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,/
/r',o 1023

(Rev. September 1990)

Department of the Treasury
Internal Revenue Service

: Appllcatlon for Recognltlon of Exemptlon
Under Sectlon 50 t(c)(3) of the Internal Revenue Code

Read the instructions for each Part carefully.

A User Fee must be attached to thls application.

OMB No. 15,45-0056

lf exempt status is
approved, this application
will be open for public

lf the required information and appropriate documents are not submitted along with Form 8718 (with payment of the appropriate user

fee), the application may be returned to you,

ldentlflcatlon of Appllcant

la Full name of organization (as shown in organizing document)

5o uTHtt/EST OAb t'rtN T0tJ
1b c/o Name (if applicable)

Jac StLVg.,tvlAA)
lc Address (number, street, and room or suite no.)

3+3O VALS }40[IT ST
ld City or town, state, and ZIP code

3AtiJ D 14rt) laob
5 Date incorporated or formed

A?Rrr lq. nq4

2 Employer identification number
(lf none, see lnstructlons.)

33i og1 tb o Ih?so ctA-TroN
3 Name and telephone number of person to be

contacted if additional information is needed

J 6g STLUEP*na&f)
(6rql zz4-f B1b (H)

(fotl) gr.3'1-8o?3 Crl)
4 Month the annual accounting period ends

Dwl=r-lB4
7 Check here if applying under section:

a[501(e) bI5ol(0 cI5o1

8 Did the organization
section of the Code?

previously apply for recognition of exemption under this Code section or under any other
I Yes &no

6 Activity codes (See instructions.)
?oa | \3t'.l | 3t?

lf 'Yes," attach an explanation.

9 Has the organization filed Federal income tax returns or exempt organization information returns?

lf 'Yes,'state the form numbers, years filed, and Internal Revenue office where filed.

I Yes KNo

lO Check the box for your type of organization. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO

THE APPLICATION BEFORE MAILING.

a E Corporation- Attach a copy of your Articles of Incorporation, (including amendments and restatements) showing approval by

the appropriate State official; also include a copy of your bylaws'

b E Trust- Attach a copy of your Trust Indenture or Agreement, including all appropriate signatures and dates.

c fl, *sociation- Attach a cop; of your Articles of Association, Constitution, or other creating document, with a declaration (see

'J"'l$ff:['J ;:lrT:'rTff1""rll,? i'rtf;T 
t'on was rormed bv adoption or the document bv more than one

I

lf you are a corporation or an unincorpor.t.d .rr*!"tion th.t htt nd
|dec|arEunderthepenaltiesofperjurthat|amauthorizedtosignthisapp|icationonbeha.lfoJtheaboveorganizationandthat|haveexaminedth

aclompanying scti,:Orjies lnO attattrfreits, and to the best of my k--nowledge it is true, correct, and complete'

5.0-
Please \
slen )
Here

I.r]^a/A**
ity of signer)

n Act Notlce, !o€ gago I ol the lnrtructlonr.

Gomplete the Procedural Gheckllst (page 7 of the Instructlons) prlor to flllng.

For Paperwork R



forr 1023 (Rev. g.g0)
Page 2

Actlvltles and Operailonal Informailon

I Provide a detailed narrative description of all the,activities of-the organization-past, present, and planned. Do not merely refcr toor repcat thc language In your organlzatl.onal document. DescriSe eactr activityl6fr".it"rv'i" ir,1l oroei or imribr"ij-rici. Eadndescription should include, a:."-Tj'j1y.T,ll1l9lltylgiep oeuitg.o aljciiliiii,i oii[i aiii''iil i"'.r,joi"elts p[,p;;;; (iii-nen lreaativitv wae ar rrrill ha iactivity was o r wi I I be i n itiated fi a Gi wliti;A; 5; ;ffi;fi";-,][tfiii ilffi 
"?; 

b;tffi .

5 ,,' ppcrrt ry pe,*,*rvr a-c-trv *r e s c{ 3 ,^n,ot or*l A.uul*y ,n3't bart"*,".,*ern pta-"1er S ' 
.

s " p t il-u* lll:?,, r;";: ^:,y*f-!-;n{'ll* a-v* d.,.1

f#iH3:fr hr, ; a^^^ i 
^+";r,^:#; 

t!, -#^fluK* d' p a*' n,

Sgo^s;" 1i,.l'i ,;;A';z(s r!^ ".+....:,-l"cl,. cc"r,rrupef ,fr*rs
Sec,rre cr-dT,lrrl-irrS a,p.Spryfs c.1vtpr"^*^* o'rJt s,r.ppfre j

f^' +r Err;b^.fr* +D ji;; //.rwe)+ i" S f t -r a-rs'

s,^p #rlThil' ff "*t o{.o,^p.-r,*,;
' r bad.r^^1,-d-rQ...[.,*,.s I

Pr*e b"Ar^,^** a.wuo--n 3fdo-$t a^re\.ro-,.#^- b,
)e^^^^g.t-r.o-tra-. S df WiTk s.0,ozLs uA f r tf"j..'

2 What are or will be the organization'ssources of financial support? List in order of size.

fuba{.s .rOnom U. S . $xd"ru"'tuchc* fi ssaor"*-tra,,,,^
\'.-- |

C-la 99t "' *, *F ur * w uv'rt
Vo t,^^*af,J Ca^ttFr,tr u**Ta,^s

3 Describe the oreanization's fundraising program, both actualand planned, and explain to what extent it has been put into efft
!3:U99,9:9]F-o191!ryisjls iciinitii.iisirliialiireCiive-iriliin$,'rb;;"1ion or rundraisins committees. use or votunteers orriioiessionarffi;'##,"Ji!:iii!'JiiffHilli"i"i,l:Ttil$ti!5it[?fl?!?i,$,|||!ij.:',lfr'"Tmittees' useorvorunteersor

":--*l":]Hi.!re-:T'--

t.b c^^ rv-oJf {u^.\^r, tl-a-r s tr,r, j c.dti;f,js , \A,o-\e Ftt^"-. e-d



Form 1023 (Rev. 9-90) Page 3

@Activitiesandoperationa||nformatlon(Continued)
4 Give the following information about the oreanization's soverni

a Names, addresses, and titles of officers, directors, trustees, etc,

Hr\<s WortVu, PresAe**
t2-bo Blue i;tgDr.r Carii+f cA 9:-oo7

Wa,fl q Fo q . V rt-re - PrgLtle^"*
btls i,qrncu,s e Lane , 9x DreS o CA

.loe S,\vonr , Aec-vg{o^n - T1ucr*ve-?
74 >O lra lq ^ant 

€t Sa-r-D €j a CA 't>to L

c Do any of the above persons serve as members of the governing body by reason of being public officials or being
appointed by public officials?.

b Annual Compensation

[/ate

N-e
NJo^r, €

I veg R tto
lf "Yes," name those persons and explain the basis of their selection or appointment.

d Are any members of the organization's governing body "disqualified persons' with respect to the organization
(other than by reason of being a member of the governing body) or do any of the members have either a
business or family relationship with "disqualified persons"? (See the specific instructions for line 4d.) EI Yec R no
lf 'Yes," explain,

5 Does the organization control or is it controlled by any other organization? E yet Mffo
ls the organization the outgrowth of (or successor to) another organization, or does it have a special relationship
with another organization by reason of interlocking directorates or other factors? . E yer El Xo
lf either of these questions is answered "Yes,' explain.

6 Does or will the organization directly or indirectly engage in any of the following transactions with any political
organization or other exempt organization (other than 501(c)(3) organizations): (a) grants; (b) purchases or
sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees; (e) reimbursement
arrangements; (f) performance of services, membership, or fundraising solicitations; or (g) sharing of facilities,
equipment, mailing lists or other assets, or paid employees? .

lf uYes," explain fully and identify the other organizations involved.
D Yes Hno

7 ls the organization financially accountable to any other organization? . I yec Htto
lf 'Yes," explain and identify the other organization. l;rclude detgils concerning accou.ntability or attach copies of
reportsif anyhavebeensubmitted. A\*f^F^il- w;E{ .r a.cCa.^.r--tar.bte.,' {a J+C
!t. 5 . B'ad'rr-r,r",rtar. Aggvt ., - tte go-.*Lul c st Flgs',,. prdvrAqs
+tr.l- U 3 B A Lrrrf{". goa fo {rt fepcryt s af r'fs c.sFrti,+f L S



Form 1023 (Rev. 9-90) Page 4

Actlvltles and Operatlonal lnformatlon (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not include properly producing- 
inviJtment inCome.) lf ajiy assets are not fully operational, dxplain their status, what'additional steps remain to be completed, and
when such final steps will be taken. lf uNone,n indicate "N/4."

P/n
9a

b

Will any of the organization's facilities or operations be managed by another organization or individual under a

contractualagreement? . flYcc
ls the organization a party to any leases? . E Yer

lf either of these questions is answered 'Yes," attach a copy of the contracts and explain the relationship
between the applicant and the other parties.

Mno
Rto

ls the organization a membership organization?

lf "Yes,' complete the following:

a Describe the organization's membership requirements, and attach a schedule of membership fees and dues.

b Describe your present and proposed efforts to attract members, and attach a copy of any descriptive literature

or promotional material used for this purpose.

c What benefits do (or will) your members receive in exchange for their payment of dues?

l la lf the organization provides benefits, services or products, are the recipients required, or will they be
I n/n f] Yes X,norequired, to pay for them?

lf 'Yes,' explain how the charges are determined, and attach a copy of your current fee schedule.

b Does or will the organization limit its benefits, services or products to specific individuals or classes
of individuals? tr n/n flYer EKno
lf 'Yes,' explain how the recipients or beneficiaries are or will be selected.

t2 Does or willthe organization attempt to influence legislation? fl Yel

lf "Yes,' explain. Also, give an estimate of the percentage of the organization's time and funds which it devotes

or plans to devote to this activity.

$ro

13 Does or will the organization intervene in any way in political campaigns, including the publication or distribution
of statements? [ Yer

lf "Yes,n explain fully.
,Etn'



Form 1023 (Rev. 9-90)
Page 5

Techn lcal Requ lrements

I Are you filing Form 1023 within 15 months from the end of the month in which you were created or formed?

lf you answer 'Yes,o do not answer questions 2 through 6.

(v"t nxo

2 lf one of the exceptions to the ls.month filing requirement shown below applies, check the appropriate box and proceed to

question 7.

Exccptlon:-You are not required to file an exemption application within 15 months if the organization:

tr (a) ls a church, interchurch organization, local unit of a church, a convention or association of churches, or an integrated

auxiliary of a church;

n (b) ls not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or,

E (c) ls a subordinate oryanization covered by a group exemption letter, but only if the parent orsupervisory organization timely

submitted a notice covering the subordinate.

3 lf you do not meet any of the exceptions in question 2, do you wish to request relief from the l5-month filing r-r ..
requirement?. '-' EYer EIno

4 lf you answer "yes' to question 3, please give your reasons for not filing this application within 15 months f rom the end of the month

in which your organization was created or formed, (See the Ingtructlonc before completlng thls ltem.)

5 lf you answer "Non to both questions 1 and 3
qualification as a section 501(cX3) organization

with your key District Director. Therefore, do

recognition of exemption as a section 501(cX3)
retroactively to the date you were formed? . .

and do not meet any of the exceptions in questian 2, your

can be recognized only from the date this application is filed

you want us to consider your application as a request for

organization from the date the application is received and not
fl Yeg fl xo

6 lf you answer "Yes' to question 5 above and wish to request recognition of section 501(cX4) status for the period beginning with the

date you were formed and ending with the date your Form 1023 application was received (the effective date of your section

501(cX3) status), check here ) I and attach a completed page I of Form 1024 to this application.



!>
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@[ Technlcal Requlrements (Continued)

7 ls the organization a private foundation?

[^ Ves (Answer question 8.)
No (Answer question 9 and proceed as instructed.)

8 lf you answer "Yes" to question 7, do you claim to be a private operating foundation?

E Yer (Complete Schedule E)

[]tro
After answering this question, go to Part lV.

9 lf you answer 'Noo to question 7, indicate the public charity classification you are requesting by checking the box below that most

appropriately a pplies:

THE ORGANIZATION lS NOT A PRIVATE FOUNDATION BECAUSE lT QUAIIFIES:

(a) n As a church or a convention or association of churches Sections 509(aX1)
and l7o(bxlxAxi)(CHURCHES MUST COMPLETE SCHEQ!4E 1L

(b) n As a school (MUST COMPLETE SCHEDULE B).

Sections 509(aX1)
and l7o(bxlxAxii)

(c) n As a hospital or a cooperative hospital service organization, or a

medical research organization operated in coniunction with a hospital
(MUST COMPLETE SCHEDULE C).

Sections 509(aX1)
and 17o(bxlxAxiii)

(d) n As a governmental unit described in section 170(cX1).
Sections 509(aX1)
and l7O(bXlXAXv)

(e) tr As being operated solely for the benefit of , or in connection with, one
or more of the organizations described in (a) through (d), (S), (h), or (i)
(MUST COMPLETE SCHEDULE D). Section 509(aX3)

As being organized and operated exclusively for testing for public

safety. Section 509(aX4) '

(e) As being operated for the benefit of a college or university that is
owned or operated by a'governmental unit.

Sections 509(a)(1)
and l70(bXlXAXiv)

(h) tr As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a

governmental unit, or from the general public.
Sections 509(aX1)
and l7O(bXlXAXvi)

(l) n As normally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
related to its exempt functions (subject to certain exceptions). Section 509(a)(2)

(f) H We are a publicly supported organization but are not sure whether wet 
meet the public support test of block (h) or block (i). We would like the

Internal Revenue Service to decide the proper classification.

Sections 509(aX1)
and 170(bX1)(AXvi)
or
Section S09(aX2)

lf you checked one of the boxes (a) thrgug! (f) l! questlor 9, 99 to questlon 14.r 
lf you checked box (g) In-questlon 9, go to questlong 11 and 12.

lf you checked-box (tr), (l), or (l), go to questlon 10.



;' Form 1023 (Rev. 9-90) Page 7

EUI Technlcal Requlrement s (Continued)

10 lf you checked box (h), (i), or 0) in question 9, have you completed a tax year of at least 8 months?
fl Yes-lndicate whether you are requesting:

D A definitive ruling (Answer questions l1 through 14.)

,, E Rn advance ruling (Answer questions I I and 14 and attach 2 Forms 872-C completed and signed.)

. - . F . 
No-You mud rcQuert en advance rullng by completlng rnd glgnlng 2 Formg 872.G and attachlng thcm to your appllcatlon.

11 lf the organization received any unusual grants during any of the t9x yearg shown in Part lV.A, jttactr a tist tor eictr yrar showing the
name of the contributor; the date and thsamount of the jrant; and a 6rief description of the nature of the grant.

12 lf you are requesting a definitive ruling under section 170(b)(1)(A)(iv) or (vi), check here ) I and:

Enter 2% of line 8, column (e) of Part IV-A

Attach a list showing the name and amount contributed by each person (other than a governmental unit or "publicly supported"
organization) whose total gifts, grants, contributions, etc., were more than the amount youlntered on line l2a above.

a

b

r3 lf you are requesting a definitive ruling under section 509(a)(2), check here ) ! and:
a For each of the years included on lines 1,2, and 9 of Part lV-A, attach a list showing the name of and amount received from each

'disqualified person. "

14 ngf:Pjll9,lr organization is one of the following. lf so, complete the required schedute. (Submit onty
those schedules that apply to your organization. Do not cubmlt biank gchedulb:.)

lf "YeE,"
completc
Schedule:

ls the organization a church?

ls the organization, or any part of it, a school?

ls the organization, or any part of it, a hospital or medical research organization? .

ls the organization a section 509(aX3) supporting organization?

fs the organization an operating foundation?

ls the organization, or any part of it, a home for the aged or handicapped? .

|stheorganization,oranypartofit,achi|dcareorganization?.

Does the organization provide or administer any scholarship benefits, student aid, etc.? :

Has the nization taken over, or will it take over, the facilities of a "for fit' institution?



Form 1023 (Rev. 9-90)
Page 8

Flnanclal Data

I Gifts, grants, and contributions
received (not including unusual
grants-see instructions) , ,

2 Membership fees received . i
3 Gross investment income (see

instructions for definition) , .

4 Net income from organization's
unrelated business activities not
includedonline3 . . . . .

5 Tax revenues levied for and
either paid to or spent on behalf
oftheorganization, , . . .

6 Value of services or facilities
furnished by a governmental
unit to the organization without
charge (not including the value
of services or facilities generally
furnished the public - withoul
charge)i. . . . r r . ,

7 Other income (not inctuding
gain or loss from sale of capital
assets) (attach schedule) , .

8 Total (add lines 1 through 7) .

9 Gross receipts from admissions,
sa les of mercha nd ise o i
services, or furnishing of
facilities in any activity that is
not an unrelated business
within the meaning of section
513 . | | | | . , | .

f 0 Total (add lines 8 and 9) . . ,

11 Gain or loss from sale of capital
assets (attach schedule) , . .

12 Unusualgrants , . . . . ,
f 3 Total revenue (add lines lO

through 12)

3 prior tax years or proposed budget for 2 years

(a) Fro n-!l-t- (b) ls ?.5.

s tq tt
14 Fundraisingexpenses. . , .

f 5 Contributions, gifts, grants, and similar
amounts paid (attach schedule) .

16 Disbursements to or for benefit
of members (attach schedule) .

17 Com pensation of off icers,
directors, and trustees (attach
schgdulg). , , , . . . .

18 Other salaries and wages . . ,

f9 Intergst . . . , r , . ,

20 Occupancy (rent, utilities, etc.) .

2l Depreciation and depletion ! .

22 Other (attach schedule) , , ,

23 Total expenses (add lines 14
through 22) ,

24 Excess of
expenses (line

atarta

revenue over
13 minus line $ tn tl

Completethefinanciatstatementsforthecurrentyearandforeachofthe3y.earsimmediatetyo"roffi

'rZX{i;ffttrl?l|lf,::tff#ii,t:jf 
eachvear in exiiiiiii iitiiii;i;6d'i;.:id; i t;'l;il6idiio" iibiblJi';iiiliirlitn" e

A.-qtatement of Reverure anO

(e) TOTAL

o
:l
tro
o
E

ta
oag
ocxlrl
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Flnanclal Dat a (Conti n ued)

B.-Balance Sheet (at the end of the perlod shown)

Assets

I Cash

2 Accounts recelvable, net .

3 Inventories

4 Bonds and notes receivable (attach schedule) .

5 Corporate stocks (attach schedule)

6 Mortgage loans (attach schedule) .

7 Other investments (attach schedule) . .

8 Depreciable and depletable assets (attach schedule)

9 Land

10 other assets (attach schedule) .

11 Totat agctr (add lines 1through 10)

Llabllltles

12 Accounts payable

13 Contributions, gifts, grants, etc., payable

t4 Mortgages and notes payable (attach schedule)

15 Other liabilities (attach schedule) .

16 Total llabllltles (add lines 12 through 15) .

. Fund Balancesor NetAssetg

Ll Total fund balances or net assets . .

Currcnt tex ycer

Datc P-8C..?.1 -l33Ll

zg b6

/ 23o

27e h

2"b0

o

l8 Total llabllltles and fund balances or net assetr (add line 16 and line 17)

lf there has been any substantial change in any aspect of your financial activities since the end of the period shown above, check
the box and attach a detailed explanation . . .
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Department of the Treas ury
Internal Revenue Service
OGDEN UT 8420 1

95000-000-00000-0 5L?7 7 I 40

$ffi|
COPY FOR YOUR RECORDS

Date of this notice: FEB , Zg , Z 0 0 0
Taxpayer ldentitying Numbe r 35 - 05715 0 5Forrn: 990 TaxPeriod: DEC. 31, L995

For assistance you may
cail us at:

1-800-829-1040

*
c'*

SOUTHI.TEST BADMI NTON ASSOCI ATI ONZ JOE SI LVERMAN
3430 VALEMONT ST
SAN DIEGO CA g?LO5- 2433307

DO YOU NEED TO FILE FORM 990?

MOST ORGANIZATIONS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(A) OF THE INTERNALREVENUE coDE ARE EEQUTRED T0 FrLE AN ANNUAL ruronunrroH nEfunN-on-FoFN-sl0,"heiijRN 0FORGANIzATT0N EXEMPT FR0M INcoME TAX, rr rHErn aNHuel ono55'nECeiprs ARE NoRMALLy MoRE THANs25,000. 0RGANIz4Irgrys REQUIRED ro-rit-e UnV'uSE rue SimFIEH-Fonr.r.ss'd':Ez')-s'liijRi F0RM RETuRNOF ORGANIZATION EXEMPT FROM INCOHE TAX, FOR NHV VERN TTIETN_ONOSS NECCITTS NERE LESS THAN$r00,000 AND THErR END 0F vEAR ASSETS I{ERE less runn s2so,ooii.--
YOU PREVIOUSLY INFORMED US THAT YOU WERE NOT REQUIRED TO FILE FORM 990 BECAUSE YOURANNUAL GROSS RECEIPTS I.JERE NORMALLY BELOI., THE ABOVE'mrHiI'IuI'I rHni applreo nr_iTIe--rruE orYOUR NOTICE. FOR_THAT REASON, I.JE DONIT MAIL YOU A ronF|_si0 nEfunr.rs FAcraoe EIdH venn.

fqryqvER, You ttouLD !II!L BE REQUIRED T0 FrLE FoRM sso Fon AHV-vEan t,rHen VoUn-enijss REcErprsI'JERE CONSIDERED TO BE NORHALLV MORE THAN $25,000. OUR NECONUS iruOrCAiE VOU-UAVE NOT FILEDFORM 990 RECENTLY

AN 0RGANrzAr.roN.,rHlI^r:-fE!gIEEP-I0-IILE-FgE! 2?0 BUr DoEs Nor D0 s0 By rHE DUE DATE(INCLUDING ANY EXTENSIONS GRANTED) MAY se_SUn.JErT To n-FeHaIiV ilT +zo FOR EAcH DAY THERETURN rS LATE, UP T0 A MAXTMUM gf llq,ooo on s-rEncEHr oF'iri eqoss nEiErFfs"p-on rne YEAR,t'tHrcHEvER rs LESS. THE PENALTY IS NoT-cHenoEo-rF THE ononuizAriol cnu sHor.l rHAT NoT FILTNG0N TIME t.lAs DUE T0 REAS0NABLE cAUsE. -y'! vd" r'rv. "'.^'
r0 HELP US ulqAJE ouR REC0RD:,-ll,E4sE..qlEg(-IHE AppRopRrATE BoX Ar rHE END 0F THrSLETTER AND PROVIDE THE RETURNS ON'Orr|EN_iHFONNATrOry NCiriICbiEiJ:- NOT COMPLYING TIIITH OURREQUEST FoR rNFoRHArr0N couLD REsuLr ir'r inr-toSi or Voun-iax:ixeNpr iieruSl"- "-
PLEASE RETURN THIS NOTICE TO US WITHIN 30 DAYS. AN ENVELOPE IS ENCLOSED FOR YOURCONVENIENCE. THE COPY OF THIS NOTICE IS FOR VOUN NECONOS'.'--iF'VOU_WENE-NEOUrirEiJ rO FILE AFoRM eeo 0R ee0-Ez FoR ANY YEAR IN QUESTIoH sui-orn nof-oo so-pnrvrii[sr_vl-FrEiiiE suBMrr rHECOMPLETED RETURN 0R RETURNS wrrH ruis HorrCE-eHo EXpLATN-wni-vbii DrD NoT FILE 0N TrME.

.qLlIK-lgRry9_??q ' e9s-Ez, rNSfRUcrr0Ns, Ar.rD HeLF-rr'r coMFLEtrr're'iriE ronus ARE AvATLABLE ATMOST IRS OFFICES.

THANK YOU FOR YOUR COOPERATION

ENCLOSURES:
ENVEL OPE
COPY OF THIS NOTICE

PAGE 1
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At*n'. g 05"
Form SS',4
(Rev. April 1991)
Department of the Treasury
Intemal Revenue Service

fJ otner (specify) >

Application for Employer ldentification Number
(For use bv emptoy"ool$""T."ff':li"Tt [i:*i attached instructions

EfN 33-0571609
OMB No. 1545-0009
Expires 4-30-94

$
l-
(ug
o
tt
tr.-
L.
CL
l-
o
o
cLa
oo6g
q.

1 Name of applicant (l-rue legal name) (See instructions.)

South Ul/esf Bad m'infan

n tnoividual SSN : i

fl neutc
f] State/local govemment n National guard

[[ Otfrer nonprofit organization (specity)

t ra
5o ctafto

Executor, trustee, "care of' name

E SIt
5a Address of busineps (See instructions.)

5b City, state, and ZIP code

Estate

Plan administrator SSN

tr Personal service corp. Other corporation (specify)

county and state where principal business is located

sAr.l Dtgco
7 Name of^principal officer, gra,ntor, or general partner (See instructions.) )

N/A
8a Type of entity (Check only one box.) (See instructions.) tr

n
n
n

tr Trust

! Partnership

! Farmers'cooperative

Federal govemmenVmilitary t] Church or church controlled organizaticn
lf nonprofit organization enter GEN (if applicable) _

2 Trade name of business, if different from name in line 1

k Mailing address (street address) (room, opt., or suite no.)

3+3o l/ALEi^oNT s
4b City, state, and ZIP code

sAN DteGo 4 lztoc

8b lf a corporation, give name of foreign country ff
applicable) or state in the U.S. where incorporated )

I Reason for applying (Check onfy one box.)

f] Started new business

I HireO employees

fl Created a pension plan (specify type) >

State

Changed type of organization (specify) >
Purchased going business

Created a trust (specify) >

tr
n

-tr

[f eanking purpose (specM > CAeC tr other (

10 Date business started or acquired (Mo., d"y, (See instructions.) 11 Enter closipg month of accounting year. (See instructions.)

Household

o

JuLY + l"tq 3 N
12

13 Enter highest number of employees expected in the next 12 months. Note: /f the appticant
does not expect to have uy employees duing the perid, enter'0., .

14 Principal activiV (See instructions.) ) {/2 N fRO Ft T O TlON. ATHLETIC
15 ls the principal business activity manufacturing? . E yes a No

lf "Yes," principaf product and raw material used )
16 To whom are most of the products or services sold? Please check the appropriate box.

D Public (retaiD ! Ottrer (specrfy,) >
n Business (wholesale)

KNyA
17a Has the applicant ever applied for an identification number for thls or any other business?.

Note /f 'Yeg"please complete lines 17b and 17c.

17b lf you checked the "Yes" box in line 17a" give applicant's true name and trade name, if different than name shown on prior application.

True name ) Trade name )

Approximate date when filed (Mo., d?y, year) | crty and state where filed Previous EIN

Under penalties ol periury, I dechrs hat I harc cmmined frrb application, and to G Telephone number (rrclude area code)

Name and tiue (ptease type or print ctearty.) ) J/F 5/ LVtrR l4A N ExeeSFcETT+* e/1) LzV-ts?6

Signature ) Vts ?3
Note: Do not write below this line. For official use only.

Please leave
blank )

trYes ENo

For Papenvork Reduc'tion Act Notice, se{e attached instructions.

17c Enter approximate date, oity, and state where the application was filed and the previous employer identification number ff known.

CaL No. 16055N

Date )

Reason for applying

SS-4 (Rev. 4-e1)



INTERNAT REVENUE SERVICE DEPARTMEIqT OF THE TREASURY
DISTRICT DIRECTOR
2 CUPATiIIA CIRCLE
MOI\IIEREY PARK, C.A 91755 -7406

Employer f dentif ication Number :

Date: m l4l${ ."".ti,li:l:tt
954L25022

SO(ITHWEST BADMINTON ASSOCIATION CONTACT PETSON:
C/O .'OE SILVERIUAN IVIARY A}IN DARONATSY

3430 VAIEMONT STREET Contact Telephone Number:
SArir DrEcO, CA 92L06 Q1-31 725-6619

"'"";:::il;":';i"u Endins :

Foundation Status Classification :

170 (b) (r) (a) (vi)
Advance Ruling Period Begins:

April 19, L994
Advance Ru1ing Period Ends:

December 31, L998
aaae;lum APPlies:

Dear Applicant:

Based on information you supplied, and assuming your operations will be as
stated in your application for recognition of exemption. we have determined you
are exempt from federal income tax under section 501 (a) of the Internal Revenue
Code as an organization described in section 501 (c) (3) .

Accordingly, during an advance ruling period you will be treated as a
publicly supported organization, and not as a private foundation. This advance
ruling period begins and ends on the dates shown above.

Within 90 days after the end of your advance ruling period, you must
send us the information needed to determine whether you have met the require-
ment,s of the applicable support test during the advance ruling period. If you
establish that you have been a publicly supported organization, we will classi-
fy you as a section 509 (a) (1) or 509 (a) (2) organization as long as you continue
to meet the requirements of the applicable support test. If you do not meet
the public support requirements during the advance ruling period, we will
classify you as a private foundation for future periods. AIso, if we classify
you as a private foundation, we will treat you as a private foundation from
your beginning date for purposes of section 507 (d) and 4940.

Grantors and eontributors may rety on our determination that you are not a
private foundation until 90 days after the end of your advance ruling period.
If you send us the required information within the 90 days, grantors and
contributors may continue to rely on the advance determination until we make
a final determination of your foundation status

If we publish a noLice in the Internal Revenue Butletin stating that we
will- no longer treat you as a publicly supported organization, grantors and
contributors may not rely on this determination after the date we publish the
notice. In addition, if you lose your status as a publicly supported organi-
zation, and a grantor or contributor was responsible for, or wag aware of, the
act or failure to act, thats resulted in your loss of euch gtatus, that person

Lerrer L045 (OO/Cel
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SOUTHWEST BADMIIITON ASSOCIATION

may not rely on this determination from the date of the act or failure to act.
Also, if a grantor or contributor learned that we had given notice that you
would be removed from classification as a publicly supported organization, then
that person may not rely on this determination as of the date he or she
acquired such knowledge

If you change your sources of support, your purposes, character, or method
of operation, please let us know so we can consider the effect of the change on
your exempt status and foundation status. If you amend your organizational
document or bylaws, please send us a copy of the amended document or bylaws.
Also, let us know all changes in your name or address.

As of ilanuary 1, L984, you are liable for social securit,ies taxes under
the Federal Insurance Contributions Act on amounts of $100 or more you pay to
each of your employees during a calendar year. You are noL liable for the tax
imposed under the Federal Unemplo)zment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the pri-
vate foundation excise taxes under Chapter 42 of the Internal Revenue Code.
However, you are not automatically exempt from other federal excise taxes. If
you have any questions about excise, employment, or other federal taxes, please
Iet us know.

Donors may deduct contributions to you as provided in section 170 of the
Internal Revenue Code. Bequests, legacies, devises, transfers, or gifts to you
or for your use are deductible for Federal estate and gift tax puryoses if they
meet the applicable provisions of sections 2055, 2LO6, and 2522 of the Code.

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticket purchases and
similar palzments in conjunction with fundraising events may not necessarily
qualify as deductible contributions, depending on the circumstances. Revenue
Ruling 67-246, published in Cumulative Bulletin L967-2, on page L04, gives
guidelines regarding when tarq)ayers may deduct palzments for admission to, or
other participation in, fundraising activities for charity.

you are not required to file Form 990, Return of Organization Exempt From
Income Tax, if your gross receipts each year are normally $25,000 or less. If
you receive a Form 990 package in the maiI, simply attach the label provided,
check the box in the heading to indicate that your annual gross receipts are
normally $25,000 or less, and sign the return.

If you are reguired to file a return you mu6t file it by the 15Lh day of
the fifth month after the end of your annual accounting period. We charge a
penalty of $L0 a day when a return is filed late, unless there is reasonable
cause for the delay. Holvever, the maximum penalty we charge cannot exceed
$5,OOO or 5 percent, of your gross receipts for the year, whichever is less. we
may also charge this penalty if a return is not complete. So, please be sure
your return is complete before you file it.

Lerrer L045 (nO/CG)
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SOIITHWEST BADMTI{TON ASSOCIATION

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under seetion 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or businesg as defined in section 513 of the Code.

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application, we
will assign a number to you and advise you of it. Please use that number on
all returns you file and in all correspondence with the Internal- Revenue
Service.

If we said in the
addendum enclosed is an

heading of this letter that an addendum applies, the
integral part of t,hi s letter.

Because this letter eoul-d help us resolve any questions about your exempt
status and foundation status, you should keep it in your pelrnanent records.

ff you have any guestions, please contact the person whose name and
telephone number are shown in the heading of this lett,er.

Sincerely yours,

Wl{
Richard R. Orosco
District Director

Letter 104 5 (DOICC)



Form872',C
(Revised r-*j
Department of the Treasury
lnternal Revenue Service

Consent Flxlng Perlod of Llmltatlon Upon
Assessment of Tax Under Section 4940 of the

lnternal Revenue Code
(See instructions on reverse side.)

OMB No. 1545-0056

To bc ured wlth Form
1023. $ubmlt In

dupllcate.

a request filed with Form 1023 that the
under section 170(b)(lXAXvi) or section

District Director of
Internal Revenue, or

and the Assistant Commissioner
(Employee Plans and

Exempt Organizations)

23 11 ?

?fr

Under section 6501(cXa) of the Internal Revenue Code, and as part of
organization named below be treated as a publicly supported organization

509(aX2) during an advance ruling period,

l^

5 e :a+1 ..Ws*.t..... B.t d n mb, Ap. ze.n *t w,
' - "ft,a?ied i n; n; 6i ;rd ;iz;in;';; ;i;iri ii irsiani arcunena

....,....... . A. t.2.Q....V. * I e *.ffi .. . . 5. J.-. 5 a r. . D te x p. 
. cA. . .. .

- 
(Number, stret, city or town, state, and ZIP code) U q Z t 0 b

Name of organization (as shown in organizing document)

Yvrld-b
l'

oC.t 4TT4-

Consent and agree that the period for as_sessing tix (imposed under section 4940 of the Code) for. any of the 5 tax years

in 6e iOvinci-ruling peiioo'wiil eitend I years] 4 mbnths, and 15 days beyond the end of the first tax year.

However, if a notice of deficiency in tax for any of these years is sent to the.organization before th9!jj,,.o,9llpjf::'.th'
i'rmeit ri;iing in assJslment fviii ue further'e;i;oio'oittre number of dayi the assessment is prohibited, plus 60

days.

Ending date of first tax year -D W=-? !---.,1-33-k
(Month, day, and year)

tgurrtLW"Et
Officer or trustee having authori

Signature w
For IRS use onl

District Director or

By

For Paperwork Red n Act Notice, see page I of the Form f 023 lnstructions.

ft"4



DEPARTTIENT OF THE TREASURY DATE OF THIS I{OTICE: 07-25-93
IHTERNAL REVENUE SERVICE NUI'IBER OF THIS HOTICE: CP 575 K
FRESNO CA 938E8 EI4PLOYER IDEI{TIFICATION I{UI'IBER! 33-0571605

58lr;rrlSLE-rIN TAx PERI0D. N/A

SOUTHI.IEST BADI'IINTON ASSOCIATION
7, JOE SILBERI'IAN
3450 VALEI'IONT ST
sAN DI EGO CA 92LA6

FOR AsSIsTANCE PL EASE
IdRITE TO US AT:

INTERHAL REVEHUE SERIIICE
FRE5NO CA 9386E

BE SURE TO ATTACH THE
SOTTOH FART OF I.IOTICE

OR YOU T'IAY CALL U5 AT:

1-800-6?g-L040

NoTICE 0F t{Etl EFIPLoYER IDENTIFICATI0N NUIIBER ASSIGNED

Thank you for ),our Tsls-TIN phone call. The Enplor€r Iden! | f I cat I on Nunber
(EIN) assigned to you ls shosn above. It nrlll be used to ldentI'trt your buslngss
account, tex returns and docum€nts, even lt yau don't have ernploy€es.

1. Keep'e copy of the nunber in )rour p€rnrnent rBcords.
2. Use /our nane end th€ humber €xectly as shosn ebova on all Federal tax forns.

. 3. Usc the nunber on e11 t:x p:ynents and tax-r.1rt€d correspondcnce or documgnts.

Uslng r varlatlon of your neile or nunbar fis). rcsult In deleys or €rrors In
posting pr)/l|rents to /our eccount. ft also could r€sult In th€ esslgnnent of nore
then one EilploZer Identlflcatlon llumber.

l.lc h:vs cst-blished thr flllng rcqulr.m.nts rnd trx psrlod shonrn ebovr for your
eccoung based upon the lnfornatlon provlded. If you need help to deternlne your
requlr€d tex ycerr 9et publicatlon 538, Accountlng Pcrlods rnd Hct,hods, uhlch ls
ava i lable at ilost IRS off i ces.

Asslgnlng an Enploler fdentlflcatlon Nunber doas not grrnt t:x-€x6npt stetus
to nonProfit orgsnlzatlona. An)'orgenlzation, other than a pr{vtte foundetlon,
hevlng snnuel gross recelpts nonnelly of $5,0O0 or less ls exenpt b), stitut€ lf lt
||le€ts Infernal Revenue Dode requirenents. Sueh orgenlrstlon$ ere not requlred to
fil6 Forn 1023' Applleatlon fon Recognitlon of Exenptlon, or Forn gg01 Return of
0rgenlzetlon Exen.pt fron Incons T:x.

Inu4vqt.. lf ]rort'. orgenlz+tlon orints to astrhllch l?.s ernnptlo.'n end neealvc e
rullnE or det,srnlnatlon lett€n recognizing lts exerrrpt stituc, flle Form 1023
tttith tha Kev Dlstrict Birector. For detalls on hour to appl], for ths ex€mptlon,
see Publlcetlon 557, Tax-Ex€]npt Stetus for Your 0rganlzatlon.

If vou heven't, don€ so, p1€asB send your cornpleted Fornr SS-4, Appllcetlon for
Enployer Identification NunbEr, to th€ servic€ c€nter address shogn above. Es sure
it's Proptrlv signed rnd dsted. Also bc suF€ your EIN shonrn at th€ top of thls
notle€ ls urltten In the uFp€r rlght-hand cornBr of !hr forn.

Thank ),/ou f or your cooperat i on.

Keep this part fon your rBcords. CP 575 K (Rev. 8-90)


