rorm 1028 Application for Recognition of Exemption OMB No. 16450057
(Rev. September 128) Under Section 5071(a)

Department of the Treasury
Intornal Revenue Service

If exemnt status is approved,
this apalication will be open
for pubiie inspection.

‘Read the instructions for each Part carefully. A User Fee must be attached to this appiication.
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 1o the organization,
Complete the Procedural Checkiist on Page 6 of tha instructions. _
Part L. Identification of Aﬁplicant (Must be compieted by all applicants; also complete appropriate schedule.).
Submit only the schedute that appfies to your organization. Do not submit blank schadiles.
Check the appropriate box below o indicate the section under which the organization is applying:
a {J Section 501(c}2)—Title hdlding corparations {Schedule A, page 7)
b [ Section SM(c){4)—Civic leagues, sociat welfare organizations (inchiding certain war veterans’ organizations). or lacsl assaciations of
sinpluyees (Schedute 8, pages g)
Section 501(c){5)—Labor, agricultural, or horticulturat orgahizaticns [Schec!ule C, page 9)
Section 501 (c){ﬁ)—Business-reagues, chambers of commarce, etc. {Schedule C, page 9)
Saection 507({c){7}— Social cluba {Schedisle D, page 11} . '
Section 501(c)(B)—Fraternal heneficiary societies, etc., providing fife, sick, accident, or other henefits to members (Schedule E, page 13}
Section 501{cH9)—Voluntary employeas’ beneficiary associations (Parts | throtigh IV and Schedule F, page 14)
Section 501(E)(10)—Damestic fraternal societies, arders. ete.. not nrawviding life, sick, aceldant, or other benefits [Schedule E, paye 13)
Section 501(c)(1 2)—Behev0|enr_ life insurarce associations, mutual ditch or irrigation companies, mutual or cooperative telephone
companies, or like arganizations (Schedule G, page 15)
Section 501{cH13}—Cemeteries, crematoria, and ke corporations (Schedule H, page 16)
| Section 507 (c)(158)~—Mutual insurance compariies or assaciations, ather than life or marine (Schedute I, page 17)
Section 501(¢)(17)—Trusts providing for the payment of Supplemental unemployment comperisation henefits (Paris | through IV and Scheditla J, paga 18)
Section 501(c|(19)—A post, organization, auxiliary uni, etc., of past ar present members of the Armed Forces of the United States {Schedule K, page 19)
Section 501{){25).—Title holding carporations or trusts (Schedule A, page 7}

ROOOOOM
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Ta  Fuil name of organization (as shown In organizing docurnent) 4 2 Emplayer identiﬁcatio,n_numper (EIN) (iF
Rufﬂ*{ R.m\cL IWFF, r et éfﬁwfw-hwe 4;; taJ 'E”E-{Sfe SJF?%C ln?tr%ctlzﬂn}s on page 2
T cfo Neme (if applicable) ' 3 Name ar‘u:i telephane number of person to be
0 JD[).(“/C("" Ll( 2 LM ve p N [/L_'D contacted if additional information is nesded

16 Address (number and Street)

bpx 5ORKE

1d  City. town or post office, state, and ZIP + 4 If Yyou have a fareign address; see Specific

. Room/Suite yaryy lD}pﬁ)E‘ JML/

Instructions for Part I, page 2. o . < _
Dillon Co goOY3S-5o0RY | (a1 deg- LLoO
e’ Weh site add 4 Month the annual accounting period ends | §  Date incorporated or formed
S . RRie. NET DecCeimbet 29 May 20l

6 Did the organization previousfy apply for recognition of exemption under this Code section or under any other sectian of the Code? [dves Betiio
If *Yes,” attach an explanation.

T Has the organization filed Federal Incame tax raturns ar exempt organization inforrnation retuens? . . L, . . [ves Bdno
if "Yes,"” state the form numbers, years filed, and Internal Revenue office where filed.

2 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING DOCUMENTS TG
THE APPLICATION BEFORF MA# ING.
a X Carporation—  Attach a copy of the Articles of Incorperation (including amendments and restatamenits) showing appraval by the
appropriate state official; aiso zttach a copy of the bylaws.
b 1 Trust— Artach 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 cthier creating document, with a declaration (see Instructions) or
other evidence hat the organization was formed by adaption of the document by more than one persen. Also include a copy
‘ of the bylaws,
. If this is o cofporation or an unincorperated association that has nat yet adopled Lylaws, checkhere ., . ., . P ,Er
| declare under the penalties of perjury that | am authorized to sign.this application on behalf of the abave arganization, and that | have examined

this application, including the accompanying schedules and attachments, and to the best of my, knowledge It fs true, correct, and complate,

“PLEASE . . T f . - o] ol
Lot Qppedil Vg tor 2 Sapt 04
SIGN beufk ......... Lol Dope il Libgles £ 2ept L.

HERE

— {Type er print name and tile or autharity of signer) {Data)

‘For Paperwork Reduction Act Notite, see page 5 of the instructions.”
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Foiin 1024 (Rev, Y-uH)

Page 2

Part ll. Activities and Operatiohal Information (Must be completed by all applicants)

1 Pruvide a detailed narrative description of all the activities of the o

rganization—past, presant, and planned. Do not merely refer o or
repeat the language in the organizational dacument, List each activity separately in the arder of.importance based on the relfative time and
ather resources devoted to the activity. Indicate the percentage of time for each activity, Each description shoukd inchude, as a ‘minimum,
the following: {a) a detailed description of the activity including its p

urpose and how each activity furthers your exempt purpose: (h) wHan
the activity was or will be initiated; and (¢} where and by whoum the aclivity wiil be conductad.
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2 List the organization’s present and future smirces of financial support, beginning with the largest source first,

165 mzanbers.
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Form 1024 (Rau, 600}

. . ) . Page 3
Part I1. Activities ang Operational Information (continued) '
T Give the following informatian about the organization’s governing body: ' |

a2’ Names, addresses, and fitles of officers, directars, trustess, aye.

Carl 0/"/5 dokl o bo: 5088 Dills, co
w038, Jiectr
W@;f . (mec/ Péﬁ@[ Z':G;??
-§:-'/wﬁf[ﬁ%, Lo, 80 998, f recto—

Tohn Desle, 2904 st fate Dr
O&'/["'s—r)( ;SZVEJ cIJMfz.?"fdﬂ

b Annual Compensation

4 Ifthe organization is the outgrowth or continuation of any form of prececess

which it was-in existence, and the reasons far its termination, Submir copies

A O

ar, state the name of each predecessor, the j:eriod during
of all papers by wihich any transfer o assets was effected,

5 Ifthe applicant organization is AOW, or plans to be, rannected in any way with any other arganization, describe the other organization ang

: 1y wi Iy 0
explain the relatonship fe.q., financial SUppart on a continuing basis: shared facilities or emplayees; same officers, directors, or trustees).

r oA

izati i i i ate: (1) ok ‘ £k; (2) number and par value of the
‘6 If the crganization has capital stock Issued and outstanding, state: (1) class or classes of the stot 1 par val he
shares; ?3} consideration lEor which they were issved; and (3) if any dividends have been paid or whether your organization’s creating in
strument authorizes dividend payments on any class of capital stock, . : )

No L

for membership in the arganization: the ¢ f m j i mber of members in each
] State the qualifications necessary pi ganization; lasses of mel bershlp {with the nu r
<) and he- ating 1 lf f p r ¥ I 1r | f rSONS is 1 fred to join, describe the requirement and )
l.EIS‘E t " -l 0 'ghts and P ivifeges ECéiVEd. I any group o (.:|‘:?SS ar pe S.D 515 E?tul it [ , el e
1 I ]l; the [le|ﬁ;0I:S|' ipl betwaen thase members and mermhbers who join volu tarlljﬂ ﬁ.’ WXk —F
explal J Sub capies or any p

5 and . - ‘ PR S Sy
Attach sampie copies of all types of membership cemlvates Isspied. e M -t op Cot

‘ -LQ\ALL It Willewo roo gacﬁ fAnn, é—w
Re s [ere s on(y pre  class.
.f-

vote w electrons. N -
Explain how your arganization's assets will be distributed or dissolution. W l { { 0w é ﬁ;pp é _
lotcon 4o A et L
i S‘!\ nt =Y ’F ~ e T :
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Form 1024 (Rev. 9-9§
) Page 4

Part H. Activities and Operational Information (continued)

9 Has Lhe organization made or does it plan to make any distribution of its property or surplus funds to sharehalders or
members? . ., . . .- .. et o S E]Vas--[g)ﬁ:
If "Yes,” state the full details, including: (1) amounts or value; (2) source of funds or property distributad or to be
distributed; and {3} basfs of, and autharity for, distribution or planned distribution,

16 Daes, or will, any part of your crganization’s Teceipts represent payments for services performed or to be performed?, E’\‘es (J No
If "Yes," state in detail the amount received and the character of the services performed or ta be performed. - c{
‘é of 2

Nome, - Sepvias fo be .6@,, o~
the fno&t%lory chc_ L\\jfw';gf*@fc/ TTnterntt

ALCLSG.

11 Has the organization made, or dees it plan ta make, &Ny payments to njémbers or sharehclders for services performed
ar ta be parforme!? . . L ves @"NT:

If "ves,” state In detall the amount pald, the character of the services, and ta whom the payments have been, or wilf
be, made. '

v

12 Does the drganization have any arrangement to provide insurance for members, their dependents, or others {including
provisions for the payment of sick or death henefits, pensions, or annuities)? . . . . . . . . . . . . [T ves E"ﬁo
If *Yes,” describe and explain the arrangement's eligibility rules and attach a sampie copy of each plan document and
aach type of policy issued.

.13 s the organization under the supervisory jurisdiction of any public regulatory bedy, such as a social welfare agency,
etc.? .
If *Yes,” submit copies of all administrative opinians or court decisions regarding this supervision, as well as copies of
applications or requests for the opinions or decisions. -

D Yes E/No

14  Does the arganization now lease or does it plan to lsase any propery?. . . . . . . . . .. L, l:l Yes Q’No
If “Yes,” explain in detail, Include the amount of rent, a description of the property, and any relationship between the
applicant organization and the other party, Mse, attach o capy of any rental or lease agreement. (IF the organizaton Is
a party, as & lessor, 1o multiple leases of rental real proparty under similar lease agreements, please attach a single
representative copy of the leases.)

15 Has the organizaticn spent or does it plan to spend any money attempting ta infiuerice the selection, nomination, election,
or appointment of any person to any Federal, state, or local public office or ta an office in a pofitical organization?. T Yes MO
If "es,” explain in detail and list the amounts spent or to be spent in each case.

e . A

16 Does the organization publish pamphlets, 'b'[ochures, newsletters, journals, or éfmilar printed material? . . . - 1T ves Bt s
IF *Yas,” attach a recent copy of each. : ’

e pers




Form 1024 [Rev. 9-08)
Part Ili. Financial Data (Must be completad by ail applicants)

Complete the financiaf staterments for the curent year and for each of the 3 Years linmerkatsly-before &, If i eXRTeToedess than 4 years, complote the
statements for sach year in awistonce. If in existence fess than 7 year, also provifle proposac budgets for the 2 years flowing the current year,
' A. Statement of Revenue an .
{a} Current Tax Year | 3 Prior Tax Years or Praposed Budget for Next 2 Years [

Page 5

Revenue :ram 2 /2_"‘7%
Yo pee &t |ty 200% | 2087, @ oo | (o) Totm
1 Gross dues and assessments of members l £ 94220 o0
2 Graoss contributions, gifcs, etc. .o L e Q
2 Gross amgunts derived from activities felated to
the organization’s exempt purpose (attach
schedule) {Include related cost of sales on line 9)) O .
Grass amounts hurm unrefated business zctivities (attach schedule) o] D ]
Gain from sale of assets, exctuding inventory items L ¥ 0
“(attach schedule) | e L o
6 Investmant income (see page 3 of the instructions) O & o ;
7 Other revenue (aftach schedule). . D . 2 D
8  Totaf revenue fadd lines 1 through 7) . 2] q0ep “opd
Expenses S
9 Expenses attributable to activities related to the
or;anization's exempt purposes., P 0 ﬁl{ 6o T—}'%()()
10 Expenses attributable to urvelzted business-activities o ) ©
11 Conuibutions, gifts, grants, and simitar amounts H :
paid (attach schegule), , . . .. - © o
12 Disbuirsaments 1o or for the heneft of members (attach schedule) 0 G £
13 Compansation of afficess, diractors, and trustess fattach schedul) o) & [
14 Other salaries and wages. 0 b o
15 Interest . 4] 6o (0p
16 Oecupancy . .. O v 0
17 Depreciation and deptetion 2 o £
18 Other expenses {attach schedule) . ) Y] L
19 Total expenses (add lines 9 through 18) O (loo0 dpte G&n 3o —
20 l.f;:;c:cfrgs) o.f revenue. ov'eu l.expienses (e 8 minus & ) (DE?D

B. Balance Sheet (at the and of the period shown)

Current Tax Year
Assets . a5 ofieinnnee,
1  Cash. .. 1 &2
2 Accounts receivable, nat . 2 &)
3 Inventories . e 3 ©
4 Bonds and notes receivable (attach schedule) 4 &3
5 Corporate stoeks {attach schedule), 8 &
B Mertgage loans {attach scheduls) , ., ] [
7 Other investments (attach schedule) .. 7 &
8 Depreciable and depletable assets (attach schedule) 8 &
8 Land. e s )
10 Qther assats {attach schedule) . 10 )
11 Total assets e e e 1, o
. Liabilities
12 Acoums payabie . .. L . 12 o
13 Contributions, gifts, grants, atc., péyable . . . ., . . . ., . e e e e 13 ) i
14 Morgages and notes payzble (attach schecule) . . . . .. . . e e e e e a L
15 Other liahilitiag (attach schodwle) ., . . . . . L T U 15 £ e
15 Total liabilities. . v~ . e 18 o -
Fund Balances gr.Net Assets _
17 Total fund balances or net assets . . . . . . e e 17 o
18 Total iabilities and funtl balances or net assets fadd fin€M6and ine i) . . . . . . . L. 18 (23

If there has been any substantial change in any aspect of the arganizaticn’s financial activities sincerthe end of the period shown aboves
check the box and attach a detailed explanation. . . . | N R R T T




Farm 1024 {Rev, 9-34)
Orgapiza_tions descriped in section 501{c){12) (Benevolent life insurance associations, mutual ditch
or irrigation companies, mutual or cooperative telephdne companies, or like organizationg)

1 . Attach a schedule in columnar form for each tax year for which the organization is claiming exempt status. On each schedule:
a  Show the total gross income received from members or shareholders. :

b List, by source, the total ameunts of gross income received fram other sources.

2 If the organization is claiming exer_nptioh as a local berevolent insurance association, state;
A The counties from which members are accepled or will be accepted.

md,(‘@/,/oﬂc.s«[{a”

b Whether stipulated premiums zre or will be charged in advance, or whether losses are or wil be paid sotely through assessments.

3 Ifthe crganizatiah is claiming exsmption as a "like orgznization,” explain how it Is simitar to a mutual ditch or irrigation campany, or a mutual

or cooperative telephone company, ‘L&/ ( A
¥ € o p Troe
PN s I L-/1 y 7@ X 4

'% f’"'\-\?"{/ WWLE

jgmi&' @ Zﬁé Epl £NC12),  See
rev Rol 57 -1z0, |957-2 £,8.302 and
Rovs &l @2 -170, 1983 .2 0.8 97

4 Are the rights and interasts of members in the crganization’s annual savings determined in prapartion to their business

with'it’?,..............,,............,».,...EYesDNo

If "Yes,” does the organization keep the records necessary to determine at any time each member's rights and interests

in such savings, including assets acquired with the savings? . . . . . . . - E’ ves [ No

8 If the crganization is a mutual or cooperative telaphone cempany and has contra?ts with other systems far long-distance telephone services,
attach copies of the contracts. Aot ﬁrf’(’ (, e C vl
Instructions

Mutual or cooperative electric or telephone companies InvClve their members and the gross amount of incoame
should show income received from qualified pole received from the sale of display advertising in a
rentals separately. Mutual or cooperative telephone - directory furnished to their members.
companies should also show separately the gross Do not net amounts due or paid to ulher sources
amount of income received from nonmamber against amounts due or received from those sources,

telephone companies for performing services that
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o todere) acling as the IGororaion SO CoMors T I Snoanee TR DRS T3 To0 BT, hereby dairvar 15 §
Baerstiy t:!gﬁlmﬂ FIEECE, ﬂd‘lrﬂhéﬂ gﬁ Fw::scrpg'waﬂm purau:g't!ia statbe, s Lﬁtgm the trltedmlng: 7 W
1, The Corporate Namais: _ PUPY Ranch Intameb Cunperaﬁim Asgociation

7 _ ¥Oppedahi &_Laraw;& LBF, 256 b‘il‘lun Ridge Rd, 1
Ad’w“essnrprﬂmmm Oflica: - — N— ‘ :

2 The trarms of the inital Repistered Agent and Address of & Initial Rogistored Offies Ja:

258 DEL1BHERIdPE1Boad, DI LNOA35C00880435 5088
{NUmBEr, including Sults or Apartment Sirget Clty/Town

2. Sigriatute of the H*emmmd Agent uansﬁnﬁng T such appammenL :
4. Thra Nare and addmsa of each mnrpcramr are as follows: | '

Neme_CRYL Oppedahl o Adaress P O Box S08g, n‘.fl:i,an, co

Mare |  Address__

Mame___ . Address

Name : ' " Address___ o -
5. Vating Samissrs ( elwck Bppraprizte bow) ’ ‘ ’

Ge will have weofingg ermbers R 2wl nuﬁﬁa@évmﬁm marmbers
B. The prowisions for the distribution of asssts upan dissotutlon of the nongroit carporation are as follows:

Diatributman Lo thﬂ Willnwbrmﬂk

Hetropolitan Disbrict.

A Fhe Socratary of Slale may serl a copy of this fonm ance oomploted By Tilng 1o the faﬂnwing adidregs:
Cari Dype&ahl ¢+ P O Box 2088,0hillon, ©O sma 5-5088

Carl Oppedshl

http:ffwiw. mric ney'C2001..107194_0_0_2 15



