L wm1023 Application for Recogpition of Exemption OMS No. 1545-0056

(Rev. Sepormber 1996) Under Section 501(c)(3) of the Internal Revenue Code e e status i
Dopartment of tha Treasry application wil ba open
intamat Revenue Serveo for publke inspection.

Read the instuctions for each Part carefully.
A User Fee must be attached to this application,
If the required information and approprlate documenls ar2 not submitted along with Form 8718 {wilh payment of the
approprigmer fee), the application may be returned to YoRi,
Complete the Procedural Checklist on page B of the instructions.

Identification of Applicant -

1a Full name of organization (3s shown in organizing document) 2 Employer identificaiict: nurnber {EIN)
. ‘ {t none, see page 3 of the Specific Instructions.)
Arts For Life .
56 12250962

1b c/o Name (if applicable) 3 Name and telephone ‘number of person

to be contacted if additional information

‘e mma o da
R et ]

1¢ Address (number and street) Roomv/Suite Anna May Vogler

301 Monticelio Road ( 828 )658-9462 T

1d City, town, or post office, state, and ZIP + 4. If you have a foreign address, | 4 Month the annual accounting period ends
see Specific Instructions for Part |, page 3. December 31

~ Weaverville, NC 28787

§ Date incorporated or formed
October 29, 2001

6 Check here if applying under section:

1o Web site address

www.theartsforlife.org - a_[Js01(e) b[J 5010 e [I5010 a Tl 5010n)
1 Did the organization previously apply for lecognition of exemption under this Code section or under any
other sectionof theCode? . . . ., [~ . « o v v o OYes & No

Il "Yes," attach an explanation.

8 Is the organization requied to fite Form 990 {or Form 990-€2)? , |, |,
If "No.” attach an explanation (see page 3 of the Specific Instructions).

9 Has the organization filed Federal income tax returns or exempt organization information returns? . . [ Yes No
If "Yes.,” state the form numbers, years filed, and Internal Revenue office where filed.

« v v v« . ONA X Yes [] No

POSTMARK RECEIVED
4
3
FEB.2 *02 FEg2 1 '02
10 Check the box for the type of organization, ATTACH A CONFORMED COP NT PONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specifgn éﬁ 10, on page 3.) See
also Pub. 557 for examples of organizational documents.) *

a [ Corporation-—Attach a copy of the Atticles of Incorporation {including amendments and restatements) showing
approval by the appropriate state official; aiso include a copy of the bylaws.

b O Trust— Altach a copy ot the Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [J Association— Atiach a copy of the Articles of Association, Constitttion, or other creating document, with a
declaration (see instiuctions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here » [

| declare under the penafties of perory that | arn suthorized to sign this application on behall of the above organization and that | have examined this application,
inchuding the accompanying schedules and ottachenerts, end lo the best of my knowledge # is true, corroct, and compilete.

Please
Sign inoa_
Here

AJ
REN e, A'\M\faalcf Fresideatt 2:18:02.
{Signature) (Type or prit phme and| titls or authority of signer) {Date)
For Paperwork Reduction Act Notice, see page 7 of the instructions. Cat. No 17133K

%
¢
k
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~_ Form 1023 (Rev, 5-96) .
(<1441 Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the arganization—past, present, and planned. Do not merely
refer to or repeat the language in the organizationa! document. List each activity Separately in the order of importance
based on the relative time and other resources devoted to the activity. Indicate the percentage of time of savh activiiy.
Each descripiion should include, as a minimum, the followirig: (a) a detailed description of the activity Including its purpose

and how each acitivity furthers your exempt purpose; (b} when the activity was or will be initiated; znd {¢) where and by
whom the activity will be CONQUCteq. e '

Paga 2

See Attachment.

2 What are or will be the orgarization’s sources of financial support? List in order of size.
Individual Private donations: 35% '
Business Donations: 25%

Grants: 20%
Fund raiser events (Silent Art Auctions/ Benefit Concerts): 20%

3 Describa the organization’s fundralsing program, both actual and planned, and explain to what extent it has been put into
effect, Include details of fundraising activities such as selsctive mailings, formation of fundraising committees, use of
volunteers or professio 1al fundraisers, etc. Attach representative copies of solicitations for financial support.

I TIY T Y S U AT

See Attachment.




- "Fom 1023 (Rev. §.9¢]

. o . V Pogs 3
- N Activities and Operational Information (Continued)
4 _Give the following information about the ormanization's governing body:
8 Names, addresses, and titles of officers, directors, trustees, elc,

b Annual compensation
Anna Vogler 301 Monticelic Rd. Wegzeaiile, NC 28787 (President)

Ann Sessions 194 Feedmill Rd. Advance, NC 27006 (Sccretary)
Rosland Wiliis Stoncy Knob Rd. Weaverville, NC 287¢7 0.00
Dale Roberts 130 Lakewood Dr. Asheville, NC 28803 (Ticazurer) -

Jeff Ungetheim Children's Cancer Patient Support Program Wake Forest University Baptist
Medical Center Winston Salem, NC 27157

Paul Leblanc Mumford House Marlboro College, Marlboro V1, 05344

¢ Do any cfthe above persons serve as members of the governing body by reason of being public‘ofﬁc:ials
or being appointed by public officials? . - . Bl ves @ no

If “Yes,” name those persons and explain the basis of their selection or appolntment,

- .

TR et

N d Are any members of the organization’s gaverning body “disqualified persons” with fespect to the
organization {other than by reason of being a member of the governing body) or do any of the members
have either a business or family relationship with "disqualified persons™? (See Specific Instructions for

Part Il Line 4d, on page 3) . , , . = . e R i N T
If “Yes,” explain.

. 5 Does the organization control or is it controlled by any other organization? | s s v v e o .. O vYes @ No
Is the organization the outgrowth of (or successor to) another aiganization, or does it have a special
relationship with another organization by reason of interlocking directorates or other factors? . . [ Yes @ No o
If either of these questions is answered "Yes,” explain,
5.
g

&7
E

'yf;‘.

§ 6§ Does or will the organization directly or indirectly engage in any of the following transactions with any

K political organization or other exempt organization (other than a 501(c)(3) organization}: (a) grants;

3 {b) purchases or sales of assets; {c) rental of facilities or equipment; (d) loans or loan guarantees;

2 {e) reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations;

f,é or (g) sharing of facilities, equipment, mailing lists or other assets, or paid employces? « v o . [ Yes B No
Y It “Yes," explain fully and identify the other organizations involved.

AT TN ST

7 Isthe organization financially accountable to any other organization? , . ., , ., . 0 Yes @ No

If “Yes,” explain and identify the other organization. Include detalls concerning accountability or attach
copies of reports if any have been submitted,




Pngu4

m Activ.ues and Operational information (Continued)

mance of Its exempt function? (Do not include property

. @ What assets does the organizat’ <) have that are used In the perlor
i, explain their status, what additional steps remain to

producing investment income.) It any assets &re not fully operationa

be completed, and when such final steps will be taken. If none, indicate "N/A”
7 Canon AE-1 Cameras, 20 point and shoot Camesss, 3 Mini Disc Recorders, 3 professonal quality microphones, 1 Lacie 19°

computer monitor, Umax S900 with G3 Procer upgrade, Power Computing Power Pro 200.

3 Will the organization be the beneficiary of tax-exempt bond financing within the next 2 years?. . . . [ Yes [ No
: 102 Will any of the organization’s facilities or operations be managed by another organization or individual -
L under a contractual agreement?, . . . o+ s e e e e oeoe o oe ot s n T T {1 Yes X No
2 b Is the organization a paty to any 1€ases? . o .« . . o e eowocos e nos c Tl . [ Yes M No
¥ Henner of liese questions is answrered “Yes." attach a copy of the conlracts and expiain the telationship
,, between the applicant and the other parties.
g
B 11 ls the organization A membership organization? . . . . . ¢ . e s e e s ettt {1 Yes X No
b if “Yes,” complete the following:
% _ a Describe the organization's membership requirements and attach a schedule of membership fees and
3 dues.
{,-, .
¢
{ b Describe the organization's present and proposed efforts to atract members and attach a copy of any
k descriptive fiterature or promotional materigt used for this purpose.

¢ What benefits do {or wil} the members recelve in exchange for thelr payment of dues?

EARSCRSI AL A s anat

i
: 12a If the organization provides benefits, semvices, of products, aie the recipients required, of will

:heyberequired,lopayforthem?. R T AT
If "Yes,” explain how the charges are determined and aitach a copy of the current fee schedule.

O n/a [ Yes No

or products to specific individuals or

0 wa X Yes [ No

P T L T T B B

b Does or will the organization limit its benefits, sefvices,
r will be selected.

classes uf Wncividuals? . . . . . 0 0 s e e
If “Yes,” explain how the recipients of beneficiaries are o

Recipients are between the apes of 5 and 21, They are all being treated in medical hospitals for
lifc threatening illnesses and discasces.

3 Ves [® No

« ¢ & e ® + v e s o =

13 Does or will the organization attempt to influence legislation?. . . .
it "Yes,” explain. Also, give an estimate of the perceniage of the organization’s time and funds that it

devotes or plans to devote to this activity.

including the publication or

I} the organizetion intervene In any way in political campaigns, .
.« « « « [J Yes [l No

T

14 Does or wi
distribution f statements? . . . . . e s e e e Tt

. if "Yes," expizin fully.
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Aro yout fling Form 1023 within 15 months from the end of the month in which your organization was

createdorformed? . ., . ., ., ., ., ., . .

LI AT

If you answer “Yes,” do not answer queuns on lines 2 through

e e e e e e e w v . EYes OnNo
€ below. '

It onc of the exceptions t2 the 15 -month filing requirement shown below applies, check the apr -opriate box and proceed -
to quastion 7. .

Exceplions—You are not raquired to file an exemption application within 15 months If the organization:

£ a Isa church, interchurch organization of local units of a church, a convention or association of churches, or an
Integrated auxitiary of a church, See Specific Instructions. Line 2a, on page 4; -~

CJbisnota private foundation and normally has gross receipts of not more than $5,000 in each tax year; or

i c Isa subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization

timely sybmitted 2 notice covering the subgrdinate.

If the organization does not rneet any of the exceptions on line 2 above, are you filing Form 1023 within
27 months from the end of the month in which the organization was created or formed?. . ., . . . [Yes O No

If “Yes,” your organization qualifies under Regulation section 301.5100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

-

if "No,” answer question 4.

If you answer “No” to question 3, dees the organization wish to request an extensicn of time to apply
under the “reasonable action and good faith” and the "no prejudice to the interest of the government”
requirements of Regulations section 301.9100-37 . . . . . . . . . . . . . . .. .. . OvYes L] No

If "Yes," give the reasons for not filing this application within the 27-month period described In question 3,
See Specific Instructions, Part lll, Line 4, before completing this item. Do not answer questions 5 and 6,

If "No,” answer questions 5 and 6.

I you answer "No” to question 4, your organization's qualification as a section 501(c}(3} organization can
be recognized only from the date this application is filed. Therefore, do you want us to consider the
application as a request for recognition of exemption as a section §01{c){(3) organization from the date
the application is received and not retroactively to the date the organization was created or formed? . [J Yas [J No

(41

# you answer “Yes" to question § ahove and wish to request recognition of secilon 501(c)(4)} status for the period beginning
with the date the organization was formed and ending with the date the Form 1023 appinaiion was received (the effective
date of the organization’s section 501(c)(3) status), check here » {1 and attach a completed page 1 of Form 1024 to this
application,

.
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Page 6

Form 1023 (Rev, 9-98}

Technical Requirements (Continued)

7 s the organization a private foundation?
[J Yes (Answer question 8)

ABNARNS RS

b ekt R
A R

Ex] No (Answer question 9 and proceed as insiructed.)

——
8 If you answer “Yes" to question 7, does the organization claim to be 3 private operating foundation?
[ Yes (Complete Schedule E.) -
[ No
After answering question 8 on this line, Go to line 14 on page 7.
9 If you answer "No” to question 7, indicate the public charity classification the organizaticn is requesting by checking the

box below that most appropriately applies:

THE ORGANIZATION 1S NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [0 As achurch or a convention or association of churches Sections 509(aj.)
{CHURCHES MUST COMPLETE SCHEDULE A) and 170{b)(1)(A)D)
Sections. 509(a)(1)
b [J Asa s-hool {(MUST COMPLFTE SCHEDULE B)) and 170{b)(1)(A}i)
¢ [ Asa kcspital or a cooperalive hosgital service organization, or &
medic ¢ 1 research organization operated in conjunction with a Sections 509(a}{1)
hospital (These organizations, except for hospital service and 170} 1A
organizations, MUST COMPLETE SCHEDULE C.)
Sections 508(a)(1)
d [J As a governmental unit described in section 170(c)(1). and 170(b}(1)(ANV)
@ [J As being operated solely for the benefit of, of in connection with,
one or more of the organizations described in a through d. g, h, or i
{MUST COMPLETE SCHEDULE D.} Section 509(a)(3)
f [1 As being organized and operated exclusively for testing for public .
safety. Section 509(a){4)
g [ As being operated for the benefit of a college or univeisity that is Sections 509{a)(1)
owned or operated by a governmental unit, and 170(D){1)(A}iv)
h [§] As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(a){1)
governmental unit, or from the general public, and 170{)1HA) (V)
i [J Asnormally recelving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
related 1o its exempl functions {Subject to ceftain exceptions). Section 509{a)(2)
j [0 The organizationis a publicly supported organization but is not sure Sections 509(a)(1)
and T70(Y(IHA)(vi}

whether it meets the public support test of h of i. The organization
v:mild fike the IRS to decide the proper classification.

or Section 509{a}(?)

if you checked one of the boxes a througﬁ f in guestion 8, go 1o question
14, If you checked box g in question 8, go to questions 11 and 12,
if vou checked box h, |, or j, in question 9, go to question 10,




- Technical Requimment#_ { C_ont(ht)ed)

~ 1f you'checked box h, 1, or j In auestion 9, has the organization completed a tax year of at least 8 morths?

[ Yes—indicate whether you are requesting:
[J A definitve ruling. (Answar questions 11 through 14.)
O An advance ruling. {Answer questions 11 and 14 and attach two Forms 872-C completed and signed.)

X go—-—\’?gzt;ust request an advance m"umg by completing and signing two Forms 872-C and allaching them to the
orm .

If the organization received an¥‘unusual grants during any of the tax years shown in Part IV-A, Statement of Revenue and - - “
Expenses, attach a list for each year showing the name of the contributor; the date and the amaount of the grant; and a brief
description of the nature of the grant, _

ee

If you are requesting a definitive ruling under section 170(b){1){A)(W) or (vi), check here » [ and:

Enter 2% of line 8, column (g), Total, of Part IV-A ., . . . « . “ v e

Attach a list showling the name and amount contributed by each person {other than a governmental unil or "pub!iciza
sgppoﬂed" organizalion) whose total gifts, grants, contribltions, etc., were more than the amount entered on line 1
above,

13

If you are requering a definitive ruling under section 509(a)(2), check here » [] and:

For each of the years included on lines 1, 2, and 2 of Part IV-A, attach a list showing the name of and amount recaived
from %a)ch “disqualified person.” (For a definition of "disqualified person,” see Spacific Instructions, Part It, Line 4d, on
page 3.

For each of the years included on line 9 of Part (V-A, attach a fist showing the name of and amount received from esch
ayer {other than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpse,
payer” includes, but. is not limited to, any organization described in sections 170(b)(1)(A)D through (vi) and any

governmental agency or buteau,

14

T :":Y\"j:?q"—’:‘.'

PN QAN e T
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Indicale if your organization is one of the following. If 50, complete the required schedule. (Submit if “Yes,”
only those schedules that appiy to your organization. Do not submit blank schedules.) Yes| No (S:gmgzt‘::
fstheorganizationachurch? , . . ., . . ., . . . ... . .. ... * A
Isthe organization, or any partof it, ascioo!? , . . . . . . . . . . . . . . . . . x B

Is the organization, or any part of it, a hospital or medical research organization? . . . . . . x C

Is the organization a section 509{a)(3) supporting organization? , . . . . . . . . . . . * D

Is the organization a private operating foundation?, ., . . , . . . . . . . . . . . . X E

Is the organizatlon, or any part of it, a2 home for the aged or handicapped? . . . . . . . . ) F

Is the organizaticn, or any part of it, a child care arganizatlon?.“ e e s e e e e e e e x G A .
Does the organization provide or administer any scholarship benefits, student aid, ete.? . , . . X H

Has the organization taken over, o7 will it take over, the facilitles of a "for profit" institution?, . . x |




Form 1023 (Rev. 9-63)

Pags 8

XXM  Financiz! Data

Co
than 4

mplete the financial statemen
years, complete the state,

budgets for tho 2 years folluwi

ments for each
ng the current year.

Is for the current year and for eacl of the 3 years immediately before:
year in existence, If in existence less than 1 year,

it If in existence less
also provide proposed

A. Statement oF Kevenue and Expenses

~ tg;‘";,zglr 3 prior tax years or proposed budget for 2 years
1 Gifts, grants, and contributions N 1. N -
received (not including unusual (@ From 1:1:02 | @) 1103 ©1:1:0¢ T @ e (e} TOTAL
grants—see page 6 of whe [1012-31.02 to 12.31-03 10 12-31.04
Instructions), ~, ", | 21,000 30,000 35,000
2 Membership fees received | 0.00 0.00 0.00
3 Gross Investment income (see 0.00
Instructions for definition) i : 0.00 0.00
4 Net income from ofganization's
urelated business activities not 0.00 0.00 0.00
included on tine 3 . « e e .
§ Tax revenues levied for andg
either pald to or spent on behalf 0.00 0.00 G.00
of the organization e e
6 Vaive of services or faclilties
furnished by a govemmental uric
21 tothe organization wihout charge
4 {notincluding the value of sefvices 0, 0.00
% or facilities generally fumished the 0.00 0o
o public without charge} , -
1 QOtherincome (not including gain
or i0ss from sale of capitat 3.500 5,000 7,000
assets) (attach schedule) . |
8 Total (add lines 1 through 7) | 24,500 35,000 42,000
9 Gross receipts from admisslons,
sales of merchandise or sefvices,
or fumishing of facilities in any
activity that Is not an unrelated
business within the meaning of
section $13. Include related cost 0.00 0.00 0.00
of sales online 22 . . . ..
10 Total (add lines Band g) . . 24,500 35,000 42.000
11 Gain or loss from sale of capitat
assets (attach schedule), . 0.00 0.06 0.00
12 Unusual grants, . | . | | 0.00 2.00 0.00
13 Total revenue (add finvs i0 .
through 12), . . , . . . 24,500 35,000 42,000
" {14 Fundraising expenses 2,000 2,50 3,000
15 Contributions, gifts, grants, and
similar amounts paid (attach 1,000 1,500
schedule) . - v e . 800
16 Disbursements to or for benefit 0.00
of members (attach schedule) . 0.00 0.00
w17 Compensalion of officers,
g directors, and trustees (attach 0.00 7,500 . 10,000
& scheduie) , , | .
g- 18 Other salaries ang wages 6,500 7,000 3,000
RI19 merest , |, 0.00 0.00 0.00
20 Occupancy (rent, utilites, etc) . 0.00 1,500 1,500
21 Depreclation and depletion , 7,000 S'OOO 11,000
22 Other (attach schedule) , . | 0.00 .00 0.00
23 Total expenses {add fines 14
through 2‘3?). e e e e 16,300 30,000 36,000
24 Excess of revenue over :
expenses (ine 13 minus line 23) 8,200 =,000 6,000




Form 1023 fm}.vé-smn,y; e

w -Finan&ial Data i‘Contaned) o
B. Balance Sheet (at the end of the period shown) a1 02 123102,
Assets .
1Caah...__ : 1 20,500
. 2 Accounts receivable, net , . . R AT 000 .
'.‘3lnvemo:ies........... T 3 3,500
4 Bonds and notes recelvable {attach schedule) . . . . T 0.00
*f 5 Corporate stocks {attach schedule), . . . e e . e .. 5 0.00
6  Moitgage loans (attach schedule) . . ., | |, . c e e e, O - .00 —
7 Other Investments (attach schedule} , . [ _ . e e e e K 0.00
| 8 Depreciable and depletable assets (altach schedule) . . , . | . | e e .. i 4070
e 9Land.'..........;'..........‘ .. |9 0.00
10 Other assets (attach schedute) . . . . M T I T\ 0.00
‘ 1 Total assets (add lines‘l(hrough e oo B A & 28.070
Liabilities
12Accoumspayab!e..........................12 0.00
13 Contributions, gifts, grants, etc., payable. . . . . ... . ... .. e . 13 0.0 _
14 Mortgages and notes payable (attach schedute) , . ., . . S L 0.00
15 Other liabilities (attach Schedule) . . . ., . e e e e, 15 0.00
16 Total liabilities {add lines 12 throughis) . ., . ., . B I 1 0.00
n Fund Balances cr Net Assets
é 17 Total fund balances or net assets | T T N I ¥ ) 28,070
5 18 Total liabilivies and fund balances or net assets (add line 16 and line .. .. 18 28,070
3 {f there has been any substantial change in any aspect of the organization’s financial activities since the end of the perlod
i shown above, chack the box and attach a detalled explanation . .. R . e O
i
1
i '
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