1) or 509(a)(2). These section 509(a)(1) and 509(a)(2) organizations
are commonly called publicly supported organizations.

2. Has one of three types of relationships with one or more organizations described in
section 509(a)(1) or 509(a)(2). It must be:

a. Operated, supervised, or controlled by one or more section 509(a)(1) or 509(a)(2)
organizations (Type | supporting organization);

b. Supervised or controlled in connection with one or more section 509(a)(1) or
509(a)(2) organizations (Type Il supporting organization); or

c. Operated in connection with one or more section 509(a)(1) or 509(a)(2)
organizations (Type lll supporting organization).

3. Is not controlled directly or indirectly by disqualified persons (as defined in section
4946) other than foundation managers and other than one or more organizations
described in section 509(a)(1) or 509(a)(2).

See Pub. 557 for more information.

OYes

XNo

20.

Is a substantial purpose of your activities to provide assistance to individuals
through credit counseling activities such as budgeting, personal finance, financial
literacy, mortgage foreclosure assistance, or other consumer credit areas?

These activities involve the education of the consumer on budgeting, personal finance,
financial literacy, mortgage foreclosure assistance, or other consumer credit areas. It may
also involve assisting the consumer in consolidating debt and negotiating between
debtors and creditors to lower interest rates and waive late and over-limit fees.

OYes

XNo

21.

Do you or will you invest 5% or more of your total assets in securities or funds
that are not publicly traded?

OYes

XNo

22.

Do you participate, or intend to participate, in partnerships (including entities or
arrangements treated as partnerships for federal tax purposes) in which you
share losses with partners other than section 501(c)(3) organizations?

OYes

23.

Do you sell, or intend to sell carbon credits or carbon offsets?

OYes

XNO

24,

Are you a Health Maintenance Organization (HMO)?

OYes

X No
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25.

Are you an Accountable Care Organization (ACO), or an organization that engages
in, or intends to engage in, ACO activities (such as participation in the Medicare
Shared Savings Program (MSSP) or in activities unrelated to the MSSP described
in Notice 2011-20, 2011-16 I.R.B. 652)?

ACOs are entities formed by groups of physicians, hospitals, and other health care
service providers and suppliers to manage and coordinate the care provided to patients.
For a discussion of tax law issues relating to ACOs, see Notice 2011-20 and FS-2011-11,
available at IRS.gov/uac/Tax-Exempt-Organizations-Participating-in-the-Medicare-Shared-
Savings-Program-through-Accountable-Care-Organizations.

OYes

26.

Do you maintain or intend to maintain one or more donor advised funds?

In general, a donor advised fund is a fund or account that is owned and controlled by the
organization but that is separately identified by reference to contributions of a donor or
donors and with respect to which a donor (or any person appointed or designated by the
donor) has or expects to have advisory privileges concerning the distribution or
investment of amounts held in the fund or account by reason of the donor’s status as a
donor. For additional information, see Pub. 557.

Check “No” if you are a governmental unit referred to in section 170(c)(1) or a private
foundation referred to in section 509(a).

OYes

X No

27.

Are you organized and operated exclusively for testing for public safety and
requesting a foundation classification under section 509(a)(4)?

Generally, these organizations test consumer products to determine their acceptability
for use by the general public.

OYes

28.

Are you requesting classification as a private operating foundation?

Private foundations lack general public support. What distinguishes a private operating
foundation from other private foundations is that it engages directly in the active conduct
of charitable, religious, educational, and similar activities (as opposed to indirectly carrying
out these activities by providing grants to individuals or other organizations). Private
operating foundations are subject to more favorable rules than other private foundations in
terms of charitable contribution deductions and attracting grants from private foundations.
However, to be classified as a private operating foundation, an organization must meet
certain tests. Additional information about private operating foundations is available at
IRS.gov/Chatrities- &-Non-Profits/Private-Foundations/Private-Operating-Foundations.

OYes

29.

Are you applying for reinstatement under section 4 of Rev. Proc. 2014-11, and
seeking to change your foundation classification from the classification you had
at the time of your revocation?

Only organizations that are seeking the same foundation classification that they had at
the time of revocation may use Form 1023-EZ to apply for reinstatement under section 4
of Rev. Proc. 2014-11. If you wish to change your foundation classification, you must use
the full Form 1023.

OYes

XNo

30.

Are you applying for retroactive reinstatement of exemption under section 5 or 6
of Rev. Proc. 2014-11, after being automatically revoked?

Only organizations applying for reinstatement under section 4 or 7 of Rev. Proc.
2014-11 may use Form 1023-EZ. If you are applying for retroactive reinstatement under
section 5 or 6 of Rev. Proc. 2014-11, you must submit the full Form 1023 along with the
appropriate reasonable cause statement and a statement confirming you have filed the
required annual returns as described in the revenue procedure.

OYes
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Form 1 023'EZ

(Rev. April 2021)

Department of the Treasury
Internal Revenue Service

Streamlined Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

Do not enter Social Security numbers on this form as it will be made public.

Information about Form 1023-EZ and its separate instructions is at www.irs.gov/form1023ez

OMB No. 1545-0047

Note: /f exempt status is approved,
this application will be open for
public inspection.

[l Check this box to attest that you have completed the Form 1023-EZ Eligibility Worksheet in the current instructions, are eligible to apply for exemption

using Form 1023-EZ, and have read and understand the requirements to be exempt under section 501(c)(3).

Have your annual gross receipts exceeded $50,000 in any of the past 3 years and/or do you project that your annual gross receipts will exceed Yes (® No
$50,000 in any of the next 3 years? If yes, stop. Do not file Form 1023-EZ. See Instructions.
. S . . Yes (® No
Do you have total assets the fair market value of which is in excess of $250,0007 If yes, stop. Do not file Form 1023-EZ. See Instructions.
IZXIIl !dentification of Applicant
1a  Full Name of Organization b Care Of Name (if applicable)
SHADE OUT DM FOUNDATION INC
4 Mailing Address (number, street, and room/suite). If a P.O. box, see instructions. d City e State | f Zipcode+4
PO BOX 736 LAKE ELSINORE CA 92531
2 Employer Identification Number 3 Month Tax Year Ends (MM) 4 Person to Contact if More Information is Needed

87-1586656

12

MAY L HARRIS ESQ

5

Contact Telephone Number
619-780-3839

6 Fax Number (optional)
619-780-2451

7 User Fee Submitted
$275.00

8 List the names, titles, and mailing addresses of your officers, directors, and/or trustees. (If you have more than five, see instructions.)
First Name: TAUNIYA Last Name: BECKMANN Title: PRESIDENT
Street Address: PO BOX 736 City: LAKE ELSINORE State: CA Zip code + 4: 92531
First Name: JANETTE Last Name: SAPP Title: TREASURER
Street Address: PO BOX 736 City: LAKE ELSINORE State: CA Zip code + 4: 92531
First Name: CHERYL Last Name: SCHUCH Title: SECRETARY
Street Address: PO BOX 736 City: LAKE ELSINORE State: CA Zip code + 4: 92531
First Name: Last Name: Title:
Street Address: City: State: Zip code + 4:
First Name: Last Name: Title:
Street Address: City: State: Zip code + 4:
9a Organization's Website (if available):

Organization's Email (optional):

m Organizational Structure

1 To file this form, you must be a corporation, an unincorporated association, or a trust. Select the box for the type of organization.
[ Corporation Unincorporated association Trust
2 I Check this box to attest that you have the organizing document necessary for the organizational structure indicated above.
(See the instructions for an explanation of necessary organizing documents.)
3 Date incorporated if a corporation, or formed if other than a corporation (MMDDYYYY): 06302021
4 State of Incorporation or other formation: California
5 Section 501(c)(3) requires that your organizing document must limit your purposes to one or more exempt purposes within section 501(c)(3).
I Check this box to attest that your organizing document contains this limitation.
6 Section 501(c)(3) requires that your organizing document must not expressly empower you to engage, otherwise than as an insubstantial part of your activities,
in activities that in themselves are not in furtherance of one or more exempt purposes.
B Check this box to attest that your organizing document does not expressly empower you to engage, otherwise than as an insubstantial part of your
activities, in activities that in themselves are not in furtherance of one or more exempt purposes.
7

Section 501(c)(3) requires that your organizing document must provide that upon dissolution, your remaining assets be used exclusively for section 501(c)(3)

exempt purposes. Depending on your entity type and the state in which you are formed, this requirement may be satisfied by operation of state law.

] Check this box to attest that your organizing document contains the dissolution provision required under section 501(c)(3) or that you do not need an
express dissolution provision in your organizing document because you rely on the operation of state law in the state in which you are formed for your

dissolution provision.

For Paperwork Reduction Act Notice, see the instructions

Catalog No. 66267N
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Form 1023-EZ (Rev. 4-2021) Page 2

1

10

11

12

Your Specific Activities

Briefly describe the organization's mission or most significant activities (limit 250 characters)

The specific and primary purposes for which this corporation is organized is to raise awareness of canine Degenerative Myelopathy
by providing educational information and resources to the public as well as to provide aid to animals with the condition

Enter the appropriate 3-character NTEE Code that best describes your activities (See the instructions): D20

To qualify for exemption as a section 501(c)(3) organization, you must be organized and operated exclusively to further one or more of the following purposes. By
checking the box or boxes below, you attest that you are organized and operated exclusively to further the purposes indicated. Check all that apply.

B Charitable Religious B Educational
Scientific Literary Testing for public safety
To foster national or international amateur sports competition Prevention of cruelty to children or animals

To qualify for exemption as a section 501(c)(3) organization, you must:
B Refrain from supporting or opposing candidates in political campaigns in any way.

m Ensure that your net earnings do not inure in whole or in part to the benefit of private shareholders or individuals (that is, board members, officers, key
management employees, or other insiders).

m Not further non-exempt purposes (such as purposes that benefit private interests) more than insubstantially.
m Not be organized or operated for the primary purpose of conducting a trade or business that is not related to your exempt purpose(s).

m Not devote more than an insubstantial part of your activities attempting to influence legislation or, if you made a section 501(h) election, not normally make
expenditures in excess of expenditure limitations outlined in section 501(h).

m Not provide commercial-type insurance as a substantial part of your activities.
[l Check this box to attest that you have not conducted and will not conduct activities that violate these prohibitions and restrictions.

Do you or will you attempt to influence legislation? Yes ® No

(If yes, consider filing Form 5768. See the instructions for more details.)

Do you or will you pay compensation to any of your officers, directors, or trustees? _ ____ _____________________ Yes ® No
(Refer to the instructions for a definition of compensation.)

Do you or will you donate funds to or pay expenses for individual(s)? - ________________________ Yes ® No
Do you or will you conduct activities or provide grants or other assistance to individual(s) or organization(s) outside the United

States? Yes ® No
Do you or will you engage in financial transactions (for example, loans, payments, rents, etc.) with any of your officers, directors,

or trustees, or any entities they own or control?  _____________________ _ __ _ __ __ _ _ _ Yes ® No
Do you or will you have unrelated business gross income of $1,000 or more duringataxyear? _____ _____ __________ Yes ® No
Do you or will you operate bingo or other gaming activities? - _____ ___ __ _ __ __ _ ___ __ __ _ __ _________ Yes ® No
Do you or will you provide disaster relief? ~ - ______________ Yes @® No

Part IV Foundation Classification

Part IV 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.

1

Are you applying for recognition as a church, school, or hospital (described in section 170(b)(1)(A)(i), (ii), or (iii) of the Internal Yes ® No
Revenue Code)? If yes, stop. Do not file Form 1023-EZ. See Instructions

If you qualify for public charity status, check the appropriate box (2a - 2c below) and skip to Part V below.

a (@) Selectthisbox to attest that you normally receive at least one-third of your support from public sources or you normally receive at least 10 percent of
your support from public sources and you have other characteristics of a publicly supported organization. Sections 509(a)(1) and 170(b)(1)(A)(vi).

b Select this box to attest that you normally receive more than one-third of your support from a combination of gifts, grants, contributions, membership
fees, and gross receipts (from permitted sources) from activities related to your exempt functions and normally receive not more than one-third of your
support from investment income and unrelated business taxable income. Section 509(a)(2).

¢ Select this box to attest that you are operated for the benefit of a college or university that is owned or operated by a governmental unit. Sections
509(a)(1) and 170(b)(1)(A)(iv).

If you are not described in items 2a - 2c above, you are a private foundation. As a private foundation, you are required by section 508(e) to have specific
provisions in your organizing document, unless you rely on the operation of state law in the state in which you were formed to meet these requirements. These
specific provisions require that you operate to avoid liability for private foundation excise taxes under sections 4941-4945.

Select this box to attest that your organizing document contains the provisions required by section 508(e) or that your organizing document does not
need to include the provisions required by section 508(e) because you rely on the operation of state law in your particular state to meet the
requirements of section 508(e). (See the instructions for explanation of the section 508(e) requirements.)

Form 1023-EZ (Rev. 4-2021)



Form 1023-EZ (Rev. 4-2021) Page 3
Reinstatement After Automatic Revocation

Complete this section only if you are applying for reinstatement of exemption after being automatically revoked for failure to file required

annual returns or notices for three consecutive years, and you are applying for reinstatement under section 4 or 7 of Revenue Procedure
2014-11. (Check only one box.)

1 Check this box if you are seeking retroactive reinstatement under section 4 of Revenue Procedure 2014-11. By checking this box, you attest that you

meet the specified requirements of section 4, that your failure to file was not intentional, and that you have put in place procedures to file required
returns or notices in the future. (See the instructions for requirements.)

Check this box if you are seeking reinstatement under section 7 of Revenue Procedure 2014-11, effective the date you are filing this application.

Signature

B |declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization
and that | have examined this application, and to the best of my knowledge it is true, correct, and complete.

TAUNIYA BECKMANN ~ Tawniga Bechmann

(Type name of signer)

PRESIDENT
(Type title or authority of signer)

08032021
(Date)

Form 1023-EZ (Rev. 4-2021)



Check Form for Common Errors & Reminders

2848 Power of Attorney OMB No. 1545-0150
Form . . For IRS Use Only
(Rev. January 2021) and Declaration of Representative Received by:
ﬁ?ﬁiﬁ?’ﬁgﬁ;’gﬁg%giii”w » Go to www.irs.gov/Form2848 for instructions and the latest information. Name
Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
Shade Out DM Foundation, Inc. 87-1586656
15160 Kingsway Dr. Daytime telephone number Plan number (if applicable)
Lake Elsinore, CA 92530 760-505-2468
hereby appoints 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 CAF No. 0310-83520R
May L. Harris, Esq. For Purpose Law Group PTIN P01700045
213 S 2nd Street Telephone No. 619-780-3839
Laramie, WY 82070 Fax No. 619-780-2451
Check if to be sent copies of notices and communications Check if new: Address [ |  Telephone No. [] Fax No. []
Name and address CAF No. 0311-16096R
Mary T. Dowling, Esq. For Purpose Law Group PTIN P01822764
408 Nutmeg St Telephone No. 619-780-3839
San Diego, CA 92103 Fax No. 619-780-2451
Check if to be sent copies of notices and communications Check if new: Address [] Telephone No. [] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives.)| Check if new: Address [ ] Telephone No. [] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives.)) Check if new: Address | Telephone No. [] Fax No. []

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3

Acts authorized (you are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a
representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift,
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec.
4980H Shared Responsibility Payment, etc.) (see instructions)

Tax Form Number Year(s) or Period(s) (if applicable)
(1040, 941, 720, etc.) (if applicable) (see instructions)

Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on
CAF, check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions . . . . . . . . . . . . . . » [

5a

Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see
instructions for line 5a for more information): [_] Access my IRS records via an Intermediate Service Provider;
[] Authorize disclosure to third parties; [] Substitute or add representative(s); ] Sign a return;

[ other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11980J Form 2848 (Rev. 1-2021)
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b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6 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 matters and years or periods covered by this form. If you do not want to
revoke a prior power of attorney, check here . . . . A

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power

of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

President
Tzw/ru,@»a, Beckmann 08/07/2021
Signature Date Title (if applicable)
Tauniya Beckman Shade Out DM Foundation Inc.
Print name Print name of taxpayer from line 1 if other than individual

Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

¢ | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

¢ | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
¢ | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

¢ | am one of the following:

a
b
c
d
e
f

9

h

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

Certified Public Accountant—a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent by the IRS per the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer organization.

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

Family Member—a member of the taxpayer’s immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-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 IRS is limited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer— Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

Qualifying Student or Law Graduate —receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information and requirements.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(g)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d—f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column.

D

Licensing jurisdiction

esignation— Stat th Bar, license, certification,
Insert above i ( a.e) or ct)h ert registration, or enroliment Signature Date
letter (a=r). icensing authority number (if applicable)

(if applicable)

s/ yvi N
[ WM
a CA 211210 . 7 08/03/2021

a CA 299773 WM 08/03/2021
O
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SIGNATURE CERTIFICATE

TRANSACTION DETAILS

Reference Number

REFERENCE NUMBER

-. -rf',# 63F74A0B-6970-4059-8DCE-5F3079B77FB8

DOCUMENT DETAILS

Document Name

63F74A0B-6970-4059-8DCE-5F3079B77FB8 0803 Shade Out Dm 1023ez Application And Worksheet For Signature Mlh

Transaction Type
Signature Request

Sent At
08/03/2021 17:30 EDT

Executed At
08/07/2021 11:25 EDT

Identity Method
email

Distribution Method
email

Signed Checksum

Filename
0803_shade_out_dm_1023ez_application_and_worksheet_for_signature_mlh.pdf

Pages

13 pages
Content Type
application/pdf

File Size
1.27 MB

Original Checksum
06d67caeeelc59501b502d040705cdaa331d0f44574ed227a765a986eal4af19

9ac25e08facc72c3b10ca0992513f9c0fca8a308fbd50868ecee3bf775371eae

Signer Sequencing
Disabled

Document Passcode
Disabled

SIGNERS

SIGNER

Name
Tauniya Beckmann

Email
info@shadeoutdm.com

Components
11

AUDITS

TIMESTAMP
08/03/2021 17:30 EDT

08/03/2021 17:30 EDT

08/07/2021 11:18 EDT

08/07/2021 11:25 EDT

08/07/2021 11:25 EDT

E-SIGNATURE EVENTS

Status Viewed At

signed 08/07/2021 11:18 EDT

Multi-factor Digital Fingerprint Checksum Identity Authenticated At
8e9383e74095f2c7fafbad5f24d41e207a55a48ac578cf3fad248cffdcadeObb 08/07/2021 11:25 EDT

Signed At

IP Address .

172.113.80.208 08/07/2021 11:25 EDT

Device

Chrome via Windows
Typed Signature

Tcu,wu‘,#a, Bechbmann

Signature Reference ID
D99AF181

AUDIT

May Harris (mharris@forpurposelaw.com) created document
'0803_shade_out_dm_1023ez_application_and_worksheet_for_signature_mlh.pdf' on Chrome via
Mac from 174.45.221.77.

Tauniya Beckmann (info@shadeoutdm.com) was emailed a link to sign.

Tauniya Beckmann (info@shadeoutdm.com) viewed the document on Chrome via Windows from
172.113.80.208.

Tauniya Beckmann (info@shadeoutdm.com) authenticated via email on Chrome via Windows from
172.113.80.208.

Tauniya Beckmann (info@shadeoutdm.com) signed the document on Chrome via Windows from
172.113.80.208.



