Form 1023 Checklist
(Revised June 2006)

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

“

Note. Retain a copy of the completed Form 1023 in your permanent records. Refer to the General Instructions
regarding Public Inspection of approved applications.

Check each box to finish your application (Form 1023). Send this completed Checklist with your filled-in
application. If you have not answered all the items below, your application may be retumed to you as

incomplete,

[¥] Assemble the application and materials in this order:
e Form 1023 Checklist
¢ Form 2848, Power of Attorney and Declaration of Representative (if filing)
e Form BB21, Tax Information Authorization (if filing)
® Expedite request (if requesting)
e Application (Form 1023 and Schedules A through H, as required)
® Articles of organization
* Amendments to articles of organization in chronological order
e Bylaws or other rules of pperation and amendments
¢ Documentation of nondiscriminatory policy for schools, as required by Schedule B

¢ Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make
Expenditures To Influence Legislation (if filing}

e All other attachments, including explanations, financial data, and printed materials or publications. Label
each page with name and EIN,

] user fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or
money order to your application. Instead, just place it in the envelope.

Y] Employer Identification Number (EIN)

[¥] Completed Parts | through Xl of the application, including any requested information and any required
Schedules A through H,
e You must provide specific details about your past, present, and planned activities.

e Generalizations or fallure to answer questions in the Form 1023 application wlill prevent us from recognizing
you as tax exempt.

® Describe your purposes and proposed activities in specific easily understood terms.
® Financial infermation should correspond with proposed activities.

] Schedules. Submit only those schedules that apply to you and check either “Yes” or “No" below.

Schedule A Yes___ No_¥_ Schedule E Yes___ No v _
Schedule B Yes___ No_¥ Schedule F Yes ___ No_¥_
Schedule C  Yes___ No_Y_ Schedule G Yes___ No_¥_

Schedule D Yes___ No_¥ Schedule H Yes____ Nu_ﬁ



An exact copy of your complete articles of organization (creating document), Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.

® Location of Purpose Clause from Part Ill, line 1 {Page, Article and Paragraph Number)_BL Pg 1 ArtlSec 3

® Location of Dissolution Clause from Part Il line 2b or 2¢ (Page, Article and Paragraph Number} or by
operation of state law BLPg 7T At VI Sec 6

¥] Signature of an officer, director, trustee, or other official who is authorized to sign the application.
e Signature at Part X| of Form 1023.

[] Your name on the application must be the same as your legal name as it appears in your articles of
organization.

Send completed Form 1023, user fee payment, and all other required Information, to:

Internal Revenue Service
P.O, Box 192
Covington, KY 41012-0192

If you are using express mail or a delivery service, send Form 1023, user fee payment, and attachments to:

Internal Revenue Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY 41011

@ Priied on recychnd paper



1 023 Application for Recognition of Exemption OMB No. 1545-0056
il Mote: IV axompd status i
(Fav. Juna 2006) Under Section 501(c)(3) of the Internal Revenue Code approved, thiy
Dopartment of B Treasdiry appication wil ba opan
Irtemrnal Flevenus Service for pubic inspection.

Use the instructions to complate this application and for a definition of ail bold itens. For additional help, call IRS Exompt
Organizations Customer Account Services toll-free at 1-877-828-5500, Visit our website at www.irs.gov for forms and
publications. If the required information and documents are not submitted with payment of the appropriate user foe, the
application may be returned to you.

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identity each answer by Part and line number. Complete Parts | - XI of Form 1023 and submit only those Schedules (& through
H) that apply to you.

Identification of Applicant

1 Full name of erganization (exactly as it appears in your organizing document) 2 cfo Name (if applicablo)
Texas Chapter of the North American Versatile Hunting Dog Association {NAV |Patricia G Hawkins
3 Mailing address (Mumber and street) (see instructions) Room/Suite | 4 Employer [dentificaton Numbser (EIN}
1018 Amberton Plwy 27-2381097
City or town, state or country, and ZIP + 4 5 Manith the annual accourting peod ends {1 = 17
San Angelo, Texas TE901 12
6 Prmary contact (officer, diroctor, trustee, or authorized representative)
a Name; Patricia G Hawkins, Secretary b Phona: 325-T16-0357
¢ Fax: (optional)

7 Are you represented by an authorized representative, such as an attorney or accountant? If *Yes,” O Yes 1 Mo
provide the authorized representative’s name, and the name and address of the authorized
representative’s firm, Include a completed Form 2848, Power of Attormey and Declaration of
Reprosentative, with your application if you would like us to communicate with your reprosentative.

8 Was a person who Is not one of your officers, directors, trustees, employees, or an authorized L] Yes & No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person's name, the name and address of the person's firm, the amounts paid or
promised 1o bo paid, and describe that poerson's role.

Ba Organization's website: www.texasnavhda.ong
b Organization's email: {optional) texasnavhda@ymail.com

10 Certain organizations are not required to file an information retumn (Form 990 or Form 890-E2), Ityou ] Yes [ No
are granted tax-exemption, are you claiming to be excused from fiting Form 990 or Form 930-EZ7 If
“Yes,” explain, See the instructicns for a description of organizations not required to file Form 990 or
Form 980-EZ

11 Date incarporated f a corporation, or formed, if other than a corporation,  (MM/DD/AYYYY) 04 / 13 / 2010

12 Were you formed under the laws of a foreign country? ] Yes &l No
If “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. Ha. 17133K Form 1023 Rov. 620085



Form 1023 Py, §-2006) Name: T€%35 Chapter of the North American Versatile Hunting gp. 27— 2381097 Page 2
Organizational Structure

You must b a corporation (including a limited lability company), an unincorporated assoclation, or a trust 1o be tax axempt.
(See Instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

1 Are you a corporation? If *Yes,” attach a copy of your articles of incorporation showing certification [7 Yes ] No
of filing with the appropriate state agency. Include coples of any amendments to your articles and
ba sure thay also show state filing certification.

2 Are you a limited liability company (LLC)? If “Yes," attach a copy of your articles of organization showing [ Yes 1 No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreament, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own sxemption application.

3 Aro you an unincorporated association? If “Yes,” attach a copy of your articles of association, (1 ves & No
constitution, or other similar orpanizing document that Is dated and includes at least two signatures.
Include signed and dated copies of any amendments,

4a Aro you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed [J Yes 1 No
and dated copies of any amondments.

b Have you been funded? If “Ne,” explain how you are formed without anything of value placed in trust, J Yes [ Ne

§ Have you adopted bylaws? If “Yes,” attach a cument copy showing date of adoption. If *No,” explain  [7] Yes [0 Neo
how your officers, directors, or trustoos are selected.

Required Provisions in Your Organizing Document

The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions
to meet the organizational test under section 501(ci3). Unless you can chack the boxes in both fines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Subrmit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(c)3) requires that your organizing document state your exempt purpose(s), such as charitable, &
religious, educational, and/or sclentific purposes. Check the box to confirm that your organizing document
meels this requirement. Describe specifically whare your organizing document meets this requirement, such as
a reference 1o o particular article or section in your organizing document, Refer to the instructions for oxempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): BL Page 1 Article | Section 3

2a Saction 501(c)3) requires that upon dissolution of your organization, your remaining assets must be used exclusively |
for exempt purposes, such as charitable, religious, educational, andfor sclentific purposes. Chock the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line Zc.

2b If you checked the box on fine 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2¢ if you checked box 2a. Bl Fage 7 Aricie VI Section b

2¢ See the instructions for information about the oporation of state law in your particular state. Check this box if O
you rely on operation of state law for your dissolution provision and indicate the state:

[ZX]  Narrative Description of Your Activities

Using an attachment, describe your past, prasent, and planned acthvities in a narrative. If you befieve that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details, You may also attach representative coples of newsletters, brochures, or similar documents for supparting
details to this namative, Remember that i this application is approved, it will bo open for public inspection, Therefors, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a List the names, tdles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services 1o the organization, whether as an cfficer, employee, o
other position, Use actual figures, if available, Enter “none” if no compensation s or will be pald, If additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

Compengation amaunt
Mama Titha Mafling addross (e nctual or estimated)
Brian Bush President ;!;;E:L::o::ﬂt " Nono
Tom Wisdom Vico President ;:Lﬂfn:ﬁt:n.?:?égi_?m famend MNone
Patricia G Hawkins Secretary ;gﬁ::;::::;?:;a Mone
Tammy Egger Treasurar E:rﬁ'::vz;:arx s ars st tanetal Naone
David Egger Director of Training Z:ﬂ':'::v i’l':"m . None

Form 1023 mev. 6-2006)



Form 1023 (Pev. 6-2006) Name: Taxas Chapter of the North American Versatile Hunting gy 27 — 2381097 Page 3

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per yoar. Use the actual figure, if available. Rofer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed In line 1a.

Compansation amount
Mama Tithe Mailing addrass fannual achaal or estimated)

Nunu T T e ——

¢ List the names, names of businesses, and malling addresses of your five highest compansated independent contractors
that receive or will receive compensation of more than 550,000 per year. Use the actual figure, if available. Refer to the
ingtructions for information on what to include as compensation.

Compenaation amaount
M Titka Mading addross fannual pctual or estimatod)

Nonge

The following “Yes™ or “No" questions relate to past, present, or plannad relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business i Yes O No
relationships? If “Yes,” identify the individuals and explain the redationship,
b Do you have a business relationship with any of your officers, directors, or trustees other than 0 Yes & No

through their position as an officer, director, or trustea? If *Yes,” identify the individuals and describo
the business relationship with each of your officers, directors, or trustees.

¢ Are any of your officers, directors, or trustees related to your highest compensated employees or [J Yes & MNo
highest compensated independent contractors listed on lines 1b or 1c through family or business
relationships? If *Yes,” identify the individuals and explain the relationship.

da For each of your officers, directors, trustees, highost compensated employees, and highost
compensated independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest O Yes i1 No
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any
other organizations, whaether tax exempt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the othor
organization, and describe the compensation arangement.

4 In establishing the compensation for your officers, directors, trustees, highest componsated
employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption, Answer
“Yes" to all the practices you use.

a Do you or will the Individuals that approva compensation arrangements follow a conflict of interest policy? [ Yes [ No
b Do you or will you approve compensation arrangements in advance of paying compensation? Kl Yes J No
¢ Do you or will you document in writing the date and torms of approved compensation amangements? /] Yes ] No

Form 1023 (Rev. 6-2008)



Form 1023 Rov. 6-2006)

name: 1€%as Chapter of the North American Versatile Hunting gy, 27 - 2381097 Page 4

Employees, and Independent Contractors (Continued)

Compensation and Other Financial Arangements With Your Officers, Directors, Trustees,

d Do you or will you recerd in writing the decision made by each individual who decided or voted on

o Do you or will you approve compensation arangements based on information about compensation pald by

g9

compensation arrangements?

similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

Do you or will you record in writing bath the information on which you rolied to base your decision
and its sourca?

If you answered "No” to any item on lines 4a through 41, describe how you set compensation that is
reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed In Part V, lines 1a, 1b, and 1c,

Fl Yes [ No
1 Yes [ Mo

1 Yes [ No

5a

Have you adopted a conflict of interest policy consistent with the sample conflict of intarest policy
In Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy
has been adopted, such as by resolution of your gaverning board. If *No,” answer lines 5b and 5c.

What procedures will you fellow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?

What procedures will you follow to assure that persons who have a confiict of interest will not have
influence over you regarding business deals with themselves?

Note: A conflict of interest policy is recommended though it is not required to obtaln exemption,
Hospitals, see Schedule C, Section |, line 14,

1 Yes [ No

Do you or will you compensate any of your officers, directors, trustaes, highest compensated employees,
and highest compensated independent contractors listed In lines 1a, 1b, or 1¢ through non-fixed
payments, such as discretionary bonuses or revenue-based payments?  “Yes,” describe all non-fixed
compensation arangements, including how the amounts are determined, who is eligible for such
arrangemants, whether you place a limitation on total compensation, and how you determine or will
delerming that you pay no more than reasonable compensation for services, Rafer to the instructions for
Part V, fines 1a, 1b, and 1e, for information on what to Include as compensation.

Do you or will you compensate any of your employees, other than your officers, directors, trustees,
your five highest componsated employees who receivo or will recetve compensation of more than
000 par 'yoar through non-fixed payments, such as discrotionary bonuses or revenue-basod
payments? If "Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will ba EII?Ii;I: for such arrangements, whether mu place or will
place a limitation on total compensation, and ou datermine or will determine that you pay no
more than reasonable compensation for services. Hefer to the instructions for Part ¥, lines 1a, 1b,

and 1c, for information on what to include as compensation,

[ Yes A Mo

] Yes 1 Ho

Ta

Do you or will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated employees, or highest mﬁ:mtad independent contractors listed in
lines 1a, 1b, or 1c? If "Yes,” descnbe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the torms are or will be negotiated at arm's
length, and oxplain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

Da you or will you sell any goods, services, or assots to any of your officers, directors, trustoos,
highest compensated employees, or highest compensated Independent contractors listed in lines 1a,
1b, or 1c? If “Yes," describe any such sales that you made or intend 1o make, to whom make or
will make such sales, how the terms are or will be tiated at arm’s length, and explain how you
determing or will determing you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales.

] Yes K] No

O Yes HNo

- o a0 o

Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? I *Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or intend to make,

Identify with whom you have or will have such arangements,

Explain how the terms are or will be negotiated at arm's length,

Explain how you determine you pay no more than fair market value or you are paid at least fair market valus,
Attach copies of any signed lsases, contracts, loans, or other agreements relating to such arangements,

[JYes & No

Do you or will you have any leases, contracts, loans, or other agreements with any organization in
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If *Yes,"” provide the
information requested in lines 9b through 91,

] Yes K Mo

Form 1023 Mev. 6-2006)



Form 1023 Fev, 6-2008) Nama: Texas Chapter of the North American Versatile Hunting gn: 27 - 2381097

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Employees, and Independent Contractors (Continued)

Page 5

b
c
d
L

Describe any written or oral arrangemants you made or intend to make.
Identity with whom you have or will have such amangements.
Explain how the terms are or will ba negotiated at arm’s length.

Explain how you determing or will determine you pay no more than fair market value or that you are
pald at least fair market value,

t Attach a copy of any signed leases, contracts, loans, or ather agreements relating to such arangements,

Your Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes” or “No™ questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a

b

In camying out your exempt purposes, do you provide goods, services, or funds to individuals? If
“Yos,” describe each program that provides goods, services, or funds to individuals,

In camying out your exempt purposes, do you provide goods, services, or funds to organizations? If
*Yes,” descnbe each program that provides goods, services, or funds to organizations.

El Yes

] Yes

[J Mo
& No

2

Do any of your programs limit the provision of goods, services, or funds 1o a specific Individual or
group of specific individuals? For example, answer “Yes,” if goods, sorvices, or funds are provided
enly for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular schoaol, i “Yes,” explain the limitation and how recipients aro selected for
each program.

L] Yes

&l No

Do any Individuals who receive goods, senvices, or funds through your programs have a family or
business relatienship with any officer, director, trusteo, or with any of your highest compensated
employees or highest compensated independant contractors listed in Part V, lines 1a, 1b, and 1c7? If
“¥es,” axplain how these refated individuals are eligible for goods, services, or funds.

[ Yes

] No

IR0 Your History

The following “Yes” or “No" questions relate to your history. (See instructions.)

1

Arg you a successor to another organization? Answor “Yes,” if you have taken or will take ovor the
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you wera established upon the conversion of an organization from
for-profit to non-profit status. If *Yes,” complete Schedule G,

[ Yes

&1 Mo

Are you submitting this application more than 27 months after the end of the month in which you
were [egally formed? If "Yes,” complete Schaedule E.

O Yes

1 Mo

Your Specific Activities

The following "Yes" or “No” questions rolato to specific activities that you may conduct. Check the appropnate box. Your

answers should pertain to past, present, and plannad activities. (See instructions.)

1

Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain,

U Yes

¥l No

2a

Do you attempt to influence legislation? If “Yes,” oxplain how you attempt to influence legislation
and complete line 2b. If *No,” go to line 3a.

Have you made or ara you making an election to have your legislative activities measured by
aexpenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
artempts to influence legislation are a substantial part of your activities, Include the time and monay
spent on your attempts to influence legislation as compared to your total activities.

O Yes

[ Yes

1 No
¥l No

Da you or will you operate bingo or gaming activities? If *Yes,” describe who conducts them, and
list all revenue received or expected to be received and exponses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods spocified
in Part 1X, Financial Data.

Do you or will you enter into contracts or other agreements with individuals or organizations to
conduct bingo or gaming for you? If *Yes,” describe any written or oral arangements that you mado
or intend to make, identify with whom you have or will have such ammangements, explain how the
terms are or will be negotiated at arm's length, and explain how you determine or will determine you
pay no more than fair market value or you will be pald at least fair market value, Attach coples or
any written contracts or other agreemants relating to such armngoements.

List the states and local |urisdictions, including Indian Reservations, in which you conduct or witl
conduct gaming or bingo.

] Yes

] Yes

(] Mo

] No

Form 1023 fiev. 6-20086



Form 1023 (Rev. §-2006) Name: Texas Chaptor of the North Amorican Versatile Hunting e 27 - 2381097 Paca B
g8} Your Specific Activities (Continued)

4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you door wit ] Yes L[] No
conduct. (See instructions.)

(] mail solicitations O] phone solicitations

O email salicitations [ accept donations on your website

[ personal solicitations [] receive donations from another organization's website
[J vehicle, boat, plane, or similar donations [J government grant solicitations

[J foundation grant solicitations I Other

Attach a description of each fundraising program,

b Do you or will you have written or oral contracts with any individuals or organizations to ralse funds L[] Yes & No
for you? If “Yes,” describe these activities. Include all revenue and expenses from these activitios
and state who conducts them. Revenue and expenses should be provided for the time periods
specified In Part X, Financial Data. Also, attach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? If “Yes,” doscriba these O Yes [ No
armangements. Include a description of the crganizations for which you raise funds and attach coples
of all contracts or agreements,

d List all states and local jurisdictions In which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another
organization, or another crganization fundralses for you.

@ Do you or will you maintain separate accounts for any contributor under which the contributor has ] Yes 71 No
the nght to advise on the use or distribution of funds? Answer “Yes™ if the donor may pravide advice
on the types of investments, distributions from the types of investments, or the distribution from the
donor's contribution account. If “Yes,” describe this program, including the type of advice that may
be provided and submit copies of any written materials provided to donors.

5 Ase you affiliated with a governmental unit? if *Yos,” explain. [] Yes & No
6a Do you or will you engage in economic development? If “Yes,” describe your program. ] Yes [ No
b Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes,
7a Do or will persons other than your employees or voluntoers develop your faciiities? If “Yes,” describe [ Yes ] No

each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

b Do or will persons other than your employees or valunteers manage your activities or facilities? If O Yes i No
“es,” describo sach activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

¢ If there is a business or family relationship between any manager or developor and your officers,
directors, or trustees, [dentify tho individuals, explain the relationship, describe how contracts aro
negctiated at arm's langth so that you pay no more than fair market value, and submit a copy of any
contracts or other agreements,

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies L] Yes 1 No
treated as partnerships, in which you share profits and losses with partners other than section
S01(c)(3) organizations? If “Yes," describe the activities of these joint ventures in which you
participate.

Da Are you applying for axempticn as a childeare organization under section 501(K)7 If “Yes,” answer L] Yes ] No
lines 9b through 8d. If “No,” go to line 10

b Do you provide child care so that parents or caretakers of children you care for can be gainfully CJYes [ No
employed (see Instructions)? It *No,” explain how you qualily as a childcare organization described
in section 501(k).

¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to [ Yes J MNe

enable their parents or carotakers to be gainfully employed (see instructions)? If “No,” oxplain how
you qualify as o childcare organization described in section 501(k).

d Are your services available to the general public? If “No,” describe the specific group of people for ] Yes ] No
whom your activitios are avallable. Also, see the instructions and explain how you qualify as a
childcare organization described In section 501(k).

10 Do you or will you publish, own, or have rights In music, literature, tapes, artworks, choreography, [ Yes 1 No
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patonts, or trademarks, whether feas are or will be charged, how the fees aro
determined, and how any items are or will be produced, distributed, and markated,

Form 1023 Rov. 6-2008)
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Name: Texas Chapler of the North American Versatile Hunting gn. 27 - 2381097

Page?

Your Specific Activities {Continued)

Do you or will you accept contributions of: real property; conservation easemants; closely held
securitios; intellectual property such as patents, trademarks, and cogymights; works of muslc or ant:
licenses; royalties; automobiles, boats, planes, or other vehiclas; or collectibles of any type? if “Yas,”
dascribe sach type of contribution, any conditions imposed by the doncr on the contribution, and
any agreements with the donor regarding the contnbution,

] Yes

O Ne

12a

oogo

Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through
12d. If "MNo,” go to ling 134,

Name the foreign countries and regions within the countries in which you ocperate.
Describe your operations In each country and reglon in which you operate.
Doscribe how your operations in each country and region further your exempt purposes.

U Yes

1 No

13a

"o on o

Do you or will you make grants, loans, or other distributions io organization(s}? If “Yes,” answer lines

13b through 13g. If “No,” go to line 14a.

Describa how your grants, loans, or olher distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? if *Yes,” attach a cepy of each contract,

Idantify each reciplent organization and any relationship between you and the recipiant organization.

Describe the records you keap with rezpect to the grants, loans, or other distributions Yyou make,

Describe your selection process, including whether you do any of the following:

{i} Do you require an application form? If “Yes,” attach a copy of tha form,

i} Do you require a grant proposal? If “Yes,” describa whather the grant proposal specifies your
responsibillties and those of the grantse, obligates the grantaa to use the grant funds only for the
purposes for which the grant was made, provides for poricdic written reports conceming the use
of grant funds, requires a final written report and an accounting of how grant funds wem used,
and acknowledges your authority to withhold and/or recover grant funds In case such funds aro,
or appoar to be, misused,

Describe your procedures for oversight of distributions that assure you the resources are used to

further your exempt purposes, including whather you require periodic and final reports on the usa of
resources.,

[ Yes

[ Yes

oo

Yos

7] No

[ Ne

14a

Do you or wili you make grants, loans, or other distributions to foreign organizations? If =Yes,"
answor linas 14b through 141, If “No,” ge to line 15.

Provide tha name of each forsign organization, the country and regions within a cauntry in which
sach foreign organization operates, and describe any relationship you hava with each foreign
organization.

Does any forelgn organization listed in line 14b accapt contnbutions earmarked for a specific country
or specific organization? If *Yes,” list all earmarked organizations or countries,

Do your contributors know that you have ultimate authority to use contributions madae to ¥ou at your
discretion for purposes consistent with your exompt purposes? If “Yas," describa how you relay this
infermation to contributors,

Do you or will you makae pre-grant inguiries about the raciplent organization? If “Yes,” describo thesa
Inquiries, including whether you inquire about the reciplent's financlal status, its tax-axempt status
under the Internal Revenue Cade, its ability to accomplish the purpose for which the resources arp
provided, and other relovant information,

Do you or will you use any additional procedures to ensure that your distributions to foroign
crganizations are used in furtherance of your axempt purposes? If “Yes,” doscribe these procedures,
including sits visits by your employees or compliance checks by Impartial experts, to verify that grant
funds are belng used appropriatoly.

O Yes

O Yes

U Yes

[ Yes

] Yas

1 No

] No
[ No

] No

J Ne

Ferm 1023 Rav, @-2008)
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ilan'lll Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If “Yes,” explain, L] Yes 7] No

16 Are you applying for axemption as a cooperative hospital service organization under section [ Yes iJ No
501(e)? If "Yes," explain,

17 Are you applying for exemption as a cooperative service organization of operating educational L] Yes ¥l No
organizations under section 501()7 If *Yes,” explain, _

18 Are you applying for exemplion as a charitable risk pool under section 501(n)7 H “Yes,” axpiain. Ol Yes 1 No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yas," whather you O Yes 1 Mo
operate a school as your main function or as a secondary activity.

20 Is your maln function to provide hospital or medical care? If "Yes,” complete Schadule C, [l Yes i1 No

21 Do you or will you provide low-income housing or housing for the elderdy or handicapped? If ] Yes ] No

“Yes,” complete Schedula F.

22 Do you or will you provide scholarships, fellowships, educational loans, or olher educational grants to [ Yes ] No
individuals, including grants for travel, study, or other similar purposes? If “Yas," complate
Schadule H.

Note: Private foundations may use Schadule H to request advance approval of individual grant
procedures,

Form 1023 Mev. 62000



Foem 1023 (ev. B-2005) Namg: T0xas Chapter of the North American Versatile Hunting gy 27 - 23810497

Financial Data

For purposes of this schedula, years in axistence refer to completed tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years. |f in existence more than 1 year but less than 4 yoars, complete the statements for
each yaar in existonce and provide projoctions of your likely revenues and expenses based on a reasonable and good faith
astimate of your future finances for a total of 3 years of financial information. If in existenco less than 1 year, provide projections
of your likely revenues and expenses for the cumment year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial Infermation. (See instructions.)

Page 9

A. Statement of Revenues and Expensas

Type of revenue or eLpense Currant tax year 3 prior tax years or 2 succeeding tax years
P T R P — 1)
fa) From.. 2010 |y From_ V2011 fe} From M€Y YL Tt Prom. V0TI 1 1) Provida Total for

e} . .
o A22010) vo 120011 vo AZ04T] g 1202011 @ tveusnia

1 Gifts, grants, and
contributions received (do not
include unusual grants) 292 292

2 Membership fees received 1450 1450 1450 1450 5400
3 Gross investment incomea
4  Mat uprelated business
income
5 Taxes levied for your benefit
8 Value of services or facllities
fumnished by a governmantal
unit without charge {nat
including the value of services
generally furnished to tho
public without charga)

Arty revenua not otherwise
listed above or In lines 9-12
below [attach an itemized list)

8 Total of lines 1 through 7 1742 1450 1450 1450 G092

9 Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
Tacilitias in any activity that s
related to axempt
purposes (attach itemized list) 2410 G500 BSO0 8500 27910

10 Total of lines 8 and 9 4152 9950 950 9950 34002
11 Net gain or loss on sale of
capital assets {attach
schedule and see (nstructions)
12 Unusual grants

13 Total Revenus
Add lines 10 through 12 4152 9950 9950 9950 34002

14 Fundraising expenses

15 Caontributions, gifts, grants,
and similar amounts paid out
{attach an itemized list)

16 Disbursements to or for the
bonefit of members (attach an
itemizod hist)

Compensation of officers,
directors, and trustees
Other salaries and wagos
Intarpst axpensa
OCccupancy (rent, utilitios, ete.) 150 300 300 300
Depreclation and depletion
Professional fees

Amy expense not otherwise
classified, such as program
sorvices (attach demized list) 2337 8500 8500 8500

Total Expenses
Add lines 14 mmugh 23 2487 J800 2800 200

Form 1023 Rev. 6-2008
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Financial Data (Continuad)

B. Balance Sheet (for your most recently completed tax year) Yoar Enc: 2010

Assots {Whole dollars)

T N oo o oo S W W N e e BE M R M M W & 1 1665
2 Accountsrecaivable,net . . . . . L L L L L L . . . . . 2
B AOVONEOEOE . 5 o5 5 5 5 e ch e e M e e W MW oW W 3
4  Bonds and notes recelvable (attach an ftemized list) , . . . . . 4
5 Corporate stocks (attach an itemized list)y . . . . . . 5
6 Loans receivable [attach an temized sty . . . . . . . . . . . 6
7 Other investments (attach an temized st} . . . . . . . . . . T
8 Depreciable and depletable assets (attach an tomized list) . . . . . 8
L L E R R LY 9
10 Other assets {attach an itemized list) LW W OE R N S S N R om R e e (IO
11 Total Assets fadd lines 1through 10} . . . . . . . . . . . . . . . .. |1

Liabilities 1665
12  Accounts payable N EE R E R -
13 Contributions, gifts, grants, etc.payable . . . . . . . . . . . . . . . . . . . . |18
14 Mortgages and notes payable (attach an temized list) . . . . . . . . . . . . . . . 14
15 Other liabilities (attach anitemized st} . . . . . . . . ., . . . . . . . . . . . |18

16 Total Liabliities {add fines 12through 15) . . . . . . . . . . . . . . . |16 0

Fund Balances or Mot Assots

17 Tolifundbalances or et assots . . . . . . . & v v 4 4 4w e e e .. 7

18 Total Liabilities and Fund Balances or Not Assets (add lines 16and17) . . . . . |18 1665

18 Have there been any substantial changes in your assets or llabilities since the ond of the period O ves 1l No

shown above? If “Yes,” explain.
Public Charity Status
Part X is dasignad 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. If you are a private foundation, Pant X is designed to further
determinag whether you are a private operating foundation, (See inatructions.)

1a Are you a private foundation? If “Yes,” go to line 1b. If “MNe,” go to lina § and proceed as Instructed. [] Yes ¥l Mo
It you are unsurg, sea the Instructions.

b As a private foundation, section 508(e) requires special provisions in your organizing document In 0O
addition to those that apply to all organizations described In section 501(c)(3). Check the box to
confirm that your organizing document meats this requiremant, whether by express provision or by
reliance on cperation of state law. Attach a statement that describes specifically where your
organizing document meats this requirement, such as a reference to a particular article or section In
your organizing document or by operation of state law. See the instructions, Including Appendix B,
f{':; informaticn about the speclal provisions that need to be contalned In your organizing document.
to line 2.

2 Are you a private operating foundation? To be a private operating foundation you must engage ] Yes O MNe
directly in the active conduct of chantable, religious, educational, and similar activities, as opposed
to indirectly camrying out these activitios by providing grants to individuals or other organizations. If
“Yes," go to line 3. If “No,” go to the signature section of Part X1,

2 Have you existed for cne or moee years? If "Yes,” attach financial information showing that you are a private [ Yes 1 No
oparating foundation; go to tha signature section of Part X1, If *No," continue to lina 4.

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinien [ Yes [ Mo
from a cenified public accountant or accounting firm with expertiso regarding this tax law matter),
that sats forth facts conceming your operations and support to demonstrate that you are likely to
satisfy tha requirements to be classified as o private operating foeundation; or (2) a statemant
doacribing your proposed operations as a privato operating feundation?

5 M you answored “No” to line 1a, indlcate the type of public charity status you are requesting by checking one of tha choices below.
Yeou may check only one box.

The organization is not a private foundation because it is:

509(ad(1} and 1700)THAN—a church or a convention or assoclation of churches, Complete and attach Scheduls A. O
50%{a)(1) and 17MbN1HANI—a school. Complete and attach Schedule B, |

c 50%ai1) and 170N 1 HAKII—a hospital, a cooperative hospital service organization, or a medical research O
organization operated in conjunction with a hoapital. Complete and attach Schedule C.

d S0%al3—an crganization supporting cither one or more organizations described in line 5a threugh e, f, g, or h O
or a publicly supporied section S01{c)(4), {5}, or (6) organization. Complete and attach Schedule D.

(=g -}
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