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501c3 Application
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rorm 1023 Application for Recognition of Exemption OMB o, 15450056

{Rev. July 1993) Under Section 501(c)(3) of the Internal Revenue Code it
Departmant of the Treasury application will b ﬂﬂﬂ'l
rriperdd Rivenus Servics for public i

Read the instructions for each Part carefully,

A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form B718 (with payment of the
appropriate user fee), the application may be returned to you.
Complete the Procedural Checklist on page 7 of the instructions.

Identification of Applicant

1a Full name of organization (as shown in organizing document) 2 Employer identification number

(if none, see instructions ®
THE DAVENPCSET ArArRIaAN HopsE CoONSERVANCY 37-;3#’1095"

1b c/o Name (if applicable) 3 Name and telephone number of person
to be contacted if additional information
% CHARLES C. CRAVER. is needed
1c Address (number, street, and room or suite no.) CHARLES C. CRANEER.
254 E. JEfFFERSON (217 ) F43-34/S
1d City or town, state, and ZIP code 4 Month the annual accounting period ends
WINCHESTER. . 2694 MARC H.
§ Date incorporated or formed | 6 Activity codes (See instructions.) T Check here if applying under section:
5-17-94 2 ae L9113 a [1501(e) bI501() e[1501()
8 Did the organization previously apply for rmngnmun of exemption under this Code section or under any
other section of the Code? . . : SRR e PR el e B e e
f “Yes," attach an explanation.
8 Is the organization required to file Form 990 (or Form @80-E5)? . . . . . . . . . O WA ] Yes [ No
If “No," aftach an explanation (see instructions). Srrusg!l re gg_!',l:gts v gf_ ia.'l.._a Qo0
10 Has the organization filed Federal income tax returns or exempt organization information returns? . . [ Yes B No

If “Yes,"” state the form numbers, years filed, and Internal Revenue office where filed.

11 Gheck the box for the type of organization. BE SURE TO ATTACH A CONFORMED COPY OF THE CORRESPONDING
DOCUMENTS TO THE APPLICATION BEFORE MAILING (See Specific Instructions, Part I, Line 11.) Get Pub. 557,
Tax-Exempt Status for Your Organization, for examples of organizational documents.)

a E Corporation— Attach a copy of the Articles of Incorporation (including amendments and restatements) showing
approval by the appropriate state official; also include a copy of the bylaws.

b [J Trust—Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [J Association— Attach a copy of the Articles of Assaciation, Constitution, or other creating document, with a
declaration (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

If the organization iz a corperation or an unincorporated association that has not yet adopted bylaws, check here = [

ldauiaraunﬁerlmpeﬂaﬂmsa{panurymImaummtusegnmlsapplmlmmbuhannfmaah-uw organization and that | have examined this application,
Including the accompanying schedules and and attechments, and to the best of my knowledge it is true, comect, and complete,

Please
Sign B e T T Len L
Here s [Title or autherity of signer) (Data)

For Paperwork Reduction Act Notice, see page 1 of the instructions. Cat. Mo. 17133K



Form 1023 Rev. 7-93} Page 2

Activities and Operational Information

1 Provide a delailed namative description of all the activities of the arganization—past, present, and planned. Da not merely
refer to or repeat the language in the organizational document. Describe each activity separately in the order of
importance. Each description should include, as a minimum, the following: (a) 2 detailed description of the activity including
its purpcse; (b) when the activity was or will be initiated; and (c) where and by whom the activity will be conducted.
EpucaTiont ! The 5@31 s, JH\Tauﬁl-\ Zernilnars and He publication r-']r articles a~a bq;hﬁ;-'l;.
create a 'public. AL AYENESS ‘,; Je culdural ded histerie valves D{ e '-__Da \rtnan't Aol iam,
herse, In July, 19949, at de Rese public meeting of Ha Davenpert Avabiain Hese. Conservancy,
held at $lu_ Arabian Hovee Trusl im Westwinste CO, e gquest of honor and 'pr{ma.r-lj
hgpga.l.:gr LS ﬁlc‘hama& ;‘!I-[& A‘I‘HE'E;IZ. '?rm-q, AlepFQISﬁrfal who IF::::C& of "Hu:.. Lﬁ&h}rfﬂ, Eh«rl
culdural antecedants or Ha TDavenpert herse . About S0 pecple atlended, represent
Q stales and 4 cowntries. Educational seminars will be held at ‘east annual
Currgﬁt ".puJ:l-'h'caﬁ o ‘p'lang. include o d:l'“t.d:ﬂfﬂ c.r me'e-rvan:;:j m_PPQr‘i-frﬂr& -F’H'-'-'u_lsfcf-p'ﬂ-;
And an educational brochure about Davenport herses for Fublic release. A

boolk el probably be mublished be fove e end oF 144¢

'EEEFH'ECH-' Rescarch o Mae 'n-::;d-pr-j of Davenport Arabiam herses and e
cuwlbural oontewt (s currentiy in process. s 1S done primar by volunteers
ach winder Hao (:Dcr&iﬂaﬂnj MP&E&QO‘F He Cnrﬁ&rvanc-;a. It Tnvolves recedst
of histovic miaterdal conce rrina Davenport Arzbiam hovases from e (WS National
Archives , e Arabam Horse Trost, and privale Sscuvces (n sl WS o Syr<a. Llimalely
it is hoped +hat historical resecareh eforts will extend to Ctoman archives in Istanbual,
Turkeyy, where a preliminzry contach has boew wade.. -_mn.cﬂﬂ'&er\rahcﬂ participates
in onapin meieriiie. Tesoacth cmnx,-éc'hﬁw-«pmt Arabiam horses st o Deparimont
a i1

ot ﬁmﬁriﬂﬂleﬁiﬁ at e Unwersity o Tornia, Davis, and in coordinatl
statishcal ahalysis by velunleer veseafchers of e pedicrres of Davenpert IR
horses. ~Rgocarch rei.wlks Atk presemt avel 'l,':-r'-'ia"-tlts pubéShﬂ. but ;vwﬁ:ual.l.ﬂ tle

Congervancy will take part n Wblfl‘_-!""ﬂ'm ol sick ?ra‘jecm.

'C § - 5 v .
CHARITABRLE ACTIVITY: Since itz incorporation in Vol  charitakle Nl e
o the Comzervanmey wWeve, S .3 B )
. 3 e d azmizting cumers of Davewnport horses displaced
W areat Hidwest Deoods 03: 1993, \n Taddition, other Daﬂhpﬂr"c hﬂfs.p_-a
e _rb_'.c,;:l;-_ﬂ.gé or a hurmanitarian basis as need Docame evid F
achvity 1 be.Sc:ﬂfﬁEd b:_-, meeach, SR e
PUBLICATION! Beoks, arkicles, a newsleter, 2nd publiciiy relesses encoures)
?3fﬁdpaﬁun n Suppert = Conte rVancy purpotes., TThe mecoslettee Ronchion o ;Ew
being pecformed Privslely by sn officer of the corperation. Ovher publication
achvity will be iniHated o= volunier suppert develops.

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

-’?r'-.iate. derations J:{m“ *‘r&.:_é&'\Era't 'puig\{'r_ are ard will aortinue +o ]bt‘i
Mo chief means of Laancial suppot. o Secondary vwpertance wll
be. sales e'r Snﬂds Bndf'f:.'r‘ Service S T-Elﬂﬁ-::'j * “".-L:_ 'Furpcsef- of "{-L.c_
'])ngor't Arabian -'t-'.'rnr&-_-,. Conserva ey .

3 Describe the omanization’s fundraising program, both actual and plinned, and explain to what extent it has been put into
efiect. Include details of fundraising activiies such as selective mailings, formation of fundraising committees, use of
volunteers or professional fundraisers, efc. Attach representative copies of solicitations for financial support.

In 1984, deonations of £1403.25 were receved, primarily as a resutt of

cral Solication ot e Hrst annual meething and alsc ‘Frc‘rm otber patrons. e

Specific Q-vxc‘x.raisinﬁ lan is in place. Normal publicuy of Conservancy EW*_""tS
Sho pProvide. enctioh donations [rnance rewhne operation, Special prorets
Such aS Sewdmars o ks it he seif§ NRAC LG . These. will yequire contad

Hircugh advertisingta Maﬁ.-‘ln}\es.:, Mmaxlings fo indereskd parties or “bj Airect selicds
tion. '



Fom 1023 (Rev, 7-93)

XXl Activities and Operational Information (Continued)

4 _Give the following information about the organization's governing body:

a Names, adgdresses, and titles of officers, directors, trustees, etc.
® Rebert T Cadranell, Director, 25co Westlake AV N, Seattle WA 97199

@ Charles C. cra“ﬁfi?rrsidnﬂh Tt o Bew 262, Winchester I 2654

—.ﬂ-—-

b Annual compensation
— c}"—'

@ Teanne E. Craver, Secrelary- Treasurer, RE.D Box 263, Wirchestor IL 285 —0—

Pr. Jerald Dirks, Pirector, Po Box 325, Hiowas CO Tol7 -
David M_Eir:ﬂiﬂﬂ 12315 McMahen -E'E‘-‘_ Pecstenica L em0L3 —_—
@ Alice E Marhn, Vice- Fresident, Re. | Box 4|, New Berlin IL 2670 —c-
@ Carol Ly ens, I.r>|.'r-ec+sq 5529 Noapareil BDSicther ia OR 97475 —a~
@ Dr. Fred Mimmack  Director, Wbl E Easter AV, MAwrora CO ool — o—

¢ Do any of the sbove persons serve as members of the governing body by reason of being public officials
or being appointed by public offcials? . . . . . . . . . . . oL .o o
If *Yes,” name those persons and explain the basis of their selection or appointment.

d Are any members of the organization's governing body “disqualified persons” with respect to the
organzation (other than by reason of being a member of the governing body) or do any of the members
have either a business or family relationship with “disqualified persons™? (See Specific Instructions, Part
DLillnedd) . . . . . . i
If *Yes," explain.

[ Yes Bl No

O Yes B No

5 Does the organization control or is it controlled by any other organization? i o L

Is the organization the outgrowth of (or successor to] another organization, or does it have a specizl
relationship with ancther organization by reason of interlocking directorates or other factars? .
i either of these questions is answered “Yes,” explain.

[0 Yes B No
L Yes E No

6 Does or will the o'ganization directly or indirectly engage in any of the following transactions with any
political organization or other exempt organization (other than a 507(c)(3) organization): (a) grants;
{b) purchases or sales of assets; (c) rental of faciities or equipment; (d) loans or loan guaraniees;
{e) reimbursement arrangements; (f) performance of services, membership, or fundraising sclicitations;
or (g) sharing of facilities, equipment, mailing lists or other assats, or paid employees? . . .
If =¥es," explain fully and identify the other organizations invohed.

O ves E No

7 s the organization financially accountable to any other organization? . . . ey A
i =Yes,” explain and identify the other organization. Include details concemning accountability or attach
copies of reports if any have been submitted.

O Yes X No




Form 1023 (Rev, 7-33) Pags &4
E0 Activities and Operational Information (Continued)

B What assets does the crgarization have that are used in the performance of its exempt function? (Do not include propery
producing investment income.) If any assets zre not fully operaiional, explain their status, what additional steps remain to
be completed, and when such final steps will be taken. If “None,” indicate “N/A"

Current assels are cash o ﬁli). P\_!/A

8 Wil the organization be the beneficiary of tax-exempt bond financing within the next 2 years?. . . . L Yes [® No
10a Will any of the organization's facilities or operations ba managed by ancther organization or individual

underaennwactualagmanmnt?........._,.....-.......,El\'e:e.ﬂuu

b Is the organization a party to any leases? . . . . = e o o=« « OYes B No

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

11 Isthe organization a membership organization? . . . . . . . . . . . . . . . . . . . [OYes H No
If *Yes" complete the following:
a Describe the organization's membership requirements, and attach a schedule of membership fees and
dues.

b Describe the organization’s present and proposed efforts to attract members, and attach a copy of any
descriptive literature or promotional material used for this purpose.

¢ What benefits do (or will) the members receive in exchange for their paymaent of dues?

12a If the organization provides benefits, services, or products, are the recipents required, or will
they be required, topayfortnem? . . . . . . . . . . . . . . . _ . ... . OwAT Yes [0 No
If “Yes," explain how the chages are determinad, and attach a copy of the current fee scheduls.
Benelits, sevvices £ products will be made avalsble at cost. for example,
a produch such az a book will Le Ppublicly avallable at cost of production
Plus E'r'u.ppinﬁ awnch hahdhlna c:ha.x-s)e-s._ Mgﬂ,\.;_"ie] = currently 5‘*3”3516_.

b Does or will the organization limit its benefits, senvices, or products to specific individuals or

Clﬂssﬂﬂ“ﬂdh'idliﬂls?.-,...-.....-.,.‘....;-,.DH-M.DYGEEHG
If “Yes," explain how the recipients or beneficiaries are or will be selected,

13 Does or will the organization attempt to influence legislation?. . . . . . . . . . . . . . . [] Yes H No
if *Yes," explain, Also, give an estimate of the percentage of the organization’s time and funds that it
devotes or plans to devote to this activity.

14 Does or will the organization intervens in any way in political cam
distribution of statements? . . . . . . T
If *Yes," explain fully,

paigns, including the publication or
STt Spata i e e IS et D e

= . - s




Form 1023 Fev, 7-93) Pzge D

&:lgfll} Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of the month in which your organizaticn was
R B e R o © e o e o el e S 6T T T
If you answer “Yes,” do not answer questions on lines 2 through 7.

2 W ane of the axceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed
to question B.

Exceptions—You are not required to file an exemption application within 15 menths if the organization:

] a Isa church, interchurch organization of local units of a church, a convention or associahon of churches, or an
integrated auxiiary of a church (see instructions);

[0 b Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or

O ¢ I a subordinatle organization covered by a group exemption letter, but enly if the parent or supervisory organization
timely submitted a notice covering the subordinate.

3 I the organization does not meet any of the exceplions on line 2, are you filing Form 1023 within 27
manths from the end of the month in which the organization was created or formed?. . . . . . . [ Yes L] No

If “Yes,” your organization qualifies under section 401 of Rev. Proc. 92-€5, 1992-42 IR.B. 32, for an
auternatic 12-month extension of the 15-month filing requirement. Do not answer questions 4 through 7,

H “Mo,” answer queston &£,

4 If you answer “No™ to question 3, has the omanizaticn been contacted by the IRS regarding its failure to
file Form 1023 within 27 months from the end of the month in which the organization was created or
Bt o e o T o e SR S R Bl e [T No

If "No,” your organization qualifies for an extension of time to apply under the “reasonable action and
good faith™ requirements of section 5.01 of Rev. Proc. 92-85. Do not answer questions 5 through 7.

If "Yes," answer question 5.

& If you answer “Yes™ t» question 4, does the organization wish to requesl refief from the 15-month filing
TECAreme e A e S e O R e e e S a ] Ves 1=l iNG

I “Yes,” give the reasons for not filing this application prior to being contacted by the IRS. See Specific
Instructions, Part lll, Line 5, before completing this ilem. Do not answer questions 5 and 7.

If “No,” answer quesiion &.

6 If you answer “No™ to question 5, your organization's qualification as a section 501(c)(3) organization can
be recognized only from the date this application is filed with your key District Direclor. Therefore, do you
want us to consider the application as a request for recognition of exemption as a section 501(c)(3)
organization from the date the application is received and not retroactively to the date the organization
wiis oreatad GrImmEa? " & b o ool e e e e Bt e s e e e 2 e oan e E]9Yes: [F]iND

7 | you answer “Yes" 1o the quastion on line 6 above and wish to request recognition of section 501(c)(4) status for the period
beginning with the date the organization was formed and ending with the date the Form 1023 application was received (the
effective date of the organization’s section 501(c)(3) status), check herz » [] and attach a completed page 1 of Form 1024
to this application.







Form 1073 Fgv. 7-93) Pngu?
Technical Requirements {Continued)

11 rlywcrec#edbn:h.i.arjmlim1u.mmwanlmmnmnﬂﬂadammrﬂatmmﬂmnms?
Kl Yes—indicate whether you are requesting:
[ A defnitive ruling (Answer guestions on Ines 12 through 15.)
BR An advance ruiing (Answer guestions on lines 12 and 15 and a'tach two Forms 872-C completed and signed.)
" 1 No—You must request an advance ruling by completing and signing two Forms 872-C and attaching them o the

application.
12 If the organization received mmxﬂgmmmmngwufﬂmmymsmmhﬁnIMaﬂaﬂhnlEtformhm
showing the name of the mﬂ&mﬂhmtﬂhgmwnwmmw&m“mmm
N/A

13  If you are requesting a definitive ruling under section 170()(1HA)v) or (vi). check here b O ang:

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

hmmchaiﬂshmmemmdmun!mﬂhhiadhrmmﬂmn(uﬂwm:lgcwarmmﬂalunitnr“publ'
supported” organization) whose total gifts, grants, contributions, etc., were more than the amount ertered on line 1

14  If you are requesting a definitive ruling under section 509(a)(2), chack here b O ana:

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showi the name of and amount received
from each “disqualified person.” {Fmadaﬁniﬁnnuf'mmwmn.‘m&mchmm I, Line 4d.)

b For each of the years included on line 3 of Part IV-A, attach a Hﬂmwlngmenamadnndmmtwudhuﬂmch
payer (cther than a “disqualified pumm'}whmpapmﬁstnﬁmgarﬂzﬂimmmethmﬁﬂﬂl For this purpose,
“payer” includes, but is not limitec to, any organization described in sactions 170(b)( 1AM through (vi) and any
governmental agency or bureau.

15 Indcate if your organization is one of the foliowing. If 50, complete the required schedule. (Submit i “Yes,"

only those schedules that apply to your organization. Do not submit blank schedules,) Ve [ Mo | sospne

Is the organization a church? . A

Is the organization, or any patof i, aschool? . . . . . . . . . - - . -

hhmﬁzmmawmdmnmmmmmmmmm? =3

o |©

Is the crganization a section 509(a)({3) supporting organization?

htrmaguizathr\apﬁm:opermmdaﬁun?.

- = = = = - = a . & &

Is the orgarization, or any part of it, a home for the aged or handicapped?

htmmmuanypmﬂﬂ.ndﬁldmnmmﬂ. T r e

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

s [ [ [¢ | [ [x [% |4
m

Hnsﬂwnrganiﬂﬁnn takan over. or wil it take over, the facilties of a “for profit” institution? .







Form 1023 Rev. T-93)

Page 9

Financial Data (Continued)

B. Balance Sheet (at the end of the period shown) oo A g b 3k
Assets

1 Cash. 1 1054 .92
2 Accounts receivable, net . 2 =

3 Invetories . 3 -

4 Bonds and notes receivable {attach schedule) . 4 —

5 Corporate stocks (attach schedule). 5 =

8 Morgage loans (attach schedule) . 6 -

7 Other investments (attach schedule) 7 -

8 Depreciable and depletable assets (attach scheduie) . 8 &
DL . - oo E el E e e = da i E e 8 B
10 Other assets (attach schedule) . . . . . . . . - - « « « « « = o = 10 =
1 Total assets (addlines 1through 10). . . . . . . - « « - « - 1n| /05%4.92

Liabilities
£ ALCOUMMPRMDIERS = & 5 G s . e w e w e s G e e e e s 12 i
13 Cortributions, gifts, grants, etc., payable. . . . . . . . < . .« .« + . . 13| P&0.00
14 Morgages and notes payable (attach schedule) . . . . . . . . . . . 14 =
15 Other libilities (attach schedule) . . . . - . - = = + = = « = = = 15 =
16 Total liabilities (add lines 12 through 15) . . . . . . . 16| ~S00. .00
Fund Balances or Net Assets

17 Totalfundbalancesornet assets . . . . . . « + + « * = = = = & = 17 ik o
18 Total liabilities and fund balances of net assets (add line 16 and line 17) . al /05492

Hmhuhmanrmmmmmgemanymﬂufhmmm'smwacmmmtrmmﬂnﬂhepemd

shown above, check the box and aftach a detailed explanation .

O




