1023 Application for Recognition of Exemption M Mo, 15450050
Fuonn

e Ohctoner 2004) Under Section 501(c){3} of the Internal Revenue Code q::pmp:d s 5
Compariiest o [P Tomuny gepiication will be opwe
Ink=Tia Revenie Sarmis T 0 nR Ayede e

{f2g the instructions to complele this apolication and for a defmiiian of all bold iterrs. For additional halp, calt IRS Exempt
Chganizations Customer Account Services toll-free at 1-877 828 5500, Visit our website ab www. irs.gov for forms and
publications. If the required information and documents are nol submitted with payment of the aporopriate wser fea, the

application may be returmed to you,

Altaeh addilional sheets to this applicalion f you need more Spaca 1o answar fully. Put your name and EIN on each shest and
identity each answer by Part and line number. Complete Parts | - X) of Form 1023 and submit onty those Sehedules (A through
H) that apply to you.

Identification of Applicant

ST

R o

1 Full name of organization fexacthy as it_éi_:peéré it your organizing documernt) 2 cfo Nama {if applicabla)

Martin County Florda ARES/RACES, Inc.

3  Mailing address (Number and slreel] fsee instructions) RoomuSuita | 4 Employer Identfication Humber (EIN]

P. Q. Box 2769 §5-0861168
City or town, slale of country, and ZIP + 4 h B Month the smnual actaurt=ng perind ends (81 - 12)

Stuart, FL 34995 12

& Primary cunlac_'r_fo?f_ii;_ar. d}ractar, trustes, or authorized representative) ’
a Mame: Steven M. Blary h Phona: {T72M1B-2048

g Fax: [optional

T Are you represorted by an authorized representative, such as an attomey or accountant? If *Yes," O Yes Wl Ho
provade ke aulhorized representative’s name, and the name and address of the authorzed
representatve’s firm. Include a compieted Form 2848, Power of Aflormey and Declarafion of
Representative, wilh your application if you would like us b communicate with your representative.

8 Was a person who is not one of your officers, directors, trustess, empioyess, or an authorized O Yes A Mo

roprocemative lizted in ne 7. pad, or promisad payment, to help plan, manage, or advise you about
the struciune oF activities of your crganization, or about your financial of tax matters? I “Yes,”
prowids the person's name, the rame and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person's role.

9a Organization's website: weww wxdme.org

b Organization's amail: (optionall

1¢  Certain organizations are not required to flle an information retum (Form 990 or Form 800-EZ). Hyou [ Yes b Ne
are granted tax-sxemption, are you clairmng lo be excused from filing Form 590 or Form $90-EZ7 If
“Yas," explain, Sae the instructions for & deseription of organizations not required to file Form 890 or
Form SO0-EL,

11  Date incorporated if a corporation, or formed, [ other than a corporation.  {MAMDDMAYYYY) o0z ;02 ¢ 1989

12 Were you formed unger tha laws of a foreign country? 0 Yea ¥ No

IT *ves,” stata {he country,

For Papsrwork Redoction Act Motice, see page 24 of tha instructions, Cal. Mo 17133K corm 1023 Rev. 10-20040

P




Form 623 iPay. 102004 harme: MBItIn County Florida ARES/RACES, tne. e B5_ 0861168 Page 2

COrganizational Structure

ou must be a corporation {including a lirmited liability company). an unincorporated association, or a trost to be tax exernpt,
[See instructions.) DO MOT fike this form unless you can check “Yes" on lines 1, ‘2, 3, or 4

1 Are you acorporation? If "¥es," altach g copy of vour artictes of ircorporation showang nertlhnahm E ‘fu O Mo
of filing with the approonale state agency. Include coples of any amendments to your arlicles and
be sLre thay also show slate filng certificanon,

£ Are you a lmmited llability company [LLS)? If “Yes,” attach a copy of your amicles of orgarzation showing [ ¥e= K Mo
certification of tiling with the approprate state agency. Also, If you adopted an operating agreement, attach
a copy. Include copies of any amendments o your articles and be sure thay show state filing cerification.
Retar tu:u tha |r15.iruc:lmn5 for circumstances when an LLS should not Ala s owr B)(Empl]l:ﬂ appllu:ahnn

3 Are you an ununnorpcrated association? Il “Yes." altach a copy c:f waur a.rtu:les ol associalion, O Yes 1 Mo
constilulion, ar gther similar ergamizing document that iz daled and includes al least two signatures,
Include sigred and dated copies ol any amendments

da Are you a trust? If "Yes_ " atlach a signed and daled copy of yvour tnest agreement. Include signed O Yes m Mo
and dated copies of any amendments.

b Have you been funged? | "No," explan how you are loemed withourt anything of value placed in trust. 1 Yes H o

5 Hawa you adoptod bylaws? If "Yoz." attach a current copy showing date of adoption. If “No,” sxplain LA \'as |:] Ma

nowy your oflicars, dreciors, or rushess are sekechad,
3l  Reguired Provisions in Your Grganizing Document

The following gQuestions are designed to ensure that when wou fle 1h-s applicaton, yoeur organizing documant contans the requined prowsions
to mest the organeational test under section 501{c)3). LUnless you cat check the boxes in both lines 1 and 2, your organizing docLamsnt
dnes nat meat the grganizational test. DO NGT file this application until you have amended your crganizing documend. Submit your
Crigingl and amended crganizng documants [showing state fiting certification i wou are 3 eorporation or an LLC) with your application,

1 Section S01(23) recures that your crgarzing document state your exernpt purpose(s), such as chantable, 1
religious, educational, and/or scientific purposes. Check the bow to confirm that your organizing document
msals this requirsmant. Describo specihcally where your organizing decurnent meels ths ragquirement, sush as
a reference to a parbicidar article or section in ywour organizing document. Refer to the instructions for exempt
purposs language. Eocation of Purposa Clause (Page, Article, and Paragraph): Page 1 Article 3 Par 2

2a Section 501{c)(3) requires that upon dissolution of your organization, your remaining assets mJst ba used exclusivaby Wl
for exempt porposas, such as chantable, religious, edusationzl, and/or scigntific purposes. Check The box on ling ?a to
wonfirm that your organizing document meets this requirement by express provizion for the distribution ot assets upon
digsolution. If you rely on state law for your dissolution provision, do not chack tha bow on line 2a and Qo to line 2c,

25 If you checked the hox on ne 23, specify the lecation al i ut| tlause (Page, Article, and Farageaph).
Co not complete ire 2o if you checked box 2a. i;l_ﬂ_gacg ﬁ&‘._rcﬁ qn

2¢ See the instruchons for nformation about the cperation of state law in your particular state, Check this bosx if [}
you rely on operation of state law for your dissodutien provision and indicale tha stata:

sE:18MLY  Marrative Descrigtion of Your Activities

Using an alfactmarct, descrbe your pasi, oresenl, and planned activihes 10 a naralive, it you beleve that vow have already provided soma of
this informatian in response ta other parts of s applcation. you may summanze thal infomation here and refer to the specific parts of tha
agpl calion for supporting details. You may slse attack represenlatve copes of nawslatters, rochures, or similar docwsments for supporting
details fo ™5 narative. Remember trat f ihis applieat-on s approved, it will be open for public inspechon. Tharefore, your narmative
descnphan of actrvibes should be tnorough and accurate. Refar to the instructions for information that must ba included in your description,

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

1a List the names, tilles, and mailing addresses of all of your officers, directors, and trustess. For each person labad, state heir
total annual compensation, or proposed cempensalion, for all sences to the organization. whether as an officer, employee, or
other pogition, Use actaat figures, if availabke, Triter “nong” of no compensation s or weilf be pad, I additional space is nesded,
attach a separate shee:, Refer to the Instruclions for mformaticn on what 1o include a5 compensaton.

Companaation amount

Hame Titla M3 ang adcNass {Ernual actusl or aatrmaiedy
1934 5E Lafayatte 5t

Steven M. Blary Emergency Coordinater StuartFLS-ﬂQ? """""""""" nona
P 0. Box 65

Karan Brigge Lt. Emergency Coordinator “Stuart. FL dqaas T e

) T 2942 SE Falrway Wast

Ben Givauvdin Treasurer ‘Stuart. FL 34967 T o

Farm TO23 (Rev. 10-2004
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Form 1027 [Fev, 10-2004) Name: Martin County Flerida ARES/RACES, Inc. pn:  B5_O0BR116A Fage 3
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contracters f{?onri‘nued} _ .

b List the names, titles, and mailing addresses of each of your five highest compensaled employees who racewe o will
receive campeansation of more than $50,000 per year. Usa the actual figure, if avalable, Rafar 1o the instruclons for
information on what 1o nelude as compenaation. Do not include officers, directors, or trustees listed in ine 1a.

. Coumpertsanon amesst
Hame Trite M g Bddness Jannpal achoal o sshmated)

NI

& List the names. names of businasses, and mailing addressas of your fiva highest compensated independent coniractors
that receive or will recelve compensation of more than $50.000 per year. Use the actual figure, if available, Refer to tha
instructions for infermation on what to include as compensation.

R Compenaabon ameayrt
Marme Tiwg Manng Bodress {anrual actoal oF astimated)

The follawing “¥es™ ¢ "No" questions nshate to past, praserd, oF planned relationships, transactions, or agreemeénts with your officers,
directors, trustess, highest compensated employees, and highest compensatad independent confractors listet it lings 12, 1b, and 1c.

Sa Ave any of your officers, directors, oF DUstess related to each ather through family or business O ves ¥ No
relationships? 1f “Yes.* idenlify the individuals and explain the relationship.
b Do you have a business relationship with any of your officers, directors, or frustees other than 0 vas K Ho

throiugh their positon as an officer, director, or trustes? It "Yes," identify the indryiduals and descnbe
Ihe busingss relationship with each of your officers, diractors, or trusteas.

G Are any of your officers, directors, or trustees related bo your ighest compensated employeas or O Yes ¥l Mo
highest compensated independant contractors listed on lines 1b or 1c through farnily or busingss
relalionships? If "ves,” dentify tha individuals and explain tha redationship.

3a For each of your officers, directors, trustees, highest compansaled employess, and highest
compensared independent conlractors hsted on lines 13, 1b, or 1c, altach 4 list showing heir nama,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, Inugtees, highest compensated smplayees, and highest E Yes W Mo
compensatad independent contractors Bsted on lines 1a, 1k, or 1o receive compensation froem any
other organizations, whather tax sxempt or taxabde, that are relaled to you through ecmmon
control? If “Yes,” identity the individuals, explain the relationshin betwaen you and the other
organizatior, arnd describe the compansalion amangement,

4 In establishing the compensation foe your officers, direciors, trustees, highest compensated
employees, and highest compensated independent contractors fistad on lines 1a, 1b, and 1c, the
tolliowing practices ara recommanded, atthough they are not reguired to obtain exemption. Answet
*Yes~ to gl the practices you USe.

8 Do you or will the individuals that approve compensation arrangements follow a conflict ot interesl paliay? B Yea
b Do you or will you approve compensation amangements in advance of paying compensalicn? ] ves
¢ Do you or will you document in writing the date and terms of approved compensalion arrangements? ] Yes

aoo
F¥E

o i,

Feeen 1023 1Rey 12-3004)
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Form 1023 Rev. 102004 M Martin Gounty Florda ARESRACES, Inc. - G05_ oBEt{S8 Page o

Compensation and Other Financial Arrangements With Your Officers, Diractors, Trustees,
o Employeas, ani_:l_lndependent Contractors (Continued}

d Do you or will you record m writing bhe decisian macke by each individuat whe decided or voted on ¥l Yes [ No
compensation arangarments? ]

& Da you or will you agprove compensation arrangements based on infomation about compensation paid by ¥ res O Me K
simikarly situsted takabls or tax-exempt organizatons for similar services, currsnt compensation suneys

compiled by independent firms, or actual written oifers from smilady situated organizations? Reter o the

natnctions for Part ¥, lines 1a, 1b. and fc, tor infformation on whal to inclode as compensation,

f Do you or will you record i writng bath the nformation on which you rabed o base your decision 7 Yea O e
and its source?

g If you answered “Mo® to any iterm on nes da through &f, describe how you sat compeansation that is
reasonabla for yaur officers, directors, trustass, highest compansated employees, and highest
C{Jmpenﬁa_ted indepandent contractors listed in Part W, lines 12, 1b, and 1c. ]

Ea Have you adopted a conflict of interest policy consistent with the sample confict of interest pobcy
n Appendie A w the ingfructions? IF *Yes,” provide a copy of the policy and explain how the policy
has been adopied. such as by resolytion of your govarmning board. If “No,” answer ines 5k and S,

Al ves [ mo

b What procedures will you foliow 10 assure lhat persons whi hava a conflict of intarest will not hawe
influence over you for setting ther gwn compensatien?

¢ What procedures will you follow to assure that persons who have a conflict of mtarest wilk nel haye
influsra over you regarding business deals with themselves?

Mote: A conflict of interest policy is recommandsd though it is nob required to otHain sxermtion.
Hosphials, see Schadula ©. Saction |, line 14,

G Do you of will you compansata any of wour officers, directors, rustees, highest compensated employees, O Yes ¥l mo
and highest compensated independent contractors listed in lines 13, 1D, or 1c through non-fixed
payments, such oo discretionary bonuses or revenue-based payments? If “Yes," descnbe all mon-fivad
compersalion arangements, inciuding how the amounts are datermined, who s ehgible 1or such
arrangemenis, whelher you place o intation on total compensation, and how you detormine o will
determine that wou pay no more than regsonable compensstion for sendces, Beter to the instrections for i
Part v, imes 1a. 1h, and 1<, far information on what to include as comoensaticn. -

b Do you o will you compansata any of your employesas, other than your officers, directors, trustees, ] Yeu 1 Mo |
ar your fiva highest compensated employees who recerve or will recene compensation of mare than
550,000 per year, trrough non-fized payments. such as discrebonary bonuses or revenue-based
payments? If “Yes_ " gescribe all rone-lized compensation arrangemeants, including haw the amounts
are or will be determined, who is or will ke eligible for such amargements, whether you place or will
place a limitatian an tatal compensaton, and now detenmine or will determine that you pay no
more than reasonable compensation for services. Hefer 1o the instructions for Part Y, lines 1a, 1b,
and 1c, for information on what to ncluds as compeasation.

7a Do you or will you purchase any goods, services, of assets from any of your officers, directoes, O ¥e 1 N U
trustees, hghest compansaisd smplovees, or highest compensated independent contractors listed in
lines 1a, 1k, or 1c7 i "Yas,” describe any such purchase that you made or mtend to make, from
whom you makea o will maks such purchases, how the terms are or will be negobiated at arm's
length, angd explain how you deterrivs or will datermning 1hat you pay no moee than fair market
value. Attach copies of amy written contracts o othar agreaments ralating o such purchases.

b Do you or will you sell any goods, senvicas, or assets to any of your officers, directors, trustees, U Yes W Mo
Righest compensated enployeas, o highest compansated independent contractors listed in lines 1a,
th, or tc? If “Yas," descnbe any such sales that you mada or intend to make, to whom yow make ar
will make such sales, how the s are or will be negotiated at arm's length, and aoplan bow you
datermirte o will determing you are o will de paid at beast fair markat valua. Attach copies of any
wrilten confracts or oihar agreemants ralating o swch sales.

Ba Do ywou o will you have any leases, contracts, loans, of other agreements with your officers, directors, (1 ¥ea 1 Mo E
rustees, Righest compeansated employaas, or highest compensated ingependent contractors listed in . -
lres Ta, 10 or 167 f "Yes," provide the irtormation requested in ines Bb throuwgh B

b Describe any writhen or oral arrangements that you madea or intand o maka.

¢ ldantify with whorm you have of will have such arangements.

d Explain how the terms ane or will b negotiated at aom's kenath,

e Explain how you determine you pdy no mewe than fair market value or you ae paid at least far market value,

{ Attach copies of any signed leasesa, contracls, loana, or alher agreernents ralating to such arangemens.

8a Do you or will you have any leasas, contracts, kaans. or other agreements with any organization in O Yea b Mo
which any of your officars, diractors, or 1rustess are also officers, directors, or trustess, or in which
any individusl officer, director, ar trustes owns mora than a 35% interest? If "Yas," provide the
Infprmation requestsd i ines 90 Inrgugh S5

Foen 1023 inev. 10-2004)
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Compaensation and Other Financial Arvangements With Your Officers, Directors, Trusteas,
Employees, and Independent Contractors {Continued)

Describe any written o oral arrangements you made or intend to make.
ldantity with whom you have o will have Such smangements.
Explain how the terms ara or will be negotizted at arm's lengin.

Explain how you determine or will detenmine you pay no mors thar fair market value o thal you ana
paid & least fair market value.

T a o6 o

T Attach a copy of any signed laases, contracts, loans, of clher agreements telating to such arrangements.

EXET  vour Members and Other Individua)s and Ovganizations That Receive Benefits From You
The fallowing "Yes™ or "Moo questions relate to goads, services. and funds you provide 10 individuals and organizations as pat
of your activities. Your answers shoulkd pertam 10 past, present, and planned aclivities. (Ses instnuctions.)

ta In carrying out your exempt pUIposss, do you provide goods, seeicas, o funds to individuals? It 7 Yes (1 Ne
=Yes,” describe each program that provides goods, services, or lunds 10 indivduals.

b I carrying cut your exempt purposes, do you pravide goods, services, or funds 1o orparizaticns? If i vas ] Mo
“Yes, " describe @ach program that provides goeds, services, of funds 1o organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or O Yes ] Mo
group of specific indivduals? For sxample, answer "Yas, " If goods, senvices, of funds ane provided
only for a particular individual, your members, individuals who work for a particular employes, or
graduates ot a particular schoal, If ™Yes," axplain the imitation and how recipients are selected for
gach program.

3 Do any irdividuals who receive goods, services. or funds Ihrough your programs have a family o i Yes O Mo
business relationship with any officer, director. frusles, or with any of your highest compensated

employees or highast compensated independent contractors listed in Part W, lines 1a, 15, and 167 (f

“Yes," explain hiw these related individuals are eligibde for goods, sarvices, or funds.

Your History —

‘I'he follgwirn “Yas' o "“No” gquestions relale 19 your htstor}-' {E‘-ea instructions.

1 Are you 3 SUCCAassor lo another organzabon? Answer “Yes," if you have taken or wnl tal:e Over tha O ¥Yes ¥ Mo
activilies of ancther organization; you took over 23% ar more of the fair market value of the nel
assels of anolher groanization; or you were established upon the convarsien ot an organizabion from
far-praft to non-prafit status. If *ves,” complete Schedule G,

2  Are you suwnitting this application more than 27 mondhs after the end of the month in which you 7l Yes [ No
wars lagally formed? If "Yes,” complete Schedule E.
Sl Your Epacific Activities

The folipwing "Yes" or "Ma" queslions relate to specific activities that you may conauct. Ghuck the appropriate box. Your
answers should partain to past, preset, ard planned activities. {See instructions)

1 Do you support or oppose candidatas in pulll'.lcal campalgns in ary way? Il “Yes,” axplain. 0 Yes ¥ Ne

2a [o you atternpt to influanca legislation”? l1 "‘r’es axplain huw you altempt ko influence legislation C Yes i No
and complete line 26, [f “MNo,” 90 to ling 3a.

b Have you made or are you making an election to have your lagiskative activities measured by O ¥es ] Na

expanditures by filing Form 57687 M “Yes," altach a copy of the Form 5768 that was aeady fiked or

attach a completed Form 5768 that you are filing with this application. 1f "No." describe whather your
artempts o influence legslation are a subslantial part of your activities. Includs the e and monsy

spant on your attempts to influence legistation Be compared to your total activities.

3a Do you or will you operate bingo or gaming actiites? I “Yes," describe wha conducts them, and L] Yes b Mo
liat 2l reveanua received or axpactad fo be received and expenses paid or axpocied o be paid in
operating these activities. Aevenua and axpenass should be prowviced for the tima periods =pecified
in Fart X, Finarceal Dala.

b Do you ar will yau erter into contracts or other agrsennents with indviduals of organizations to O Yes /] Mo
conduct tingo o garming for you? I "Yes,” describe any writlen or oral arrangernenis that you made
or intend o make, iderify with whom you have or will have such arrangamends, explain bow the
lerms are oF will be negotiated at arm's langth, and axplain how you detenmne o wlil determine you
pay no more than far market value of you will be paid at least fair market value. Attach cophes o
any written contracts or oller agresrnents relating 10 such arangsments.

£ Lisl the states and lacal junsdictions, including Indian Aasarvations, in which you conduct or will
canduct gaming or bingo.

Form 1023 Rav. 10-2004
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Ferm 1023 ﬂ,, 1050041 Mame. Maxtit Coundy Florida ARESRACES. Inc. gn: 55 . DES116E

Your Specific Activities (Confinued)
da Do you or will you undertake fundraising? If "Yes," check all tha iundralsmg programs you do-ar will

Paplﬂ

gonduct. (Sea nstructions.)

mizl solicilalions
eimail soticitations

|

phaone solicitalions
accept donations on your wabsite

vehicle, baoat, plane, or similar donaions
foundation grant solicitations

govermment grant solisitations
Crher

SHOMNON

Attach a description ot each fundraising program.

D o or will you have wotten or oral contracts with any ndividuale or organizations to raisa funds
for you? If “Yes," describe these activitws. Include all revenue ard expanses friom 1hase activities
and siate who gonducts thern. Revenue and expenses should be provided for the lime periods
specified in Part [X, Financia! Data. Also. atach a copy of any conlracls ar agresments.

Do you or will you engage n fundraising aclivites for other organizations? If "ves " dezcribe thase

arangermerts. Include a descnplion of the orgamzations for which you raisa lunds and attach copiss

of all contracts or agreements.
List all states and local jurisdictioes in which you conduct fundraising. For each state or local

jurisdiction listed, specify whether you fundraise for your own organization, you fundranse for anather

organizalion, ar another organization tundraises for you,

Do you or will you maintain separale accounts for any contnbutor under whict! the contributar has

tha right to arhnise on 1he use or distributlion of fbnds? Answear "Yes" it the donor may provide advice

on the types of investmecls, disiibutions frarm the types of investments, o the distribution from the
donor's comtnbution accound. If “Yes " desenba this program, incleding the type of advice that may
ba provided and submil copies of any wiriten magerials provided to donors.

[ Yes

|

parsonal solicitations O receiva donations from another organization's website
i
C

[] fes

] fen

[l Yes

1 Ho

i1 No

5

Are you affiliated with a govemmental unit? If “Yes,” explain.

Yau

Ga
b

Do you o will you engage ineconomic developmeant? ¥ *Yas ™ describe your program.
Descpbe in [ull who benefits from your economic development activilies and how the aclivilies

promole exempi pUrpREes.
Ta Do o7 will persons other than your employees or volunteers develop your facilities? H *Yes,” describe .J Yoas

o |

[
E]

Yeu

33N
ZF

each facilty, the role of lhe developer, and ary busingss o farmily relationship(s) between tha
davaloper and your offcers, direclors, or rusiees,

Do o will parsons other than your employees or volurtesrs manage your activities or faciities? If
“Yog," dascribe each activity and facilily, the role of Ihe manager, and any Busness or family
ralatinnshipis) batween the manager and your oHicers, directors, or Trustses,

If thara is & husiness or tamily relationship between any manager or developar and your officers,
direclars, or trustees, identify the individuals, explam the relatiorship, describe how contracts are

regaliated at arm's length so thal you pay no maore than fair market vadua, amd submit a copy of any

contracts or other agresments.

O ve=

Doy o will you enter intD joant varmuras, inciuding partnerships or %mited liability companies
treated as parlnerships, in which you share profits and losses with partners other than secticn
SO1CHY) crgamzatons? IF “Yas,~ describe the activities of thesa joint ventures in which you
participate.

O Yea

10

Arg you applying for axemption as a childoare organization under section 501{kh7 If "Yes," answer
lirres S0 through 8d. [T “Mo,™ po to line 10,

Do you provick child care 5o that parents or caretakers of children you care lor can be gainfully
employed |zze instructions)? IF “No,™ explain bow yol Qualify a5 3 childcara organization dascribad
In saction S01(k).

OF the children for whom you provide child care, are 85% or more of therm caned for by you 10
enable thair parents or caretakers to be gainfully employed (ses mstructions)? F "N explam how
youu qualify as a childcare organization described in sechon 5011k)

Are your senjices available to tha general public? If “MNo,” describe the specific group of pecpla oy
wherm your activilies are available. Also, sea the instructions and explain how you gualify as a
childuare arganization described in section 501{k].

[J res

O Yea

1 Mo

[ Mo

Diay wow o9 will you publish, gwn, of Rava rights in music, Marature, tapes, artworks, choraooraphy,
soientific diacoveries. ar clher intellactuat praperty? IF “Yezg,” axplain. Describe who owns or will
oW B3Ry Copyrights, patects, or frgdemarks, whethar feae are or will e charged, how the faes are
determined, and how any dems are or will be produced, distributed, and marketed.

] Yes

W] Ng

ik e

I

Form 1023 tRev. 10-0004)
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Corm 1023 [ev. .50 Narro. Martins County Floride ARES/RACES, Inc. w65 0351162

[EERIN Your Spacific Activities (Continued)

L

Fage T

Do you or will you accept contnoutions of: real property; conservation easements; closely hakd
securities; ntelleciual property such as patents, trademarks, and copyrights; works of musle or en;
licenzes: rovalies; auteenobiles, boals, planes, or other vehicles: or collectibies of ary type? I “Yes.”
describe each type of contribution, any conditions imposed by the donor on the contribukion, and
any agreemenls wilh the donar ragarding the cordrbution.

l-__,]"fes

¥ Ne

12a

anone

Do you or will you operate in 3 fergign country or countries? It “Yes," answer lines 126 through
124. if “Mex," go to line 13a,

MName the forgipn countnies and regioes within the countries 0 which you operate,

Describe your gparations ir gach country and region in which you operate,

Describe hew your operations in each country and region further your axampt purpasas.

O Yas

13a

== o Q0o

Do you or will you make grants, loans, or other distributions to organization{s]? Il “Yes,” answer lines

13k through 13g. i “Me,” go to ine 1da.

Dsoribe how your grants, boans, o ather dstnbutions 1o organizations fURRer your exampt DuUrpCses.

Do yow have written confracts with each of these oroganizations? Il “¥es,” attach & copy of sach conlracl,

Identity eaci recipent organization and any relationshlp between you and the recipiert organization.

Describe the racords you keep with respect to the grarts, Inans, or other distribulions you make,

Dascribe yvour sedection process, noluding whether you do any of the following:

{1 Co vou require an application fomm? If “es,” attach a copy of the form.

{iiy Do you require a grant proposal? 11 ~es.” describe whethar the grant proposal speciiiag your
rezponsibiities and those of the grantee, pbligates the grantee ta use the grant funds only for the
purposes for which the grant was made, provides for periodic wiitten reports concerning Ihe Lsa
of grant furds, reguires a final written report and an accousting of how grant funds were wsed,
and acknowledges your autharity 10 withhold and/or recover grant funds in case such funds are,
or appear to ba, misused.

Describa your procedures [or oversight of distributicns that assure you the resources are uzed to

further your exempt purposes, including whethar you require periadic and final reports on the use of

raSOLMCes.

O Yas

O Yes

g
£¥

14a

Do you o will you make grants, loans, or other distributions to loregn organizations? If "Yes,”
answear lines 14b throegh 140 1f "Moo, go ta line 13,

Provida the name of each foresgn cigarization, tha counry and regicns within a country in which
each forelgh organization operates, and describe any relationshin you have with each loreign
organization.

Does ary forsige organization listad in line 14b accept contributions eammarked for a specific country
or spacific organization? I “Yes," list all earmarked organizations or countrias.

Do your contrivutors know that you hayve ultimate authority to use contributiens mads to you at your
discretion for purposes consistent wilth your exemnpt purposes? 1f *Yes,” descnbe how you relay this
information to contributors.

Do you ar will you make pre—grant inquiries about the recipient organization? It “Yes,” describe these
inquiries, inchuding whather you nduira aboyt tha recipiect’s inancial statug, its tax-exempt status
under the Internal Revenue Code, itz ability to accomplish the purpasa for which the resources are
provided. and other relevant information.

Do you or will you wse any additional procedures 1o ensure thal your distributions to foreign
arganizatons are used in furtherance of your ssempt purpases? If "Yes, " describe these procedures,
including site visits by your amployees or compliance checks by impartial experts, to verify that grant
funds are being vsed appropriately.

T ¥ea

O3 Yes

O] vas

] Yes

O Yes

1 ne

O Mo

Forn 1023 Fav. 10
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Form 1423 [Pev. 10-2004) Hame: Martin County Florlda ARES/RACES, Inc. pn: B4 _ 0361188 Fage B

SFURNEL Your Specific Activitles (Continued! _ _

16 Dq you have & chose connechion with any organizations? I " Yes.” expian, U Yes__ ¥ He

16 Are you app!ying for exemplion as a cooperative hospital service grganization under section [ Yes ¥l No
S0 (a7 If "Y¥es,” explain. _

17 Are you appying for axemption as a moperanm ZaArvice nrgamzaimn o’f pparating oduca'lronal L Yes ¥l Mo
prpanizations under seclion 5017 If "¥es," explair.

18 Are you applying for exermption as a -::harrtnbl-e risk pood unger saction 501 inf? o “Yes,” sxplain. [} vas 1 Mo

18 Do you or will you oparate a schoal? |F "Yes," complete Schedula B, Answer “Yes,” whether you [ ves 1 Mo

__ . tperate g school 4 your man function or &= a seconcary activity. L

20 Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C. O Yes ¥ Mo

2 D you ar will you provide low-income housing or hewsng for the elderly or handicapped? If [ Yes ¥] Na

__"Yes." comipleta Schedule F. I

22 Do you or will you provide scholarships, tellawships, E.dl_,ll;atlﬂﬂa' Izans, or other educatmnal grants to O ¥es ¥ No

ngividlials, |n|:lud|n|:_| grants for travel, study, or other mimilar preposes? f "Yes, " complets
Sehedule H

Note: Private foundations may use Scheduls H to request advance appraval of indiidual grant
procadures,

Ferr 1023 (Rev. 10-0004







Form 1023 (P 10 2004 Marme: Martin County Florida ARES/RACES, Inc. Bl 85 _ pae1168 Fage a

EXEEI Financial Data

For purposes of this schedula, years in existence refer to completed lax years. If in exiglence 4 or more years, complete tha
schadule for the most recent 4 tax years. If in existenca more than 1 year but kess than 4 years, complete the statements for
gach year in existance and provide projections of your kkely revenues and expenses based on a reasonabls and good faith
estimate of your future finances Tor a total of 3 years of financw: information. If in existence less than 1 yaar, provide projectiong
of your likely revenues and expenses for the current year ard the 2 following years, based on a reasanable and good faith
estimate of your future finances for a total of 3 years of firancial infarmation. [Sea nstructiona.)

A, Statement of Revenues and Expanses

Tyt &F FEWANLIS OF SEPENES Currant tax year 3 prigr tua years of 2 succesding tax yeary
T i L1+ N T | P [ 71| V—— 1| .
fa} From V2 ol Fremn MREWWS | ioy Fogm [057 ) From [%] Prosede Total for

e 1272005 | -, 1202004 | 1, 122003 | 7, 1202002 | el trougn i

1 Gifte, grants, and
contributions recewed (do not

include vnusual grants) 38544 a 1] 1) 3509.44

2 Membership feas recaived _ 580.00 320.00 360,00 58000 1240

3 Gross invasbment income g i L 1] b
4 HMet unrelatad business :

| incorne a 0 ¢ 9 0

5 Taxes devied for your banefit a [ 0 a ']

& VYalue of services ar facilities

fumished by a govermmental

unit without charge inot

including the value of services
ganerally furnished i the

! public without charga) o 0 o 0 0

Any revenue not otherwisa
lizted above or in lines 9-12
below (attach an temized list) a 0 a o L

8 Total of hnes 1 Frough 7 4469.44 320.00 360.00 580.00 Sr29.44

B Gross receipts from admigeions,
merchandise sold or services
perarmed, o furmisking of
facilities in amy actity that is
rajated bo your exempl
purpeses (attach temizad Hst) 504.2F 8433 12145 358.00 107505

10 Total of firss 8 and 9 1 4g70.m 414.33 481.45 938.00 6304.49

41 Net gain or ‘oss on sale of
[ capital assefs {attach

Revanuss
r
-

schedule and see nstructions) [H 0 0 [ L]
112 Unuszual grants 0 0 1] D (1)
13 Taofat Aevenus

Add lines 10 through 12 4970.71 414,23 481 45 038.00 GA0S. 43
14  Fundraising expenses o Q a 0 -

1% Contrbutions, gifts, grants, ;
and sirmilar amaunlts paid ot i
{attach an temized list} 164.00 13 4 i}

16 Disburssments to o for the i
banafit of members {arach an %

itemizad lisiy 1] 1] 1] 0
= |17  Compensalion of afficars,
] directors, and (nusless 1 0 0 d
iy . ——
@!18 Other salanes and wafes ] 0 1] 0 ) "
3' 18 Interecl expense o 0 1] ] g
2 {ccuparcy (rent ulilities, aic.) 0 1] 1] U =
21 Depreciation ang depletion 0 L] 1] 0 .
122 Profesmanal fees 0 L o i o
123 Any expense not otherwise :
classified, suth as program .
gervices (attach iternized list) 4723.35| 25310 514.09 2076.06
24 Total Expentes
Add lines 14 through 23 488435 25310 514,09 207606

Form 1023 Aer 10 7004
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Form 1075 [Fev. 10-20041 name: Martin County Florida ARES/RACES, Ine. an, 65 - 0951188 Page 10

[EIXEY Financial Data (Continued)

B. Balance Sheet (for your most recently completed tax year) Yewr Endt 2005

B Anscta fwhole dotars)
1 Cash . . . . . . . 1 790.32
2 Accounts receivable, net 2 o
3 mwentosies . . . L o . . o . . - . d 75.00
4 Dongds and notes recelvable tattach an itemized list) | ) 4 a
5 Comporale stocks [attach an itemized list) . . . . . . . . . . & 0
6 Loans receivabla (attach an itemized ist] . . . . . . .+ . . . . 8 -..2
7 (Mher inwestments (atlach an temized stk . . . . . . . . . . - 7 0
8 Dopreciabla and depletable assets jattach an femized Bsfy . . . . . . Ll L
8 Land . . . . . . 9 0
0  Other assats jattach an ilemized isth . . . . . . . . . . . . 10 2005.00

g Total Assets add ines T thvough 10 . . . . . . v v o 0 oo .o I 1
Liabixties 2870.32
12 Accounts payable . . . . . . . . e P2 0
13 Conlriputions, gitts, grants, etc. payabde . . . . . . . . 0 L 0 - o o 0 0 13 a
14 Mongages and notes payable fattach an itemized isf) . . . . . . . . . . . . . . . (14 a
15  Otner habilties {attach an itemized St . . . . . . . - . o o ... ... . .. 19 &
18 Total Liabilitias (add lines 12 through 191 . . . . .« o« « « & & + . . 16 L
Furid Balances or Het Assets

+7  Total fund balances or net 488818 . . . . . . . . . e e e e .. |1 287032
16 Total Liabilities and Furnd Balances or Net Assets (add lnes 16end 19) ., , . . . 18 LB
18 Hava there been any substantial changes in your assats or liabilities since tha end of the paried [ ¥Yes 1 Mo

shown abowa? 1f "Yes ” expiain.

ZXEY  Public Charity Status _

Fart ¥ is desigred {9 classify you as an organization that is either & private foundation or a public ¢harity. Publie charity status
15 & vore favorable tax status 1han private toundation status. If you are a private foundation, Part X is designed to further
determing whether you are a private operating toundation. See instructions. )

1a Awe you a private foundation? If "Yas,” go to brne 1h IF"No.” go to ine & and proceed as instructed, O fas I No
If you @re unsure, see Lhe instruchions.

b As a private foundarion, section S08e) requires special provisions in your ofganizing oocurent a
addition o those that apply to all croanizations describad in section 501 (0)(31. Check the box to
confirn that your organizing docurment mesls this requirement, whether by axpress provision o by
refiance on operation of siate law. Altach a staterment that describes specifically where your
organizing docurnent meats this requirsment, such as a reference te a panicular article or sechon n
your oroanizing document or by operation of state law. See the instructions, including Appendis 8,
far informration about the special provisions thal need to be contained i yout organizing document,
Go to ling 2.

2 Ave you a private operating foundation? To be a private operating foundation you must sngage O Yes O Ne
directly in tha active conduct of eharitable, religiouws, educational, and sirmlar aclivities, as opposed
to ndiractly carrying oot these activities by providing grants t4 individuals or ather arganizations. 1f
“¥es,” ga te line 3. If "No." go 1o the signature section of Part Xl

3 Have you existed for ane or more yaars? H "Yes,” attach linamcial imfommation sh-n-wmg that you are a privale [ Yes O mMa
nperalmg feundation; go Lo the signalurs section of Part K. 1 “No," continug Lo line 4,

4 Have you attached either {1} an affidavt or opinion of counsel, {including a writlen affidavit or opinion L] Yes 1 Mo
trom 2 certified public accountant or accounting hrm wilk expertise regarding thes tax law matter),
that sets fodh facts concerming your operations and support 1o demonstrate thal you are likely o
satisfy the requirements o be classlied as a private operating foundalion: or (2] a staternent
teacrbing your proposed operations as a privata operating foundation?

It you answered “Mo” to line 1a, Indicate the type c"rf pubdls charity status you a-re requesting by chacking one of the choices below.
Yau may check anly one bes,
The organizatian is nat a private fundation bacauza it is:
a 509(al1y and 1 70BN 1HANI—a church or a convantion or association of churches. Complete and attach Scheduls A W
SOMaK1) and 170N THAYIT—a school. Gomplete and atlach Schedule B. a
¢ 50%ayt) and 170 THANI—a hosplial, a cooperalive hospital senvica organization, of 2 medical research O
arganization operated i1 confunction with a hospital, Completa and attach Schedule O,

d 509 —an arganization supporling either oRe of more organizations described in hne 5a through ¢, f, g or b O
or a publicly supported section $01z(4), {5, or {6) arganization. Complete and attach Scheduie .

|

o

Forr T3 1Rew. 10-2004)
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Foem 1023 (e, 102004 Name: Martin County Florida ARES/RACES, c. en: 65 OBG1169 Paoe 11
=Bl Public Charity Status Continuesa)

e 5H09a)id—an organizatien arganzad ad operated asclusvely for testing for pubhc safaty.

{ 50Ha)1) and 17001 T A v—ar organizalion operaled for the benefit of a college or university that is cwned or
operated by a govemmental unit.

g S0HayF) and 170 1HA)vil—an organization that receives a substantial part of its financial support in the fomn
of contributians from pubdicly supported organizations, from a govemmeantsl onit. o from the general public.

h 50%a)?—an srgarization that normally receres nal more than one-third of its financial support from gross
investment income and recaives more than cne-third of its inarcial support from contribulions, mamberzhip
fees, ard gross recepts frivm actnalies related 1o its exoampt lunctions (Subjact 10 certain axceptions).

O & OO0

0

i A publicly supported argamzation, but unsure if it s described in 59 or 5h, The orpanization would like the IRS to
decide the comect status.

8 If you checked bex g, h, ar i in question 5 above, you must request sither an advance or a definitive riling by
selecting one of tha hores balow. Refer to the instructions to detemine which type of ruling you are eligible to receive.

a Request for Advance Rullng: By checking this boax and signing the consent, pursuant 1o section 5507 (cHd] of O
the Code wou request an advanse muling and agree 10 owtand the stahute of limitations on the assessment of
enclse tad under section 4940 of the Code, The tax will apphy only if you do not establish public support stabus
&t the end af the S-year advance ruling perod. The assessment pariod will be extended for the 5 advance ruling
ywears to B years, 4 months, and 15 days beyond the erd of the hrst year, You have tha right to refusa or limit
the extension to a mutually egreed-upaen period of time or issueds), Publication 1035, Extending the Tax
Aszsessmen! Panod, provides a more detailed explanation of your nghts and the consaaiencas of the chaices
you maka. You may obtain Fublication 1035 free of charge from the IRS web site At wwweims. gov ar by oalling
toll-free 1-800-829-36¥6. Signing this cansant will ot deprive you of any appeal righls 1o wheh you would
octherwise ba sntitled. If you decide not to extend the statute of imitations. you are nat elgible for ore advance
muling.

Conesnt Fixing Pardod of Limitations Upon Asseasrient of Tax Under Section 4840 of the ntemal Revenus Code

For Crganizatlon
thgnatme of (Mhoer, Dwwector, Truates, or other  {Type o print name of signed e
rhirized official)
TTimn or ik Gt or athority of seerd
For Director, Exampt Organizations
- U [

b Resguest for Dafinitive Ruling: Check this box if you have completed one tax year of at feast 8 full months and "4
you ara requesting a dafinitive ruling. Ta confirm your public support skatus, answer ling B[} if you checked box
g in line & above. Answer line Gl if you checked box h in line 5 above. f you checked box i in line 5 above,
answar both lines Ebli) and (ii).

114.55

lif @) Enter 2% ot ling 8. colomn (&) on Part [X-A, Statement of Fewenoes and Expensss,

{b] Attach a list showing 1he name and amount contributad by sach person, company, or organization whose [
gitts totaled more than the 2% amounl. If the answer is "Nome,” check this b,

liil {a) For each year amounts are includad on lines 1, 2, and 9 of Part X-A. Staterment of Revenues and
Expenzes, attach a list showing the name of and amount received from each disqualifisd parzson. IF the
answer is “Mone.” check this box. O

{b] For each year amounts arg incladed on lina 9 of Part [X-A, Statement of Revenues and Expensas, dttach
a list ghowing the name of and amount raceived from sach payer, other than a disgualified persan, whoso
payments were moda than the larger of (1} 1% of ine 10, Part 1X-A. Slalement of Revenues and
Expensas, or (2} 55,000 1 the answer s “Mone,” check this bax, 1

7 Did you receive any unusual grants during any of the years shown on Part 1%-A, Statemant of Flves I No
Renvarues ared Expenses? If "Yes,” atiach a list inchuding the name of 1he contributor, the date and
amount of the grart, a boef descrption of the grant, and explam why d is urusoal,

Form 1023 Rev, 10-2004)
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Fox $024% {Fiar. 10-2004) tame: MBrtin County Florida ARES/RACES, mec. gy 95 - MHB1165 Fage 12

EEIE  vser Fee Information ———

Yo must include a usar fee payment wift s app!rcanon it will mol be processed withoul your pavd user fee. If your average
anrual gross receipts have exceaded or will exceed 510,000 annually over 8 4-year period, you must submit payment of $500. If
your gross receipts have nol exceeded or wilf not excesd $10.000 annvally over a 4-year penod. the required user fea payment
in 5150, Sep nsinschions for Part X, for a gefinition of gross receipts over a d-year peniod. Your check oF money order must be
mads payable to the United States Treasury. User fees are subyoct o charge. Check our websile al wwiwirs.gov and fype "U'ssr
Foe" in the keyword box, ar call Customer Account Serwces at 1-877-829-5500 for current informatiar.

1 Have your anhual gross receipts averaged or are they expectad 1 aversga not more than §10.0007 ] Yes O Ko
If “Yes.” check the box on line 2 and anclose a user fee paypment of $150 (Subject to change—see abowe),
If “Me," check tha box on ling 3 and enclyse a user fae payment of $500 [Sublect 1o change—see above).
2 Check tha box if you have enclosed the raduced uzer tes payment of $150 (Subdact to changs) %]
"a Check the bax if ¥ou have enclosed the user fec paymenl of 5500 [Subfect to changet. 3]

IMMMMdeImmmmmMNMMHwhmm organkietion snd that | Fane soerareed this
mmmmmm aHachmamts, and to the best of my knowledga 119 e, comect, and coerghe.

aig; =W <

Steven M. Biary 2 January 200'5

1gnate of Officer. Dhrscion, Trodee. o, IT}II}EIEY onint narmkz af sigrier) o o iDE!ur
autranzrr o) Emergency Coordlnator

[Typer o pannt bitla ar authaority of seg'reri

3
E
e
..-_é
_'- a4
!

Reminder: Send the completed Form 1023 Checklist with your filled-in-application.  rom 1023 Rev. 10-2004)
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Form 1027 Rew. 10-002

e Martin County Florida ARES/RACES, Inc. e 65 - DBB1168

Pmm

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

Bchedule E i inended to determine whether you are eligible for tax exemption under section 501 (EH3) from the postmark date
of your applicator o from your date of incorporation or formation, whichever is earlier. If you are not eligible for tax exernption
under section SO (c)d from your data of incorpoation o formation, Schedule € iz also intanded Lo determine whether you are

eligible for tax exemphon under section 501icH4) for the pencod Detween yaur date of incorporation of formation and the

posimark date of your appiication.

1

Are you a church. assocation af churches, or integrated agxitiary of a church? If “Yes,” complete
Schedule A and stop here. Do not complede the remander of Schedule E.

O Yes=

¥ No

Are you a public charty with annual gross receipts that are nommally $5.000 o bags? If “Yes," stop
rera. Angwear "ho” it you are a private foundation. regardless of your gross receipts.

if your gross receipts were normnally more than 35,000, are you filing this application within %0 days
from the end of the tax year in which your gross receipts were normally more than $5,0007 If “Yes,”
stop here.

¥l Yes

O Mo

L Mo

Were you included as a subordinate in a group exemption apphcation or lefter? I “No.” go b line 4.

If vou were included as @ sutwrdinate in a group exernphbon letter, are you filing this application
within 27 rronths from the date you were notilied by the organization holding the group sxemn ption
letter or the Internal Revenue Sernce thal you coasa 1o ba covered by the group axemption letter? If
“Yesz,” stop here,

If you were included as a subordinata in a timely hled group exemption request hat was denied, ara
you filing this application within 27 manths from the postmark date of the Intemal Revenue Sarvice
final adverse ruling letter? IF “Yes," STOD here

O No
O Ne

Were you created on or before Dctober @, 19697  *Yes," stop here. Do not complele the remainder
of this schedula.

O wo

H you answered “No™ o lines 1 through &, we carnot recogrize you as tax exempt from your date of
formation unless you qualify for an extension of time to apply for ssemption. Do you wish 10 request
an extension af time to apply to be recognized as exempt from Ihe date pou were formed ? 11 “Yes.”
attach a stalerment explaining why you dig not fila this application within the 27-month penod. Do not
answer lines 6, 7, of 8. If "Mo.”™ go o line Ga.

O Me

if you answered "Ng" 10 ling 5, you can only be exempl under section S01(CH3) from the postmark
date of this application. Therelore, do you want us Lo treat this application as a request lar tax
exemnption from the poslmark date? If “¥es,” you are shoitke Iy an agdvance ruhng, Completa Part X,
e Ba. If “No.” you will be trealed as a private foundation,

Mote. Be sure your nuling eligibdity agrees with your answer to Part X, line 6.

Do you anticypale significant changes in your sources of support in the future? If “Yes," complete
ling ¢ balaw.

O va=

T Na

Form TOZ3 1fev. 10-2004)
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Form 1023 [Rey M0 2003

piarne: MaFTiN County Florida ARESRACES, Inc.

gn. 65 _ 0281188 Page 2

Schadule E. Organizations Not Filing Form 1023 Within 27 Months of Formation (Continued)

7 Complate this item only if you answened “Yes™ 1o lina 6b. Include projected revenue for the first two full years following tha
current tax year,

" Type of Revenus

Projectad _révani:l; for 2 years following current tax year

Gifts, grants, and contributions receved (do
ngt include wilsusl grants)

{@From ............. (b From
To To

() Total

Membership fees receivad

Gross invastment incoma

Mal urrelated business Ineoma

Taxes levied for your benafit

Valug of services or facilities furmighed by a
governmental unit wilbiout charge (rot including
the value of services generally fumished to tha
public without charge)

Any revenue nal otherwisa listed above or in
lines §-12 below {attach an ternized hst]

Total of ines 1 thropugh 7

Gross receipts from admissions, mershandise
sold, or services perfomed, of furmsting of
facilities i any activity that is related o your
exempt purposes (attach temized list

10

Total of lines & and 3

"

Met gain or loss on sale of capital assets
{attach an itermized list)

12

Linususl grants

1a

Total revenus. Add ines 10 through 12

8 According 1o your answers, you are only eligitle for tax axsmption under section 50143} from 1he » O
postmark date of your application. However, you may be aeligible for tax exemption under saction
S014cK4} frorm your date of formation to the pasimark date of the Form 1023, Taw exemotion under
zaction 501{c4) allows examption from federal incame ax, but generally nol deductibility of
contributions wader Code ssction 170, Check the box at right 1f you want us ta real this as a

request for exernplion undar S01(c)isy from your date of formation to Ihe postemark date.

Attach a complated Page 1 of Form 1024, Application for Recegnition of Exempafion Under Section
&M (a), to this application.

Form POZ3 (Rav. 102004
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Attachment to IRS 1023 Martin County Florida ARES/RACES, Inc

Part Il Line 1
ARTICLES OF INCORPORATION
MARTIN COUNTY FLORIDA ARES/RACES, INC
ARTICIE] Name

The name of the corporation shall be Martin County Florida ARESRACES, Inc. and ia
referred to berein as The Corporstion.

ARTICLE [T Principal Office

The principle place of business shall be the same as that of the Martin County Emergency
Management Division, 6000 5E Towet Dive, Stuart, Flotida 14997, The Corporation
may, ltom tme to time to fMdpce the admimistranve burden on 1he county povernment,
elect o use a postal box for member comespendence.

ARTICLE IT¥ Purposes

Martin County Flonda ARESTRAUES, Ine. is organized and operated exclusively for the
puarposes of promoting and mamtaining public safety and community well heing by
providing emerpency communications support ard assistance w the communty and to
government and quasi-governmental entities during the times of emergencies. The
Coeporation may accept charitabde donarions of cash, equipment, or serices.

The Corporation may, in the pursuit ol its organizational purposes, engage (o, conduct,
and support edueational programs associaled with public safety and communications
support thereot. The Corporation may also parlicipate in nol-emMergency commumty
cvenls that provide traniog and orientation to its member personnel and/or provide
community exposare Lo the organization.

The activities of The Corporation shall be conducted consistent with the requirement for
Bn exempt organization under section 301 (c) (3} of the Tnternal Revenue Code or the
corresponding section of amy future federz) tax cods.

ARTICLE IV Manaer of Appointment of Directors

The slate of dirsctors shall be lmpwn as The Planning Commitiee and shall have, as &
minimurm, three dirgetors, the Emergency Coordinater, the Lieutenant Emergency
Coordinator, and the Treasurer.

The sentor position in the leadership of The Corporation shall be the Emergency
Coordinator. Appointment of the Emergency Coordinator shall fequire the concurrence of
the Amateur Radio Emergency Service South Florida Section Ernerpency Coerdinator
and the Deputy Director of Emergency Management for Maztin County, or their
SUCCESSOTS,
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Attachment to IRS 1023  Martin County Florida ARES/RACES, Inc
Part Il Line 1 (cont.)

The Licutenant Emergeney Coordinator of The Comporation shall be appointed by the
Emergency Coordinator. The Lisitenant Emergency Coordinator shall become the acing
Emerpency Coordmator during times of absence from the area times of iness, or any
other reason of tcapacily ol the Emergency Coordinator.

The Treasurer of The Corporation shall be appointed by the Emergency Coordinator. The
accounts, funds, and accounting practces and related reports filings shalt be entrusted to
the Treasurer who shall be responsible for banking relatnonships and investments in
accordance with the by-laws of The Corporation.

The by-laws of The Corporation may, at the discretion of the membership, provide for
Assistant Emergency Coordinators to oversee specific functional areas of The
Corporation’s business. Azsistant Emerpency Coordmators shall be appointed by the
Emergency Coordinetor and shall become members of The Planning Commities.

ARTICLE TV(s) Membership

The Martin County ARES/RACES, Inc. consists of licensed madio amateurs who have
volumarily registered their qualifications and equipment for commumicanons duty in the
public service when disaster sirikes. Fvery licensed amateur is chigible for membership in
The Martin County ARES/R ACES, Ing. The only qualification, olher than possession of
an Amateur Radio license, is a singere desine to scrve.

ARTICLE ¥ Initinl Registered Agest and Street Addres

The name and Florida strect address of the inttial registered apent are:
Donald Marquith — Treasurer 7516 SE Marsh Fern Lane, Hobe Sound FL 33455

ARTICLE VI Incorporatar

The name and address ol the [ncorporator to these Articles of Inconpomation are:
Adam Levenson - Emergency Coordinator. 1189 SE Astorwood Place, Stuart FL 34954

 ——
iphaturt Ineoparator

(fi2] 55
Dale

ARTICLE Y11 Finapees

The Martin County Flortda ARES/RACES, Inc. membership 1s compnised of volunieers,
All directors, officers, and athers performing senvices of The Corporation shall serve
without compensation, not withstanding the authority of the appointed and or elected
officers to contract for prafessional and admimistrative services or otherwise gxpend
funds on behalf of The Corporation or to accept reimbarsement or expenses encountesed
in carrying ottt the business of The Corporatien.
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Attachment to IRS 1023  Martin County Florida ARES/RACES, Inc
Part Il Line 1 (cont.)

The divectors and officers of The Corporation are authorized to solicit contnibirtions,
apply for and consume prant funds, and 10 otherwise raise fonds to finance the activities
of The Corporation comsistent with the organizational purposss ard restrictions contained
in preceding articles hereof and as follows herein. No part of the net carmings of The
Caorporation shall inure 10 the berefit of, or be disimbuted to its membets, officers, or
other private citizens, except that The Corporation shall be authorized 1 pay reasomahle
compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth in preceding articles hersaf. No substantial parl of
the ectivities of The Corporation shall be the camying on of propagands, or ctherwise
attempting to influence legislation, and The Cerporation shall not participat in of
intervene in (inctnding the publishing oz distribution of staterments) any political
campaign on the behalf of or in opposition 1o any candidaie for public office.
Notwithstanding any other provision of these articles, The Corporation shall ot carry on
any other activities not permitted 1o be carried on by a corporation exempt from tederal
income tax under section 50§ {c) (3} of the Internal Revenue Code or the corresponding
section of any future federzl tax code.

ARTICLE VIII  Dissoiution and Distributions

The Corporaticn shall be dissodved by a majority vore of members authorized to vote.
Upon dissolution of The Corporation, asseis shall be distnbuted for one or more exempt
rposes within the mesning of section 501 (2] (3] of the Internal Revenue Code, or shall
be distributed to the faderal government for a public purpose. Any assets not o disposed
of shall be disposad of by the Court of Competert Jurisdiction of the county in which the
principle office of The Corporation is then located, exclusively for such purpeses or 1
such organizetion 45 said court shall determine, which se orgamized and operated for
such purposes,

Heaving been nomed ar regisrered agent and 1o accepr service of process for the abave
stated corporation af the place designated in vhis certificare, | hereby accepd the
appoiniment as regisiered agert and agree fo acd in this capaciy. [ further agree to
compiy with the provisions of all siandes relaring to the proper and complete
performance of my Juties, and am famifior with ond acceps the oblipations of sty position
a5 registered ggent,

£ lawmary, /3 /1979
J JDate

Signature/Regsigred Agent [a
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Attachment to IRS 1023  Martin County Florida ARES/RACES, Inc  EIN 65-0861168
Part Il Line 1 {cont.}

|, Steven M. Blary, declare that this is a complete and accurate copy of Martin
County Florida ARES/RACES, Inc.’s articles of incorporation as adopted on 13
January 1999,

A= m W
Steven M. Blary
Emergency Coordinator

2 January 2006
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Attachment to IRS 1023 Martin County Florida ARES/RACES, Inc
PartllLine 5

The By-Laws of Martin County Florida ARES/RACES, ine.
Ratifiegd by the members m the negular mesting of Aprl 11, 200]
PREAMBLE

We, the Amateur Radio Opermors of Marin Coumty Floride ARES/RACES, Inc.. wishing to secure for
gursedves 1he plensures and benefits of Bn assaciation of persons commeonly inlerested in Ammbaur Radic
o the Welfars of the citizens of *artin County, and ity $everal municipalities, consditute gurselves Martin
Counry Florida ARESRACES, Ine and emac Uhese By-Laws as our goveming law

Martin Counry Floride ARESRACES, Inc. shall be not-profit, sen-polival and non-dencminataal.

[ty porposes shall be 1o

+  Prepure for and provide comimunications durtng smergeneies andfor communily evems,

Codlaberaie with emercency, disaster relief and other crpanizations,

Foster teanwrork, fraternity and individual operating eificiemsy,

Furnish training and guidance (o amatears ard members to betler their emergency opersting skilly;

Fromote and mainiain an image of Martin County Florida ARESRACES, Inc. membery a3

mnfessinnal, akilled and knowkdgeale cotamu nicators,

Promote and muainiain Martin Couwnty a8 o piace "friend|y” 1o armateur radio, and

= Waimsin an hanorable, wholesome 2nd moralistic image of Lhe Radio Amatewr in our Community by
comucting Martin County Florids ARES/RACES, Inc., its progrems and activitios in the spirit of The
ARKI. amsteurs Code.

Mantin County ARFS/RACES Inc may be rifirawed berein as "the Orgenization.

ARTICLE | - MEMEBERSHIF

Al) ticensed Amateur Radio Operators shall be considered for membership  AddiLionally, all persorm
imerested in Emergency Management in Martin County shall be considersd for Associate Membership
upen applicaton Memberstup shall be by application sabrmiteed to the Emergency Coordinator of Martin
Coumty Florda ARESTRACES, Inc. and each applicant shait be inroduced to the CGrganizalion's members
#t & regular mesting. Each spplicam mus agree 1o abide by the Constitution and By-Laws of the
Ovgamzahon god the Constituticon and Laws of 1he Urited States, The Amateurs Code and such rules as
may be adopted from time wo time by te Organizaien

Two-airds {23) oF all the members of the Board of Directons shall approve the applicant before hefshe
shall be decmicd 2 member The Board of Diireciors shall have sobe discretion on approving member.

Thia {Hganization shall pot discnminate in membershng based upon race, law ul spiritual ceed, sex,
rehigiot, age, physicsl disability or national origin,

Section 1) Licensed amalent radic operstors shall be eligible for full membership Full metnbership
includes all Organization privibeget o well as rghts we hold an Organization otfice

Section 2b Associale membership may be offersd to non-Lcensed persons employed, volunteening or
interested in Emergency Management. Associale members may also be any person interested in Amstr
Radic andior Emergency Management under the lewal age of consent Associale members shall enjoy all
lawtisi benefits, social, technical, e1c., encepting the privileges of voting and holding offce.

EIN 65-0861168

. r
Lt

i

T

Lt Ry




Attachment to IRS 1023 Martin County Florida ARES/RACES, Inc  EIN 65-0861168
Part Il Line 5 (cont.)

ARTICLE % - DUES
The duca wili be rocommendod or wived by the Baeand of Dirvokars ot its Ducswshar sspoting.

Drus chall be payable upan clection to memiership and at yearly intervals thereafier. Tem of meembership
shadl be welve cotsecurive months.

Dues shonid be paid to e Treasurer and sball he used for the operuing expenses of the Organization in
Fartherancs of its mxiwd purpeses.

Associane members, as defined in Article | Seciion 2. will be ssscased & rale determined by e Boaed of
Drirnciors w #d December meeting.

ARTICLE 3 - DIRECTORS, OFFICERS AND DUTTES

Section 1) The Divectors of the Organization shall be:

1. The Emergeney Comaiimor ("EC™Y of the Martin Courty Floride ARESRACES, Inc., we sppobised
by the Section Emergency Coordinator {"SEC™) for Southern Florids, 45 appoimad by the Amgtenr
Fadio Helay League ("ARRL")

2. The Licuteraru Emergency Coordinmor (*Lr EC™) as appointed by the EC

1, The Treamurer as appombed by the EC.

ir 8 member of the Board of Dirochors is umabke 10 stiend a meeting he/she may appoint an alsmade fom
the mesbership of the Orgunization wm sct in thelr shaemce. The person acting es altomets dall posscs all
the powors and aesmmes all the duties of thel o Mice lor the durstion of the Board Member's shesnce or
disability. if the absenice or disability contimuet past #s reasonabie fime the Emerpency Coordinsior sy
appoint @ replagrment.

The Board of Directors shall be the governing body of the Organization mad = such shall formulate and be
respernsible for all manters af pualicy. 1 shall review all reporc of conduct nbecoming 4 rember of the
Orgadicarion ind, If Fustained, submit the master t e body of the Orgsnalzation et & regalar mectiog.
Decisions of the Hoand of Ditectors shal] be reached wpom majarity voie;, thersspon the EC shall execute
the decisions so mmde o the policaes 1o ormed.

The Board of Dimckos shall pest in regular of special mostings n order 0 ot busingss. The newly
appointed Board of Direciors sbal) take oifice immediatety following teir appeintment, The Buard of
Dirextors daall normally meet in a regrdar mesting, duly calked, st lemst twice per year.

The Boand of Direcicrs shall prepare an operating budiet for the Drgantzativon for the foltowing vear. The
proposed bodget shall be presented (o the ssembership lor revicw al the November regular mesting. The
proposed budget will be brought to the wetnbership for approval st the December regular mocting song
with & recommetdation Tor the maual dues memcnt, A simplo mapority of the messhars presert hull be
requirsd to wpprove the proposed hodge).

e the budgst is approved, e Board of Directors must bring tecommencetions for chargis i specific
b allocations or delefions or sdditions of diocarion to te memberahip for review and spproval. The
Eomrd o Dirsetirs can mrthorize expendinres within the budgeted amounts.,

The fiscal year shall be fhomn Jsnuary to December of ench year

ey !

ikaigy,




Attachment to IRS 1023 Martin County Florida ARES/RACES, Inc  EIN 65-0861168
Part Il Line 5 (cont.)

Section 23 The Officars shall consist of: The EC, the Lt EC, and Tretmrs.

Settion 3) EC. The EC shall act as1he Presidem of the Organization und shall be the sdmibatrationn boad of
the Cirganizarion, shall preside ar all meetings, and shatl conduct it accomding to the rules adopted. The EC
shall enforce due observance of the Constioution and By-laws and decide al] questions of order. The BC
alone shall sign all oificial documents that are adopted by rhe Organtowion, and shail act as iis spokesmen
g repacsentative ol moelings with other organizations and comminzees untexs soroe oiher member i3
delognied so to act in any instance by him/her or the Board of Cirectors. A pronouncemend shall pot
obligate or otnomil this Ovganization ualess the Board of Lirctors has specifically suthorized this
obligation or commitment  The BC shull be an ex-officie membar of all zommittees The EC shall periorm
ull ocher cusomary dunies pertaining 1o the office of EC ar Presidem

All candidates for the office of EC shall have held membership in the Organizarion eomingously for at beast
one year imrmedintely priod o taking office. For election/appaintment eligibility purposes, membership is
considersd continucus i it conlains orly cne bpse not sxceeding ainety (90) days

Section 4} Lisuenant Emergency Coordinator (Li. ECY: The Lt BC shall st as the ¥ice-Presdent of the
Owganization and shall posaes all the powers and assumic all the duties of EC in the cvent of the absente or
disability of the EC_ The Lt. EC shall, further. assist the EC o alt funcrions of that Office: and shefl
perfarm such oiber dukies as are properly assigned to timdher by the Beard of Directors

Section 5} Treasurer: The Treasurer shall keep an acourste and current record al ail monies received and
disbursed by the Trganization; shall read all bills, shall receipt for 2l fills paid and monies recsived  The
Treasurer shall pay no bill without the approval of ihe Buard of Dirsciors; shall submir st the end of sach
quarter an temized statement of all receipts and diskursements. The Treasurer shalt deposit all moniex
Teceived in the Bank approved by the Board of Directors. The Treasurer shall be the Propery Officer and
have cusiody of, and safegard, keep in good order, and 1opaon who is in possession of Orgzm zation
propety when (he fing slatements are presented. At the expiration of (he Tressoers term all the property
and tecords belonging 1o ihe Organization will be turped over 1o the mew Trasmener.

The Orgamraiion’s checking and siher Arancial accounts shall be maintained by the Treaswrer. Autheirized
signers may be the Presiden (CO), Vice-president [Lt. EC), and Treasurer, The checkbook and ocher
account's records must be available for inspestion by any memben a1 all requtar and special mestings

Section @) Records The Board of Direciors shall keep an accurate record of all efficial mectings of the
Crganization, which shall be resd upon request  The Bpard of Dhrectors shall keep 2 copy of the
Corstituticn afid By-lawe present ut all imes; shall keep frese in good order; shall effect a1l changes and
sdditions in same; shall permit xame S0 be conmhed by mentbers upon request  The Board of Direstors
shall be responsible for the safe keeping of the Constitution and By-Laws. The Board of Directors shatl
kotp a roll of all members, amd the comet status of Lvese members. The Board of Mireetors shall keep a
redl of members present at meetings, and shall accert all applications for membership The Board of
Dhirectars shall carry on al! necessary ctespondence for the Organization; and shall read all
commumicatizns and respond o these. as nesded

Section 7Y The Seclion Emergency Coordimator is appointed by The Americen Radio Relay League.
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Attachment to IRS 1023  Martin County Florida ARES/RACES, Inc  EIN 65-0861168
Part Il Line 5 (cont.)

ARTICLE 4 - MEETENGS AND QUORLMS

There shall be repular and special meetings. A meefings, a minitene of 10 poor cank of the mombarship : K
shall congfitute a queaum for the fransaction of business.

At a Board of Directors meeting, & simple majority of ihe Board shall constiture 2 quonum
Marans and 1ssues shall be carvied by & smple pajermy of the members present.

Oryanization meetings shall be held &t regular imtervals A regolar date, vime, and place for the meeting,
excopting special meetings, shall be selected by the Board of Direciors, but may be altzred by & majority
vote of the membership. Special meetings may be called by the EC. He'she shall be required 1o oall 2
gpedial meeting upon receipl of a written request signod by five (5) ar mare voung members.

All members shalt be nokfied by whatever means available at ksast forty-tight hours before the time set for
A meeking L

ARTICLE 5§ - COMMITILES

The EC shall farm additional commilises as pecessary or upon the magority vaie ofthe full membership as
a remult af g passed motion for the eation of & special commitiee. The EC shall be abde to ramoave any
committes member found not effectively Ralfilling hic'her responsibilities.

‘There will be 2 on-going commirees. o
= The By-laws Commiltes {vee Article 6) RS
»  The Budget Comouttes (see Arcle 7) "

ARTICLT & - BY-IAWS COMMITTEE

The Bu-Taws Comminee shatl be responsithe for maintaining contirity of the By-Lywe. Shovld »
sitwation arise where a new Rylaw i3 desired or nonded the committes shall formulate and word the new
Bylaw in a manor consistent with State Siztute. Federal Law, FOC Rules, any nuler upplicalle laws,
exigting Urganizatton Hy-Laws, ARRL rukes and By-Laws and The Amateus’s Code The Commuttes shall
mirgduce the new Bylew 10 the Board of Directors, Lipon 8 twe-thirds { 243} majonty vote of the board of
direciors it may be passed tir the membership for Bnal passage

The Commines shall introdwce the new Bylaw ar 2 regular or special mesting for a vore of the membership.
A tweo-thinds {2/3) majorily of the voung metabers present shall consitute 2 passing of the mew Bylaw.

By-Laws doemed tau-dated or unnecessary shall be removed in the same mangr, A two-thrds {2/3)
majority voie by the Board of Directors shall pass the matter to the membersitip wheres in & two-thirds (263}
mgjority by the membecs present shall constitule the Bylaw in question 0 be remuved

In the metter of two By-Laws conflicting the lirst adopied or elder brylaw shall have precedence. The
Bylaw Committee shall be instrucied o reformulate the pewer of the two By-] aws and inroduse the
change as a new Bylaw in the manor desonbed above.

The By-Laws Commilies thell be lead by the Lisnenan Emergency Coordinator

E-
-




Attachment to IRS 1023
Part Il Line 5 (cont.)

ARTICLE 7 - BUDGET COMMITTEE

The Budget Committes shail be responsfbde for drawing op snd maintwising the varions budgets barthy
County Florida ARESRACES, Inc_ There shal! be, et least, n taiy opersting budget, to which other mone
dedailed budpets may refer. The Commitiee will report ta the mesmbership, al least, avery other regular
meeting, The Comminze will make recommendations to the Danectors on rimbership ducs, fund raidng
prigects and farge oul-lays of e Crganization's moneys {over $500). The Committes will attend and aver
sae fund ruising projects for the Board of Directors.

The Budgst Commintes shall be, s beact, three (1) membees appointed by the Officers of the Organdzation.
This Commiclec dall be kad by the Tressurer of the Organdrstien, as apprinted by the EC.

ARTICLE # - AMENDMENTS
This Constinurion and By-Laws may be amendsd by & two-thinds vote of the members present, Proposals

for amendrments shall be submitted in writing at & regular mocting to te By-Laws Craun ke and shal] be
vorted oot the next Fallowing regilar imeeting following publicasion. The Secretary shal? provide zll

miembers written nodce by mail andior e-madl of the inbeot % aocnd e ConstHution and/or Bry-Laws and
of the nadure of the: proposed changes.

Robert's Rnles shall govern all proceedings.

ARTICLE 9 - DISSOLUTHN

If for any reason this Orpanization is dissolved, all moaies and assets shall by doweted to aother non-profit
Ak radhy ongantration selecied by the majomny of the membership.

The b By-Laws and the antached Raulic Amatenss Code bave been duly retified by those presemt ot the
Apcil 2000 Mestig of the Organization,

Martin County Florida ARES/RACES, Inc

EIN 65-0861168
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Attachment to IRS 1023 Martin County Florida ARES/RACES, Inc
Part Il Line 5 {cont.)

ARTICLE 10 - CONDUCT

Cuonduct of the membership and visitors st fl meetings, whether formal or imformal, activasions or Public
Service events of the Martin County Flonda ARESRACES, Inc. shall be that of professionalism amd
respect dur A quasi-governmenisf organization and its” membnTs

ARy persor, whether 8 member of visilur, Wit does not condict themselves in a4 professional and respectful
manner will be asked to Jegve  In the case of  member of Martin County Florida ARESRACES, tng the
Bowrd of THractars will determine what, if any, sanctions shall be brooght upon the offender. Mon-
professional or disrespectful behavior shall inglude any outburst during & meeting, any fouk or busive
Language used a1 & mesding, faiture ro recognize rubes or order. any recording, cither video of sudio, of any
meeting without the express wilten consem of the Board of Dirgtons of any actions that violate Lhe
Amateur Code 15 outlined in Appendix A arached herelo.

Professional and respecriul conduct shall extend to all members whether st any meeting. dunng 3 met,
ppTatinn o ever, At on Lhe radic oF i person.

AL ng time shall any member of Mania County Flonda ARESRACES. Ine paniray themsslves as officials
of any government entity, including County, Stale or any muric paliry, unless they are actually employed
by that govermment entity  Cmly the Emergency Coordinater {(EC), Lieutenant EC or other person
authorized by 1he Board of Directors, shall make “Officizt” positions, starernents o releases of information.
Mgws reporters, g should be refored o the EC

If, in the event any member of Martin County Florida ARES/RACES, [ne. is in necd of “othcial” sanciion
b0 gramt permission o erect antennas or any oiher related amateur radio oeed. 1her, upon wiTtten peomission
of the Board of Dimectors, this issue will be addressed on an ad-boc basis. Any member wha vialates this
stction will be subfect to eppropnare sanctions, at the Borrd of Diveciors” discredion.

EIN 65-0861168
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Part Il Line § {cont.)

APPENDIX A - THE AMATEUR'S CODE

From The ARRL Handbook for Radio Amateurs

The Radip Amateur is

CONSIDERATE - never koowingly operates in such 3 way as 1o lessen the pleasure of others.

LY AL - offers Joyahy, encouragement and support toother amarawrs, local cluba and 1he Amenican
#adia Relay League, through which Amzmer Radio in the United States is represenied natomally sod
Intermatignally.

PROKGRESSIVE - wilh knowledge abreast of science, & welt-built and efficient station and operation
above reproach.

FRIEMDLY - slow and patiem operating when requested; friendly advice and counsel 1o the begimer,
kindly assistance, cooperation for the intent af oihers. These are the hallmarks of the amateur spirkt.
BAL ANCED - radic i3 an avocaton, never interfening with dhties owed bo family, job, school or
COmImunily

PATRIDTIE - starion and skill always ready for service (o country and cammunity.

Paut b Scgal. WYEEA, wrote the origindl Amatgar’s Code in 1928,

EIN 65-0861168
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Attachment to IRS 1023  Martin County Florida ARES/RACES, Inc  EIN 65-0861168
Part IV

To accomplish its charitable purposes, the applicant has in the past and plans to
continue in the present and future the following activities:

Training in amateur radio topics, emergency communications, and disaster
planning and preparedness: {25%) Periodically we provide training (maiterials
and instruction} in emergency communications for licensed amateur radio
operators, for unlicensed members of the public who wish to become licensed,
and for govemment personnel with whom we interact. Training classes are
meant to teach operators and citizens what they need to know to prepare for
disasters and how 1o serve as emergency radio communicators during those
times. Membership meetings are held on a monthly basis to establish
procedures, perform training, and share information on disaster preparedness.

Maintaining and practicing readiness (45%) the applicant's volunteers
regularly participate in disaster training exercises conducted by the applicant and
by the varicus 501{c}3) and government organizations we serve. Weekly
communication networks are held to practice emergency communications
procedures and ensure equipment readiness.

Providing assistance to other 501{c)}{3) organizations and government
agencies that request volunteer communication services: (20%}) the
applicant's volunteers assist other 501(C)3) organizations and government
agencies during communications disasters by providing trained radio operators
and equipment. Currently the applicant supports The Martin County Chapter of
the American Red Cross, Martin County Florida Emergency Services, the City of
Stuart Florida, and the Martin Memorial Health System.

Increase community awareness of disaster preparedness: (10%) the
applicant's volunteers staff information booths at local community events, host
community meetings, and provide radio demonstrations for youth groups to raise
public awareness of emergency communications and disaster preparedness.
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Part V Line 3a

Steven M. Blary: Full time employee of a software development company and
holder of Federal Communications Commission Amateur Radio Extra license.
His duties for the applicant will include being the volunteer Emergency
Coordinator whose duties are generally described in the Bylaws (serving without
compensation an average of 10 hours a month).

Karen Briggs: Proprietor of her own engineering firm and holder of Federal
Communications Commission Amateur Radio Extra license. Her duties for the
applicant will include being the volunteer Lieutenant Emergency Coordinator
whose duties are generally described in the Bylaws (serving without
compensation an average of 10 hours a month).

Ben Givaudan: Retired communications engineer and holder of Federa!
Communications Commission Amateur Radio Extra license. His duties for the
applicant will include being the volunteer Treasurer whose duties are generally
described in the Bylaws {serving without compensation an average of 5 hours a
month}.

Part V Line 5a
As approved by vote of the membership on 13 October 2005:

Conflict of Interest Policy
Article |
Purpose

The purpose of the conflict of interest policy is to protect this tax-exempt
organization’s (Martin County Florida ARES/RACES, Inc.) interest when it is
contemplating entering into a transaction or arrangement that might benefit the
private interest of an officer or director of the Organization or might resultin a
possible excess benefit transaction. This policy is intended to suppiement but not
replace any applicable state and federal laws governing conflict of interest
applicable to nonprofit and charitable organizations.
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Part V Line 5a {cont.)
Article 1|
Definitions

1. Interested Person - Any director, principal officer, or member of a committee
with governing board delegated powers, who has a direct or indirect financial
interest, as defined below, is an interested person.

2. Financial Interest - A person has a financial interest if the person has, directly
or indirectly, through business, investment, or family:

a. An ownership or investment interest in any entity with which the
Organization has a transaction or arrangement,

b. A compensation arrangement with the Organization or with any entity or
individual with which the Organization has a transaction or arrangement, or

¢. A potential ownership or investment interest in, or compensation
arrangement with, any entity or individual with which the Organization is
negotiating a transaction or arrangement. Compensation includes direct and
indirect remuneration as well as gifts or favors that are not insubstantial. A
financial interest is not necessarily a conflict of interest. Under Article 1ll, Section
2, a person who has a financial interest may have a conflict of interest only if the
appropriate governing board or committee decides that a conflict of interest
exists.

Article 1|
Procedures

1. PDuty to Disclose - In connection with any actual or possible conflict of interest,
an interested person must disclose the existence of the financial interest and be
given the opportunity to disclose all material facts to the directors and members

of committees with governing board delegated powers considering the proposed
transaction or arrangement.
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2. Determining Whether a Conflict of Interest Exists - After disclosure of the
financial interest and all material facts, and after any discussion with the
interested person, hefshe shall leave the governing board or committee meeting
while the determination of a conflict of interest is discussed and voted upon. The
remaining board or committee members shall decide if a conflict of interest
exists.

3. Procedures for Addressing the Conflict of Interest

a. An interested person may make a presentation at the governing board or
committee meeting, but after the presentation, he/she shall leave the meeting
during the discussicn of, and the vote on, the transaction or arrangement
involving the possible conflict of interest.

b. The chairperscon of the governing board or committee shall, if appropriate,
appoint a disinterested person or committee to investigate alternatives to the
proposed transaction or arrangement.

c. After exercising due diligence, the governing board or committee shall
determine whether the Organization can obtain with reasonable efforts a more
advantageous transaction or arrangement from a person or entity that would not
give rise to a conflict of interest.

d. If a more advantageous transaction or arrangement is not reasonably
possible under circumstances not producing a conflict of interest, the governing
board or committee shall determine by a majority vote of the disinterested
directors whether the transaction or arrangement is in the Organization’s best
interest, for its own benefit, and whether it is fair and reasonable. In conformity
with the above determination it shall make its decision as to whether to enter into
the transaction or arrangement.

4. Violations of the Conflicts of Interest Policy

If the governing board or committee has reasonable cause to believe a member
has failed to disclose actual or possible conflicts of interest, it shall inform the
member of the basis for such belief and afford the member an opportunity to
explain the alleged failure to disclose.
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If, after hearing the member’s response and after making further investigation as
warranted by the circumstances, the governing board or committee determines
the member has failed to disclose an actual or possible conflict of interest, it shall
take appropriate disciplinary and corrective action.

Article IV
Records of Proceedings

The minutes of the governing board and all committees with board delegated
powers shall contain:

The names of the persons who disclosed or otherwise were found to have a
financial interest in connection with an actual or possible conflict of interest, the
nature of the financial interest, any action taken to determine whether a conflict of
interest was present, and the governing board’s or committee’s decision as to
whether a conflict of interest in fact existed.

The names of the persons who were present for discussions and votes relating to
the transaction or arrangement, the content of the discussion, including any
alternatives to the proposed transaction or arrangement, and a record of any
votes taken in connection with the proceedings.

Article V
Compensation

A voting member of the governing board who receives compensation, directly or
indirectly, from the Organization for services is precluded from voting on matters
pertaining to that member's compensation.

A voting member of any committee whose jurisdiction includes compensation
matters and who receives compensation, directly or indirectly, from the
Organization for services is precluded from voting on matters pertaining to that
member's compensation.
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No voting member of the governing board or any committee whose jurisdiction
includes compensation matters and who receives compensation, directly or
indirectly, from the Organization, either individually or collectively, is prohibited
from providing information to any committee regarding compensation.

Article VI
Annual Statements

Each director, principal officer and member of a committee with governing board-
delegated powers shall annually sign a statement, which affirms such person:
Has received a copy of the conflicts of interest policy, has read and understands
the policy, has agreed to comply with the policy, and understands the
Organization is charitable and in order to maintain its federal tax exemption it
must engage primarily in activities which accomplish one or more of its tax-
exempt purposes.

Article VI
Periodic Reviews

To ensure the Organization operates in a manner consistent with charitable
purposes and does not engage in activities that could jeopardize its tax-exempt
status, periodic reviews shall be conducted. The periodic reviews shall, at a
minimum, include the fellowing subjects:

Whether compensation arrangements and benefits are reasonable, based on
competent survey information, and the result of arm’s length bargaining.
Whether partnerships, joint ventures, and arrangements with management
organizations conform to the Organization's written policies, are properly
recorded, reflect reasonable investment or payments for goods and services,
further charitable purposes and do not result in inurement, impermissible private
benefit or in an excess benefit transaction.
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Article VI
Use of Outside Experts

When conducting the periodic reviews as provided for in Article VII, the
Organization may, but need not, use outside advisors. If outside experts are
used, their use shall not relieve the governing board of its responsibility for
ensuring periodic reviews are conducted.

Part VI Line 1a

The answer is “Yes” because services in the form of training are provided to both
the applicant’s volunteers and to any member of the general public who has an
interest in emergency radio communications and disaster preparedness as
described in Part IV Narrative Description.

Part VIl Line 1b

The answer is “Yes” because services in the form of supplying emergency radio
communicators are provided to local 501(c)(3) organizations and government
agencies during communication disasters or the threat there of as described in
Part IV Narrative Description,

Part VI Line 3

The answer is “Yes"” because services in the form of training are provided to both
the applicant's volunteers and to any member of the general public who has an
interest in emergency radio communications and disaster preparedness as
described in Part IV Narrative Description.

Part VIli Line 4a

Personal and mail solicitations: The applicant will begin a database of
potential donors by utilizing the resources of our members. Each member will be
asked to create a list of people from their own address books and personal
contacts who may be potential donors. Other donors from the community will be
identified through inspection of the annual reports of other local 501(C)(3)
agencies in the community. Initial contact will be made with information packets

. ',;.’l
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and letters from members. In cases where a member personally knows a
potential donor a face to face meeting will be arranged to discuss the applicant’s
activities and to hopefully entice a donation. As the need to increase the
database arises, it is possible that a direct mail campaign may be utilized using
either purchased or rented mailing lists obtained from companies that specialize
in providing such products.

Foundation and government grant solicitations: The applicant recognizes
that the majority of our work will be funded by grants and will aggressively seek
all available foundation and government grants.

Part VIl Line 4d

With the exception of grants, which will be aggressively pursued from local, state,
and national sources, the applicant's fundraising activities will be limited to the
State of Florida more specifically in Martin, St. Lucie, and Palm Beach Counties.
It is the applicant’s intentions to perform fundraising for only its own behalf and
without the aid of any other organizations or fundraising professionals.

Part IX Line S9A

All proceeds for the years 2002 through 2005 are from the sale of clothing
merchandise. The items are used as a uniform so the applicant’s volunteers are
easily recognized as such by the organizations we serve.

Part IX Line 15A

During the maonths of October and November 2005, two collection jars were
available for attendees of the applicant’s activities to donate money to two toy
drives (sponsored by two other 501©(3) organizations) to benefit the young
victims of Hurricanes Katrina, Rita, and Wilma.

American Radio Relay League 2005 Toy Drive $89.00
United Way of Martin County 2005 White Doves Toy Drive  $72.00
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Part IX-A Line 23

Tax year 2005:

Program supplies $2092.14
Equipment purchases $2004.21
Equipment maintenance $84.01
Clothing purchases $349.64
Postage/PO box rental $105.00
Organizational expenses £88.35
Total Expenses 2005 Part X Line 23  $4723.35
Tax year 2004

Program supplies $31.82
Equipment maintenance $55.83
Postage/PO box rental $68.00
Organizational expenses $97.45
Total Expenses 2004 Part X Line 23  $253.10
Tax year 2003:

Program supplies $135.62
Equipment maintenance $249.22
Postage/PO box rental $68.00
Organizational expenses $61.25
Total Expenses 2003 Part X Line 23  $514.09
Tax year 2002:

Program supplies $192.04
Equipment maintenance $141.59
Clothing purchases $1626.18
Postage/PO box rental $55.00
Organizational expenses $61.25
Total Expenses 2002 Part X Line 23 $2076.06

EIN 65-08611638
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Inventory as of 31 December 2005

Quantity Itemn | cost
3 FT-60R VHF/UHF Handheld w/accessories $900.00
2 FT-8800 VHF/UHF cross band repeat Mobile $720.00
2 MFJ 13.8v power supplies $235.00 :
2 Dual band magnetic mount mobile antennas $150.00 3
Total Inventory $2005.00 O
Part X Line 6b{i)(b)

United Way of Martin County | $3718.49 i
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DEPARTHMENT 0Ff THE TREASURY DATE OF THIS NOTICE: 09-11-19%a
INTERMAL REVENUE SERVICE HUMBER OF THIS WOTICE: CP 575 L
ATLANTA GA jesnl EMPLOYER IDENTIFICATIOM NUMBER: &5-08&l168

—_— FORM: 55-4 (TELE-TIN)
BF1e927711 O

FOR ASSISTANCE CALL US AT:
1-BG0-829-1040
MARTIN COUNTY AMATELR RADID
% DOHALD E MARQUITH
FQ BOX E7éD
STUaRT FL 34995 i OR WRITE TO THE ADDRESS
SHOWM AT THE TOP LEFT.

IF ¥OU WRITE, ATTACH THE
S5TUBR OF THIS HOTICE.

WE ASSIGNED YOU AN EMPLOYER IDEMTIFICATIOM WUMBER {EIN)

Thank vou for vour Tele-TIN phone call. We assigned you employer identification
number (EIN) &£65-086&1168. This EIN will identify your busiress account, tax returns,
and documants, sven if vou heve no samplovess, FPlease kesp thix notice in your
parmanant records.

Uss vour complets nams and EIN shoun abave osn all faderal tax form=z, paymants,
and ralatad coerraspaondencs. If yvau usa any vearisation in vour name or EIN, it may
causd a delay in processing, incorresct information in vour accoaunt, or cause vou to ba
asaigned mora than ona EIN.

If vou want to raceive a ruling or & datarmination letter recognizing yaur
organization »s tex exempt, wou zshould Ffile Form 1023410384, Applicatian for
Racognition af Examption, with your IRS Key District office. PFublication 557, Tax
Exempt S5tstus for Your Organization, is aveilable at most TRS affices and has details
on how you cEn apply .

Flazges uza the labal IRS provided whan filing tsx documents. IFf that isn't
possibla, vou should use wvour EIM and complates riame and addrazaz asz shawn balow to
identify your account and to avoid delays in procassing.

MARTIN COUNTY AMATEUR RADID
EMERGENCY SERVIUCE-RADIO AMATEUR I

% DONALD E MARQUITH

PO BOX 2769

STUART FL X45995

I¥ this information isn't carrect, please carrect it using page Z of thiz noticae.
Raturn it to uz at the addrasz=s shown S0 we can corract vour sccaount.

If you havan't already completad Form 55-4, Application for Emplovar
Identification Humber, wa naed you t& de it mow so your eccount record will ba
complates. You can gat Foarm 55-4 at your local IRS affice or by calling 1-800-TAX-FORM
.- (1-800-82%-36746), Aftar you complate the Form 55%-4%, zign and date 1t and write your
new EIN, 65-0B41168, in tha uvpper right hand corner. Plaase reaturn it to us with
paga 2 of thiz notica by {9-Z8-1%98. We'wva anclosed an snvelopa for vour convenlence.

Thark you for your cocpacation.






