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The Summit County Agricultural Society

PROUD SPONSOR OF THE SUMMIT COUNTY FAIR

August 2, 2016

Ohio Department of Agriculture

Ohio County & Independent Agricultural Societies
8995 E. Main St.

Reynoldsburg, OH 43068

Re: Ohio County & Independent Agricultural Societies (EIN: 31-6053076)
Group Exempt Organization

To Whom It May Concern:

This is to inform the Ohio Department of Agriculture that the Summit County Agricultural Society
of Ohio is requesting from the Internal Revenue Office our own EIN number. In the interim, The
Summit County Agricultural Society of Ohio will provide the Ohio County and Independent
Agricultural Societies with any information or documentation that may be necessary for the Ohio
County and Independent Agricultural Societies to maintain in the group exemption until given our
own number.

Very truly yours,

The Summit County Agricultural Society of Ohio

By: ﬂ/@%\

PO Box 89 ~ 229 East Howe Road ~ Tallmadge, OH 44278 ~330-633-6200 ~ www.summitfair.com
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»  If you are not inc
file here 1s a great

»  booklet to help you-
https://www.ohiosos.gov/globalassets/publicatio /

ns/busserv/nonprofit.pdf

> You must file form 532B or online at
https://bsportal.ohiosos.gov/



https://businesssearch.ohiosos.gov/
https://www.ohiosos.gov/globalassets/publications/busserv/nonprofit.pdf
https://bsportal.ohiosos.gov/
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The vndersigned SUMMIT COUNTY AGRICULTURAL SOCIETY
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PATE DOCUMENTID  DESCRIPTION FIUNG EXPED  PENALTY CERT COPY
062412014 201417509213 DOMESTIC AGENT SUBSEQUENT 2500 000 000 000 000
APPOINTMENT (AGS)
Receipt

This i5 not a bill, Please do not remit payment.

THE SUMMIT COUNTY AGRICULTURAL SOCIETY OF OHIO
PO BOX 89

229 HOWE RD.

TALLMADGE, CH 44278

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
471684

1t is hereby certified that the Secretary of State of Ohio has custody of the business records for
THE SUMMIT COUNTY AGRICULTURAL SOCIETY OF OHIO

and, that said business records show the filing and recording of: l

Document(s) Document No(s);

DOMESTIC AGENT SUBSEQUENT APPOINTMENT 201417501213
Effective Date:  06/23/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
24th day of June, AD. 2014,

United States of America % ;444&‘-.‘/ '
State of Ohio .
Office of the Sceretary of Stale Ohio Secretary of State
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Doc ID -=> 201417501213

Form 521 Prescribed hy:

JON HUSTED Mall this form to one of the following:
1 Regular Filing {non expadite)
Ohio Secretary of State Regular Fiing
Central Ohio: (814) 488-3910 Columbus, OH 43216
Lﬂi_iﬁ,?fgeﬁzgfggﬂf (767-3453) Expedile Filing (Twa-business day processing

time requires an addilonat $400.00).
P.0. Box 1380
Columbus, OH 43216

Busservg OhfoSecrefaryofState. gov

Statutory Agent Update
(CHECK ONLY ONE{(1) BOX) Filing Fee: $25
(1) Subsequent Appointment of Agent (2} Change of Address of an Agent {3) Resigration of Agent
Corp (155-AGR
Corp (165-AG%) {1 Comp (145-p68) g Lp ‘::5 AGR )
7 LP (te5acs) 1 LP 145-aGA) HEsAGR)
O LLC (153-LAG}
7 LLG t7188) ] LLC (144-LAD)
[} Partnership (153-AGR)
0 Business Trust ] Business Trust
(171154} (444-LAD) 3 Business Trust
(153-LAG)
0 Real Estate Invesiment Trust O Real Estate Investiment Trust
{71-Lsa) {(144-LAD) r Real Estate Investment Trust
(153.LAG)

Name of Entty | T gmm‘rl’ [ fom‘h{i Aé}( it,u\‘\'u&.l ,Qnrw’hfi e 013 |

Charter, License or Reglstration No.l L} ‘_?‘fﬂ ¥ ﬁ’ I

I
Name of Cufrent Agent LK OLM! L\)!ﬂ‘,{—,: lngw,{ ]

Complete the information in this section if box (1} is checked |

[4

Name and Address

of New Agent | UO\!V\"U\ p i 1 &.\ﬂm i e ]
Name of Agent | !
Lo Yoy €9 ] 239 . the T |
Mailing Address
T e lonie | [£4DNY |
any{ T %Jo ! State Zip Code

Form 521 Pagedof 3 Last Revised: 11/29/12
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https://www.irs.gov/pub/irs-prior/f1023--2017.pdf

A new inferactive version of Form 123 is available a1 StayExempl.irs.gov.
H includes prerequisite questions, anto-calculated fields, help hutions and
links to refevant information.

Note: If exempt stalus is
approved, this
application will be open

F 1 023 Application for Recognition of Exemption  (00) | ows no. 1545-0056
Qrm

(Rev. December 2013) Under Section 501(c)(3) of the Internal Revenue Code

ﬂ?&iﬁ?‘é;ﬁ;’,ﬁ:ﬁfﬁ”“’ P (Use with the June 2006 revision of the Instructions for Form 1023 and the current Natice 1382)

for public inspection.

Use the instructions to complete this application and for a definition of ail 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 Paris | - XI of Form 1023 and submit only those Schedules {A through
H) that apply to you.

Identification of Applicant

1

The Summit County Agriculturai Society of Ohio

Full name of organization (exactly as it appears in your organizing document) | 2 ¢/o Name (if applicable)

3

PO Box 89/ 229 Fast Howe Road

Mailing address {Number and street} (see instructions) Room/Suite | 4 Employer Identification Number (EIN)

341561764

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

Tallmadge OH 44278 November 30

6

Primary contact (officer, director, trustee, or authotized representative)

a Name: Diana Cochran & Cathy Cunningham b Phone: 330-633-6200

¢ Fax: (optional)

330-633-2518

Are you represented by an authorized representative, such as an atiormney or accountant? If “Yes,”
provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attormey and Declaration of
Representative, with your application if you would like us io communicate with your representative.

[]Yes [ No

Was a person who is not one of your officers, directors, trustees, employees, or an authorized
representative listed in fine 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person's name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.

[JYes [/ No

Ba

Organization’s website: www.summitfair.com

Organization’s email: (optional) summitcofair2@gmail.com

10

Certain organizations are not required to file an information return (Form 990 or Form 980-EZ). if you
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ7 If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or
Form 980-EZ.

{lYes [ No

11

Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 08 / 08 / 1957

12

Were you formed under the laws of a foreign country?
If “Yes,” state the country.

[]Yes [ No

For Paperwork Reduction Act Notice, see page 24 of the instructions, Cat. No. 17133K

Form 1023 Rev. 12-2013)




Form 1023 (Rev. 12-2013)  (00) Name: The Summit County Agricultural Society of Ohio EN; 34 - 1561764 Page 2
Organizational Structure

You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt.
{See instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing cerification Yes ] No
of filing with the appropriate state agency. Include copies of any amendments to your asticles and
be sure they also show state filing certification.

2 Are you alimited liability company {LLC)? If “Yes,” attach a copy of your articles of organization showing [] Yes 1 No
certification of filing with the appropriate state agency. Also, if you adopted an operating 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, 0] Yes ¥l No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Inciude signed and dated copies of any amendments.

4a Are yau atrust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed T Yes ] No
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. 1 Yes M No

5 Have you adopted bylaws? If “Yes,” atiach a current copy showing date of adoption. If “No,” explain [} Yes ] No
how your officers, directors, or trustees are selected.

1:2143ll] Required Provisions in Your Organizing Document

The following questions are designed to snsure that when you file this application, your organizing document contains the required provisions
to meet the organizational test under secticn 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 cettification if you are a corporation or an LLC) with your application.

1 Section 501(c)(3) requires that your organizing document state your exempt purpese(s), such as charitable, i
religious, educational, and/or scientific purposes. Chack the box to confirm that your organizing document
meets this requirement. Describe specifically where your crganizing document meets this requirement, such as
a reference to a pariicular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): Constitution Page 1 Article |l

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. [f you rely on state law for your dissclution provision, do not check the box on line 22 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 2¢ if you checked box 2a, Constitution Page 4 Article XII

2¢ See the instructions for information about the operaticn of state law in your particular state. Check this box if 0
you rely on operation of state law for your dissolution provision and indicate the state:

1::5411  Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this information in response to cther parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may alsc 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.

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

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

GCompensation amount
Name Title Mailing address {annual actual or estimated)

Please see attachedsheet |  hreremeresesesereseerien e

Form 1023 Rev. 12-2013)

I




Part IV — Page 2

The purpose of the Society shall be to promote, encourage and improve the condition of agriculture,
horticulture, promology, industry, science, art, household economie, the public schools and to promote
the general betterment of our communities within Summit County, and the State of Ohio. This shall be
accomplished primarily through the promotion and organization of the annual county fair.

The Summit County Agricultural Society strives to keep Agriculture, Ohio's #1 industry, alive in Summit
County. The Board proudly sponsors the annual SUMMIT COUNTY FAIR, a 150-year tradition. The
six-day event is held the last week in July.

The fair is an affordable family entertainment venue. It is an opportunity for those fortunate enough to
still own a working farm to display their livestock. The fair is an opportunity for individuals in the
community to spotlight their talents in gardening, sewing, baking, canning, photography, drawing,
scrapbooking and stamping. The fair is the "icing on the cake" for the many youth who participate in 4-H
to showcase their project; steers, lambs, hogs, cooking, rocketry, woodworking, sewing and much more.

For the general public, the fair is not only an entertainment venue with rides, bands, demo derbies, etc.,
but if is also an educational experience. It allows those who live in an urbanized area to learn about farm
animals. This may be their only opportunity to touch a cow, see a chicken, smell a pig or touch the wool
on a sheep. Through the many displays, they will learn about the food chain and the importance of
Agriculture in our Society.

An antique museum is one of our feature attractions brought to us by the generosity and hard work of the
Summit County Farm Bureau. The museum houses various antique artifacts that are given to the Farm
Bureau. It's unique set up has given it the title of being one of the BEST antique museums in the state of
Ohio. Here you will see an old time drug store, post office, school room, dining area and so much more.
The antique farm implements allow children to actually see the type of equipment that farmers used in
their efforts to provide the many products that are a value to our Society. This is a "must see” during your
visit to the fair.

As we struggle to maintain our existence in an urbanized county filled with many different entertainment
options, we have to run the facilities all year round to maintain the property. We have implemented a
rental programs to bring in trade shows, weddings, private parties, meetings, livestock shows and in the
winter we use the unheated barns for winter storage. The society also allows clubs and groups such as 4-
H, school sports teams, community groups and local government entities us the facilities for meetings,
practice and training for free or extremely discounted.

We had to add this to our constitution

ARTICLE XII — DISBURSEMENTS

Any funds remaining in the event of liquidation of this
organization shall not inure to the benefit of any members, and those
remaining funds, at the time of liquidation, shall be surrendered to the
County of Summit or to another non-profit




Form 1023 (Rev. 12-2013) (00} Name; I he Summit County Agricultural Society of Ohio gn: 34 - 1561764 Page 3

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

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer o the instructions for
information on what to include as compensation. Do net include officers, directors, or trustees listed in line 1a.

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

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year, Use the actual figure, if available, Refer o the
instructions for information on what to include as compensaticn.

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

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

2a Are any of your officers, directors, or trustees related to each other through family or business W Yes L] No
relationships? If “Yes,” identify the individuais and explain the relationship.
b Do you have a businass relationship with any of your officers, direciors, or trustees other than Y] Yes U No

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.

¢ Are any of your officers, directors, or trustess related to your highest compensated employees or O Yes ¥i No
highest compensated independent contractors listed on lines 1b or ic through family or businass
relationships? If “Yes,” identify the individuals and explain the relationship.

Ba For each of your officers, direciors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 13, 1b, or 1c, attach a list showing their name,
gualifications, average hours worked, and duties.

b Do any of your officers, diractors, trustees, highest compensated employees, and highest L] Yes W No
compensated independent contractors listed on lines 1a, 1b, or 1¢ receive compensation from any
other organizations, whaether tax exempt or taxable, that are relatad to you through commen
control? if *Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trusteaes, highest compensated
employses, and highest compensated independent contractors listed on fines 1a, 1b, and 1c¢, the

following practices are recommended, although they are not required fo obtain exemption. Answer
“Yes” to all the practices you use,

a Do you or will ihe individuais that approve compensation arrangements follow a conflict of interest policy? /] Yes U No
b Do you or will you approve compensation arrangements in advance of paying compensation? ) Yes 1 No
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? ] Yes [ No

Form 1023 Rev. 12-2013)




Part V - Pase 3

2a
Lee and Nancy Crites are both Directors and are married. Lee Crites is the President
Howard and Theresa Call are both Directors and are married. Theresa Call is also the Vice President

John and Diana Cochran are both Directors and are married. Megan Cochran is their daughter and is a
director. Diana Cochran is also the Treasurer

Curt and Mary Ellen Low are both Directors and are married.

Mike and Angela Hawsman are both Directors and are married. Michael Hawsman is their son and he is
a director.

Howard Call is the Father of Cathy Cunningham and both are Directors. Cathy Cunningham is also the
Secretary/Fair Manager.

Debbie Quintrell is the Mother of Kelsey Sedlak and both are Directors.
Kelsey Sedlak and Sam Sedlak are married and both are Directors.

Jina Clay is the mother in law to Lindsey Parker and they are both Directors.

2b

Diana Cochran and Megan Cochran were contracted by the board of directors to take over the bathroom
cleaning except during the week of fair during a monthly board meeting.

Kelsey Sedlak was contracted to be an office support staff working on monthly projects which was voted
on during a monthly board meeting.

All fall in with our conflict of interest policy.

Part VIII - Pase 6

4a We fundraise mainly in our County of Summit Ohio but will seek sponsorships/grants from anywhere
in the State of Ohio.

b The board of directors have contracted with two individuals to solicit sponsorships for the society with a
sponsorship packet that was created by the board of directors. If a sponsorship or grant is available that
does not fit in the packet the sponsorship committee sets those guidelines. The two individuals are paid

20% of any new sponsorship monies brought in and 10% on renewal sponsorships. These individuals are
issued 1099.

5. Ohio Department of Agriculture




Form 1023 {Rev. 12-2013)  (0D) Name: | 1¥¢ Summit County Agricuitural Society of Ohio gN: o4 _ 1561764 Page 4

§::148'fl Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continueo)

d Do you or will you record in writing the decision made by each individual who dacided or voted on /] Yes £ Ne
compensation arrangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by ] Yes 1 No
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 1¢, 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 Yes ] No
and its source?

g If you answered “No” to any item on lines 4a through 4f, describe how you set compensation that is
reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and tc.

6a Have you adopted a conflict of interest policy consistent with the sampie condlict of interest policy 7 Yes 0
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. [f “No,” answer lines 5b and 5c.

No

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?

¢ What procedures will you follow to assure that persons who have a conflict of interest will not have
influsnce 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 G, Section |, line 14.

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, [ Yes ¥l No
and highest compensated independent contractors listed in tines 1a, 1b, or 1¢ through non-fixed
payments, such as discreiionary 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 1¢, for information on what to include as compensation,

b Do you or wilt you compensate any of your employees, other than your officers, directors, trustees, O Yes ¥ No
or your five highest compensated employees who receive or will receive compensation of more than
$50,000 per year, through nen-fixed payments, such as discretionary bonuses or revenue-based
payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are o 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 1¢, for information on what to include as compensation.

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, L] Yes VI No
trustees, highest compensated employess, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? 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, L Yes Vi Ne
highest compensated employees, or highest compensated independent contractors listed in lines ia,
1b, or 1¢? 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.

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, [ Yes V] No
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, ib, or 1c? If “Yes,” provide the information requested in lines 8b through 8f.

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

Identify with whom you have or will have such arrangements.

Explain how the terms are or will be negotiated at arm’s length.

Explain how you determine you pay no more than fair market value or you are paid at least fair market value.
Attach copias of any signed leases, contracts, loans, or other agreements relating to such arrangemetits.

- 0 Q0 T

8a Do you or will you have any leases, contracts, loans, or other agreements with any organization in O Yes Vi No
which any of your officers, directors, or frustees 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 8b through 9f.

Form 1023 (Rev. 122013}




Form 1023 (Rev. 12-2013)  {00) Name: The Summit County Agriculfural Soclety of Chio EnN: 34 - 1561764 Page 5

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

b Describe any written or oral arrangements you made or intend to make.

¢ 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.

B:Eg8]  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 geods, services, or funds to individuals? If [ Yes ] No
“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  [J Yes [/ Ne
“Yes,” describe each program that provides goods, services, or funds fo organizations,

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or O Yes ¥l No
group of specific individuals? For example, answer “Yes," if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for
each program,

3 Do any individuals who receive goods, services, or funds through your programs have a family or [] Yes V] No
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contraciors listed in Part V, lines 1a, 1b, and 1c? if
“Yes,” explain how these related individuals are eligible for goads, 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 ] Yes Ml No
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.

2 Are you submitting this application more than 27 rmonths after the end of the month in which you ¥l Yes ] No
were legally formed? If “Yes,” complete Schedule E.
xRl Your Specific Activities

The following “Yes” or “Na" 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 campalgns In any way? [f “Yes,” explain, L] Yes No
2a Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legislation O Yes Yl No

and complete fine 2b. If “No,” go to line 3a.

b Have you made or are you making an election to have your legislative activities measured by O Yes Yl No
expenditures by filing Form 57687 If “Yas,” 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 subsiantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your toial activities.

3a Do you or will you operate binge ot gaming activities? If “Yes,” describe who conducts them, and O Yes /1 No
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 [X, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to (1 Yes No
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 ann’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,

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.

Form 1023 (Rev. 12-2013)
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Your Specific Activities {Continued)

4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will /1 Yes [0 No
conduct, (See instructions.}

/] mail solicitations [J phone solicitations

/1 email solicitations [J accept donations on your website

V] personal solicitations ] receive denations from another organization’s website
[] vehicle, boat, plane, or similar donations ] govemnment grant solicitations

W] foundation grant solicitations ¥ Other

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds ¥ Yes 1 Ne
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 {or the time periods
specified in Part X, Financial Data. Also, attach a copy of any confracts or agreements,

¢ Do you or will you engage in fundraising activities for other organizations? If “Yes," describe these [J Yes ¥] No
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all contracts or agresments.

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

e Do you or will you maintain separate accounts for any contributor under which the centributor has [ Yes V] Ne
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,” describs this program, including the type of advice that may
be provided and submit copies of any written materials provided to donors.

5 Are you affiliated with a governmentai unit? (f “Yes,” axplain. ] Yes

6a Do you or will you engage in economic development? If “Yes,” describe your program. ] Yes

b Describe in full who benefits from your economic development activities and how the activities
promoete exempt purposes,

7a Do or will persons other than your employees or volunteers develop your facilities? If “Yes," describe [ Yes V] No
each facility, the role of the developer, and any business or family relationship{s) between the
developer and your officers, directors, or trustees.

No
No

N

b Do or will persons other than your employees or volunteers manage your activities or facilities? If O Yes /5 No
"Yes,” describe each aciivity and facility, the role of the manager, and any business or family
relationship{s) between the manager and your officers, directors, or trustees.

¢ If there is a business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated af 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 L] Yes ] No
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.
9a Are you applying for exemption as a childcare organization under section 801(k}? If “Yes,” answer O Yes ! No
lines 9b through 9d. If “No,” go to line 10.
b Do you provide child care go that parents or caretakers of children you care for can be gainfully U] Yes O No

employed (see instruciions)? if “No,” explain how you qualify as a childcare organization deseribed
in section 501(K}.

¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to L] Yes ] No
enable their parenis 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 {o the general public? If “MNo,” dascribe the specific group of people for [ Yes [ No
whom your activities are avaflable. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501 (k).

10 Do you or will yeu publish, own, or have rights in music, literature, tapes, artworks, choreography, [ Yes ¥l No
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.

Form 1023 (Rev. 12-2013)




Part VIII - Pase 6

4a We fundraise mainly in our County of Summit Ohio but will seek sponsorships/grants from anywhere
in the State of Ohio.

b The board of directors have contracted with two individuals to solicit sponsorships for the society with a
sponsorship packet that was created by the board of directors. If a sponsorship or grant is available that
does not fit in the packet the sponsorship committee sets those guidelines. The two individuals are paid

20% of any new sponsorship monies brought in and 10% on renewal sponsorships. These individuals are
issued 1099.

5. Ohio Department of Agriculture
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a8l Your Specific Activities (Continued)

11 Do you or will you accept contributions of: real property; conservation easements; closely held /] Yes (] No
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, hoats, 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 denor regarding the contribution.

12a Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through L] Yes [ No
12d. If “Na,” go to line 13a.

Name the foreign countries and regions within the countries in which you operate.

Describe your operations in each country and region in which you operate.

Describe how your operations in each country and region further your exempt puiposes.

o 0T

13a Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines [ Yes No
13b through 13g. if “No,” go to line 14a.

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If “Yas,” attach a copy of each contract. O Yes 3 No
Identify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the following:

{i) Do you require an application form? If “Yes,” attach a copy of the form.

(it} 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 writien reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.,

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

o 0T

Yes L[] No
Yes ] No

ana

14a Do you or will you make granis, loans, or other distributions to foreign organizations? If “Yes,” O Yes ¥ No
answer lines 14h through 14£. 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.

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a spacific country ] Yes [] No
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 [ Yes ] No
discretion for purposes consistent with vour exempt purposes? if “Yes,” describe how you relay this
information fo contributors.

e Do you or will you mzke pre-grani inquiries about the recipient organization? If “Yes,” describe these [ Yes ] No
inguities, including whether you Inquire about the recipient’s financial status, its tax-exempt status
under the lnternal 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 disfributions to foreign O Yes O No
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.

Form 1023 (Rev. 12-2013)
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TSRl Your Specific Activities (Continued)

156 Do you have aclose connection with any organizations? If “Yes,” explain. [ Yes V] No

16  Are you applying for exemption as a cooperative hospital service organization under section O Yes /] No
501(e)? If “Yes,” explain.

17  Are you applying for exemption as a cooperative service organization of opetating educational ] Yes V] No
organizations under section 501(§)7 If “Yes,” explain,

18 Are you applying for exemption as a charitable risk pool under section 501(n)? If "Yes,” explain. T Yes Y] No

19 Do you or will you operate a schooi? If “Yes,” complete Schedule B. Answer “Yes,” whether you ] Yes V] No
operate a school as your main function or as a secondary activity,

20 s your main function to provide hospital or medical care? If “Yes,” complete Schedule C. L] Yes V] No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If 1 Yes No
"Yes,"” complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to L] Yes [/ No

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,

Form 1023 (Rev. 12-2013)
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fadrd 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 racent 4 tax years. If in existence more than 1 year but less than 4 years, complete the staternents for
gach year in existence and provide projections of your likely revenues and expenses based on a reascnable and good faith
astimate of your future finances for a total of 3 years of financial information. i in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based cn a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.)

A. Statement of Revenues and Expenses
Type of revenue or expense Currertt tax year 3 prior tax years or 2 succeeding tax years

...................... (e} Provide Total for

To 11/30/15 To 143014 1o 11/30/13 To 1173012 {a) through {d)

1 Giits, granis, and
contributions received (do not

include unusual grants) 45,035 39,210 64,728 51,380 200,353
2  Membership fees received
3 Gross investment income 9,162 1,226 3,266 3,049 16,703
4 Net unrelated business

income

5 Taxes levied for your benefit

6 Value of services or facilities
furnished by a governmental
unit without charge (not
including the value of services
generally furnished to the
public withcut charge)

Revenues

T Any revenue not otherwise
listed above or in iines 9-12

below (attach an itemized list) 245,495 211,591 184,233 168,671 809,990
8 Total of lines 1 through 7

9 Gross receipts from admissions,
merchandise sold or services
performead, or furnishing of
facilities in any activity that is
related to your exempt
purposes {attach itemnized list) 417,071 378,490 347,466 358,518 1,501,545

10 Total of lines 8 and 9

11 Net gain or loss on sale of
capital assels (attach
schedule and see instructions)

12  Unusual grants

13  Total Revenue
Add lines 10 through 12 716,763 630,517 599,693 581,618 _ 2,528,591
14 Fundraising expenses R

15 Contributions, gifts, grants,
and simifar amounts paid out
{(attach an itemized Bst)

16 Disbursements to or for the
benefit of members {attach an

itemized list) 14,997 25,310 33,725 37,754 |

w |17 Gompensation of officers,

o directors, and frustees 50,575 65,505 77,505

§ 18 Other salaries and wages 62,003 45,144 45,147

5119 Interest expense 2,876
20  Qccupancy (rent, utilities, etc.) 187,432 176,259 160,696 116,592
21 Depreciation and depletion 12,187 17,608 23,701 20,4431
22 Professional fees 8,095 1,475 3,966 9,239

23 Any expense not ctherwise
classified, such as program

services (attach itemized list) 382,372 311,227 277,405 272,584
24 Total Expenses
Add lines 14 through 23 717,661 642,528 622,145 576,776|

Form 1023 (Rev. 12-2013)
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g Financial Data (Continued)

B. Balance Sheet {for your most recently completed tax year) Year End: 11/2015

Assets (Whole dollars)

1 Cash . e 1 33,816
2 Accounts receivable, net 2
3 Inventories . e e e e e 3
4 Bonds and notes receivable (attach an itemized list) . 4
5 Corporate stocks (attach an itemized list) 5
6 [oans receivable (attach an itemizad list) | 6
7  Other investments (attach an itemized list} .. 7

8 Depreciable and depletable assets (attach an itemized list) . 8 30,075
9 Land , 9
10 Other assets (attach an ftemized list) - 10
i1 Total Assets {add lines 1 through 10) . O B &

Liabilities 63,891
12 Accounts payable . . . . . . . . . . . . . . ..o e
13 Contributions, gifts, grants, ete. payable . . . . . . . . . . . . . . . . . . . . 118
14 Mortgages and notes payable {attach an ftemized list) . . . . . . . . . . . . . . . 14
15 Other liabilities (attach an itemizedlist} . . . . . . . . . . . . . . . . . . . . |15
16 Total Liabilities (add lines 12 through 1) . . . . . . . . . . . . . . . |18

Fund Balances or Net Assets

17 Total fund balances ornetassets . . . . . . . . . . . . . . . . . . . . .. |4z 63,891

18 Total Liabilities and Fund Balances or Net Assets {add lines 16 and 17) . . . . . 18 63,891

19 Have there been any substantial changes in your assets or liabilities since the end of the period O Yes 1 No

wn above? i “Yes,” explain.
i Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status

is a more favorabile ax status than private foundation status. If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (See instructions.)

1a Are you a private foundation? [f “Yes,” go to line 1b, If "No,” go to line 5 and proceed as instrucied. [ Yes L1 No
If you are unsure, see the instructions,

b As a private foundation, section 508(g) requires special provisions in your organizing document in L]
addition to those that apply to all organizations described in section 501{c}(3). Check the box to
confitm that your organizing document meets this ragquirement, 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 o a particular article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to he contained in your organizing document.
Go io line 2,

2  Are you a private operating foundation? To be a private operating foundation you must engage [J Yes [] Ne
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
to indirectly carrying out these activities by providing granis to individuals or other organizations. If
“Yes,” go to line 3. If “No,” go to the signature section of Part X1

3 Have you existed for ane or more years? If "Yes,” attach financial information showing that you are a private [ Yes O Mo
operating foundation; go to the signature section of Part XL if “Ne,” continue to line 4.

4 Have you aftached either (1) an affidavit or opinion of counsel, (including & written affidavit or opinion [ Yes O No
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 fo
satisfy the requirements to be classified as a private operating foundation; or (2) a staternent
describing your proposed operations as a private operating foundation?

5 If you answered “No” fo line 1a, indicate the type of public charity siatus 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)—a church or a convention or association of churches, Complete and attach Schadule A. (il
509(=)(1) and 170(b){1)(A)ii)—a school. Complete and attach Schedule B. L]
¢ 509(=a)(1) and 170(b)(1)(A)i)—a hospital, a cooperative hospital service organization, or a medical research 0
organization operated in conjunction with a hospiial. Complete and attach Schedule C.

¢ 509(a}(3)—an organization supporting either one or more organizations described in line 5a through ¢, f, g, or h O
ar a publicly supported section 501{c){4), (5), or {6) organization. Complete and attach Schedule D,

=2

Form 1023 (Rev. 12-2013)
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Public Charity Status (Continued}

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety.

f 5091} and 170@){1)(A)iv)—an crganization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

L
L]
g 509(@)(1) and 170{)(1){A)vil—an organization that receives a substantial part of its financial suppert in the form il
&

of confributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2)—an organization that normally receives not more than one-third of its financial suppoit 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 If you checked box g, h, or | in question 5 above, you must reguest either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 8501(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 will apply 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 Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not 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.

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenue Code

For Qrganization

{Signature of Officer, Director, Trustee, of other  (Type of print name of sigreny  Qae)
autharized official)

(Type or grint title or authotity of signer}

For IRS Use COnly

IRS Directar, Exempt Crganizations {Dale)

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(j) if you checked box
g in line 5 above, Answer line Bb(il} if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b() and (ji.

() (a) Enter 2% of line 8, column (g} 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 fotaled more than the 2% amount. If the answer is “None,” check this box.

(i) (@) For each year amounis 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. d

(b} For each year amounts are included on line 9 of Part iX-A. Statement of Reverues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments ware more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenuss and
Expenses, or (2) $5,000. if the answer is “None,” check this box. O

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of L] Yes V] No
Revenues and Expenses? If “Yesg,” 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.

Farm 1023 (Rev. 12-2013)
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Fa Pl User Fee Information

You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will excead $10,000 annually over a 4-year period, you must submit payment of $850. If
your gross recelpis have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $400. See instructions for Part X, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our websife at www.irs,gov and type “User
Fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information,

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007? [] Yes Vi No
If *Yes,” check the box on fine 2 and enclose a user fee payment of $400 {Subject to change—see above).
if “No,” check the box on line 3 and enclose a user fee payment of $850 {Subject to change—see above).

2 Check the box if you have enclosed the reduced user fee payment of $400 (Subject to change). |

3 Check the box if you have enclosed the user fee payment of $850 (Subject to change). [l

| declare under the penalties of perjury that | am authorized to sign this application: on behalf of the above organization and that | have examined this
application, including the acco pﬁnymg schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

Sica” }.(é(ig.;w.é b e N OMP\:;( Cuv}mﬂ b NP

Here —ér, Dir;ect;:r,‘ ; 'tee or other (Type or name of 5|gner) - (Date)

authorized off{dial) Diedoc.. 5‘%[ )m% / }Q)f/‘/[amﬁﬁ’

(Type or print title or authonty of signer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application.  rForm 1023 (Rev. 12-2013)
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation

Schedule E is intended to detertnine whether you are eligible for tax exemption under section 501(c){3) from the postmark date
of your application or from your date of incorperation or formation, whichever is earlier. If you are not efigible 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 betwaen your date of incorperation or formation and the
postmark date of your application.

1 Are you a church, association of churches, or integrated auxiliary of a church? If “Yes,” complete [ Yes i No
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 [} Yes ¥l No
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 20 days (] Yes ! No
from the end of the tax year in which your gross receipts were normally more than $5,0007 If “Yes,”
stop here.

3a Were you included as a subordinate in a group exemption application or letter? If “No,” go 1o line 4. Y] Yes C No

b if you were included as a subordinate in a group exemption letter, are you filing this application V] Yes O Ne
within 27 months from the date you were notified by the organization helding the group exemption
letter or the Intemal Revenue Service that you cease fo be covered by the group exemption letter? If
“Yes," stop here.

¢ It you were included as a subordinate in a timely filed group exemption request that was denied, are [ Yes V]l No
you filing this application within 27 months from the postmark date of the Internal Revenue Service
final adverse ruling letter? If “Yes,” stop here.

4 Were you created on or before October 9, 196397 If “Yes,” stop here. Do not complete the remainder Yes [l No
of this schedule.

5 If you answered "No" to lines 1 through 4, we cannot recognize you as tax exempt from your date of 3 Yes T No
formation unless you qualify for an extension of time o 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-menth period, Do not
answetr lines B, 7, or 8. If “No,” go fo line 6a.

Ba If you answered "Ne” o line 5, you can cnly be exempt under section 501(c}(3) from the postmark O Yes O No
date of this application. Therefore, do you want us to treat this application as a request for tax
exemption from the postmark date? If “Yes,” you are eligible for an advance ruling. Complete Part X,
line Ba. If “No,” you will be treated as a private foundation.

Note. Be sure your ruling eligibility agrees with your answer to Part X, line 6.

b Do you anticipate significant changes in your sources of support in the future? If “Yes,” complete ] Yes [J No
line 7 below.

Form 1023 (Rev. 12-2013}




Form 1023 (Rev. 12-2013)  (00) Name: The Summit County Agricultural Society of Chio g 34 - 1561764 Page 21
Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation (Continued)

7 Complete this item only if you answered “Yes” {o line 8b. Include projected revenue for the first two full years following the
current tax year.

Type of Revenue Projected revenue for 2 years following current tax year
(@From ... {bYFrom _............_] {¢) Total
To To

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

2 Membership fees received

3 Gross investment income

4 Net unrelated business income

5 Taxes levied for your benefit

6 \Value of services or facilities furnished by a
governmental unit without charge (net including
the value of services generally furnished to the
public without charge)

7 Any revenue not otherwise listed above or in
lines 9-12 below {(attach an itemized list)

8 Total of lines 1 through 7

9 Gross receipts from admissions, merchandise
sold, or services performed, or fumishing of
facilities in any activity that is related to your
exempt purposes (attach itemized [ist)

10  Total of lines 8 and 9

i1 Net gain or loss on sale of capital assets
(attach an itemized lisf)

12  Unusual grants

13  Total revenue. Add lines 10 through 12

8 Accaording to your answers, you are only eligible for tax exemption under section 501{c)(3) from tha » [
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. Tex 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
raquest for exemption under 501{c){4) from your date of formation to the postmark date.

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

Form 1023 (Rev. 12-2013}




2016 Summit County Agricultural Society - Directors and Officers

Name Address Title Compensation

Bittaker, Dennis
Borton, Paul

Call, Theresa

Call, Howard

Clay, Jina
Cochran, Diana
Cochran, John
Cochran, Megan
Crites, Lee

Crites, Nancy
Cunningham, Cathy
Dolman, Steve
Freeman, Steve
French, Sid
Hawsman, Angie
Hawsman, Mike
Hawsman, Michael

Hookway, Debbie
Low, Curt

L.ow, Mary Ellen
Parker, Lindsay
Quintrell, Debbie
Sedlak, Kelsey
Sedlak, Sam

Wokojance, Christine

LIST OF OUR DIRECTORS AND ANY
COMPENSATION THEY RECEIVE FOR

WORKING




The purpose of the Society is organized ex
for such purposes, the making of distributions to organ
organizations described under section 501(C)(3) of the Internal Reve
corresponding section of any future federal tax code and shall be to promote, encou
and improve the condition of agriculture, horticulture, promology, industry, science, art,
household economics, and the public schools and to promote the general betterment of our
communities within Summit County and the State of Ohio. This shall be accomplished
primarily through the promotion and organization of the annual county fair.

ARTICLE XII - DISBURSEMENTS

Upon the Dissolution of the organization, assets shall be distributed for one or
more exempt purposes within the meaning of section 501(C)(3) of the Internal Revenue
Code, or corresponding section of any future Federal Tax Code, or shall be distributed
to the Federal Government, or to a State or Local Government, for a public purpose.
Any such assets not disposed of shall be disposed of by a court of competent
jurisdiction in the county in which the principal office of the organization is then
located, exclusively for such purposes or to such organization or organizations, as sgid
court shall determine, which are organized and operated exclusively for such purposes



Form 1023 Checklist
(Revised December 2013)

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

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

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

incomplete,

Assemble the application and materials in this order;
e Form 1023 Checklist
@ Form 2848, Power of Attorney and Decfaration of Representative (if filing)
@ Form 8821, Tax Information Authorization (if filing)
e Expedite request (if requesting)
@ Applicaiion (Form 1023 and Schedules A through H, as reguired)
@ Ariicles 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

e Farm 5768, Election/Revocation of Election by an Eligible Section 501(c}(3} Crganization To Make
Expenclitures To Influence Legislation (if filing)

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

K]

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.

K

Employer ldentification Number (EIN)

&l

Completed Parts 1 through X1 of the application, including any recuested information and any required
Schedules A through H.
@ You must provide specific details about your past, present, and planned activities.

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

e Describe your purposes and proposed activities in specific easily understood terms.
e Financial information should correspond with proposed activities,

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

Schedule A Yes____No___ Schedule B Yes Y No___
Schedule B Yes___ No___ Schedule F Yes ... No___.
Schedule C Yes___ No___, Schedule G Yes__ No__

Scheduie D Yes__ No_.. Schedule H Yes_ No____




An exact copy of your complete articles of organization (creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.
® Location of Purpose Clause from Part [1l, line 1 (Page, Article and Paragraph Numben 7-Tr -7
® Location of Dissolution Clause from Pari lil, line 2b or 2¢ {Page, Article and Paragraph Number) or by

operation of state law __ %/ =~ X{| - L.

Signature of an officer, director, irustee, or other official who is authorized to sign the application.
@ Signature at Part Xl of Form 1023.

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

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

Internal Revenue Service

P.O, Box 192

Covington, KY 41012-0192

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

Internal Revenue Service

201 West Rivercenier Blvd.

Attn: Extracting Stop 312

Covington, KY 41011
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