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Fonn 1023 Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code(Rev. June 2006)

Department of the Tressul)'
Internal Revenue Service

~ ~

OMS No. 1545-0056

Note: If exempt status is
approved. this
application willbe 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.

.... Identification of Applicant

7 Are you represented by an authorized representative, such as an attomey or accountant? If "Ves,"
provide the authorized representative's name, and the name and address of the authorized
representative'sfirm. Includea completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative.

~ Ves 0 No

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 "Ves,"
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.

0 Yes i2I No

9a Organization's website: www.shenangonavhda.com

b Organization's email: (optional)

10 0 NoCertain organizations are not required to file an information retum (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.

~ Yes

11 (MMIDDIYYYY)Date incorporated if a corporation, or formed, if other than a corporation. 04/26/

0 Yes12 Were you formed under the laws of a foreign country?
If "Yes," state the country.

1991

i2I No

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Fonn 1023 (Rev.6-2006)

1 Full name of organization (exactly as it appears in your organizingdocument) 2 c/o Name Ofapplicable)

Shenango Chapter NAVHDA, Inc. Ted Sywy

3 Mailing address (Number and street) (see instructions) Room/Suite 4 EmployerIdentification Number (EIN)

29 Station Street 25-1823507

City or town, state or country, and ZIP + 4 5 Month the annualaccounting period ends (01 -12)

Carnegie, PA 15106-3014 12

6 Primarycontact (officer,director,trustee, or authorized representative)
a Name: Charles J. Wolenter, C.P.A. b Phone: 412-767-9234

c Fax: (optional)
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~ 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) S.L Pg 1, Ar 1,See 3

. location of Dissolution Clause from Part III,line 2b or 2c (Page, Article and Paragraph Number) or by
operation of state law S.L Pg 7, Ar7 See 2

~ Signature of an officer, director, trustee, or other official who is authorized to sign the application.. Signature at Part XIof Form 1023.

~ Yourname on the applicationmust be the same as your legal name as it appears in your articles of
organization.

Send completed Form1023, user fee payment,and allother required information,to:

Internal Revenue Service
P.O. Box 192
Covington, KY41012-0192

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

Internal Revenue Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY41011



Fonn1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA,Inc.

DIID 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 fonn 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 [i2I Yes
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 0 Yes
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.

4a 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.

881=1iII8..1 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.

"-
""-

EIN: 25 - 1823507

0 Yes

0 Yes

0 Yes
[i2I Yes

... .....
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0 No

0 No

0 No

0 No

0 No
0 No

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. Location of Purpose Clause (Page, Article, and Paragraph): Bylaws Page 1, Art. 1, Sec.3

2a 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.

2b If you checked the box on line 2a, specify the location of your dissolution clause !Page, Article, and Paragraph).
Do not complete line 2c if you checked box 2a. Bvlaws Paae 7. Article 7. Section ~

2c 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:

IiI!IIi1 Narrative Description of Your Activities -'

Using an attachment, describe your past, present, and pfanned 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.

Im:D Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,. Employees, and Independent Contractors
1a Ust 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.

~

~

0

Fonn 1023 (Rev.6-2006)

Compensation amount
Name Title Mailing address (annual actual or estimated)

See attachment #3 ----.. ------_.--. u. -.. u_.... u.u_u.

------.-----.._uu_-.u... ------.. u..

u..u u_uu --.u__.u...- --...u- .-..
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Fonn1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA,Inc. EIN: 25 - 1823507

Im!I 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.

Page3

c List the names, names of businesses, and mailing addresses of your five highest compensated independentcontractors
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.

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.

2a Are any of your officers, directors, or trustees relatedto each other throughfamilyorbusiness 0 Yes ~ No
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.

3a 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.

0 Yes ~ No

0 Yes ~ No

0 Yes ~ No

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?

~ Yes
~ Yes
~ Yes

0 No
0 No
0 No

Fonn 1023 (Rev.6-2006)

Compensation amountName Trtle Mailing address (annual actual or estimated)

None ------.-- ----- --- ---------- ---- --- -----

---- --- --- ------ ---- ----. --------------

_u---------- ------- ----- -----.-- ------

. u- --- ---.-------- ------ --------- -.---

--_u--u_-- ---- _u. ------ ----- --------

Compensation amount
Name Title Mailingaddress (annual actual or estimated)

None _'n nuu ------ u. ------ uu-- -- - --. - -
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Fonn 1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA, Inc. EIN: 25 - 1823507- 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 ~ Yes
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?

9 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.

5a 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.

, '::I, if.

It?I Yes

~ Yes

~ Yes

...

Page 4

0 No

0 No

0 No

0 No

6a 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.

0 Yes

0 Yes

Ii2'I No

Ii2'I No

7a 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.

Sa 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 marketvalueor you are paid at least fair marketvalue.

f Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

0 Yes

0 Yes

0 Yes

~ No

It?I No

~ No

9a 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.

0 Yes ~ No

Fonn 1023 (Rev.6-2006)
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Form1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA,Inc. EIN: 25- 1823507- Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
. Employees,and IndependentContractors(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.

( ..

Page 5

IiIII!D Your Members and Other Individuals and Organizations That Receive Benefits From You
The following "Yes" or "No" questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a 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
graduatesof a particularschool. 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.- 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 non-profit status. If "Yes," complete Schedule G.

IiZ!Ves

0 Ves

I!ZJVes

0 Ves

0 Yes

0 No

Ii!1 No

0 No

Ii!1 No

I!ZJ No

2 Are you submitting this application more than 27 months after the end of the month in which you
were legallyformed? If "Yes," complete ScheduleE.

IimII!mJ 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.

2a 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.

IiZ!Ves

0 Yes

0 Yes

0 Yes

0 No

IiZ!No

Ii!1 No

Ii!1 No

3a 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 gaminQor binQo.

~ Yes

0 Yes

0 No

Ii!1 No

Fonn 1023 (Rev.6-2006)
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Fonn1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA,Inc.

IiIIII!mI Your Specific Activities (Continued)

4a Do you or will you undertake fundraising? If "Yes," check all the fundraising programs you do or will
conduct. (See instructions.)
0 mail solicitations
0 email solicitations

0 personal solicitations
0 vehicle, boat, plane, or similar donations
0 foundation grant solicitations

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.

EIN: 25 - 1823507

";,..
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0 Yes ~ No

0 phone solicitations
0 accept donations on your website
0 receive donations from another organization's website
0 govemment grant solicitations
0 Other

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.

0 Yes ~ No

0 Yes ~ No

0 Yes ~ No

5 Are you affiliated with a governmental unit? If "Yes," explain.

6a 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.

7a 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 personsother than your employeesor volunteersmanage 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.

0 Yes ~ No

9a 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 child care so that parentsor caretakersof childrenyou 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 child care, 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.

Fonn 1023 (Rev.6-2006)

0 Yes 1!21 No

0 Yes 1!21 No

0 Yes 1!21 No

0 Yes 1!21 No

0 Yes 1!21No

0 Yes 0 No

0 Yes 0 No

0 Yes 0 No

0 Yes i(J No
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Fonn 1023 (Rev, 6-2006) Name: Shenango Chapter of NAVHDA,Inc.
Ii!IIIlID 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.

12a 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.

13a 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 concerningthe 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 recovergrant funds in case such funds are,
or appear to be, misused.

g Describe your procedures for oversight of distributions that assureyou the resourcesare used to
further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

EIN: 25 - 1823507

~ Yes

0 Yes

0 Yes

0 Yes

0 Yes
0 Yes

:.".
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0 No

~ No

~ No

0 No

0 No
0 No

14a 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.

0 Yes ~ No

0 Yes 0 No

Fonn 1023 (Rev,6-2006)

0 Yes 0 No

0 Yes 0 No

0 Yes 0 No
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Fonn1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA,lnc.

IIII!mI 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 willyou 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 willyou provide low-income housing or housing for the elderly or handicapped? If
"Yes," complete Schedule F.

22 Do you or willyou 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.

EIN: 25 - 1823507

0 Yes
0 Yes

0 Yes

0 Yes
0 Yes

0 Yes
0 Yes

0 Yes

...
...

Page 8

~ No

~ No

~ No

~ No

~ No

~ No
~ No

Ii2'I No
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Form1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA,lnc.- Financial Data
For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements 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 3 years of financial information. If in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.)

EIN: 25 - 1823507 Page9

A. Statement of Revenues and Expenses
Type of revenue or expense I Cunent tax:year 3 priortax years or 2 succeeding tax years

(a) From mQ (b) From .Q1l.Q (e) From .Q1l.QQ- (d) From .Q1l j (e) Provide Total forTo J?.QQ!i- To .1?.Q- To _1?.QQ;i- To _1?9- (a)through (d)

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

2 Membership fees received
I 3,8501 2,2501 1,3001 8001 8,200

3 Gross investment income
4 Net unrelated business

income
5 Taxes levied for your benefit
6 Value of services or facilities

fumished by a govemmental
unit without charge (not

I/) including the value of servicesCD:J generally fumished to thec public without charge)
CD 7 Any revenue not otherwisea:

listed above or in lines 9-12
below (attach an itemized list)

8 Total of lines 1 through 7
I 3,8501 2,2501 1,3001 8001 8,200

9 Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activitythat is
related to your exempt
purposes (attach itemized list) 12,612 9,092 3,602 3,010 28,316

10 Total of lines 8 and 9 16,462 11,342 4,392 3,810 36,516
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
I 16,4621 11,3421 4,3921 36,516

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)

I/) 17 Compensation of officers,
CD directors, and trusteesI/)
c

18 Other salaries and waaesCDQ.
19 Interest ex ensedi
20 Occupancy (rent, utilities, etc.) I 1,0001 5001 5001 500
21 Depreciation and depletion

I 500122 Professionalfees 402

23 Anyexpense not otherwise
classified,such as program
services (attach itemizedlist) I 12,1271 10,000 I 3,1561 3,110

24 Total Expenses
Add lines 14 through 23 I 13,6271 10,9021 3,6561
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EIN: 25 - 1823507 Page 10

Year End:

(Whole dollars)
4,2761

~
~
4

~
6
7
§.
~
10
11

1
2
3
4
5
6
7
8
9

10
11

Cash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounts receivable,net. . . . . . . . . . . . . . . . . . . . . . . . .
Inventories.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bondsand notesreceivable(attachanitemizedlist) . . . . . . . . . . . . . . . .
Corporate stocks (attachanitemizedlist) . . . . . . . . . . . . . . . . . . .
Loansreceivable(attachan itemizedlist). . . , . . . . . . . . . . . . . . . .
Other investments(attach anitemizedlist) . . . . . . . . . . . . . . . . . . .
Depreciableanddepletableassets (attachan itemizedlist). . . . . . . . . . . . . .
Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Otherassets (attachan itemizedlist) . . . . . . . . . . . . . . . . . . . . .

Total Assets (addlines1through10). . . . . . . . . . . . . . . . .
Liabilities

Accountspayable . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributions,gifts,grants,etc.payable. . . . . . . . . . . . . . . . . . . .
Mortgagesand notespayable(attachan itemizedlist) . . . . . . . . . . . . . . .
Otherliabilities(attachan itemizedlist) . . . . . . . . . . . . . . . . . . . .

TotalUabilities(addlines12through15) . . . . . . . . . . . . . . .
FundBalancesor NetAssets

Totalfundbalancesor netassets. . . . . . . . . . . . . . . . . . . . . .
TotalUabilitiesand FundBalancesor NetAssets(addlines16and 17) . . . . .

Have there been any substantial changes in your assets or liabilitiessince the end of the period
shown above? If"Yes,"explain.

IDI3 Public Charity Status
Part X is designed to classifyyou as an organizationthat is eithera private foundation or a public charity. Publiccharitystatus
is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further
determine whetheryou are a private operating foundation. (See instructions.)

4,276
12
13
14
15
16

12
13
14
15
16 0

4,276

4,276

0 No

17
18
19

17

!L
0 Yes

0 Yes 0 No1a Are you a private foundation?If"Yes,"go to line1b. If"No,"go to line5 andproceedas instructed.
If you are unsure,see the instructions.

b As a private foundation, section 508{e) requires special provisions in your organizing document in
additionto those that applyto all organizationsdescribed insection 501(c)(3).Checkthe boxto
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 organizingdocument 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 indirectfycarrying 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, Qncluding 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 privateoperatingfoundation?

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)Qi)-a school. Complete and attach Schedule B.
c 509(a)(1)and 170{b){1){A)(iii)-ahospital, 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, g, or h
or a publiclysupported section 501(c)(4),(5),or (6)organization.Completeand attach Schedule D.

0

0 Yes 0 No

0 Yes 0 No

0 Yes 0 No

0
0
0

0

Form 1023 (Rev.6-2006)
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Form 1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA,Inc.- 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}-anorganization operated for the benefit of a college or university that is owned or

operated by a govemmental unit.

9 509(a)(1)and 170(b)(1)(A)(vi}-anorganization that receives a substantial part of its financial support in the form
of contributionsfrompubliclysupported organizations,from a govemmentalunit,or fromthe general public.

h 509(a)(2}-an organization that normaJly receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to
decide the correct status.

6 Ifyou checkedbox g, h, or i inquestion5 above,youmust requesteitheranadvance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of rulingyou are eligibleto receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax willapply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make.You may obtain Publication1035free of charge fromthe IRSweb site at www.irs.govor by calling
toll-free 1-800-829-3676. Signing this consent willnot deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

.Co~ntlflXingperiC!dof.U!11~Ons..IJPbnA~S$m~rit.Qf.Tax..Q.nd~r~9tio~~c)fthel,,~~I.aev$'lueOode.

EIN: 25 - 1823507 Page 11

0
0

0

0

0

0

For Organization

'U ,"nnn.n n 'nnn --h-'_nn -- h_h'_nn_. h'n . n- n_UU'--n. h.. --n', n n "h' --'U' h...U h h_.--

(Signature of Officer, Director, Trustee, or other
authorized officiaQ

(Type or print name of signer) (Date)

_._n_n........--..................-............
(Type or print title or authority of signer)

For IRS Use Only

iRs'Director~EXempt-OrganizatIOns --. - (Date)""""""'" -..-

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i) if you checked box
g in line 5 above.Answer line 6b~i) if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b(i) and (ii).

(i) (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.

(b) 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," check this box.

(ii) (a) 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 of and amount received from each disqualified person. If the
answer is "None," check this box.

0

0

0
(b) For each year amounts are 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," check this box.

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.

0 Yes

0

Ii2INo

Form1023 (Rev.6.2006)
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FORn1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA, Inc.

IiIII3I User Fee Information

You must include a user fee payment with this application. It wiff not be processed without your paid user fee. If your average
annual gross receipts have exceeded or willexceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not exceeded or willnot exceed $10,000 annually over a 4-year period, the required user fee payment
is $300. See instructions for Part XI,for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the UnitedStates Treasury.User feesare subject to change.Checkourwebsiteat www.irs.govand type "User
Fee" in the keywordbox, or caff CustomerAccount Servicesat 1-877-829-5500for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000?
If "Yes,"check the box on line 2 and enclose a user fee payment of $300 (Subject to change-see above).
If "No,"check the box on line3 and enclose a user fee payment of $750 (Subject to change-see above).

2 Check the box ifyou have enclosed the reduced user fee payment of $300 (Subject to change). ~
3 Check the box ifyou have enclosed the user fee payment of $750 (Subject to change). 0

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 sChe~ attachments, and to the best of my knowledge It Is true, correct, and complete.~:~~se ~ ~ ~u~uuu_.u m -~~~~-~:>_~:_~~I~~~~~'-~:~:~' m ~{~~!~-~~~..._--.
Here , (Signature of Office~rector. Trustee, or other (Type or print name of signer) (Date)

authorized official) -~-~~~!-~~~~<?~~¥..---- . .m --- -.u -----
(Type or print title or authority of signer)

EIN: 25 - 1823507 Page 12

I!2J Yes 0 No

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. FORn 1023 (Rev.6-2006)
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Form1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA, Inc. EIN: 25 - 1823507

Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation

Schedule E is intended to determine whether you are eligible for tax exemption under section 501 (c)(3) from the postmark date
of your application or from your date of incorporation or formation, whichever is earlier. If you are not eligible for tax exemption
under section 501(c)(3) from your date of incorporation or formation, Schedule E is also intended to determine whether you are
eligible for tax exemption under section 501 (c)(4) for the period between your date of incorporation or formation and the
postmark date of your application.

Page20

1 Are you a church, association of churches, or integrated auxiliary of a church? If "Yes," complete
Schedule A and stop here. Do not complete the remainder of Schedule E.

2a Are you a public charity with annual gross receipts that are normally $5,000 or less? If "Yes," stop
here. Answer "No" if you are a private foundation, regardless of your gross receipts.

b If your gross receipts were normally more than $5,000, are you filing this application within 90 days
from the end of the tax year in which your gross receipts were normally more than $5,000? If "Yes,"
stop here.

3a Were you included as a subordinate in a group exemption application or letter? If "No," go to line 4.

b If you were included as a subordinate in a group exemption letter, are you filing this application
. within 27 months from the date you were notified by the organizationholding the group exemption

letter or the Internal Revenue Service that you cease to be covered by the group exemptionletter? If
"Yes,"stop here.

c If you were included as a subordinate in a timely filed group exemption request that was denied, are
you filing this application within 27 months from the postmark date of the Intemal Revenue Service
final adverse ruling letter? If "Yes," stop here.

4 Were you created on or before October 9, 1969? If "Yes," stop here. Do not complete the remainder
of this schedule.

5 If you answered "No" to lines 1 through 4, we cannot recognize you as tax exempt from your date of
formation unless you qualify for an extension of time to apply for exemption. Do you wish to request
an extension of time to apply to be recognized as exempt from the date you were formed? If "Yes,"
attach a statement explaining why you did not file this application within the 27-month period. Do not
answer lines 6, 7, or 8. If "No," go to line 6a.

6a If you answered "No" to line 5, you can only be exempt under section 501(c)(3)from the postmark
date of this application. Therefore, do you want us to treat this application as a request for tax
exemptionfromthe postmarkdate? If "Yes," you are eligible for an advance ruling. Complete Part X,
line 6a. If "No," you will be treated as a private foundation.

Note. Be sure your ruling eligibility agreeswith your answerto Part X, line 6.
b Doyouanticipatesignificantchangesin your sources of support in the future? If."Yes,"complete

line 7 below.

0 Yes 0 No

0 Yes 0 No

Form1023 (Rev.6-2006)

0 Yes No

Yes 0 No

0 Yes 0 No

0 Yes 0 No

0 Yes 0 No

0 Yes 0 No

0 Yes 0 No

0 Yes 0 No
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Fontl1023(Rev.6-2006) Name:Shenango Chapter of NAVHDA,Inc. EJN: 25 -1823507
Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation (Continued)

7 Complete this item only if you answered "Yes" to line 6b. Include projected revenue for the first two full years following the
current tax year.

Page 21

8 According to your answers, you are only eligible for tax exemption under section 501(c)(3) from the
postmark date of your application. However, you may be eligible for tax exemption under section
501(c)(4) from your date of formation to the postmark date of the Form 1023. Tax exemption under
section 501(c)(4) allows exemption from federal income tax, but generally not deductibility of
contributions under Code section 170. Check the box at right if you want us to treat this as a
request for exemption under 501(c){4) from your date of formation to the postmark date.

Attach a completed Page 1 of Form 1024, Application for Recognition of Exemption Under Section
501(a), to this application.

~D

Form1023 (Rev.6-2006)

Type of Revenue Projected revenue for 2 years fOllowing current tax year

(a)FrommoOmmm (b) From _m__--_m-- (c)TotalTo To
1 Gifts, grants, and contributions received (do

not include unusual arants)

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 fumished by a
govemmental unit without charge (not including
the value of services generally fumished 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 fumishing 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 an itemized list)

12 Unusual grants
,

13 Total revenue. Add lines 10 through 12
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AR11CLESOF INCORPORA11ON~ DOMESTICNONPROfrr CORPORAOON
OSC61w.lQ1;~ 811}

In compliance w~h the requireJmmtSof 15 Pa. C.S, 5:S306 (relating to ~ of tncorpQf;J1iOO),~ha uodern!goaci, ~Mg
;0 incorporate a nQnprofit OOfpOfation.hereby states that:

\, " ,"u . -,' --' .' t" <'-. :""1''', th ili.s?1, The name of the COfporatiords: (WIld'! hm~!21 U) tJ \~c:-£di ~ i L.~ , JJn ~jE1 .' .'

- ~tHTIG0 - :5rttNANOO O-lf:1PT1:I?t We.
z, The ~ of thiscorporation'sinitial(a) regJstered~ Intn!sComrnooweaIIhor (b)COITIInEII'daIregiJitared<*ice

provider and the county of venue is;

eofiO Bun~c
CIty

P AI ...:.
SbU

l1.CQI
~

~
Count;-

~
CounIy

For a corporation rillXesent~ by a COmmefcia1 regiStered 0IIiCQ prOVider. ttit county 111(b) 8I'IaII b!! 0tI0mIIC \hi QOi.Inty in which tM
eotpOf8Iion Is lOC8!ed tOi venue end oIficial publicatiOl1 purpOMS.

3, The corporation is incorporated under the Nonprofit CorporatIOn Law of 1988 for the following ptM'pOII(tor purposes:

"1Q ~) \ff\Peo\J€, p(Dn)oT'~..; AND PeoTECf ~ \[~Al1~U)
4, The corporation does not cornempiatepecuniary gain Ofprofit.Inddental or othetwi$e, oo65(((:ea'S i tJ

pJOfGfflBrnef.K19
s. (9rb out I.~}; The corporation is organiled upon a~t'IOOS.tocl< basi$. .

6. (Strikeout. ~~: ~9 el'..OOu,d.io....1td11have no 1'tiIfu1ben;.

7. .($irii;.e 'I'M i ~:erbIe); The incorporators COf\Stltutt a majority of the members 01 the commritee :wI:horized to

incorporate:
by the requisite VO{e-required by toe org2niC law 01 the 8$SOCimj.:Infor the amendment of such etganic law.

a. (StrIce Q.t I ~ ~!Ikt): These ArtiClesof Incoc-poratiOnmay be arn811ded In the tnanneI' at the time prescribed by statute,
and an rights c:orlferred upon members herein il/'8 granted $ubject to this reservatioo.

9. The narne(s) and 8ddr811$(es) Of each incOfpol'atOl'{S) i$ (are):

AddnJs$(es)

'~;95 f(OC~(01lC. fup.aJ &rr~ PA .~
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IN TESTtMONY WHEREOf. the il'lc:Gpcn:Oi(s) has (ha\Ie) stgMd these Artk:tes of lilCOtpO(8tion this

May . 19' ~H .

~~ . ~-n/rt. <"""

3rd
day of

{SIgnaturE!)

On this3rd day of ~.ay, 19':11, ooton: ~B, do Now.ry PuuL.-.;, t;.j,~ '-L'1dcrsiqned Q££ic~r,
personally appeared KEITt! L. HamNER and HELENES. r"DJ.RE,satisfactorily proven to be
the persons whose na.ms are subscribed to the within instroJnle!'1t and acknowledged tf:at
they executed the same for the purposes therein contained.

\

\

CCNMJ1'1'WEALTHOF ?ENNSYl.VA.:.~rA
CJUNl'Y OF BUT'f-.£R

IN "iITNESS \'t'HERIDF, I hereunto set my hand a.'1d official seal.

'.' I.~ / .-

~:zI::'"..2f£a/n'~ --
Caxolfn R. Paulsen, N:>t..~ryP"ublic
My ccrnnissicm (;}:pires May 23, 1991

Moil"-',,,- a.
CMIOlmR.'~OO'fARYfUlUC

P!i!mTC\~.lft.mooum
MY~ EIJG'laitiAyD,test

~.~1e A.!o3CIcMifi...<!f!~""$.
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Search
By Business Name
By Business Entity ID

Verify
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Corporations I Forms I Contact Corporations I Business Services

Corporations

Business Entity
Filing History

Date: 9/18/2006 (Select the link above to
view the Business Entity's

FilingHistory)

Business Name History

Name
Shenango Chapter of NAVHDA
Inc.
NORTHAMERICANVERSATILE
HUNTINGDOG
ASSOCIATION-SHENANGO
CHAPTER,INC.

Name Type

CurrentName

Prior Name

Non-Profit (Non Stock) - Domestic - Information

Entity Number: 2021783
Status: Active

Entity Creation Date:

. State of Business.:

Registered Office Address:

Mailing Address:

4/26/1991

PA'

110 Longview Dr
Butler PA 16001
No Address

Officers
Name:
Title:
Address:

Name:
Title:
Address:

Name:

PAUL BECK

President

2423 LONG ST (REAR)
GREENSBURG PA 15601-0

HELENE MOORE

Secretary

2423 lONG ST (REAR)
GREENSBURG PA 1.5601.0

JACK FRY

9/1812006 11:57PM
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Title:

Address:

Treasurer

2423 LONG ST (REAR)
GREENSBURG PA 15601-0

Name:
Title:
Address:

Vice President

2423 LONG ST (REAR)
GREENSBURG PA 15601-0

Home I Site Map I Site Feedback I View as Text Only I Employment

§:'orwv~
~~<'l~
8'--~

Home
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Shenango Chapter of NAVHDA Inc.
25-1823507

Form 1023
Part I, Line 10

Attachment 1
Excused From Filing Form 990 or Form 990-EZ

Shenango Chapter ofNA VHDA Inc. is an organization with annual gross receipts nonnally not
more than $25,000.
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Shenango Chapter of NAVHDA Inc.
25-1823507

Form 1023
Part IV

Attachment 2
Narrative Description of Activities

The Shenango Chapter ofNA VHDA Inc. is a Pennsylvania nonprofit corporation whose purpose
is to foster, promote, and improve the versatile hunting dog breeds in western Pennsylvania,
eastern Ohio and Northern Western Virginia; help conserve game by using.well trained reliable
hunting dogs before and after the shot; and to aid in the prevention of cruelty to animals by
discouraging non-selective and uncontrolled breeding, which produces unwanted and uncared for
dogs.

The Shenango Chapter of NAVHDA Inc. is associated with, but independent of the North
American Versatile Hunting Dog Association, Inc. This organization also functions under a non-
profit corporate charter and has been granted a charitable status under Paragraph 501(c)(3) of the
Internal Revenue Code as an educational and conservation organization. The organization's
Federal Identification Number is 95-3402489.

Versatile hunting dogs are primarily of the following recognized breeds: German Shorthaired
Pointer, Weimaraner, Vizsla, German Roughl1aired Pointer, German Wirehaired Pointer,
Pudelpointer, Spinoni, Wiredhaired Pointing Griffon, Brittany, German Lonhaired Pointer, Large
and Small Munsterlander Pointer and English Setters.

The.primary activities of include educational training sessions and testing of the versatile hunting
dogs. Members are provided with instruction in proper dog handling during training session and
through various forms of testing the chapter. A Handler's Clinic is held periodically providing a
comprehensive seminar by experienced dog handlers and certified North American Versatile
Hunting Dog Association International judges.

Training of the hunting dogs accounts for 800.10of the chapter activity while testing accounts for
the remaining 20%. Members are permitted year-round dog training on the leased property.

Training and testing of the versatile hunting dogs is done on the 250 acre leased property in
Washington Township, Armstrong County, Pennsylvania. Training on the property is licensed
through the Pennsylvania Game Commission and the property is posted for the sole use by
chapter members only. The chapter provides free training for High School students. There is
no charge for membership to the Chapter.

The Shenango Chapter of NAVHDA Inc. is applying for a charitable status under Paragraph
501(c)(3) of the Internal Revenue Code as an educational and conservation organization.
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Shenango Chapter of NAVBDA Inc.
25-1823507

Form 1023
Part V, Line la

Attachment 3

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

Name Title Mailing Address Compensation Amonnt
(annual actual or

estimated)
Ed Kuhns President 2425 Long Street None

Greensburg, PA 15601
Curt Fry Past President 215 Main Avenue None

New Brighton, PA 15006
Dan Graff Vice President 669 Camp Meeting Road None

Sewickley, PA 15143
David Banister Secretary 110 Long View Drive None

Butler, PA 16001

TedSywy Treasurer 29 Station Street None
Carnegie, PA 15106

Eric McCleary Member-at-Large RD.#1 Box 321 None
Emlenton, PA 16373
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Shenango Chapter of NAVBDA Inc.
25-1823507

Form 1023
Part VI, Line 1a

Attachment 5

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

Shenango Chapter ofNA VHDA Inc. provides members with monthly training sessions from
February through September. At these training session members are instructed on

» Socialization of their dogs
» Training drills for pointinglsteadiness/obedience/retrieving
» Testing procedures are reviewed and practiced
» Shotgun gun safety

Testing of the versatile hunting dogs occurs during June and September. The tests are open to
the public as part of the testing for members in order to demonstrate proper handling techniques
and safety procedures.

Dog Training on the leased property is permitted year-round.

The community in general is benefited by fostering, promoting, and improving the versatile
hunting dog breeds in North America; conserving game by using well trained reliable hunting
dogs before and after the shot; and aiding.in the prevention of cruelty to animals by discouraging
nonselective and uncontrolled breeding, which produces unwanted and uncared for dogs.
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Shenango Chapter of NAVBDA Inc.
25-1823507

Form 1023
Part VllI, Line 3a

Attachment 6

Your Specific Activities

The organization has held lotteries for the past two years. Tickets for the lottery are sold by members. The
following summarizes this activity:

2005 2004 2003 2002
Gross receipts 4,413 3,016 -0- -0-

Payouts and costs 1,100 1,000 -0- -0-
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Shenango Chapter of NAVBDA Inc.
25.1823507

Form 1023
Part VllI, Line 11

Attachment 7

Accepting Contributions

Shenango Chapter ofNA VHDA Inc. has not yet received any contributions.



""
.~ ;~ :~i

..;.~, -:.'"'

Shenango Chapter of NAVHDA Inc.
25-1823507

Form 1023
Part IX, Line 9 and 23

Attachment 8
Gross receipts from admissions, etc. and other expenses

JAN- DEC JAN-DEC JAN-DEC JAN- DEC
2005 2004 2003 2002

LINE 9 -GROSS RECEIPTS

TRAINING FEES 4,313 1,628 1,706 1,206
SPRING TEST REGISTRATION 1,531 0 0 0
HANDLERS CLINIC 0 1,948 0 0
FALL TEST REGISTRATION 2,355 2,500 1,896 1,804
LOTTERY SALES 4,413 3,016 0 0

TOTALLINE 9 12,612 9,092 3,602 3,010

LINE 23 EXPENSES
ADMINISTRATIVE 1,951 998 125 125
HANDLERS CLINIC 0 670 0 0
FALL HUNTING DOG TESTS 2,375 2,273 1,500 1,500
FIELD
MAINTENANCE 500 524 100 170
INSURANCE 1,275 1,265 500 525
PA GAME COMMISSION 100 100 100 100
SPRING HUNTING DOG TESTS 1,871 0 0 0
TRAINING
GROUNDS 350 800 81 50
TRAINING SESSION GAME BIRDS 2,086 1,042 450 450
WEBSITE/NEWSLETTER 325 450 300 190
LOTTERY PAYOUTS AND COSTS 1,294 1,878 0 0

TOTALLINE 23 12,127 10,000 3,156 3,110
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Form 1023 Checklist
(Revised June 2006)

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

,., .
~~ ,~

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

Check each ,->oxto finishyourapplication(Form1023).Send this completedChecklistwithyourfilled-in
application. If you have not answered all the items below, your application may be returned to yOUas
incomplete.

~ Assemble the applicationand materialsin this order:
. Form1023 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 (iffiling)

. Allother 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 XIof 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 E Yes~ No-

Schedule B Yes- No Schedule F Yes- No

Schedule C Yes- No Schedule G Yes- No

Schedule 0 Yes- No Schedule H Yes- No
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~ 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) S.L Pg 1, Ar 1,Sec 3

. location of Dissolution Clause from Part III,line 2b or 2c (Page, Article and Paragraph Number) or by
operation of state law S.L Pg 7, Ar7 See 2

~ Signature of an officer, director, trustee, or other official who is authorized to sign the application.. Signature at Part XIof Form 1023.

~ Yourname on the applicationmust be the same as your legalname as it appears in your articles of
organization.

Send completed Form1023, user fee payment,and allother required information,to:

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

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

Internal Revenue Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY41011


