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Department of the Treasury  Internal Revenue Service 
Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code 
▶ Do not enter social security numbers on this form as it may be made public.
▶ Go to www.irs.gov/Form1023 for instructions and the latest information.
(99)
OMB No. 1545-0056 
O M B number 1545-0056. For Paperwork Reduction Act Notice, see instructions. 
Note: If exempt status is  approved, this  application will be open for public inspection. 
Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt  Organizations Customer Account Services toll-free at 1-877-829-5500. 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 fee, 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  identify each answer by Part and line number. Complete Parts I – XI of Form 1023 and submit only those Schedules (A through  H) that apply to you. 
Part I 
Identification of Applicant 
1 
Full name of organization (exactly as it appears in your organizing document) 
2 
c/o Name (if applicable) 
3 
Mailing address (Number and street) (see instructions) 
4 
Employer Identification Number (EIN) 
5 
Month the annual accounting period ends (01 – 12) 
6 
Primary contact (officer, director, trustee, or authorized representative) 
b 
c 
7 
Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,”  provide the authorized representative’s name, and the name and address of the authorized  representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of  Representative, with your application if you would like us to communicate with your representative. 
8 
Was a person who is not one of your officers, directors, trustees, employees, or an authorized  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 to be paid, and describe that person’s role. 
9
a
b 
10 
Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you  are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If  “Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or  Form 990-EZ. 
11 
Date incorporated if a corporation, or formed, if other than a corporation. 
12 
Were you formed under the laws of a foreign country? 
For Paperwork Reduction Act Notice, see instructions. 
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Part II 
Organizational Structure 
You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt. 
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 of filing with the appropriate state agency. Include copies of any amendments to your articles and be sure they also show state filing certification. 
2 
Are you a limited liability company (LLC)? If “Yes,” attach a copy of your articles of organization showing  certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, 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 exemption application. 
3 
Are you an unincorporated association? If “Yes,” attach a copy of your articles of association,  constitution, or other similar organizing document that is dated and includes at least two signatures.  Include signed and dated copies of any amendments. 
4
a
Are you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed and dated copies of any amendments. 
b 
Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. 
5 
Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain  how your officers, directors, or trustees are selected. 
Part III 
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(c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document  does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit 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 scientific purposes. Check the box to confirm that your organizing document meets this requirement. Describe specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your organizing document. Refer to the instructions for exempt purpose language.
2 
a
Section 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, and/or scientific purposes. Check 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 2c. 
b 
If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph). 
c 
See the instructions for information about the operation of state law in your particular state. Check this box if you 
rely on operation of state law for your dissolution provision and indicate the state: 
Part IV 
Narrative Description of Your Activities 
*THIS ATTACHMENT IS REQUIRED!*
Using an attachment, describe your past, present, and planned activities in a narrative. If you believe 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 copies of newsletters, brochures, or similar documents for supporting  details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative  description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description. 
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors 
1
a
List the names, titles, 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 to the organization, whether as an officer, employee, or  other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid. If additional space is needed,  attach a separate sheet. Refer to the instructions for information on what to include as compensation. 
Name 
Title 
Mailing address 
Compensation amount  (annual actual or estimated) 
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Part V 
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 year. Use the actual figure, if available. Refer to the instructions for information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a. 
Name 
Title 
Mailing address 
Compensation amount  (annual actual or estimated) 
c 
List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for information on what to include as compensation. 
Name 
Title 
Mailing address 
Compensation amount  (annual actual or estimated) 
The following “Yes” or “No” questions relate to past, present, or planned relationships, transactions, or agreements with your officers,  directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c. 
2
a
Are any of your officers, directors, or trustees related to each other through family or business  relationships? If “Yes,” identify the individuals and explain the relationship. 
b 
Do you have a business relationship with any of your officers, directors, or trustees other than through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe the business relationship with each of your officers, directors, or trustees. 
c 
Are any of your officers, directors, or trustees related to your highest compensated employees or highest compensated independent contractors listed on lines 1b or 1c through family or business relationships? If “Yes,” identify the individuals and explain the relationship. 
3 
a
For each of your officers, directors, trustees, highest compensated employees, and highest  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 compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any other organizations, whether tax exempt or taxable, that are related to you through common control? If “Yes,” identify the individuals, explain the relationship between you and the other organization, and describe the compensation arrangement. 
4 
In establishing the compensation for your officers, directors, trustees, highest compensated 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 approve compensation arrangements follow a conflict of interest policy? 
b 
Do you or will you approve compensation arrangements in advance of paying compensation? 
c 
Do you or will you document in writing the date and terms of approved compensation arrangements? 
Form  1023  (Rev. 12-2017) 
Form 1023 (Rev. 12-2017) 
Page  4 
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors (Continued) 
d 
Do you or will you record in writing the decision made by each individual who decided or voted on  compensation arrangements? 
e 
Do you or will you approve compensation arrangements based on information about compensation paid by  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. 
f 
Do you or will you record in writing both the information on which you relied to base your decision and its source? 
g 
If you answered “No” to any item on lines 4a through 4f, 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. 
5
a
Have you adopted a conflict of interest policy consistent with the sample conflict of interest 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 governing board. If “No,” answer lines 5b and 5c. 
b 
What procedures will you follow to assure that persons who have a conflict of interest will not have  influence over you for setting their own compensation? 
c 
What procedures will you follow to assure that persons who have a conflict 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 obtain exemption.  Hospitals, see Schedule C, Section I, line 14. 
6
a
Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, or 1c through non-fixed payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed  compensation arrangements, including how the amounts are determined, who is eligible for such  arrangements, whether you place a limitation on total compensation, and how you determine or will determine that you pay no more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation. 
b 
Do you or will you compensate any of your employees, other than your officers, directors, trustees, or your five highest compensated employees who receive or will receive compensation of more than $50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts are or will be determined, who is or will be eligible for such arrangements, whether you place or will place a limitation on total compensation, and how you determine or will determine that you pay no more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,  and 1c, for information on what to include as compensation. 
7
a
Do you or will you purchase any goods, services, or assets from any of your officers, directors, trustees, highest compensated employees, or highest compensated independent contractors listed in lines 1a, 1b, or 1c? If “Yes,” describe any such purchase that you made or intend to make, from whom you make or will make such purchases, how the terms are or will be negotiated at arm’s length, and explain 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. 
b 
Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, 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 to make, to whom you make or will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you determine or will determine you are or will be paid at least fair market value. Attach copies of any written contracts or other agreements relating to such sales. 
8
a
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? If “Yes,” provide the information requested in lines 8b through 8f. 
b 
Describe any written or oral arrangements that you made or intend to make. 
c 
Identify with whom you have or will have such arrangements. 
d 
Explain how the terms are or will be negotiated at arm’s length. 
e 
Explain how you determine you pay no more than fair market value or you are paid at least fair market value. 
f 
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements. 
9
a
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 9f. 
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Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,  Employees, and Independent Contractors (Continued) 
b 
Describe any written or oral arrangements you made or intend to make. 
c 
Identify with whom you have or will have such arrangements. 
d 
Explain how the terms are or will be negotiated at arm’s length. 
e 
Explain how you determine or will determine you pay no more than fair market value or that you are paid at least fair market value. 
f 
Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements. 
Part VI 
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. 
1 
a
In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If “Yes,” describe each program that provides goods, services, or funds to individuals. 
b 
In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If  “Yes,” describe each program that provides goods, services, or funds to organizations. 
2 
Do any of your programs limit the provision of goods, services, or funds to a specific individual or group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided only for a particular individual, your members, individuals who work for a particular employer, or graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for each program. 
3 
Do any individuals who receive goods, services, or funds through your programs have a family or  business relationship with any officer, director, trustee, or with any of your highest compensated  employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1c? If  “Yes,” explain how these related individuals are eligible for goods, services, or funds. 
Part VII 
Your History 
The following “Yes” or “No” questions relate to your history. See instructions. 
1 
Are you a successor to another organization? Answer “Yes,” if you have taken or will take over 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 were established upon the conversion of an organization from for-profit to nonprofit status. If “Yes,” complete Schedule G. 
2 
Are you submitting this application more than 27 months after the end of the month in which you were legally formed? If “Yes,” complete Schedule E. 
Part VIII 
Your Specific Activities 
The following “Yes” or “No” questions relate to specific activities that you may conduct. Check the appropriate box. Your answers should pertain to past, present, and planned activities. See instructions. 
1 
Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. 
2 
a
Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legislation and complete line 2b. If “No,” go to line 3a. 
b 
Have you made or are you making an election to have your legislative activities measured by  expenditures by filing Form 5768? 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  attempts to influence legislation are a substantial part of your activities. Include the time and money  spent on your attempts to influence legislation as compared to your total activities. 
3
a
Do 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 expenses paid or expected to be paid in operating these activities. Revenue and expenses should be provided for the time periods specified in Part IX, Financial Data. 
b 
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 arrangements that you made or intend to make, identify with whom you have or will have such arrangements, 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 paid at least fair market value. Attach copies or any written contracts or other agreements relating to such arrangements. 
c 
List the states and local jurisdictions, including Indian Reservations, in which you conduct or will conduct gaming or bingo. 
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4 
a
Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will  conduct. See instructions. 
mail solicitations 
phone solicitations 
email solicitations 
accept donations on your website 
personal solicitations 
receive donations from another organization’s website 
vehicle, boat, plane, or similar donations 
government grant solicitations 
foundation grant solicitations 
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 raise funds for you? If “Yes,” describe these activities. Include all revenue and expenses from these activities and state who conducts them. Revenue and expenses should be provided for the time periods specified in Part IX, Financial Data. Also, attach a copy of any contracts or agreements. 
c 
Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these  arrangements. Include a description of the organizations for which you raise funds and attach copies 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 organization fundraises for you. 
e 
Do you or will you maintain separate accounts for any contributor under which the contributor has the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide 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 
Are you affiliated with a governmental unit? If “Yes,” explain. 
6
a
Do you or will you engage in economic development? If “Yes,” describe your program. 
b 
Describe in full who benefits from your economic development activities and how the activities promote exempt purposes. 
7
a
Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe  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 volunteers manage your activities or facilities? If “Yes,” describe each activity and facility, the role of the manager, and any business or family relationship(s) between the manager and your officers, directors, or trustees. 
c 
If there is a business or family relationship between any manager or developer and your officers,  directors, or trustees, identify the individuals, explain the relationship, describe how contracts are  negotiated at arm’s length 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  treated as partnerships, in which you share profits and losses with partners other than section 501(c)(3) organizations? If “Yes,” describe the activities of these joint ventures in which you participate. 
9
a
Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer lines 9b through 9d. If “No,” go to line 10. 
b 
Do you provide childcare so that parents or caretakers of children you care for can be gainfully  employed (see instructions)? If “No,” explain how you qualify as a childcare organization described in section 501(k). 
c 
Of the children for whom you provide childcare, are 85% or more of them cared for by you to enable their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how you qualify as a 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 whom your activities are available. 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,  scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are  determined, and how any items are or will be produced, distributed, and marketed. 
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Part VIII 
Your Specific Activities (Continued) 
11 
Do you or will you accept contributions of: real property; conservation easements; closely held  securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;  licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”  describe each type of contribution, any conditions imposed by the donor on the contribution, and any agreements with the donor regarding the contribution. 
12 
a
Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through 12d. If “No,” go to line 13a. 
b 
Name the foreign countries and regions within the countries in which you operate. 
c 
Describe your operations in each country and region in which you operate. 
d 
Describe how your operations in each country and region further your exempt purposes. 
13
a
Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines 13b through 13g. If “No,” go to line 14a. 
b 
Describe how your grants, loans, or other distributions to organizations further your exempt purposes. 
c 
Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract. 
d 
Identify each recipient organization and any relationship between you and the recipient organization. 
e 
Describe the records you keep with respect to the grants, loans, or other distributions you make. 
f 
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 the form. 
(ii) 
Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your  responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the  purposes for which the grant was made, provides for periodic written reports concerning the use of grant funds, requires a final written report and an accounting of how grant funds were used, and acknowledges your authority to withhold and/or recover grant funds in case such funds are, or appear to be, misused. 
g 
Describe your procedures for oversight of distributions that assure you the resources are used to  further your exempt purposes, including whether you require periodic and final reports on the use of  resources. 
14 
a
Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” answer lines 14b through 14f. If “No,” go to line 15. 
b 
Provide the name of each foreign organization, the country and regions within a country in which each foreign organization operates, and describe any relationship you have with each foreign organization. 
c 
Does any foreign organization listed in line 14b accept contributions earmarked for a specific country or specific organization? If “Yes,” list all earmarked organizations or countries. 
d 
Do your contributors know that you have ultimate authority to use contributions made to you at your  discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this  information to contributors. 
e 
Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these  inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are provided, and other relevant information. 
f 
Do you or will you use any additional procedures to ensure that your distributions to foreign  organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,  including site visits by your employees or compliance checks by impartial experts, to verify that grant  funds are being used appropriately. 
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Part VIII 
Your Specific Activities (Continued) 
15 
Do you have a close connection with any organizations? If “Yes,” explain. 
16 
Are you applying for exemption as a cooperative hospital service organization under section 501(e)? If “Yes,” explain. 
17 
Are you applying for exemption as a cooperative service organization of operating educational  organizations under section 501(f)? If “Yes,” explain. 
18 
Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes,” explain. 
19 
Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you operate a school as your main function or as a secondary activity. 
20 
Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C. 
21 
Do you or will you provide low-income housing or housing for the elderly or handicapped? If “Yes,” complete Schedule F. 
22 
Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to  individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete  Schedule H. 
Note: Private foundations may use Schedule H to request advance approval of individual grant  procedures. 
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Part IX 
Financial Data 
For purposes of this schedule, years in existence refer to completed tax years.
1.  If in existence less than 5 years, complete the statement for each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith estimate of your future finances for a total of:
a.  Three years of financial information if you have not completed one tax year, or
b.  Four years of financial information if you have completed one tax year. See instructions.
2.  If in existence 5 or more years, complete the schedule for the most recent 5 tax years. You will need to provide  a separate                     statement that includes information about the most recent 5 tax years because the data table in Part IX has not been updated to provide for a 5th year. See instructions.
A. Statement of Revenues and Expenses 
Type of revenue or expense 
Current tax year 
3 prior tax years or 2 succeeding tax years 
(e) Provide Total for  (a) through (d) 
Revenues 
Type of revenue or expense.
Current tax year. (a).
3 prior tax years or 2 succeeding tax years. (b). 
3 prior tax years or 2 succeeding tax years. (c). 
3 prior tax years or 2 succeeding tax years. (d). 
(e) Provide Total for (a) through (d).
1 
Gifts, grants, and
contributions received (do not  include unusual grants) 
2 
Membership fees received 
3 
Gross investment income 
4 
Net unrelated business
income 
5 
Taxes levied for your benefit 
6 
Value of services or facilities  furnished by a governmental  unit without charge (not including the value of services generally furnished to the  public without charge) 
7 
Any revenue not otherwise  listed above or in lines 9–12  below (attach an itemized list) 
8 
Total of lines 1 through 7 
9 
Gross receipts from admissions,  merchandise sold or services  performed, or furnishing of  facilities in any activity that is  related to your exempt purposes (attach itemized list) 
10 
Total of lines 8 and 9 
11 
Net gain or loss on sale of  capital assets (attach
schedule and see instructions) 
12 
Unusual grants 
13 
Total Revenue
Add lines 10 through 12 
Expenses 
Type of revenue or expense.
Current tax year. (a).
3 prior tax years or 2 succeeding tax years. (b).
3 prior tax years or 2 succeeding tax years. (c).
3 prior tax years or 2 succeeding tax years. (d).
14 
Fundraising expenses 
15 
Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list) 
16 
Disbursements to or for the  benefit of members (attach an  itemized list) 
17 
Compensation of officers,  directors, and trustees 
18 
Other salaries and wages 
19 
Interest expense 
20 
Occupancy (rent, utilities, etc.) 
21 
Depreciation and depletion 
22 
Professional fees 
23 
Any expense not otherwise  classified, such as program  services (attach itemized list) 
24 
Total Expenses
Add lines 14 through 23 
Form  1023  (Rev. 12-2017) 
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Part IX 
Financial Data (Continued) 
B. Balance Sheet (for your most recently completed tax year) 
Assets 
1 
Cash          
1 
2 
Accounts receivable, net          
2 
3 
Inventories          
3 
4 
Bonds and notes receivable (attach an itemized list)          
4 
5 
Corporate stocks (attach an itemized list)          
5 
6 
Loans receivable (attach an itemized list)          
6 
7 
Other investments (attach an itemized list)          
7 
8 
Depreciable and depletable assets (attach an itemized list)          
8 
9 
Land          
9 
10 
Other assets (attach an itemized list)          
10 
11 
Total Assets (add lines 1 through 10)          
11 
Liabilities 
12 
Accounts payable          
12 
13 
Contributions, gifts, grants, etc. payable          
13 
14 
Mortgages and notes payable (attach an itemized list)          
14 
15 
Other liabilities (attach an itemized list)          
15 
16 
Total Liabilities (add lines 12 through 15)          
16 
Fund Balances or Net Assets 
17 
Total fund balances or net assets          
17 
18 
Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17)          
18 
19 
Have there been any substantial changes in your assets or liabilities since the end of the period
shown above? If “Yes,” explain. 
Part X 
Public Charity Status 
Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further determine whether you are a private operating foundation. See instructions. 
1 
a
Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed. If you are unsure, see the instructions. 
b 
As a private foundation, section 508(e) requires special provisions in your organizing document in  addition to those that apply to all organizations described in section 501(c)(3). Check the box to confirm that your organizing document meets this requirement, whether by express provision or by reliance on operation of state law. Attach a statement that describes specifically where your organizing document meets 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, for information about the special provisions that need to be contained in your organizing document. Go to line 2. 
2 
Are you a private operating foundation? To be a private operating foundation you must engage directly in the active conduct of charitable, religious, educational, and similar activities, as opposed to indirectly carrying out these activities by providing grants to individuals or other organizations. If “Yes,” go to line 3. If “No,” go to the signature section of Part XI. 
3 
Have you existed for one or more years? If “Yes,” attach financial information showing that you are a private  operating foundation; go to the signature section of Part XI. If “No,” continue to line 4. 
4 
Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion  from a certified public accountant or accounting firm with expertise regarding this tax law matter), that sets forth facts concerning your operations and support to demonstrate that you are likely to satisfy the requirements to be classified as a private operating foundation; or (2) a statement describing your proposed operations as a private operating foundation? 
5 
If you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.  You may check only one box. 
The organization is not a private foundation because it is: 
a 
509(a)(1) and 170(b)(1)(A)(i)—a church or a convention or association of churches. Complete and attach Schedule A. 
b 
509(a)(1) and 170(b)(1)(A)(ii)—a school. Complete and attach Schedule B. 
c 
509(a)(1) and 170(b)(1)(A)(iii)—a hospital, a cooperative hospital service organization, or a medical research  organization operated in conjunction with a hospital. Complete and attach Schedule C. 
d 
509(a)(3)—an organization supporting either one or more organizations described in line 5a through c, f, h, or i or a publicly supported section 501(c)(4), (5), or (6) organization. Complete and attach Schedule D. 
Form  1023  (Rev. 12-2017) 
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Part X 
Public Charity Status (Continued) 
e 
509(a)(4) – an organization organized and operated exclusively for testing for public safety. 
f 
509(a)(1) and 170(b)(1)(A)(iv) – an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.
g 
509(a)(1) and 170(b)(1)(A)(ix) – an agricultural research organization directly engaged in the continuous active
conduct of agricultural research in conjunction with a college or university.
h
509(a)(1) and 170(b)(1)(A)(vi) – an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.
i
509(a)(2) – an organization that normally receives not more than one-third of its financial support from grossinvestment income and receives more than one-third of its financial support from contributions, membershipfees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).
j
A publicly supported organization, but unsure if it is described in 5h or 5i. You would like the IRS to decide the
correct status.
6 
If you checked box h, i, or j in question 5 above, and you have been in existence more than 5 years, you must confirm
your public support status. Answer line 6a if you checked box h in line 5 above. Answer line 6b if you checked box i in line 5 above. If you checked box j in line 5 above, answer both lines 6a and 6b.
a 
(i) 
(ii) 
Attach a list showing the name and amount contributed by each person, company, or organization whose gifts totaled more than the 2% amount. If the answer is “None,” state this. 
b 
(i)  
For each year amounts are included on lines 1, 2, and 9 of Part IX-A Statement of Revenues and Expenses, attach a list showing the name and amount received from each disqualified person. If the answer is “None,” state this.
(ii) 
For each year amounts were included on line 9 of Part IX-A Statement of Revenues and Expenses, attach a list showing the name of and amount received from each payer, other than a disqualified person, whose payments were more than the larger of (1) 1% of Line 10, Part IX-A Statement of Revenues and Expenses, or (2) $5,000. If the answer is “None,” state this.
7 
Did you receive any unusual grants during any of the years shown on Part IX-A Statement of
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.
Part XI 
User Fee Information and Signature 
You must include the correct user fee payment with this application. If you do not submit the correct user fee, we will notprocess the application and we will return it to you. Your check or money order must be made payable to the United StatesTreasury. User fees are subject to change. Check our website at www.irs.gov and type “Exempt Organizations User Fee” inthe search box, or call Customer Account Services at 1-877-829-5500 for current information.
I declare under the penalties of perjury that I am authorized to sign this application on behalf of the above organization and that I have examined this
application, including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.
Please  Sign  Here 
▲
(Signature of Officer, Director, Trustee, or other  authorized official) 
Form  1023  (Rev. 12-2017) 
NOTICE 
Most organizations are required to file an annual information return (Form 990, Form 990-EZ, or Form 990-PF) or electronic notice (Form 990-N, the e-Postcard) while their applications for exemption or miscellaneous determination requests are pending. If you don't file a required return or notice for three consecutive years, your exempt status may be automatically revoked. Visit www.irs.gov and type “annual exempt organization return: who must file” in the search box for information on the types of organizations that are required to file annual returns or notices.
 
Warning: 
You will need to print each of the requested documents separately. 
Only the main form and the associated supplemental/explanation pages will print here. 
[This page left blank intentionally]
Part I 
Identification of Applicant
Part I
Identification of Applicant
Part I
Identification of Applicant
Part II 
Organizational Structure 
Part II 
Organizational Structure 
Part IV 
Narrative Description of Your Activities
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
1a.   List the names, titles, 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 to the organization, whether as an officer, employee, or other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid. If additional space is needed, attach a separate sheet. Refer to the instructions for information on what to include as compensation. 
Name 
Title 
Mailing address 
Compensation amount  (annual actual or estimated) 
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
1b.   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 year. Use the actual figure, if available. Refer to the instructions for information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a. 
Name 
Title 
Mailing address 
Compensation amount  (annual actual or estimated) 
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
1c.   List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for information on what to include as compensation.
Name 
Title 
Mailing address 
Compensation amount  (annual actual or estimated) 
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
8a.   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? If “Yes,” provide the information requested in lines 8b through 8f.
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part V 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, and Independent Contractors
Part VI 
Your Members and Other Individuals and Organizations That Receive Benefits From You
Part VI 
Your Members and Other Individuals and Organizations That Receive Benefits From You
Part VI 
Your Members and Other Individuals and Organizations That Receive Benefits From You
Part VI 
Your Members and Other Individuals and Organizations That Receive Benefits From You
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
13f. 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 the form.
(ii)  Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the purposes for which the grant was made, provides for periodic written reports concerning the use of grant funds, requires a final written report and an accounting of how grant funds were used, and acknowledges your authority to withhold and/or recover grant funds in case such funds are, or appear to be, misused.
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part VIII 
Your Specific Activities
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part IX 
Financial Data
Part X 
Public Charity Status
Part X 
Public Charity Status
Part X 
Public Charity Status
Part X 
Public Charity Status
Part X 
Public Charity Status
Part X 
Public Charity Status
Part IX 
Financial Data 
For purposes of this schedule, years in existence refer to completed tax years.
1.  If in existence less than 5 years, complete the statement for each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith estimate of your future finances for a total of:
a.  Three years of financial information if you have not completed one tax year, or
b.  Four years of financial information if you have completed one tax year. See instructions.
2.  If in existence 5 or more years, complete the schedule for the most recent 5 tax years. You will need to provide  a separate                     statement that includes information about the most recent 5 tax years because the data table in Part IX has not been updated to provide for a 5th year. See instructions.
A. Statement of Revenues and Expenses 
Type of revenue or expense 
5th tax year 
Revenues 
Type of revenue or expense.
Current tax year. (a).
1 
Gifts, grants, and contributions received (do not  include unusual grants) 
2 
Membership fees received 
3 
Gross investment income 
4 
Net unrelated business income 
5 
Taxes levied for your benefit 
6 
Value of services or facilities  furnished by a governmental  unit without charge (not including the value of services generally furnished to the  public without charge) 
7 
Any revenue not otherwise  listed above or in lines 9–12  below (attach an itemized list) 
8 
Total of lines 1 through 7 
9 
Gross receipts from admissions,  merchandise sold or services  performed, or furnishing of  facilities in any activity that is  related to your exempt purposes (attach itemized list) 
10 
Total of lines 8 and 9 
11 
Net gain or loss on sale of  capital assets (attach schedule and see instructions) 
12 
Unusual grants 
13 
Total Revenue Add lines 10 through 12 
Expenses 
Type of revenue or expense.
Current tax year. (a).
14 
Fundraising expenses 
15 
Contributions, gifts, grants, and similar amounts paid out (attach an itemized list) 
16 
Disbursements to or for the  benefit of members (attach an  itemized list) 
17 
Compensation of officers,  directors, and trustees 
18 
Other salaries and wages 
19 
Interest expense 
20 
Occupancy (rent, utilities, etc.) 
21 
Depreciation and depletion 
22 
Professional fees 
23 
Any expense not otherwise  classified, such as program  services (attach itemized list) 
24 
Total Expenses Add lines 14 through 23 
Form 1023 Checklist  (Revised December 2017) 
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 returned to you as 
incomplete. 
Assemble the application and materials in this order.
• Form 1023 Checklist 
• Form 2848, Power of Attorney and Declaration of Representative (if filing) 
• Form 8821, Tax Information Authorization (if filing) 
• Expedite request (if requesting) 
• Application (Form 1023 and Schedules A through H, as required) 
• Articles of organization 
• Amendments to articles of organization in chronological order 
• Bylaws or other rules of operation 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) 
• 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. 
Employer Identification Number (EIN) 
Completed Parts I through XI of the application, including any requested information and any required Schedules A through H. 
• You must provide specific details about your past, present, and planned activities. 
• Generalizations or failure to answer questions in the Form 1023 application will prevent us from recognizing  you as tax exempt. 
• Describe your purposes and proposed activities in specific easily understood terms. 
• Financial information 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 B 
Yes 
No 
Schedule C 
Yes 
No 
Schedule D 
Yes 
No 
Schedule E 
Yes 
No 
Schedule F 
Yes 
No 
Schedule G 
Yes 
No 
Schedule H 
Yes 
No 
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 III, line 1 (Page, Article and Paragraph Number) 
• Location of Dissolution Clause from Part III, line 2b or 2c (Page, Article and Paragraph Number) or by
   operation of state law 
Signature of an officer, director, trustee, or other official who is authorized to sign the application. 
• Signature at Part XI 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
Attention: EO Determination Letters
Stop 31
P.O. Box 12192
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
Attention: EO Determination Letters
Stop 31
201 West Rivercenter Boulevard
Covington, KY 41011
Part 5. Line 1a. Item 5. Name.
Part 5. Line 1a. Item 5. Title.
Part 5. Line 1a. Item 5. Mailing address. 2 lines available for entry. Line 1.
Part 5. Line 1a. Item 5. Mailing address. 2 lines available for entry. Line 2.
Part 5. Line 1a. Item 5. Compensation amount (annual actual or estimated).
Part 5. Line 1a. Item 6. Name.
Part 5. Line 1a. Item 6. Title.
Part 5. Line 1a. Item 6. Mailing address. 2 lines available for entry. Line 1.
Part 5. Line 1a. Item 6. Mailing address. 2 lines available for entry. Line 2.
Part 5. Line 1a. Item 6. Compensation amount (annual actual or estimated).
Part 5. Line 1a. Item 7. Name.
Part 5. Line 1a. Item 7. Title.
Part 5. Line 1a. Item 7. Mailing address. 2 lines available for entry. Line 1.
Part 5. Line 1a. Item 7. Mailing address. 2 lines available for entry. Line 2.
Part 5. Line 1a. Item 7. Compensation amount (annual actual or estimated).
Part 5. Line 1a. Item 8. Name.
Part 5. Line 1a. Item 8. Title.
Part 5. Line 1a. Item 8. Mailing address. 2 lines available for entry. Line 1.
Part 5. Line 1a. Item 8. Mailing address. 2 lines available for entry. Line 2.
Part 5. Line 1a. Item 8. Compensation amount (annual actual or estimated).
Part 5. Line 1a. Item 9. Name.
Part 5. Line 1a. Item 9. Title.
Part 5. Line 1a. Item 9. Mailing address. 2 lines available for entry. Line 1.
Part 5. Line 1a. Item 9. Mailing address. 2 lines available for entry. Line 2.
Part 5. Line 1a. Item 9. Compensation amount (annual actual or estimated).
Part 5. Line 1a. Item 10. Name.
Part 5. Line 1a. Item 10. Title.
Part 5. Line 1a. Item 10. Mailing address. 2 lines available for entry. Line 1.
Part 5. Line 1a. Item 10. Mailing address. 2 lines available for entry. Line 2.
Part 5. Line 1a. Item 10. Compensation amount (annual actual or estimated).
Part 5. Line 1a. Item 11. Name.
Part 5. Line 1a. Item 11. Title.
Part 5. Line 1a. Item 11. Mailing address. 2 lines available for entry. Line 1.
Part 5. Line 1a. Item 11. Mailing address. 2 lines available for entry. Line 2.
Part 5. Line 1a. Item 11. Compensation amount (annual actual or estimated).
Part 5. Line 1b. Item 6. Name.
Part 5. Line 1b. Item 6. Title.
Part 5. Line 1b. Item 6. Mailing address. 2 lines available for entry. Line 1.
Part 5. Line 1b. Item 6. Mailing address. 2 lines available for entry. Line 2.
Part 5. Line 1b. Item 6. Compensation amount (annual actual or estimated).
Part 5. Line 1c. Item 6. Name.
Part 5. Line 1c. Item 6. Title.
Part 5. Line 1c. Item 6. Mailing address. 2 lines available for entry. Line 1.
Part 5. Line 1c. Item 6. Mailing address. 2 lines available for entry. Line 2.
Part 5. Line 1c. Item 6. Compensation amount (annual actual or estimated).
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	explain: Overview The mission of Pharmate, Inc. is “to provide highly affordable and accessible drug therapeutics to all populations, regardless of socioeconomic status; to expand equity by increasing public knowledge of treatment regiments; to advance scientific research for the betterment of human health.” All business endeavors undertaken by Pharmate, Inc. will be in support of this mission, to pursue greater equity in the healthcare field in terms of access to treatment and affordability.Pharmate, Inc. will ensure no private benefit from commercial sales of product nor the services it provides. It is an organization dedicated to ease cost burden and improve availability to treatment regimens for the benefit of patients for their well being. For the benefit of healthcare providers so that they may execute their responsibility without factoring in affordability, availablilty and acceptance by third party payers.Goods and services – Pharmaceutical sales and Partnerships Pharmate, Inc. will begin its expenditures by primarily producing drug therapeutics as a response to the continued - and growing - generic drug shortage. According to the official FDA Drug Shortage list, there are currently over 110 generic drug therapeutics in shortage. Pharmate, Inc. will be advised by market research, survey data and partner input to select drugs and IV solutions in high need. The product list will shift and expand as resources and partnerships grow in the future. Any future development and production will be approved by the Board, as well as possible expansion to different regions of the country to address drug therapeutic need.  Pharmate, Inc. is currently working to develop a production plant to formulate intravenous bag solutions in-house. It will import plastic bags from an external vendor, outsource pill manufacturing to an external manufacturer, and plans to package pills in-house. In the future, Pharmate, Inc. plans to expand into manufacturing plastic bags as opposed to purchasing them from external sources.Pharmate, Inc. will partner with organizations and potentially municipalities/states to produce and provide required  drug therapeutics. The goal of the partnership will be: to drive down costs of drug therapeutics; to increase access to drug therapeutics for patients and providers; and to contribute to scientific research and development.Overall, Pharmate Inc. will primarily receive income through pharmaceutical sales to healthcare organizations, healthcare practices, retail pharmacies, and successes in research and development. Firstly, Pharmate, Inc. plans to serve the community of Massachusetts, with the potential to expand into other markets within the country. Once Pharmate, Inc. reaches sustainable point, the Board and Executives intend to discuss further drug development in order to provide the public with state-of-the-art, low-risk, and improved drug therapeutics.Goods and services - Education/Public ServiceAnother equally-as-important aspect of Pharmate, Inc.’s mission is to “expand equity by increasing public knowledge of treatment regiments” through public service. In order to achieve this, Pharmate, Inc. will be dedicated to raising awareness and running campaigns to educate the community on therapeutics, drug shortages, and disease. Pharmate, Inc. is also interested in taking on larger public health initiatives and partnering with like-minded organizations to promote equality in healthcare, support patients, and refrain from the pursuit of capital. Patient education in terms of treatment and mechanism of action is important in health prognosis; thus Pharmate Inc. intends to work with healthcare providers and organizations to educate patients on treatment regiments to reduce error.  Goods and services - Research and DevelopmentWhile Pharmate, Inc. will focus on pharmaceutical manufacturing to begin with, the company is ambitious to expand into drug development opportunities. Pharmate, Inc. will support innovation and equity, and undertake research and development efforts to work on producing high-quality and affordable therapeutics and drugs that are facing shortages and in-need by large portions of the population. Pharmate, Inc. may contract with research universities to develop innovative therapeutics for the benefit of the public. Pharmate, Inc. will ensure its efforts are focused on maintaining low costs and subsidized prices to maximize the public’s accessibility to these therapeutics. As Pharmate, Inc. progresses, it will invest in scientific research to further develop drug therapeutics, introduce new patents into the market and help bridge the gap between drug shortages and public demand.
	explain: Ali H. Jafary, Senior Vice PresidentAli is the Senior Vice President of Pharmate, Inc. He graduated from Northeastern University with a Bachelor’s degree in Biological Sciences, as well as a minor in Business Administration, and is passionate towards making a difference in the healthcare community. Ali’s experience in the health industry dates back to his high school years, an includes volunteering at Tan Tock Seng & KK Women and Children's Hospitals' in Singapore, the Singapore Leprosy Relief Association, and other healthcare-related events or environments. Ali has also been involved in a variety of research projects through his undergraduate years, from global health to pharmaceutical. His past work experience includes having travelled to rural Pakistan on global health clinical trials project, participating in cancer cell research at Duke-NUS Medical School in Singapore, and studying early-stage pharmaceutical drug development research at EMD Serono in Billerica, MA. Ali was raised in Pakistan during his childhood years, and from a young age has been extremely determined and motivated to make large-scale changes to benefit community members of the middle and lower end of the socioeconomic structure. Ali intends to work on a volunteer basis until Pharmate, Inc.'s revenue passes a certain margin as determined by the Board of Directors. He will work a full-time schedule.  Rita Gehrenbeck-Shim, Secretary/ClerkRita is the Secretary & Clerk of Pharmate, Inc. Having graduated from Boston University with a major in Sociology, Rita brings a passion for increasing access and equity in healthcare. She began exploring opportunities in the healthcare industry during her undergraduate years. These experiences include a three-year internship with Boston Health Care for the Homeless Program, becoming a Personal Care Assistant to aid disabled young girls, and rotating with physicians during a semester studying abroad in Spain. Rita currently works as an Advancement Associate at the Boston Day and Evening Academy (BDEA), an alternative competency-based high school within Boston Public School's district, where she has gained extensive experience managing and writing grants as well as carrying out various other developmental tasks. Rita also runs the Enrichment Program at BDEA, where she manages partnerships with community organizations, disperses media on behalf of the school, and assists with logistics and daily operations. After years of experiences and weaving together her interests in healthcare, program management and community service, Rita is committed to providing better access to healthcare, and intends to work on a voluntary basis until Pharmate, Inc.'s revenue passes a certain margin as determined by the Board of Directors. Rita will work a part-time schedule. Shahzeb Bhatti, Vice President – Manufacturing and PackagingShahzeb is the Vice President of Manufacturing & Packaging of Pharmate, Inc. He is studying at Northeastern University to graduate with a Bachelors in Political Science. Shahzeb is an avid follower of international affairs and new research relating to improving health, and an enthusiast of neuroscience, endocrinology, public relations and fitness. His passion in health and longevity drives his ambition to extend resources on a wide scale to those in need. Shahzeb also has experience working for a supplements and nutrition company based in Boston, and advocates a lifestyle of optimal nutrition and exercise to complement healthcare. Well versed in many fields, Shahzeb brings a wide array of outlooks and critical thinking to the team at Pharmate, Inc., and intends to work on a voluntary basis until the company's revenue passes a certain margin as determined by the Board of Directors. Shahzeb will work a full-time schedule.   Emily Rutkey, VP – ComplianceEmily is the Vice President of Compliance of Pharmate, Inc. She is graduating from MCPHS University with a Doctare of Pharmacy and is extremely passionate about educating and bringing awareness to the public about their medications and the impact of drug shortages. Emily has extensive experience in the pharmaceutical field. During her undergraduate years, she worked at Market32 Pharmacy, Harvard Vanguard Pharmacy, and Hebrew Rehabilitation Center. She has also completed numerous pharmaceutical internships in a variety of settings; a few of which include, Onco360 Oncology Pharmacy, Beth Israel Deaconess Inpatient Pharmacy, and Walgreens Pharmacy. Emily has witnessed first-hand the troublesome consequences that result due to drug shortages and is dedicated creating a solution. Emily intends to work on a volunteer basis until Pharmate, Inc.'s revenue passes a certain margin as determined by the Board of Directors. Emily will work a full-time schedule.  Maysa Ramos, VP – Community OutreachMaysa is the Vice President of Community Outreach of Pharmate, Inc. She graduated from Salve Regina University with a Bachelor's of Science in Social Work. During her undergraduate years, Maysa was involved in numerous community affairs, including working at Hasbro Children's Hospital, the Boy and Grils Clug, and a Strategic Mentoring Program. Her roles varied from being an advocate, an ally, and an educator. Maysa brings a variety of skills and knowlegde needed to work with diverse populations and meet the demands of evolving communities. She is passionate about providing necessary medications to previously all individuals in need. Maysa intends to work on a volunteer basis until Pharmate, Inc.'s revenue passes a certain margin as determined by the Board of Directors. Maysa will work a full-time schedule. Melissa Kenton, VP - Marketing Melissa is the Vice President of Marketing at Pharmate, Inc. She graduated from Salve Regina University with a Bachelor of Science in Marketing and Business Administration. Melissa began working as an Assistant Marketing Manager after graduation. She has a background in marketing analytics, social media marketing, email marketing, and field marketing. Melissa is fully committed and dedicated to achieving the mission of Pharmate Inc. She intends to work on a volunteer basis until Pharmate, Inc’s net profit passes a certain profit margin. Melissa will work a full-time schedule.  Petit Pierre, President/CEO, DirectorPetit is the President/CEO of Pharmate, Inc. He graduated from Northeastern University with a Bachelor's of Science in Biochemistry. During his undergraduate years, Petit spent 3 years working as a full-time EMT for Cataldo Ambulance Service. He also worked in research labs at Northeastern University and Massachusetts Institute of Technology, as well as interning at Brigham and Women's Hospital. Petit participated in various volunteer work at Brigham and Women's Hospital, the Boston Athletic Association, the American Red Cross, and Dana Farber Cancer Institute. After graduation, Petit began working as a Quality Control Specialist at Nova Biomedical. He has witnessed the devastating impact of drug shortages both in in-patient and out-patient settings. Petit intends to work on a volunteer basis until Pharmate, Inc.'s revenue passes a certain margin as determined by the Board of Directors. Petit will work a full-time schedule.   ShaoKuang Lim, VP – Quality AssuranceShao is the Vice President of Quality Assurance of Pharmate, Inc. He graduated from University of Massachusetts Boston with a Bachelor’s of Science in Biology. After graduation, he began working at Nova Biomedical. At Nova, Shao specializes in Quality Control and has extensive knowledge in GMP regulations. Shao intends to work on a volunteer basis until Pharmate, Inc.'s revenue passes a certain margin as determined by the Board of Directors. Shao will work a full-time schedule.   Zach Wolff, VP - Assets and Purchase DepartmentZach is the Vice President of the Assets and Purchasing Department. Previously employed as a technician at Eastside Motoring, Zach has extensive experience in asset management, materials purchasing and negotiating with vendors, as well as familiarity with ERP software. He is extremely devoted to the mission statement of the company and providing better access to healthcare and therapeutics to the public, and intends to work on a volunteer basis until Pharmate, Inc.'s revenue passes a certain margin as determined by the Board of Directors. Zach will work a full-time schedule. Sidney Murphy, CFO/TreasurerSidney is the Chief Financial Officer and Treasurer of Pharmate, Inc. She graduated from MCPHS University with a Bachelor’s of Science in Radiology. After graduation, Sidney began working at a Boston Medical Center as a Sonographer. In addition to this, she assists in record keeping, management of donors, investors and compensation.  She volunteered at various campaigns and fundraisers, where she managed cash flow and other transactions. Sidney intends to work on a volunteer basis until Pharmate, Inc.'s revenue passes a certain margin as determined by the Board of Directors. Sidney will work a full-time schedule.  Rohan Arora, VP - Systems Administration/ITRohan is the VP of Systems Administration and IT of Pharmate, Inc. He is graduating from Northeastern University with a Bachelor’s of Science in Biochemistry. Rohan has vast experience in both IT and pharmaceutical production. He worked at Sanofi/Genzyme in LC/MS protein analysis and late-stage pharmaceutical production, as well as participating in research projects involving neuronal and retinal brain mapping studies at the Allen Institute for Brain Science in Seattle. Additionally, Rohan spent almost 2 years working full-time with adolescent psychiatric patients at Arbour Hospital in Jamaica Plain. Rohan intends to work on a volunteer basis until Pharmate, Inc.'s revenue passes a certain margin as determined by the Board of Directors. Rohan will work a full-time schedule.  Jonah Su, VP- Research & DevelopmentJonah Su is the Vice President of Research & Development of Pharmate, Inc. He graduated from MCPHS University with a Doctorate in Pharmacy and is very passionate about educating and bringing awareness to individuals about their health conditions and how to properly manage them with various medications. During is undergraduate years, Jonah worked at an Farmacia Bristol, an independent pharmacy, in California. He has also completed numerous pharmaceutical interships in a variety of settings; a few of which include, Boston Children's Hospital, the VA Boston Healthcare Systems, and Stop & Shop Pharmacy. Through his experiences in various pharmacy settings, Jonah recognizes the increasing prevalence of drug shortages and is determined to provide the public with the medications they need through the work of Pharmate, Inc. Jonah intends to work on a volunteer basis until Pharmate, Inc.'s revenue passes a certain margin as determined by the Board of Directors. Jonah will work a full-time schedule. Vaibhav Desai, Director Vaibhav is a director of Pharmate, Inc. He graduated from Dean College with an Associates in Science from Dean College. He also graduated from Becker College with a Bachelors of Science in pre-physical therapy. Vaibhav was an athletic trainer for the men's basketball team at Dean College. He was also an athletic trainer at Becker College for the men's football team. During his undergraduate, he also interned at Peak Fitness where he instructed fitness and health classes to promote wellness across different demographics. Vaibhav was also an assitant strike coach with Peak Fitness for the women's hockey team.   Hailey Marie Warren, DirectorHailey is a director of Pharmate, Inc. She graduated from Northeastern University with a Bachelors of Science degree in Biology, and has substantial experience working in healthcare environments. Hailey currently works at Massachussetts General Hospital as a clinical coordinator in the infectious disease division, focusing on studies related to HIV and Influenza A. Her previous experience also includes working as a Rehab technician at ATI Physical Therapy, and as a study coordinator at Harvard Medical School's center of Genomic Medicine.
	explain: Conflict of Interest PolicyPurpose of PolicyThis conflict of interest policy is designed to help directors, officers, and employees of the Pharmate, Inc. identify situations that present potential conflicts of interest and to provide Pharmate, Inc. with a procedure that, if observed, will allow a transaction to be treated as valid and binding even though a director, officer, or employee has or may have a conflict of interest with respect to the transaction. In the event there is an inconsistency between the requirements and procedures prescribed herein and those in federal or state law, the law shall control. All capitalized terms are defined in Part 2 of this policy.    1. Conflict of Interest Defined.  For purposes of this policy, the following circumstances shall be deemed to create Conflicts of Interest:         a. Outside Interests.             i. An Agreement or Transaction between Pharmate, Inc. and a Responsible Person or Family Member.             ii. An Agreement or Transaction between Pharmate, Inc. and an entity in which a Responsible Person or Family Member has a Material Financial Interest or of which such person is a director, officer, agent, partner, associate, trustee, personal representative, receiver, guardian, custodian, conservator, or other legal representative.         b. Outside Activities.             i. A Responsible Person competing with Pharmate, Inc. in the rendering of services or in any other Agreement or Transaction with a third party.             ii. A Responsible Person’s having a Material Financial Interest in; or serving as a director, officer, employee, agent, partner, associate, trustee, personal representative, receiver, guardian, custodian, conservator, or other legal representative of, or consultant to; an entity or individual that competes with Pharmate, Inc. in the provision of services or in any other Agreement or Transaction with a third party.         c. Gifts, Gratuities and Entertainment. A Responsible Person accepting gifts, entertainment, or other favors from any individual or entity that:             i. does or is seeking to do business with, or is a competitor of Pharmate, Inc.; or             ii. has received, is receiving, or is seeking to receive a loan or grant, or to secure other financial commitments from Pharmate, Inc.;             iii. is a charitable organization;            iv. under circumstances where it might be inferred that such action was intended to influence or possibly would influence the Responsible Person in the performance of his or her duties. This does not preclude the acceptance of items of nominal or insignificant value or entertainment of nominal or insignificant value that are not related to any particular transaction or activity of Pharmate, Inc..      2. Definitions.         a. A “Conflict of Interest” is any circumstance described in Part 1 of this Policy.         b. A “Responsible Person” is any person serving as an officer, employee, or member of the board of directors of Pharmate, Inc..         c. A “Family Member” is a spouse, domestic partner, parent, child, or spouse of a child, brother, sister, or spouse of a brother or sister, of a Responsible Person.         d. A “Material Financial Interest” in an entity is a financial interest of any kind that, in view of all the circumstances, is substantial enough that it would, or reasonably could, affect a Responsible Person’s or Family Member’s judgment with respect to transactions to which the entity is a party. This includes all forms of compensation. (The board may wish to establish an amount that it would consider to be a “material financial interest.”)         e. An “Agreement or Transaction” is any agreement or relationship involving the sale or purchase of goods, services, or rights of any kind, the providing or receipt of a loan or grant, or the establishment of any other type of pecuniary relationship by Pharmate, Inc.. The making of a gift to Pharmate, Inc. is not an Agreement or Transaction within the meaning of this document.     3. Procedures.         a. Before board or committee action on and Agreement or Transaction involving a Conflict of Interest, a director or committee member having a Conflict of Interest and who is in attendance at the meeting shall disclose all facts material to the Conflict of Interest. Such disclosure shall be reflected in the minutes of the meeting.         b. A director or committee member who plans not to attend a meeting at which he or she has reason to believe that the board or committee will act on a matter in which the person has a Conflict of Interest shall disclose to the chair of the meeting all facts material to the Conflict of Interest. The chair shall report the disclosure at the meeting and the disclosure shall be reflected in the minutes of the meeting.         c. A person who has a Conflict of Interest shall not participate in or be permitted to hear the board’s or committee’s discussion of the matter except to disclose material facts and to respond to questions. Such person shall not attempt to exert his or her personal influence with respect to the matter, either at or outside the meeting.         d. A person who has a Conflict of Interest with respect to an Agreement or Transaction that will be voted on at a meeting shall not be counted in determining the presence of a quorum for purposes of the vote. The person having a conflict of interest may not vote on the Agreement or Transaction and shall not be present in the meeting room when the vote is taken, unless the vote is by secret ballot. Such person’s ineligibility to vote shall be reflected in the minutes of the meeting. For purposes of this paragraph, a member of the board of directors of Pharmate, Inc. has a Conflict of Interest when he or she stands for election as an officer or for re-election as a member of the board of directors.        e. Responsible Persons who are not members of the board of directors of Pharmate, Inc., or who have a Conflict of Interest with respect to an Agreement or Transaction that is not the subject of board or committee action, shall disclose to the Chair or the Chair’s designee any Conflict of Interest that such Responsible Person has with respect to an Agreement or Transaction. Such disclosure shall be made as soon as the Conflict of Interest is known to the Responsible Person. The Responsible Person shall refrain from any action that may affect Pharmate, Inc.’s participation in such Agreement or Transaction.         f. In the event it is not entirely clear that a Conflict of Interest exists, the individual with the potential conflict shall disclose the circumstances to the Chair or the Chair’s designee, who shall determine whether there exists a Conflict of Interest that is subject to this policy.     4. Confidentiality. Each Responsible Person shall exercise care not to disclose confidential information acquired in connection with such status or information the disclosure of which might be adverse to the interests of Pharmate, Inc.. Furthermore, a Responsible Person shall not disclose or use information relating to the business of Pharmate, Inc. for the personal profit or advantage of the Responsible Person or a Family Member or the Responsible Person’s company.     5. Review of Policy.         a. Each new Responsible Person shall be required to review a copy of this Policy and to acknowledge in writing that he or she has done so.        b. Each Responsible Person shall annually complete a disclosure form identifying any relationships, positions, or circumstances in which the Responsible Person is involved that he or she believes could contribute to a Conflict of Interest arising. Such relationships, positions, or circumstances might include service as a director of or consultant to a not-for-profit organization, or ownership of a business that might provide goods or services to Pharmate, Inc.. Each Responsible Person should also disclose to the board of directors any potential Conflict of Interest that may arise during the course of the year between the submission of annual disclosure forms. Any such information regarding business interests of a Responsible Person or a Family Member shall be treated as confidential and shall generally be made available only to the Chair, the Executive Director, and any committee appointed to address Conflicts of Interest, except to the extent additional disclosure is necessary in connection with the implementation of this Policy.         c. This policy shall be reviewed annually by each member of the board of directors. Any changes to the policy shall be communicated immediately to all Responsible Persons. Pharmate, Inc. Conflict of Interest Information Form Name:  Date: 
	explain: Pharmate, Inc. will conduct research trials which could rely upon members of the public to participate. Compensation may be given to members of the public for their time. Pharmate Inc. may sell pharmaceutical goods directly to individuals, as allowed by federal law. Such goods would be classified as "over the counter" or "OTC" since they would not require a prescription from a licensed physician. Pharmate, Inc. may sell or provide other goods to individuals in order to better their health, knowledge and well being as described in the purpose of Pharmate, Inc (Article I, articles of organization). Any funds from goods sold on the behalf of Pharmate, Inc. will be used to further carry out the purpose of Pharmate, Inc. 
	explain: Pharmate, Inc. will sell and produce drug therapeutics to organizations involved in health care and/or scientific research. These organizations may take the form of hospitals, universities, clinics, medical groups, private practices, pharmacies, etc. Pharmate, Inc. will also conduct and provide research in collaboration with other organizations. All activities will be conducted in a manner consistent with the purpose of Pharmate, Inc. and will not benefit any individual or private entity. The funds generated from selling said goods/services will be used to further carry out the purpose of Pharmate, Inc for the benefit of the general public. Pharmate, Inc. may also provide goods to other organizations to support the public as consistent with its purpose. An example of this would be during a natural disaster that depletes reserves of a needed drug. Pharmate, Inc. may provide said drug for free or at a low cost, which complies with the purpose of Pharmate, Inc. as written in its organizing documents. 
	explain: While primarily a charitable pharmaceutical organization, as described in Part IV, Pharmate, Inc. may conduct small amounts of lobbying activity in support of its purpose. Pharmate, Inc. is electing to have its legislative activities measured by expenditures, as defined in IRC Section 501(h) and IRS regulations. Pharmate, Inc. will allocate resources for activities to influence legislation in accordance with the 501(h) Expenditure Test and its related regulations. Form 5768 is attached.
	explain: Pharmate, Inc. is electing to have its legislative activities measured by expenditures, as defined in IRC Section 501(h) and IRS regulations. Pharmate, Inc. will allocate resources for activities to influence legislation in accordance with the 501(h) Expenditure Test and its related regulations. Form 5768 is attached.
	explain: 1. Mail solicitationsPharmate, Inc. will send letters, pamphlets, cards, etc. to donors and members of the public from time to time, requesting further support of the company’s endeavors. Funds may come in the form of personal checks, foundation-based checks and online donations (as described below). In the future, Pharmate, Inc. may also host fundraising events, for which formal invitations will be mailed.     2. Email solicitationsPharmate, Inc. will make use of internet fundraising solicitations, including but not limited to contact directly via email, messages on social media outlets, and outreach to contacts gathered from other internet-based sources (i.e. via organization’s website [www.pharmate.org], DonorBox, PayPal, Stripe, etc.). 3. Personal solicitationsThe executives/directors/employees will continue to reach out to personal connections directly as a means of crowdfunding to support the mission and purpose of Pharmate, Inc. These personal solicitations will take the form of interpersonal communication, letters, phone calls, text messages and emails to personal networks, and with other interested members of the public. Funds may take the form of checks, cash, online donations, bank transfers, etc., and will be processed in accordance with form  of submission (i.e. cash and checks will be deposited into our bank account, online donations will be processed and transferred into our Money Market bank account, etc.).    4. Foundation grant solicitationsPharmate Inc. intends to obtain private grants from Foundation Grant opportunities. Pharmate Inc. will research pertinent private grants and apply according to their individual requirements. Pharmate, Inc. will to apply for grants from large charitable foundations with the desire to support its purpose. 5. Accept donations on your websitePharmate, Inc. will accept donations on its website via third party processing services such as Stripe and/or PayPal, and through a campaign managing platform such as DonorBox or GlobalGiving. Solicitations may have come from our email, mail and in-person outreach, and completed on our website through these services.    6. Receive donations from another organization’s websitePharmate, Inc. intends to receive donations through other organizational websites offering services like DonorBox, a non-profit organization that helps other non-profit organizations to collect, track and account for donations by advertising its charitable purpose. Pharmate, Inc. will also process donations via third-party services, including but not limited to PayPal, Stripe, among potential future others.     7. Government grant solicitationsIntended fundraising will also come in the form of federal, state and city-based grants. Pharmate, Inc. will apply for these grants primarily via www.grants.gov, a streamlined portal for all available federal monies. Massachusetts state grant applications are accessible online, as are grants created for citizens of, and organizations functioning within the city of Boston.    8. OtherPharmate, Inc. may also host events for the purpose of fundraising in the future. 
	explain: Pharmate Inc. will conduct its own fundraising in each of the 50 states and the District of Columbia. Pharmate, Inc. intends to comply with all applicable state and local fundraising laws and regulations. Pharmate, Inc. does not intend to fundraise for other organizations nor to use other organizations to fundraise for it.
	explain: The copyright to any materials developed for or on behalf of Pharmate, Inc. will be owned by Pharmate, Inc. Any sale or license of intellectual property owned by Pharmate, Inc. will be priced at arm's length and not inure to the benefit of any individual or private organization. Intellectual property in the form of products from research, education and/or drug development or any other source shall be used, sold and/or marketed in a manner that reinforces and supports the purpose of Pharmate, Inc.. 
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