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1023 Application for Recognition of Exemption | b o 1eas0sse
(Rev. July 1993) Under Section 501(c)(3) of the Internal Revenue Code ki v
Department of the Treasury application will be open
Internal Revenue Service for public inspection.

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 8718 (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.)
ANimaL CieHTs AMERICA , TN C . 22 | 3H0DeF ¢
1b c/o Name (if applicable) 3 Name and telephone number of person
to be contacted if additional information
is needed
1c Address (number, street, and room or suite no.)
Fe Box 469 /a’éfi MouNTRIinN AVEAUE (20l ) RS = V32
1d City or town, state, and ZIP code 4 Month the annual accounting period ends
CALDWELL , NI 07006 -9499] PECEMBER
5 Date incorporated or formed | 6 Activity codes (See instructions.) 7 Check here if applying under section:
JuLy 71,1995 9i3 | &02 1 a [1501()  b[1501() c[1501(k)

8 Did the organization previously apply for recognition of exemption under this Code section or under any
other section of the Code? R = % s L] Yes M No
If “Yes,” attach an explanation.

9 Is the organization required to file Form 990 (or Form990-E2)? . . . . . . . . . . . O NIA\ﬁI Yes [] No
If “No,” attach an explanation (see instructions).

10 Has the organization filed Federal income tax returns or exempt organization information returns? . . [J Yes JX No
If “Yes,” state the form numbers, years filed, and Internal Revenue office where filed.

11 Check 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 ﬁf 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.

¢ [ Association— Attach a copy of the Articles of Association, 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 is a corporation or an unincorporated association that has not yet adopted bylaws, check here »  []

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

Please ) ¥ J .
Sign \ r——é‘/\—\m ............................. fm&ﬁﬁ@ﬂjﬁ ..................... £ ///%7"' ........
Here {Signature) ' (Title or authority of signer) (Date)

For Paperwork Reduction Act Notice, see page 1 of the instructions. Cat. No. 17133K




Form 1023 (Rev. 7-93) Page 2

Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do 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) a detailed description of the activity including
its purpose; (b) when the activity was or will be initiated; and (c) where and by whom the activity will be conducted.

ﬂm/imm._ Kf&ﬁr}’ Amecich  WAS ARmEd 70 Livic
6MASSRooTs ANimaL RiHTS | &ROUPS -~ peloss Amerscs .

WE  TWEND ™ EDUcATE ThHe GRoVRS RY NEWSLETIERS,
OTHEE MALNES . AND THE INTERJET . THESE Aervines

WILL SEQUE T EMPwER.  THE &R0 . Theoukd  THhs

Empowsemedt THE LROUAS WiLl BECOME UmAED .

2 What are or will be the organization’s sources of financial support? List in order of size.
GRANTS ..
MEMBERSHIP CONTRIBUTIONS
AUINDRMSIN G EVEATS

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into
effect. Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of
volunteers or professional fundraisers, etc. Attach representative copies of solicitations for financial support.

CRAIT ReQuesTs , Bemeﬁrs,jwtiez’ém KES




Forrn 1023 (Rev. 7-83)

Page 3

J.ETZ8[] Activities and Operational Information (Continued)

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

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

b Annual cbmpensation

ANNE almpudo 24 Mountmio Aue Calowel)l NS o700 pﬁ'Es‘;omT ,@
Avs, MereR WA oAb OLD aRidee Ny of#s7  Vie P!L,:’S'-Dﬁ’f J74
Auun Cuaciron) 0o Box 11 BRYN mAwe pA 19010 SECRETARY y22)

Tanive horra 1€ MEAde Ruad madKLAPAY) AT 0126

TAA4ueEe R o

¢ Do any of the above persons serve as members of the governing body by reason of being public officials 0
e Yes N No

or being appointed by public officials? .
If “Yes,” name those persons and explain the basis of thatr salectmn or appointment

d Are any members of the organization’s governing body “disqualified persons” with respect to the
organization (other than by reason of being a member of the governing body) or do any of the members
have either a business or family relationship with “disqualified persons”? (See Specific Instructions, Part '[]
. Yesﬂ/No

Il, Line 4d.),
If “Yes," explain.

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

[J Yes )3[ No

Is the organization the outgrowth of (or successor to) another organization, or does it have a specnal M 0l
Yes No

relationship with another organization by reason of interlocking directorates or other factors? .

If either of these questions is answered “Yes,” explain.

Aer Mereer , MUNE CRIMAUDD  AND  TAN e MoTA  ARE

ON THE PaAR> of Teusrees of The Mew Jewmsey
BUimbL s BLLIANCE — A MEMBER DF ANImMAL R EHTS AmERLA.

6 Does or will the organization directly or indirectly engage in any of the following transactions with any
political organization or other exempt organization (other than a 501(c)(3) organization): (a) grants;
(b) purchases or sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees;
(e) reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations; 0 %
Yes No

or (g) sharing of facilities, equipment, mailing lists or other assets, or paid employees? .
If “Yes," explain fully and identify the other organizations involved.

7 s the organization financially accountable to any other organization? .

If “Yes,” explain and identify the other organization. Include details concerning accountabmty or attach

copies of reports if any have been submitted.

] Yesﬁ No
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Form 1023 (Rev. 7-03) Page 4

[EII Activities and Operational Information (Continued)

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

9  Will the organization be the beneficiary of tax-exempt bond financing within the next 2 years?, . . . [ Yes M No

10a Will any of the organization's facilities or operations be managed by another organization or individual
under a contractual agreement?. e e T cm i T L f S B R T a No
b Is the organization a party toany leases? . . . . . . . . . . . . . . . . . . . . . [OYes ®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 s the organization a membership organization? . . . . . . . . . . . o ebi N Yes [J] No
If “Yes,” complete the following: y
a Describe the organization's membership requirements, and attach a schedule of membership fees and
dues.

ANoCATES wiwn EMGACE e AloLitionist PHitosaPHY 0F .
ANimAL RIGHTS  — NO MEmAeaswP FEes Aze PMNNED At TS Tiul
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. — RATTACHE D

WokD of mouth

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

AHARINE afF EducAICNAL ResoUlees

12a |If the organization provides benefits, services, or products, are the recipients required, or will
they berequired. topayforthem? . . . . . . & . ¢ . 4 . b e % N/A [] Yes [] No
If “Yes,” explain how the charges are determined, and attach a copy of the current fee schedule.

b Does or will the organization limit its benefits, services, or products to. specific individuals or
b i oA S N IS S D SNRC i S D N!A% Yes [J No
If “Yes,"” explain how the recipients or beneficiaries are or will be selected.

Me mBERS om.y

13 Does or will the organization attempt to influence WOIRIOND ./ v v e e s s o Bl Ve N 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.

distribution of statements?

14 Does or will the ofganization intervene in any way in political campaigns, including the publication or
PRl e 1 e B (0 SU0E, o PO i I Yu% No
If “Yes,” explain fully.







