Form 28‘48 Power of Attl}l’“Ej’ OB Mo 1545-0150
IRaze Jaruary 20024 and Declaration of Representative Fex (RS Lise Ony
Urpatment nl g Timps Rocened by,
Mprngl Akomus Seryee B Sege the Separale instrucLions. Manus: _
Power of Attorney (Type or print.) ]_E’“F"""'"“

oo . _. . |Furcuon _

1 Taxpayer information. Taxpayer(s) rmust sign and date this form on page 2, line 4, | oo i
Taxpayer namels) and address Social secunty humber(s) | Emplayer identification
HOME-GROWHN FOOD NETWORK, INC. o : humber
P.0. BOX 2204 L 59 V7RI
PALM SPRINGS, CA. 92263-2204 Daytme telephane number | Ptan number (il apphcable)

i)

hereby appointis) the I’ﬂ-ll-{-;lwing representativels) as ﬂtt:}-rneyisl-m-Iact:

2 Representative(s} must sign and dare this form on page 2, Part i,

Name and address : CAF- h.lu _&Jﬁﬁ*bﬂ" Loy 29T % .
PETER NAUGHTON Telephone Mo (o) Paciy ""ff.eafi-:'
P.0. BOX 2204 Fax Noo  { 435) Tty mEF 20
FALM E?FIHGS. CA 92263-2204 . - Check if new: Address [ felephone No, [
Mame and address CAF No, . L
Telephone No. ... -
Fax Nowoo .
) o . Check if new Address [ Tlephone No, [
Name ang address CAF Mo,
Telephone Ne, .. .
FaxMao. ... ... .. C s
Check if new: Address [ Telephone da. 7]

to reprasent the taxpayer(s| before the Intermal Revenue Service for the (ollowing tax matters;

I Tax matters

Type of Tax [Income. Emplni.lmﬂnt. Excise, I} i Tax Form Numbor f ”s"r_lﬁ.rtsj ar
ar Civil Penalty [See the instructions for line 3. (1040, 241, 720, et Periomis)

APELic A oni Fed BRoitlon o Exceton . f£23 2ecs

4 Spacific use nd recorded on Centralized Authorization File leAF]. If the power of atm;rne'_-.r i5 for @ specific use not recorded
on CAF, check this bax. Ser the instructions tor Line 4, Specific uses not recorded on CAF., . . . . . . . HE[]

5 Acts authorized. The rapresentatives are authonzed Yo receve and inspect confidential lax inlormation and 1o perform any
and ail acts that | (wa) can perfarm with respect (o the tax matters gescribed on line 3, for example, the authority to sign any
agmeernents. consents, or other documents. [he authority does not include the power to recave refund checks [See ine B
below). the power Lo substitule another repfesentative, the autharity [0 execule a request for a tax return, or a consent to

dizclose tax infermation unless specifically added below. or the power to sign certain returns. See the instructions for Line
5. Acts authorized.

Note: In general, an unenrofied proparcer of Lax relurns cannol sign any document for 3 faxpayer. See Revenue Procedurs 81-38,
printed as Pub. 470, for meare iitfor matian.

Mete: The Lax rmatiers pariner of 3 parinershin is ol permitted to althor e representatives to ferform cerain acts. See the separata
el tions for mare infor mation,

6 Receipt of refund checks. I{ you want to aUthanze 3 representarve ramed on line 2 to receive, SUT NOT 7O ENDORSE
OR CASH. refund checks. initiat hete _______ and l:st the name of thal representative below,

Hame of representative tn recewve refund check(s)

For Fapsrwork Reduction and Privacy Act Notice, see the Sepatale mstructions, Cat. Mo. ~ 1980 Fom 2848 Rev 1-2002



Fodtn 2848 Pev. - 2002) Fage 2

7 Notices and communications. Original notices and othet wntten communications will be sent to you and 4 copy to the
first representabive listed on line 2 unless you check one or mare of the boxes below.
8 I you want the first repmsentative listed on line 2 to receive the onginal, and yourself a copy. of such notices or EE/
communications, check s box e e e . . - . . . . . .n
b If you also want the second representative listed Lo receive 2 capy of such Jotices and communications, check this box, B [
£ _If you do not want Any notices of communications sent to your representative(sh, check thisbox . . . . . . M L
8 Retenticn/revocation of prior power(s) of attorney. The filing of this power of attorney auvtormatically revokes all earlier

pawer(s] of attorney on fle with the Imernal Revenue Serdice for the same tax matters and years or periods covered by
this document. If you da net wanl Lo revake a prior 2ower of attorney, chock here. | .

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
3 Signature of taxpayer{s). Il a tax malter concerns a joint return, bath husband and wife must sign if joink representation js
requesied. otherwise, see the mstructions, i signed by a coeparate officer, partner, quardian, tax malers partner, execuor,

receiver, admintstrator, or trustee on behalf of the (axpayer, | cerify that | have the authority 10 execute this form on behalf
af the taxpayer.

B IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

1) y
aﬁA AMM Mﬁ%;.ﬂ;ﬁﬂﬁ;‘% HRESipEpr

Ignalune ata Tithe [if applicacle)

Primt Mg

SI-gnalure Catn Title [if apohicable)

Print Name

EEXEl Declaration of Representative

Caution: Studenis with a special nrder to represent Lanpayers in Qualifed Low income Taxpayer Clinics or the Studen? Tak Clinie
Prodrant, s2e the separate insirustions v Part 1t
Lnder penalies of perjury. { declare that;
B | am not curently under suspension or disbartment from practice belore the Internal Revenue Service,;
® | am aware of regulations cantgined in Treasury Department Circtilar No, 230 (31 CFR, Part 303, as atmended, CONCRrning
the practice of attarneys, cerified public accountants, enrolled agents, enrobed actuanes, and others:
® | am zulhorzed to repiesent the taxpayersy identified in Part | for the tax matterfs) specified there, and
B | am one of the following:
a Aftorney—a mermber i good standing of the bar of the highest court of the [urisdiction shown below.
Cenitied Public Accountant—duly qualibed ta practice as a certified public accountant in the unsdiction shown below.
Lrrolled Agent—enrolled as an agent under the requirements of Treasuty Department Circutar Mo, 273,
Lfficar—a bona fide officer of the taxpayet's organization.
Fulk-Time Employee—a full-lime empioyes of the taxpayer.
Family Member—a member of the taxpayer's immediate family fie., spouse, parent, child, brother, o sistoer),
Enrollad Actuary—enrolled as an actuary by the Joint Board for the Eneolment of Actuanes under 20 4.5.C, 7242 Ahe
authority to practice before the Service 15 mited by section 10,3(d)7) of Treasury Department Circular Mo, 230).
h Unenrolled Return Freparer-—an unenralked retuen preparer under section 10, Ne)f viil of reasury Department Crcular Mo, 230

B iF THIS DECLARATION QF REPRESENTATIVE IS NOT SIGNEC AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED,

o =m0 O n o

Lesignalton—Insart, Junsdicbon istate| ar .
= ture 7
abiowe letier [a—hl Enroliment Card Mo, 1and _ Date
. - - ) _ .-":-__-:_..-- o
d A Folvg Mo atTon. "1}! E’?;/‘I 203
L

fore ZRAR b2 LLETY s ]



ram 1023 Application for Recognition of Exemption M o 1545 005
pes. Sbalermoce 1240k Under Section 501(c){(3) of the Internal Revenue Code e e i s

apnriwexl, [hs
Depanmang of the Treaswy S0IC AN wall {22 apern
MR Rewnes Sosine

for pufeés wespecic

Read the instructions for each Part canefulty,
A User Fer must be atached to this apptication.

If the required information angd apprepriate documents are not submitted glong with Form BT18 fwith payment of the
Approprdte user feel, the application may be returned 1o you.

Complete the Procedural Checklist on page & of the instructions.
m Identification of Agplicant

1a i‘;IJH rame of nrganizat:m-:-l 14% shown in Drga_nizmg document| o 2 Lm;.ﬂr:y;fudmriﬁ-:atinn nierAbce (L
I rearee, wee rags J of the Specific Insruclions.|
HOME-GROWN FOOO NETWGRK, INC. 39 37T3
1b <fo Name [if applicabie) A Name and elephone number of person
to be contacted if adoitionzl inlormation
/O BRENDA BARNES is necded
i - Y ry '
1c Address [humber and street) Hoomisuite e Tﬁ:ﬁ h{q LJ{;H ?‘E'?Nz
RO BOX 2204 [ 925  244-6920
1d City, town, or post affice, state, and ZIF + 4. IF ¥ou have a 1oreign address, - 4 Month the: annlal accounting pernd ends
see Specific Instructions for Part |, page 3.
JUNE
8 Date ncorporated ar farmed
PALM SPAINGS, CA 92263-2204 48009
1e Web site address i i B Check here if n'rapl::lﬁ,-sng under section:
__ . _MN/A[UNDER CONSTRUCTICN) N _ . a [ 301t b0 5019 ¢~ 150k af 1501
T Did the argamizatiun previously apply fnr recagnracn af exempiion under this Code section or under ary
ather section ot the Code? . . . _ . 0 . 0 . . L T Yes B No
I "Nes " attach an explanation, N _ o
3 |z the organization requited to file Form 980 (of Form 390 EX? . . . . . . [ N/A [¢] Yes ] No
W "No.” attach an explanation [see page 3 of lbe Specific Instructionsl. ) _ o )
9 Has the urgamzanen filed Tederal income tax returns o exempl organizatian information returns? . . [ Yes ¥l Na

Il "¥es,"” state the form numbers, years filed. and Internal Revenue office where filed.

10 Check the box for the 1ype of organizatinon. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See S5pecific instructions for Parl &, Line 10, on page 3} Src
alss Fub. 357 far examples of orgamzational documents )

a V] Comporation— Attach & copy of the Artictes of Incorporation (including amendments and restatements) shiowing
dapproval by the approprake state offical giso include a copy of the brylaws.

b ] Trust— ARach a copy of the Frust Indenturs or Agreement, including alt appropriate signatures and dates.

£ "] Agsocation— Aktach a copry of the Aricles of Assooialon, Conssitukion. of other creating cocument. with a
cdeclarabion [see nstructionsd or other evidence the orgamzation was Tormed by adoption of the
document by mare than one person; also inchede a copy of the bylaws.

If the organization is a corporation or an drinenrporated association that has not yet adopted bylaws, check here B 7

| Jeclare undel the pisngies of ey that | am aurhnnged o =N thiz appleseiean on Dahalf at ihe Abhove eegariealion and thas | Nave exanunac e agpdicaticr,
Inchading e adgompanying schedokes, and atachments, ard to (he Lasl of my KemaiBEOnge A i I Tl jod Compeane,

Please
Sgn ' e e JREMDA BARNES -President
Here 1Sigriatyre| 110 oF 00T (AR arkd MHle e aglhorty of Saones Il

Fer Paperwork Reduction Acl Notice, 5ee page 7 of the insiructions. Lar ao. T J133K
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Tl Actwities and Gperational Informatian

1 Prowe g detalled narrative description of all the getwitins of the arganirabion- past. present. and alanned. Do nat frergly
refer to or repeat the language in the oFgamzational document. List each activily separately in the srder of mponaroo
Based on the relative ume and other resources devoted 1 the aclivity. Incheate tne percentage af dme for cach actiity,
Fach Cescriphon shoule ineluge, as a mistmum, the followang: (a) a detailed description of tho aAciviy neluding its g pose
anc Anw egach activity furthers yoor exemot ourpose; (b} when the Aebvity was ar wilk he niiated, ann () where and by

whnom the activity will 2e conducled.

SES ATTACHMENTE

2 What are or wifl Be 1he ergam2ation s snurces of finanoal suooort? List in arder of size.

SEE ATTACHMENT =

3 Descrbe the argamzaion s Sundraisng proaram, ooth aciual and Flanmcd, and explain ta whal 2Ktent f aas aeen ouat ol

sifect. Inclide selais of funduasng acivlies Such as seleciive manhnegs, larmation of ‘undearssng commtlees, cae o
HPLNEET S OF JrCPRSSional ‘undriusers. =0, ARach reorespntative cooes of solcitgbens o NNAanGIaE <uponn.

SeE AT ACHMENT 2




ATTACHMENT C

Part 11. Activities and Operational Information - Question |

Activities

Home-Grown [-ood Network. Ing. (the "Organization”) is dedicated (o the following goals:

a)
b)

c)

d)

h)

T'o demonstrate sustainability and healthy self-sufTicient living in hot. ard
deserts:

To promote affordable building and enerey use:

To conduct research, compile and publish information oblained throuch
documenting production, improvement in the soil, amount of "waste” saved
from landiills, change in microclimales, amount of water used. and hours
of work rcquired:

To conduct research. compile and publish infonnation concemning public
participation 1n the above activities such as community. job skill. and sclf-
eslecm building:

To promote the sharing of idcas about the fitture of gardening as a means of
securing the food supphy needed in the fiture;

To provide a medium for the exchange of ideas [or the purposes of
transmission, exchange and communication of all information regarding
food growing

To promote the theory and practice of good gardening using technology
and sustaingble natural farming methods.

Home-Grown Food Network. Inc.'s concept and purpose are w activate a
platform and seek sponsorship from the community in fostering an
awarcness of the power of individuals 1o use the carth to enrich and nourish
themselves spiritually and physically. The given facts are examples of the
orpanizations activities for the "public interest” purpose: however, it is not
limited only within the existing examples. As the work is done. we intend
te follow up on paths that irnplement our goals well, and drop ones that do
not. Like the gardens we will grow. this organization will be organic.



The CGreanization's Primary Activities are;

i}

o)

-

Provide demonstration gardens, o which o demonstrate nawral {arming
methods, and construct allordable buildings related 1o the demonstration
and make all gardens. and structures open for public investigation and
studvy

Pereentage of Lime to this activity: 50%,

1his promotes the goal of demonstrating sustainability and healthy seli-
sufliciency in hot arid deserts by doing so. This activity will be initiated by
Brenda Barnes and Peter Naughton in Desert Hot Springs and Joshua Tree.
California.

[Yemonstrate energy usage methods and allow them to be studied through
iow-cost workshops, classes, and publications. both in print and through
our website, www helondnel.oryg.

Percentage of time to this activity: (%,

This promotes the goal of promoting affordable energy use by showing
how 1t can be done. Asking for grants will be initiated by Brenda Barnes in
Descrt Hot Springs and Joshua Tree. California.

Provide examples of affordable encrgy use.
Percentage of time to this activity: 10%.

T'tus promotes the goal of promoting affordable enerry use by showing
how it can be done. These exampies will be provided as soon as they are
avatlable. and work on providing them will be initiated immediately, as
indicated n () ahove

ewnonstrate how large amounts of organic. heatthy, foods on our Desert
ot Springs. California permanent edible garden site can be grown with
natural farming methods and reasonable inputs of work. energy. and water
usage. in spaces the size of an average local desert lot, and smaller.

Percentage of time to this activity: included in and part of (ab.

"



=

This promotes the goal of demonstrating sustainabiiity by showing how the
methods we use are possible for average peopldto use relatively casily.

Work on the demonstration gardens will be begun immediately ax
mdicated in (al above. When the gardens are prown far enough along 1o
dgemonstrate results. Brenda Barncs and Peter Naughton will begin this
activity.

Serve as a research facility where natural farming can be evaluated under
Mojave Desert conditions with temperatures that range from winter 30
degrees Fahrenheil (-1 C)), to summer 10 degrees (43 C.). almost constant
winds, an average 4.7 inches €12 em ) annua! rainfall, and freguent
droughts.

Percentage of ume 1o this activity: 10%;

This promotes the goal of demonstrating sustainability of natora) farming
by showing its results in difficult conditions.

Work on this will begm immedialely as indicated in (a) above. Also
scientists in the appropriate fields will be sough to participate in the
research.

Since Home-Grown Food Network's demonstration plots are located on a
main street oll the 1- 10 freeway. within four hours™ drive of the Inland
I:)mpire, Los Angeles, San Diego. Las Vegas. and Phoenix areas. the
demonsiration gardens and classes arg also easily accessible to 18 million
people,

Percenlage of time 10 this activity: included in and part of (a).

This promoles the goal of providing a medium for the exchanpe of ideas
tor the purposes ol transmission. exchange and communication ol all
mformation regarding food growing by being in a place accessible to many
people.

Work on the demonsiration gardens will be begun immediately as
indicated in {a) above, When the gardens are grown far enough along o
gemonstrate results, Brenda Bamnes and Peter Naughton wili hegin this
activity.

fad



gh Publish results Ireely on the website. which will make our training and
results accessible to the huge number of people Iiving in deserts throughout
the world. now approaching ! bilkion.

Percemage of titne 1o this activity: 30%.

Fhis promotes the goal of promoting the theorv and practice of pood
gardening using technology and sustainable naturai farming methods by
using technology 10 report our resuhis and cncourage others 10 use
sustainable natural farming methods. Work on the demeonstration gardens
will be begun immediately as indicated in (a) above. When the gardens arc
grown far enough along (o demonstrate results. Brenda Barnes and Peter
Naughton will begin this activity.



ATTACHMENT D
Part II. Activities and Operational Informanion - Quesfion 2
Organizatien's Sources of Financial Support:

1. Sponsorships

2. Denations (corpormtions. foundarions. not-for-profi organizations and
ZOVETIMENLA] agencies )

5. Orants

4. Fundrusing evens



Part 1L

ATTACHMENTE

Activities and Operafionat Information - Quesfion 3

Organization's Fund Raising Program:

1.
1L
11I.
IV,
V.
V1

V1.

VL.

IX.

XI.

Amouncements on the organization’s Inlemet sity:
E-mails iy participants and readers globally {subseription is nen requined Fno spam
Speaal proposals and projects
Fundruamsmyg commitiees
Yolurdeers and professional fundraisers
Organizing fundraising evems. such as conoept launchings. special lectures or other
tvpes of events, specialist lectures. tribties and orpanized art and cultural events
associated with aflordable housing. renewable energy. and food growing in the
American Southnwest,
We will design prototvpes. books. o specially primed 1ssues. in exchange for a

iom.
Also, there will be an on-line imdraising program on our web site from time to time
during a calendar vear. for example. during the launch of the natiral seasons of
agriculiure on the platform andior accompanied with a poem. essay. photography
everil. contest or any sorl of related culiural event,
Organizing intemational exchanges of ideas in the frame of the organization's
mssion with various 1vpes of sponsors and donations, Tickets to concerts. or other
similar gatherings may be given based on donations from the public or the proceeds
may go 1o the organization.
Organizing exhibitions such as “Straw Bale Building for Small Farms™ or “Jialian.
Spanish & American Garden and Country An™ exhibitions: based on pre-selected
themes v the Board of Directors or special exhibitions such as, *Solar Building
Methods in Desert Climates™, Products based on related events or exhibitions such as
catalogues, posters, posteards. flvers and video documentanes, will be available 10
the public. Also. organizing intemational cultural exchunge events are in our plan as
well as seasonal festivals in the hope of creating hasmormy through awareness of the
inter connectedness of the ecosystem. This expectation is based on our knowledge of
ierchangeabie cultural diversity in agriculture. and would be based on pre-selected
themes decided upon by the Board of the Directors.
Anniversary & Gala events for fundraising purposes. the existing organization's
products will be available during those sorts of events.

Note: None of the above have vet been put inte effect, an cxample of an antieipated
letter seeking in-kind donations (v above) is attached.



HOME-GROWN FOOD NETWORK, INC.

ACALIFORNEA 501 C(3) RON-PRODFIT CORPORATION
E. {1 Box 2204
Palm Springs. CA 92263-2244
{Tedb) D487

May 31, 2003

Fossible Donor
Mailing Address
City

Diear Possible Donor:

This is to introduce you to a concept we helieve will make the world better, and to
request that you participate.

Home-Grown Food Network, Inc. was incorporated this year to demonstrate sustainability
and healthy sett-sufficient living in hot, and deserts, by helping and training at least 100
pecple per year of all income levels to grow large amounts of food in small growing
spaces, and by demonstrating our work to at least 2,000 visitors per year.

We will da this first by providing examples of affordable building and energy use.
Second, we will produce large amounts of organic, healthy, foods on our Desert Hot
Springs and Joshua Tree, California permanent edibie garden sites. We will use natural
farming methods and reasonable inputs of work, energy, and water usage, in spaces
the size of an average local desert lot, and smaller, under Mojave Desert conditions.

We will serve as a research facility by documenting production, improvement in the sail,
amount of “waste" saved from landfills, change in microclimates, amount of water used,
hours of work, amount of produce, and other resuits such as community, job skill, and
self-esteem building. Finally, we will show demonstration gardens, natural farming
methods, and affordable buildings and energy usage methods we use in low-cost
workshops, classes, and publications, both in print and through a website.

We now need two of your 30 x 40’ or larger guonset or other styte steel buildings, to put
one on each of our sites as soon as we obtain Planning Commission approval. We
expect this about July 1, 2003. We will have many thousands of visitors to our sites
over the next five years (and perpetually). will display on a prominent plaque your
company's name as the acnor of each building, and will distribute your brochures as a
locat supplier of such products. We therefore expect your donation to be a vajuable
promotion opportunity for you. in addition, of course. we offer a tax deduction for your
donation, in the amount of the full retail value of products and services donated.

Attached are our mission statement and biography statements for our Board of
Directors. We have dedicated our lives to this most worthy cause. | will call you next
week to discuss your help. Thank you in advance.,

Very truly yours,

Brenda Barnes, Presigdent

BB: sef. att. as ingicated



bemrr 1925 'Ry, 493 Mage 3
Il Activities and Operational Information | Coninued)
4  Give the: Tl cwing it malon aoait he organization’g goverming sody: B B
a Mames, addresses and titles nf oficers, directors, tnistess, s " b Annual COMoRnsaton

SLE AVTACHMENT =

SEZ ATTACHMENT =

¢ (o any af the above oersans serve a5 members of the govesning body oy feason of being aualin mikcals
Nr oeing appairted by oubhe officials? oL e
I "¥es,” naime lhose persans and exolain the Dasys af theie selecuon ar Appanliment.

d Anz any memhers of the argarizatron’s governing body  “disqualified oersans” with respect fo fhe
orgarization iather than by reason of being 4 member of e gaverning beodyl ar do any of the memaers
have einber 3 business or ramily =elaticnstun with “disgqualtied sersons ™ (See Specihc instructions for
Fart 3, Line 4¢f. onpage 3 . . .
I "¥ers." explain.

. |
— Yes ¥ Mo

Yes . Nn

L}

3 Daes the arganizatwn control or is L contralled iy any other argargauon? . 0 .,

|> 1he orgarszation the cutgrowth ob jor successor 1ah another arganization, or does it have & soeciai
relationshig wath another orameation By reason of nienocging directarates ar other factors ™
¥ either of these guesuons (s answered “Yes.” cxplan,

" Yas &1 No

.

'~ Yes . Nop

6 Does orowill the orgamzation cirectly or noirectly engage n any of the loliowing transactions with any
aolitical erganization ar other oxermnpt organizaion (othes thare a L1 Argan£atan: fa) grants,
{B) Jurchases ar sales of assets: (€) rental of facilities or equipment: {d loans of loan guarantees:
(e} rembursement arrangements: () performance of services, membershig, or tundraising sahcitatians;
or {g} shanng ot lacilities. squpment, marling fists or ather assats, or paid employees™
IF"Yes.” explan (ully and identify the ather crganzations involved.

715 the urganization linanc:ally accountaee 1o any olher Argatuzatien™ Coe e
IF"“es" waplain nd dennly the ather ofgarzaton. nolace cetails CUNCETPING Jccountaoilily or atlach
ooy al recnns of grey have oeen -uomitea.

%]

Yes Mo

L]

_ Yes »! Mo




bemrr 1925 'Ry, 493 Mage 3
Il Activities and Operational Information | Coninued)
4  Give the: Tl cwing it malon aoait he organization’g goverming sody: B B
a Mames, addresses and titles nf oficers, directors, tnistess, s " b Annual COMoRnsaton

SLE AVTACHMENT =

SEZ ATTACHMENT =

¢ (o any af the above oersans serve a5 members of the govesning body oy feason of being aualin mikcals
Nr oeing appairted by oubhe officials? oL e
I "¥es,” naime lhose persans and exolain the Dasys af theie selecuon ar Appanliment.

d Anz any memhers of the argarizatron’s governing body  “disqualified oersans” with respect fo fhe
orgarization iather than by reason of being 4 member of e gaverning beodyl ar do any of the memaers
have einber 3 business or ramily =elaticnstun with “disgqualtied sersons ™ (See Specihc instructions for
Fart 3, Line 4¢f. onpage 3 . . .
I "¥ers." explain.

. |
— Yes ¥ Mo

Yes . Nn

L}

3 Daes the arganizatwn control or is L contralled iy any other argargauon? . 0 .,

|> 1he orgarszation the cutgrowth ob jor successor 1ah another arganization, or does it have & soeciai
relationshig wath another orameation By reason of nienocging directarates ar other factors ™
¥ either of these guesuons (s answered “Yes.” cxplan,

" Yas &1 No

.

'~ Yes . Nop

6 Does orowill the orgamzation cirectly or noirectly engage n any of the loliowing transactions with any
aolitical erganization ar other oxermnpt organizaion (othes thare a L1 Argan£atan: fa) grants,
{B) Jurchases ar sales of assets: (€) rental of facilities or equipment: {d loans of loan guarantees:
(e} rembursement arrangements: () performance of services, membershig, or tundraising sahcitatians;
or {g} shanng ot lacilities. squpment, marling fists or ather assats, or paid employees™
IF"Yes.” explan (ully and identify the ather crganzations involved.

715 the urganization linanc:ally accountaee 1o any olher Argatuzatien™ Coe e
IF"“es" waplain nd dennly the ather ofgarzaton. nolace cetails CUNCETPING Jccountaoilily or atlach
ooy al recnns of grey have oeen -uomitea.

%]

Yes Mo

L]

_ Yes »! Mo
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Page 4

EE  Activities and Operational Information ¢ Continued)

8  Whal auseis does the arganizalion have that are oged in the perfarmance of its exempt funchion? (Do not inclode property
producing investment income.) If any assets are nat fully nperational, explain theit states. what additiors| S1EpS reman 1o
ber ompleted. and when such Ninal steps will oe taken, & none, indicate "IN
Leasehoid on land fer demonstration gardens: 522,000 in borrowed funds

3 Will the arganizalion be the beneficiory of lax-exempt bongd financing within the next 2 years?. . . . [ Yes ¥l No

10a Wil any of the erganization's facilities or eperations be managed by another organizalion or indpaduoal
under a contractual agreement? . _ 0 0 0 T e ¥| No
b Is the organezabion a party to any leases® . . . ¥ Yes ] Np
IF either of these questions 1s answered "Yes," atlach a copy of the contracts and explain the redationshio
betwaen the appicant and the ather parties.
SEE ATTACHMENT G
11 ¥s the organizatian a memberstip arganization? '_ Yes ¥ No
Il “es,” complete the folloaing:
a Describe the organizations memberstep requirernents and attach a schedule of rembershio foos andg
tles.
b Desctipe the organization’s pwesent and proposed effirls Lo atract membsts and atach a copy ol any
descrpuve literatre or promotional material used for this purpose.
© What bencfits da for willi the memonrs receve 10 exchangs: For their payment of diues?
12a {f lhe organizalion provides benefits. services, or products, A the recipients aeguirtd, or owll
they be: required. to pay for them? . . 0 0 0 . . . L NA¥ Yes ] No
if "¥es." explain how the charges are determined and attach a copy of the current fee schedule.
SEE ATTACHMENT H (a)
b Bres or will the organization linnit s benefits. services. or products ta specific ndwiduals ar
classes of individuals? .. 0 0 0 0 0 0 0 TN Yes [ No
It "Yes,” explain how the recipients or benehciaries are of witll be selecled.
SEE ATTACHMENT H (b}
13 Does or will the organization attempt to influence legisiation? . . . . . . . . T ¥es ¥ No
If "Yes,” explain. Alsd, Jiwve an estimate of the percentage of thir organicalion’s time and funds that it
devotes ar akans to devote Lo this activity,
14 Doss or will the rdganizalion INERVENs ah Afy way In pelitical campargns, anciuding the pubileauon or

distrbamioe of Yalemerls? . 0 L L S . - . . . . . . . i ¥es ¥ No
if "Yen," eapizin iuly.




ATTACHMENT H (a}

Part 11. Activities and Operational Informaiion - Question 122

Organization provides products and the charges are determined as follows;

E-publications in vanous languages. faciffing TV programs and documentaries, |-
publications on the web in any language are available free of charge to public and also free
for all schools or for educational puoposes.

Copynght fee: To reprin.. publish. or produce any of the materials from the e-publication or
its archives for profit purposes (if a company or person claims it), We will ask $100 for 2
tull single-page anticle: which will be split in two parts as 50 percent is donated to the
organization and the other 50 percem will go to the participartts, For instance, 2 three-page
article will be charged $300 for any profitable reproduction purposes with the organization's
izl credst

Faor other not-for-profit organizations 1o reprocduce or republish amy: maerial. which was
ongnaily published on the organization's platform. we will require full credit for the
orgaruzation as well as seek common ground for joint projects.

For existing television programs or funee ones. amy member of the public may obtain a
VHS copry for a $20 donation phes shipping & handting, for v 30-minue project from the
HGEN TV series. For a VHS copy of 2 38-60 minute documentary or television projects. we
will ask for a $30 donation plus shipping & handling.

Each printed book published tv Home-Grown Food Network, Inc. will be rriblichy avaulabie
for 320 to $30 donations. The books will be published in every language that is available on
the Home Cirown Food Network global platforms with color pictures and around 1004150
pages,

From time to time. we plan to have a special issue which will focus on 1 special subiect or
research in printed fomm of the Home-Grown Food Network: Inc.. particulariy when we are
able 10 e-publish monthly. Each special issue will be availabie for 2 $7 to $10 donation to the
organization (phus shipping & handling).



ATTACHMENT H (b}

Part [[. Activities and Operafional liformation - Question 12b

The organization will provide benefits to specific indrviduals onh in the folkowing
cIrcumstances:

The orpamzation anticipates buving low-cost land and housing avaitable onlv for
cash (using donated money). and having land and housing donated in-kind. The
organization will then select low-income participants from those who apply to buy
the land, and will carry the loans for five vears at pavments atfordable 1o the
recipients. with small down payments, so the recipients can become homeowners.
There will be an insignificant difference between the price paid by the
orgamzation and the price paid by the recipients, based vpon money, holding and
advertising costs to the organization, and the interest rates charged the recipicnis
will be lower than market rates availablc to them, if'any are. or near market rates
available 1o more affluent individuals,

There will be smail fees charged on a sliding scale (free or near free to low-
income individuals), for classes, workshops, and publications. Highest fees
charged 1o general public will be for fundraising purposes.
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Wl Technical Requirements

T Aee wou lmg Tuim 1023 within ~5 months from the end ot the month i which your arganization was
credled of furmed? . . . e e . . . . . ¥ ¥es _ No
If you answer "Yes.” din nat answer Juistions an liney 2 thraagr & helow,

2 Ione of the sxcephinmg to the | S-month filling Fegurement shewn bee o dpplics, check the aoproonate Bax and proagesd
[0 auestion 7.

Exceptions—you are net required 1o e an exemntion annication watkis 15 manths f the argastization.

— a s a shurch. interchurch arganizaticn of ‘acai units of @ churgs, o convenbion or assceomton of Churches, nrosn
‘nlegrated auahary of a chuich, See Specific Instruchions, Line 24, on FACE 4:

=5 b 1snnta piivale loundabon and narmalty has gross receiots of not more than 5 909 .4 eaCh Lax year: or

£ |5 a subnrdinate organization coverad ~¥ d Qroup rdemplion etter bul oney if the oarent or SURESISONY AboErIzation
umely submitted a notice covenng the sthorcinate.

3 IFthe urganizatinn dues not mest any of the exceplons on ine 2 abave, are you filing] Forme 1023 wilhim

Z1 months from the cng of the month in whica the urganization Wwas cieatrd or formed?, . ¥Yes Mo

It "es” your argamzaton qelifivs under Regulatan section J07.310%-2, tar an automatic 12-month
salenzion of the 12 manth filing requirermen. Do not answer AuesTions 4 througa 4.

It "Meo," arswer gquesiion 4,

4 i you answer "No” 1o question 3. dues the aranrzatian wish o request an extension of bme to Ay
under the “reasonable action and good faith” and e "pe pre;udicr to the inferest of the government”
feQUIremEsts of Requiations section 3910037 . . . T T vee T Ne

It “¥es," give: the reasons for not liing this apphcation within the 27 -menth pering descrioeed n zuestion 3.
See Sperific Instructions, Far lll, Line 4. Befors cormpletng ths ilem. Do net answer Questions 3 ang 6.

If "Mo,” answer questians 3 ang 5.

% IFyou aeswer "No” te question 4, yiur omanizauon s Qearificatron a5 a secuon 30°cl3| organtzation can
ae recogrized only from the date thrs anoiication 1s filmd. Theretore, do ¥ou want v o consigder the
dpplication ox a request for recogniion ot exemorion as a aecton SO0l prgamzatsan from he oate
the appheation is recenved and =t retimastaedy 1o the date the argamizanon was created o formed? [ ves — Mo

6 IF you answer "Yes” to ouestion 5 above and wrsh 1o requerst recognition of sectnn S071|ci(4] status far te penod beginning
with the dale the organizauon was formed and ending with 1he date the Form 1023 apphearicn was received Ithe nfecve
dale of the argarzetion s securon S0TCH3! statesl, check here ™ o and sttach a cormpleted page 1 of Form T0Z24 to this

anplication.
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Sl Technical Reguirements { Contoued)

P B

7 s the vrgarmzaticn a private faungsuan?

- Yes iAnswer question B |
iAnswer question 2 and groceed as nstructed. )

. No

B If you answer “Yes” ta question 7, dons the organization <laim o be 2 crivate gperating foundation?
L Yes (Complete Scheduln T

[ Mo

Alker answnrng question B on this ¥ne go to line 14 on payn 7T,

2 W you answer "Moo to question [/ ndicats the gublic chanty classificabon the nrganization 15 requesong by ~heckirg the
Berrd brelow that rmgost Appropnately spplics:

THE QRGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES;

a [ Asachurca or 4 convention or association of churchos Becuans 0%
SCHURCHES MUST COMPLETE SCHEDULE A and = ToBIA) _
Feciions 5080,
— A5 a school IMUST COMPLETE SCHEDULE & and = 701
T 1 As g hospital oF 3 cooperative TosPital service organization, or &
medical resgarch crarmzaron oparated in COmMUncuan with A sections S091a)
hocpital [These orgamizauons. except for hosoital service ard 170000 T A (i
urganizatiors, MUST SOMPLETE SCHEDULE )
Setinms 508a)1;
d Y- A Quvernmental neit describod in section 170(c)01). . _and P70 AN
€ | | As being operated soiely for the benefit of, or in connection Wb,
oA Oor more of e organizations described in a througe d. g, h. or
IMUST COMPLLTE STHEDULE D Seclon SC9la)E)
f T As benwg organized and operateo errlusively for lesting for pubdic
safaly. Saelan 50901
9 . As beng operated for the Beaslil of 3 cullege or Lniver sy that .5 Soctions 50901
Uwned nf nueralea oy a governmental unit. Ang 1700017 AN ]
h [] Aseceving a substantial part of #s support in the farm of

Conlnbutions from oublicry suoparted arganzations, rom a
governmental anit, of fram the goreral oubhec.

SECUans S04
and TIGIBI[TI[A vy

[]

As normally recewing net mere than one-third of its support from

GrOss INvestmentncame and more thae one third of ts support from
contrinutions, memosrship fees. acd Qross receipls fram activees

related 1o ts ex¥ernpl functions isubject io ceran pxCaplions].

Section 53892

} e The organization s 3 pundicly suopared crganizaticn aut is not sure
WRETREr L meets the publc sunport lest of b or ., The orgarniation
Nould ke Tl =5 1o aecide the oraper classitication

Sanrtiors 50%E11!

and L F0E AR
ar Sechon SC8ia

If you checked one of the haxes a through 1 in question 9, go to queskion

14. If you checked haox g in question 9, ao ta questions 11 and 12,
If you cheekeg box R, i, or ), in question 9, go to question 10.
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3]l Techniczl Reguirements [ Contnued)

10 IF you checked fox b, i, of | in cuestion U, has the urgamzatcn compleled a tax year of at least B menths?
— Yes—Indicate whether you are requestiny;
[} A defintive rubing. tAnswer nuestions 11 through 14.) +
L. AR advance ruling. -Answer questions 21 and 19 and attach two Forms 877 © comaleted and SigrEC |
v! No—You must request an advance ruling by completing and signing twa Forms 872-C and attaching them ta the
Foarm 1022.

11 If the organizakon received any unusual grants during any of the Tax years shown n Fart V-4, Statement of Revenye and
Expensas, atluch a list far cach year showing the name of the contrilicior: the date and the amaount of the qrant; ana a Lref
aescrnation af the nature of the granl,

Mi A
12 If you are requesting a definitive ruing wnder section 170001 0Av] ar ). check here = _ 3 and:

Enter 224 of Yine B. column (e] Total, of Par |Y-a i

Attach a list showarg the name znd amoun contriouted by mach persan (nther than a governmental i or “puslicly
sbaported” orgamzauon) whose wilal gifts, grants, contrioubons. ete., wese more thad the dmount crtered on kne 123
NOE,

i3

IF ol are requesting & defintive alng under secton 508(a)21 check here » 0 and:

For cach of the years ncluded on lines 1. 2. and o of Par IV-4, attach a list shawing the name of and amount recewen
frorn eacn "gisgualitied person.” IFor & defineien of "disqualifed persan.” see Specific Instructions, Part I, Line 4d, on
page i

Tor gach aof the years inc'uded on 'me 9 of Par 1Y-A, attaeh a list shorwine the name of and amount receved from each
payer iuther than a "visguaiified porsen”] whose payments to the REGAnization were more than 35,000, Far this purpose,
“paYRI” includes. but e not limited 1. any omanizabon described in sectians TTBITRA] through Swl and &ny
Qavernmenlal agency nr olibead.

14

Incliczake |F your orgarisdtion is ong of the follcwing, IF sa. cnmplele the reduired schedule, Soubmit If "¥es,”
anly those schedules that apply Lo yaur srganizatran. De not subrmit blank, scheduies. | Yes; No complete
, | : Schedule:
]
Is the: orgarizaticn @ chunch? | e S ! A
| v
% the argamzation. or any part of €, a school® ., Do I 2 _
! v
ls the arganization, or any part of it, o hospital or medical resaarsh ONQEMEZ ALY ' ' L
i
15 1he prganizanon a section 5090a|(2) sunpertng erganizatan? ) — | | ny
|
|5 the organizaton a private operaung fousdation? - : . . =
|
v
|5 “her arganrzation. or any part of ‘L & home for the agec or handicapped? i ! . F
I
. P .
ls the argarnzaton, or sy pae of it a child care ammdzaton?, . . . . . . o _ .
e
[ines the crgamzation srowac s sdmimister any scnolarsnio senefts. studenl 3g, <tc.? N
W

Hizs cha oroanizaiinn taken awer ar sl @ 3o aver 1hHe facilities af 3 "lar oront T insna Dt o I




Form 1023 (Rev. 4-98;

Financial Data

Page B

SEE - ATTACHMENT T

LarHete the financial stafmentds for the current vear and for rach of the 3 Years immediately betare it IF ip exslence hess
thatl f years, camplets e stalements for cach pear in eastence. I in existence less than 1 YEar
hudgets for the 2 years followmg the cumrent year.

also provide proposed

A. Statement of Revenue and Exi:_nf&nﬁeﬁ

axpenses (e 73 mims ine 23

g;‘fr;gyr 3 prior tax years or proposed budgel for 2 years
1 Gifts, grants. and contriburicins
rECEi'u'l;_"qu (ne nclusdiig enusual :EI From....... (bt ... € . l ... el TOTAL
geants—oee page B af the (=0 - .
HYsLruCtionst, . -
£ Membership fees received i
2 Gross investment ancmne jsee i
instrucsions ‘or defirmtion - '
q  Nel income Tom ofganiZation's
unrefated busimess Actneties not
. incluciad rn ine 3 . -
5 Yax revenues lewied e and
efther pait e or spent on behalf
if The organization - ! - -
& Vawe of services oo facibties
furnshesl by & governmentad unit
% Lo the argamzabon withcut charge
c (not mcluckng the valoe of serncos |
- ar faczhifies generally fumished the
o AUbe withoul charge) | “ -
T CQrher income (Mot inelucding gan .
ar ioss from sale ol capal !
dssetzy [Alach schedulet |
| Total {add lines 1 through 7 !
{9 Gross Iecewas from aomissions, :
. Lales nf merchanaise ar sendicns, '
; o aurmshing af faciites n any ;
i activty mal s nal an wnresated
| business withtn the moaning ol
saction 513, incibae relatend cost
of sales on e 27 . .
10 Taotal ladd lines & and 9) -
T Gainor loss from sale of capital .
asgels fallach schedule) '
12 Jnusual grants. L L . !__
13 Towa revenue [add tines 10
_ Hwough 120,
14 Fundraising expenses - N
15 Contributions, gifts, grants, and
similar  amurs  paid  (attach
S Fbee duiles) .
16 Dhsbursements to or for bewetr i
! of memoers [atrach schedule] | -
a 11 Compernszion of  officers.
EI chrectors, amd trustees [Attach
= schedulel .
%z 18 {ither =alaries and wages
L !15 [F1Teatez1 o - -
izu Qecupkiney gent, dtilities, we), i _ e
'21  Depreciatron ane depletor |
iEE CHher (gttach sehecafe | ; _ .
123 Total cxpenses |4dd lines 14
! hiough 225 i }
i Excess af  rovonue ower !
1




ATTACHMENT 1

FART N FIMAMCIAL 1AT

(I TRIATTE

bund Kaising Events

Privgle Company [Donations

Comporate Danations and Sponsorships

Donations from Foundations And Not-Fo-Frofit Cranizations
Donations reosr Governmend Apeinddies

i'ees from Workshops and Classes

TOTAL INGOME

EXPLSIMTERES

Rent |planned wad estimated

Lhtilities

Connnunicalion .
Insurance

Prinling 1statignary and puiitshing)

Equipmen) —uther {growing, pothing and storage demensication facilin »
Fquipment -publicity {video camers, digial produckien Eacility. two deskiup

computers, relaled accessory, soffware programs fumiture and Nixture

Sipplies

Professional Servives. including Accounting and Leval Services
Travel and Conterence Expenses

Salarizs & Benelis *

TIFTAL EXPENDITURES

* To be dopeted 11 sl ficiont 1unds are rosied 1o st amount bsied  Sa0aeie are ot ol

arliveties listed in Aflachment O

20Nz 260 200=
R M S0,
S 10 00 B25 i) 530,000
150000 S0 T2 AN
05 000 L7000 S 70 LM
Q0000 10000 St 00
o 00 B2 &2 420
S152.00d $2122.200 SIXGFAZD
SR ) Gta (0K St (K
LR foaR SLITx
St.5040 B 2% 53,400
SL.00 200 SR
S1.500 SLA00 L1123
235,500 Ro6 875 ¥R A1
$1.300 £15.000 SR T4A0
F1.250 £1.743 L1953
100 = 1.300 B 1500
S0, 000 L4 IVRITE 10,000
SEOQ00 0,006 LED.DOO
S13%.000 51 RE_ 210 8211500




P 025 SRr 9 98] -9
Financial Data | {ontinusgi
.B, Balance Shest [at- thl; end u} the perim;I shown) | D::'“m pear
| Flns'sels ) | . | B
1 Cash . } 1 !
2 Acoounts teoewabie, nel 2 .
3 Inventarins | 3 i
! i
4 Bnonds amT nntes recevabla @Eitach scnndnlal | 4
I
3 Curooraie stocks [dilach scnedyl) I 5
6 Mortgage loans fattach schecuie) .. | E
T Other investments attach scheduls| }‘7 l
8 Depreciable ang depletablr assals [atach schedules | 8
9 Lang | 3 :
10 Qtker assets fatlach schaduse 10 I
11 Tatal assets iadd lines 5 1hrough 08 1% l
Liabilities | i
12 Accounls payaoie ! iZ l _
13 Zontributions, gdts. grants, & . payable | !_153- |
14 Mortgages and nates payable ialtacn scheculs) _E 14 | _
15 Other liabities faitach sahaclule) 14 I
1% Totat liabilities jacd .ines 12 through 15) 16 .
Fund Balances or Net Assets |
17 lotal fund balancos or net assets i 17 i
18 Tatail Iiahimies__and fund Dalances or net assets (add ling 16.anc tine 171 .o | 13 l
If thera higs Deen any wubstartial change n any asoect af the nrgamzation s nnancial actribes sinoe the end of the genod
shown above. check the bex ano attach 3 detaled explanatn

!_




- 8712-C Consent Fixing Period of Limitation Upon
- Assessment of Tax Under Section 4940 of the

Internal Revenue Code

IR Seolenbor 1494H:

Depanmare ut the Tiegwry .
IFne Revens Sermce (See Instructions i reverse side

TIME Mo, SE45-0056

To be Uuseg with
Form 1023, Sudemit
in duplicate,

Under section 65071{c}4) of the Internal Revenue Code, and as part of a request filedd with Farm 1023 that the
arqanization named below be teated as a publicly suppored organization under section 170011 WA w) or

section 308(al2) during an advance ruling petiod,

HOME-GROWN FOOD NETWORK, INC.

(Member, shieck Ciry o rown. Wil gng 27 cage)

consent and agree that the penod for assessing tax fimposed under section

District Director of
[nternal Revenoe, or
ang the Assistant
COmMmissicre:r
(Employee Plans and
Exempt Organizalions)

4340 of the Code} for any of the &

tax years in the advance ruling period will extend B years, 4 months, and 15 days beyond the end of the first tax

:."E‘.'E'] r.

Howewer, if 2 notice of deficiency in tax for any of these yoars 15 sent [o the arganization before the poriod
expires, the ume for making an assessment will br further extended by the number of days the assessment is

pronibited, plus 60 days.

Ending date of first tax year | JUNE 30, 2003

(Mowh cmy, and year)

Name of arganization [as shown it arganizing document

HOME-GROWN FOOD NETWORK. INC.

Crale

MAaY 2B, 2003

Qfficer ar tiystee b g dauthorty 1o siﬁ' i ~ . [ype ar pnnt name and litle
III( I r 'II -
Signaturr: w %’L{Jj A A g R .- % NiAn s u,*.r"'i/ | BRENOA BARNES, PRESIDENT
- — |. I ¥ -

For IRS use oniy -

Chstnct Director or Assistant Commissioner ([Employee Plans and Exempt 'Dr_l.“_jiﬂh:.it:éllﬂl'l‘.i]

dy e

For Paperwork Reduction Acl Notice, see page 7 of the Form 1023 Instructions,

—at Mo, TEEIEN)
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JHew Meogembar 20027]

Drpartmen o e Treazary
InLirngl Reyemae Service

User Fee for Exempt Organization

Determination Letter Request

B Aftach this lorm Lo delermination later application,
{(Form 8718 is NOT a determmation letter apalication.}

For CAE M. 1545 175

RS Cotrnd Memer _ __

u

ﬂsr:]r Aojounl mad
Uner Tea screesw

1 MName of crgaruzalvan

HEME-GRAVY Fion NETWRK, 11k,

. I Emplover Yenulcavon Mumbar

NG 27734

Caution: o a0l aftach Form 8718 to an application for a pensicn plan detormingtion jetter Use Form 3717 nstead.

3  Type of request

a I . Intial request for 3 determination letter for:
® A exempl organization that has had annual qross receipls averaging

preceding 4 yedrs, ar

= A new organization that Anficipales gross receipfs averaging aot mare than $10.000 dunng its firat 4 years

Note: If you checked box Ja. you mus!l complete the Cerification Briow,

| certily thal the annual gross receipts of ... .

Fap

Aol more than $10.000 daring the

5150

Certfication

Fave averaged (or are expecied (o average) not mome than $10,000 during the preceding 4 jor the firsl & years of

operalon.
Signature e

Title

b E Imbal request for 3 determination lerer for:
® AN exempt organizaton that has had aneual gross receipls averaging more than $10,000 during the precedmg
d years or
— ™ Anew uorgameation that anticipates gross receipts averaging maore than $10.000 durmg its first 4 yeae> . ®  F500
¢ i Group exemption letters 1500

Instructions

The: faw requires payment of a user lee
with each apphcaton for 2 determination
letter The used fess we listed on fine 3
abwe. For more information, see Hey
Proc. 2002-8, 2002-1, |LR.B. 252,

Chech the box or boxes o line 3 for 1he
type of applicaven you are submitting. If
yeut Check box 3a, you mrust complete and
shon Lhe cetifcation staterment that
appears under ine 3.

Atiach to Form BI18 a check or money
archer payabie to the "Uitad States
Treasury” for the full amount af the Lser
fee. If you do nat mclude the full armount,
your applicaton Wil be returned. Attach
Foern B71B ta your detcrminatlon detter
appdieation

Where To File
Send the determination letter application
and Forrn B8 o

Imternal Revenue Service

F O Box 43

Covingtan. KY 47012-0182

IF you are Using cxpbess mad or a
defivery service. send the apphcaton and
Fearm &718 o

Intermal Revenoe Sernce
201 West Rivercenter Bhvel,
Att Exiracling Stop 312
Covington. KY 41011

Paperwork Reduction Act Notice. We
5k Tor the infodmtation on s form Lo
carry out the [nternal Revenue laws of the
United Srates, I you want your
organization bo be recognized as
wak-exampt by thw IR5, you are requincd o
give us this nlormation. We fesed @10
deterrurne whether the organization meets
1he legal requesments far tax- exempt
startus.

You ares ned redqured to provide the
nlommation requested nn a foem that is
sulyect (o the Papenwodk Reduction Act
Jnless the fedm displays a valid OkaR
control numbes. Books or Tecorgs relarng
fro & fovm or s instructions must be
retatiecl as bong as their connents may
become mMaiehal in the agmmistration nf
any Intemal Revenue w Generally, tax
Fefuens and return infarmation gre
confidential, &% requred by section G104,

The time needed to complete and file
Thes ToFm wikl wary depending on indiidual
cireumistances. The estimared avwerage bme
i 3 mUEes. If you have comments
COnCerming the accoracy of this time
askimate or suggescions for making this
fortn simpler, we would be Rappy to hear
from you. You can were to the Tax Forms
Committee, Westett Area Dsinbution
Center. Hancho Cordews. A 95743-0007.
D¢ el s thas form Lo this addeess.
Instead, e Where Ta File above.

Attach Check or Money Order Hara

Val Moo b472y2

®

FONHN 3?13 iRgw i 1-z00z2]



