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Application for Recognition of Exemption
Under Section 5S1{cX3} of the lnternal Revenue Csde

OMB No. 1545-0056

Note: lf exempt slarus /s

approved, fhls
applicaiio n wilt be apen
{ar public inspecfrbn.

Use the rnstrucfions to complete this application and for a definition of all bold ftems. For additional help, call IRS Exempt

Organizations Customer Account Services tollfree at 1-877-829-5500. Visit our website at www.irs,gov for forms and

publications. lf the required information and documents are not submitted with payment of the appropriate user fee, the

application may be returned to you.

Aitach additional sheets to ihis application if you need more space io answer fully. Put your name and EIN on each sheet and

identify each answer by Par-t and line number. Complete Parts I - Xl of Form 1023 and submit only those Schedules {A through

H) ihat apply to you.

ff.€rl Identification of Applicant

'l

t'\t*:1lu'/
name of organization {exactlY as appears

_ -_la"e fttadre,=1-L f +'*h*ru"&ttq

Mailing address (Number and sireeti (see instructions)

City or town, state or country, and 7lP + 4

Prirnary contact {o cer, director, trustee, or a horized representative)

a Name:

litu
Are you represented by an authorized representative, such as an attorney
provide the authorized representaiive's name, and the name and address
representative's firrn. lnclude a completed Form 2848, Power of Attarney
frepresentative, with your application if you would like us to cornmunicate

2 c/o Name applicable)

\'ut ik"rdk \'-
4 ErqCqs lde{ifidicn Nrrtry tHN}

{"-) - i-;i/- f=
5 Month the annual accounting period ends t01 - 1?i

;
gae' -

b Phone:
q:'\ 

'' I f"
J- "-"L+L1

I --. s' {-s--_ \]:"

c Fax: {optional}

f Yes

in your organizing

fi
F-.tsr {-f,t{'*:

document)

!\

L'b'l"q.1-f -*t"

r-':\. (:--- J f* ,.t* r -:1 * }=

{}tr- Q
f*: q*3 

;Yt{:'#-, . *q?*
or accountant? lf "Yes,"
of the authorized
and Declaratian of
with yoLrr representative.

Room/Suite

{c;c

I Was a person who is not one of your officers, directors, trustees, employees, or an authorized
representative lisied in line 7, paid, or prornised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your iinancial or tax matters? lf "Yes,"
provide the person's name, the name and address of the person's firm, the amounts paid or
promised io be paid, and describe that person's role.

il Yes B-tto

9a Organization's website: Lttn g- +r-f-{-i ff,
t

b Organization's email: (optionali tt"---

10 Certain organizations are not required to file an iniormation return Srm 990 or Form 990-EZ). lf yod I Yes
are granted tax-exempiion, are you claiming to be excused from filing Form gg0 or Form 990-EZ? lf
"Yes," explain. See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.

"s'
Yf'{3.L, FL'fK,,

11 Date incorporated if a corporationo or formed, if other than a corporation. {MM/DD/YYYY} pr -e@a

,/ lr rry-- /L.{. t -k_-

12 Were you formed under the laws of a foreign country?
lf "Yes," state the country.

tt Yes H"*t{b

For. Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. i7133K Form 1023 {Rev. 6-2006)



Purpose:

pioneering Common Sense Compassion via News, Information and other Resources on

Medical Cannabis (Marijuana) in Oregon, across Amedca and around the World'

Helpdesking and Networicing FAQS, Facts and Research on the Issue with Sick and

Oytng People, Interested Parties and the Public at large'



Form 1023 (Rev. 6-2006) Name: EIN: - Page ?

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

1 Are you
of filing
be sure

a corporation? lf "Yes," attach a copy of your articles of
with the appropriate state agency. lnclude copies of any
they also show state filing certification.

incorporation showing certification
amendments to your articles and

ff'ves nNo

Are you a limited liability company (LLC)? lf "Yes," attach a copy of your arlicles of organization showing
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. lnclude copies of any amendments to your arlicles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should noi file its own exemption application.

il yes EJ" t to

3 Are you an unincorporated association? lf "Yes," attach a copy of your ariicles of association,
constitution, or other similar organizing document that is dated and includes at least two signatures.
lnclude signed and dated copies of any amendments.

and dated copies of any amendrTlents.
b Have you been funded? lf "No," explain how you are formed without anSrthing of value placed in trust. il Yes G"'r'lo

Have you adopted bylaws? lf "Yes," attach a current copy showing date of
"d"pti"* H"N

how your officers, directors, or trustees are selecied.

Resuired Provisions in Your Orqanizinq Document
The following questions are designed to ersure that when you file this application, your organizing document contains the required provisions
io meet the organizational test under section 501(c)(3). Unless you can check the boxes in both lines 1 ard 2, your organizing document
does not rneet ihe organizational test. DO NOT lile this application until you have amended your organizing document. Submit your
original and amended arganizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

'l Section 501{cX3i requires that your organizing document state your exempt purpose(s}, such as chariiable, W
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specilically where your organizing document meets this requirement, such as
a reference to a particular article or section in your organizing document. Refer to the ingtructions for exempt i A
purpose language. Location of Purpose clause (Page, Arlicle, and Paragraph): _W_Z*_k@-f f,, egC*-tcrl, -a

2aSection501(cX3)requiresthatupondissolutiono{yourorganization,your
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. lf you rely on state law for your dissolution provision, do not check the box on line 2a and go io line 2c.

2b lf ycu checked the box on line
Do nct complete line 2c if you

2a, specify the location of your dissolution clause {Page, Article, and Paragraph).

2c See the instructions for information about the operation of state law in your particular
you rely on operation of state law for your dissolution provision and indicate the state:

Narrative Description of Your Activities

Using an attachment, describe yourpast, present, and planned activities in a narrative. lf you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the sieiltic parts of the
application for supporting details. You may also attach represeniative copies of newsietters, brochures, or similar documents for supporting
details to this narrative. Remember that if ihis application is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be ihorough and accurate. Refer to the instructions for information thal must be included in your descripiion.

lilllllEl *T,K::::'::o"l*3J*'o:fiT:ni#i:ngements 
with Your orricers, Directors, rrustees,

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

| *o,r.ro*nsation arnour'lt
Narne Marling address lut5, "1gl or estinrated

JL
'u'fu*-4--i"

itt S , t,€ Lr**-sq&,
tai_K **{fl", . i

-_ t"€qq{,-.

f Yes E"'tlo

checked bcx 2a.

state.$hggk this box if , WLrk@

.*'4*-. n '

3ffiff\qil

zut
'gA 

j-{.-d*t*-"-.--tr{f *,"j*

Form 1 023 {fiev, 6-200s1



Part IV, J.{arrative Description of Activities:

Research information on the Issue of Medical Cannabis (Marijuana) and related sub-

Issues. Store, at least, on-line (web).

Publish and Distribute same thru on-line and offJine mediums.

Set-Up and Maintain Lines of Communication - Phone, Fax, Web (sites and e-mail),
Mail (PO Box).

Receive Communications (HelpDesk) and Perform Public Services such as Matching
Patient (or other Person or Group in Need of He$) to Doctor, Grower, Attorney or other

Resource.

Find Places, Arrange and Manage Meet-Ups and Meetings for People and Groups by
Condition, Region, Situation or other Classifrcation. Network and Empower individuals
and groups to do the same.

Network and Enable entities such as Associations, Guilds, Unions and other Professional

and Service Provider individuals and groups into Resources for the Medical Cannabis
(Marijuana) community and Public at large.

% 2,6



Form i 023 {Rev. 6-2006} Narre:

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and lndependent Contra ctors {Conti nued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer-to the instructions for
information on what to include as compensation. Do not include officers, directors, ortrustees listed in line Ja.

Fage 3

Compensation amount
{annual actual or estinrated}

c List the names, names of businesses, and rnailing addresses of your five
that receive or will receive compensation of more than $50,000 per year.
instructions for information on what to include as compensation.

highest compensated
Use the actual figure,

independent contractars
if available. Refer to the

Narne

c Are any of your officers, directors, or trustees related to your
highest cornpensated independent contractors listed on lines
relatianships? lf "Yes," identify the individuals and explain the

Cornpensation

iannual actual
arnount

or estirnated)

The following "Yes" or "No" questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent coniractorslisted in lines 1u, 1b, und j..
2a Are any of your officers, directors, or trustees related to each other through family or business C v"" n Ho

;ffi #fs1";Gffi dl.i'#,.P'.,,#,HK'd-offi ffiH3tri#tffi ,,Gl$.e"*.Rn"*"&,t
through their position as an officer, director, or lruslee? lf "Yes," identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

highest com pensated em ployees or
1 b or 1 c through f am ily or business
reIationship.

Yes ffittto

tl Yes @" rrro

3a For each of your officers, directors, trustees, highesi compensated employees, and highest
compensated independent coniractors listed on lines 1a, .1 b, or 1c, attach a lisi showing their name,
qualifications, average hours worked, and duties.

b Do any of your oflicers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a. 1b, or 1c receive compensltion from any
other organizations, wheiher tax exempt or taxable, that are related lo you through common
control? lf "Yes," identrfy the individUals, explain the relalionship between you and ihe other
organization, and describe the compensation arrangement.

il Yes HtNo

ln establishing the compensaiion for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contractors listed orilines ta, tO, and lc, the
following practices are recommended, although they are not reguired io obtain exemption. nn"*",
"Yes" to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? { X""b Do you or will you approve compensation arrangements in advance of paying compensation? E{y""c Do you or will you document in wriiing the date and terms of approved compensation arrangementsl E(V."

[]No
INo
[]No

Fornr 1023 {Rer,. 0-2006}



Form I023 {Flev. 6"2006} Narne: Page 4

Els| Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and lndependent Contractsrs {Continued}

compensation arrangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by d y." D ruo
similarly situated taxable or tax-exempl organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines'la, Jb, and 1c, for information on what to include as compensation.

f Do you or will you record in writing both the information on which you relied to base your decision
and its source?

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

5a Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy rs/ u^^
in Appendix A to the instructions? lf "Yes," provide a copy of the policy and explain how the policy- t$4 Yes

has been adopted, such as by resolution of your governing board. lf "No," answer lines 5b and 5c.

b What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?

c What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?

Note: A conllict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule C, Section l, line 14.

_f&'Yes tl No

ilNo

6a Do you or will you compensate any of your officers, directors, irustees, highest compensated employees,
and highest compensated independent contractors listed in lines 1a, 1b, or.ic throughnon-fixed
payments, such as discretionary bonuses or revenue-based payments? lf "Yes," describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such
arrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services. Refer to the instructions for
Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.
Do you or will you compensate any of your employees, other than your officers, directors, trustees,
or your-five highest compensated employees who receive or will rebeive compensation oi more ihiin
$50,000 p_el,yqqr,through non-fixed payments, such as discretionary bonuse! or revenue-based
payments? lf "Yes," describe all non-fixed compensation arrangemeirts, including how the amounts
are or wiJl be determined, who is or will be eligible for such arr-ngements, whethier you place or will
place a limiiation on.total compensation, and howyou determinebr will determine that you pay no
more ihan reasonable compensation forservices. Refer to the instruciions for Part V, lines t'a,iO,
and 1c, for information on what to include as compensation.

il Ym B-rrn

tl Ym ffi"=r.b

TA Do you or will you purchase any goods, services,.or assels from any of your officers, directors,
trustees, highest c-ompensated employees, or highest compensated-inddpendent conlractors iiiteO in
lines la, 1b, or 1c? lf "Yes," describe any such.purchase tirat you made or intend to make, from--
whom you make or will make such purcFiase,q, l.row the terms lre or will be negotiated it drnft
length,-and explain how you determine or will determine that you pay no more"than fair market
value. Aitach copies of any written contracts or other agreem6nts reiating to such purchases.

P,o,yoY or will you.seli any.goods, services, or assets to any of your officers, directors, trustees,
!i0n9s1 9PTp,:Faleq employees, or highest compensated independent contractors tisied in tines ia,'lb, or 1c'l lt'Yes," describe any such sales that you made or intend to make, to whom vou make or
will make such sales, how ihe terms are or will b6 negotiated at arm's lenqth,'and 

"*piaiiifiow 
vor-

determine or will determine you are or will be paid atTeast fair market vatu"e, Atticrr ;bt;* of';fry-
written contracts or other agreements relating to such sales.

n Yes H t-to

il Yes E'' No

8a Do you or will you have any leases, contracts, loans, or other agreemenis with your officers, directors,
trustees, highest compensated employees, or highest compens-ted independent contractors llsted in
lines"la, 1b, or 1c? lf "Yes," providelhe information requested in lines gb through Bf.

b Describe any written or oral arrangements ihat you made or intend to make.
c ldentify with whom you have or will have such arrangements.
d Explain how the terms are or will be negotiated at arm,s length.
e Explain howyou detemine you pay no fitore than fair nprket value or you are paid at least fair nrarket value.f Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

9aDoyouorwillyouhaveanyleases.contracts,loans,orotheragreemeffi--trY"-;--ffi;
which any of your otficers, directors, or trustees are also officeri, directors. or truiteeJ, or in which
any individual officer, direcior, or trustee owns more than a 35% inierest? it ,'yes,,' prouiJ* in*
information requested in lines 9b through gf.

n Yes iH trlo

rorm 1023 {Rev.6-2006}



Forrn 1023 tRev. 6-2CI06) Narne:

E![[| Compensation and Other Finaneial Arrangements With Your Officers, Directors, Trustees,
Employees, and lndependent Contractors {Continued)

Page 5

or that you are

arrangernents.

ffiersandotherlndivioualsanaors"dnizati.cnsThatReceiveBenefitsFromYou
The following "Yes" or "No" questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activiiies. Your answers should pertain to past, present, and planned activities. (See instructions.)

b Describe any written or oral anangements you made or intend to make.
c ldentify with whom you have or will have such arangements.
d Explain how the terms are or will be negoiiated at arm's length.
e Explain how you determine or will determine you pay no more than fair market value

paid ai least fair market value.

f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such

1a ln carrying out your exempt purposes, do you provide goods, services, or funds to individuals? lf
"Yes," describe each program that provides goods, services, or funds to individuals.

b ln carrying out your exempt purposes, do you provide goods, services, or funds io organizations? lf
"Yes," describe each program that provides goods, services, or funds io organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a speci{ic individual or
group of specific individuals? For example, answer "Yes," if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. lf "Yes," explain the limitation and how recipients are selected for
each program.

lSflYes

lgf"Yes

tl No

tl Na

tl Yes ff'ruo

Do any individuals who receive goods, services, or funds through your programs have a family or
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Pad V, lines 1a, 1b, and 1c? lf
"Yes," explain how these related individuals are eligible for goods, services, or funds.

tl Yes B"fto

Your Histo
The following "Yes" or "No" questions relate to your history. {See instructions.)

1 Are you a successor to another organization? Answer "Yes," if you have taken or will take over the
activities of another organization; you iook over 25o/o or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. lf "Yes," complete Schedule G.

were legally formed? lf "Yes," complete Schedule E.

Your S cific Activities
The following "Yes" or "No" questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activities- (See instructions.)

Do you support or oppose candidates in political campaigns in any way? lf "Yes," explain. rl
lt Yes ffi/ruo

tl Yes ffi't-to

2a Do you attempt to influence legislation? lf "Yes," explain how you attempt to influence legislation
and complete line 2b. lf "No," go to line 3a.

b Have you made or are you making an election to have your legislative activities measured by
expenditures by filing Form 576B? lf "Yes," attach a copy of the Form 5768 that was already filed or
attaeh a completed Form 5768 that you are filing with this application. lf "No," describe whether your
attempts to influence legislation are a substantial pari of your activities. lnclude the time and money
spent on your atiempis to influence legislation as compared to your total activities.

u

tl

Yes @ot*lo

Yes LEI No

3a Do you or will you operate bingo or gaming activities? lf "Yes," describe who conducts them, and
list all revenue received or expected io be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part lX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to
conduct bingo or gaming for you? lf "Yes," describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at arrn's.length, and explain how you determine or will determine you
pay no more than fair market value br you will be paid at least fair market value. Attach copies or
any written contracts or other agreemeltts relating to such arrangements.

c List the states and local jurisdictions, including lndian Reservations, in which you conduct or will
conduct qamino or binqo.

il Yes

il Yes tr";.

Form 1023 iftev 6-2006i



Part VI; la &b, Activities, continued: MERCY Programs, Projects, Clubs, Committees
and sub-Committees. (Individuals and Groups that receive Benefit from MERCY )

HelpDesk Program. Patient Help, basic - * to Qualify (Register) with State Medical
Cannabis (Marijuana) Program, what to do then (Where to Find Medicine, etc.) and
Counseling in general.

The MERCY ClubHouse. Getting Places and Hosting Meetings and Meet-Ups for the
medical cannabis community to network - to Match-Up Patients and Growers, hand out
Excess Medicine or other Resources, Information - and Contact - Exchange, Socializing
and the like.

Trans-Support Program - Currently networking volunteers to match-up rides as needed
per sifuation. Plan to write Grants and other Fundraising to sponsor professional
services network for transporting Patients, other People involved or even Resources to
help with the Issues.

Patient Help Fund Program, financial - write Grants and other Fundraising to create
funding for indigent Patients to help with State Medical Cannabis (Marijuana) Program
registration fees and related.

Green Room Consultants Program/project. Network construction contractors,
electricians and such with people that want to help and the Patients / CareGivers /
Growers that need them and their Services. Publish the information, getting feedback,
Sharing the knowledge, making it an open resource.

The MERCY Clinic project. Educating Doctors - and other medical professionals - on
Cannabis as Medicine, Rules and Regulations on signrng for Patients. Finding Doctors to
do Clinics and other Medical, Health and Well-Being oriented Services. Hospice Care,
both Home and Facility. How to be a Doctor, etc.

University of Cannabis Project. Classes, Seminars and other School related. "Teach to
Fish" and "Teach to Teach to Fish".

The MERCY Network Program. Networking - Outreach, Information Research, Storage
and more Networking of the Results. Non-Profit as well as Business and other For Profit
venture Networking. The "How To Organize" -and- Small "CannaBiz" Network
(SCBA!) and other Focus and Support groups for (a) Businesses, Professionals and other
Business-related individuals and entities, and (b) People and Groups volunteering their
time, energy and funding for the cause or related.

The MERCY Library Praject.
Distributing Resources. To make
and public at large.

Library(s) and Library l.fetworks; Publishing and
information available to medical cannabis community

The MERCY Museum Project. Historical lnformation; Museum(s), on-line and off.



Form 1023 (Rev.6-2006) Name: EIN: - p"g9 !

4a Do you or will you undertake fundraising? lf "Yes," check all the fundraising programs you do or will LISJ Yes U No

H phone solicitations
M ur*ept donatians on your website
n receive donations from another organization's website

Lvehicle, boat, plane, or similar donations I government grant solicitations

fffoundation grant solicitations n Other

Attach a description o{ each lundraising program.

b Do you or will you have written or oral contracts wiih any individuals or organizations to raise funds
for you? lf ,,Yei," describe these activities. lnclude all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods

specified in Part lX, Financial Data. Also, attach a copy of any contracts or agreements.

c Do you or will you engage in fundraising activities for other organizations? lf "Yes," describe these

arrangements.'lnclud6idescription of ihe organizations for which you raise funds and attach copies

of all contracts or agreements.

List all states and local jurisdictions in which you conduct fundraising. For each state or tocal C\A /, LUA
iuiisOiction lisied, specify whether Vou fundraise fgryggl it/tgtgglEgjjq, you fundraise for another . f r . I -. .
organization, or another organization fui-d?Ei66ilfor you. .-tr-'o' Grrr,r++e t.-l? \
Do you or will you maintain separate accounts ior any contributor under which the contributor has B/V"" n No

tne i-ight to advise on the use or distribuiion of funds? Answer "Yes" if the donor may provide advice

on th6 types of investments, distributions from the types of investmenis,.or the distribution from the

donor's iontribuiion account. lf "Yes," describe this program, including the type of advice that may

be provided and submit copies of any wriiten materials provided to donors.

6a Do you or will you engage in economic development? lf "Yes," describe your program.

b Describe in full who benefits from your economic development activities and how the activities
nYes Eha

promote exempt purposes. z

7a Do or will persons other than your employees or volunteers develop your facilities? lf "Yes," describe I Yes ff Uo

each faciliiy, the role of the developer, and any business or family relationship(s) betvtreen the

conduct. {See instructions.}

Itr mail solicitations

W.ernail soticitations

H personal solicitations

il Yes tff ruo

tl Yes E ruo

ll Yes &t na

Are you affiliated witllq overnmental unit? lf explain.

developer and your officers, directors, or trustees.

b Do or will persons other than your employees or volunteers manage your activities or facilities? lf
,'yes," describe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

c lf there is a business or family relationship between any manager or developer and your officers,
direciors, or trustees, identify the individuals, explain the relationship, describe how contracts are

negotiated at arm's length so that you pay no more than fair market value, and submit a copy of any
contracts or other agreements.

into joint ventures, including partnerships or limited liability companies
in v';hich you share profits aild losses with partners other than section
lf "Yes," describe the activities of these joint ventures in which you

Do you or will you enter
treated as partnerships,
501 {cX3} organizations?
parlicipate.

il Yes

9a Are you applying for exemption as a childcare organization under section 501{k)? lf "Yes," answer n
lines 9b through 9d. lf "No," go to line 10.

b Do you provide child care so ihai parents or caretakers of children you care for can be gainfully
employed (see instructions)? lf "No," explain how you qualify as a childcare organization described
in section 50.1 (k).

c Of the children for whom you provide child care, are 85%o or more of them cared for by you to
enable their parents or caretakers to be gainfully employed (see instructions)? lf "No," explain how
you qualily as a childcare organization described in section 501(k).

d Are your services available to the general public? lf "No," describe the specific group of people for
whom your activities are available. Also, see the instructions and explain how you qualify as a

T

Yes

Yes

[S r*o

i-H No

Ll Yes ffit hlo

^y''W Yes il No

childcare organization described in section 501{k)-cnllQcare orgatlfzatlclll ue$ullueu llr seutlull JU r\n,l- __

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, [fl Yes X No

scientific discoveries, or other intellect$al property? lf "Yes," explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged. how the fees are

determined, and how any items are or will be produced, distributed, and marketed.

10
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Part VIII, 4a. Fundraising Activities.

MERCY is building mailing list from contacts thru lines-of-communication and send to

on a regular basis. MERCY can, at least, send newsletter with insert asking for
donations.

MERCY has built an e-mail list from contacts thru lines-of-communication and sends to

it on a regular basis. Folks can sign up for it thru web-site or be subscribed to it by

another. Note: Organization policy is No Spamming, send only to Subscribed Members

and Associates.

Personal Solicitations. MERCY hits the Streets, Fairs, Festivals and any other Place or

Event where two or more potential donors may gather on a regular basis.

Grants. Forming documentation describing MERCYs Purpose, Programs and Projects,

and requesting Donations and whatever Support we can get.

Phone Solicitations. Building phone "tree" and call list from contacts thru lines-of-

communication and call on a regular basis to inform, educate, activate and request

donations. Note: Organization policy is No "TeleMarketing", call only to Subscribed

Members and Associates.

Web. Will make available thru web-site and e-mail ability for individuals and groups to
Donate as we build URL and Domain popularity.

The MERCY Gift Shop. To find items of use to the medical cannabis community and

make them available. Also any promotional or educational material that may be relevant

or popular.

Part VIII,

Separate Accounts. A separate account will be established if a Contributor so wishes,

especially for purpose of controlling disbursement. Such programs may include but are

not limited to Helping with Patient Fees and other Expenses.



Part VIIL 10. Activities, Intellectual Properfy.

MERCY plans to develop and distribute information in the form of unique arrangements
of text and images thru Books, Ast,Magazines, Movies, Theatre, Music and other Media
and Mediums.

So Copyrights, Patents, Trademarks and related protections will be researched and
obtained for all unique MERCY items be they Artwork or Images (Photo), Music (CD),
Events (Video, DVD), Literature, Tapes (Audio), Scientific Discoveries or any other
similar objects.



Form 1023 iRev. 6-2006) Narne: EII{: Page 7
Your Specific Activities (Cantinued

11 Doyouorwill youacceptcontributionsof:real propeny; conservationeasements; closelyheld f] Yes
securities; intellectual property such as patenis, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? lf "Yes,"
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

12a Da you or will you operate in a foreign country or countries? lf "Yes," answer lines 'l2b through I Yes B/Uo
12d. lf "No," go to line 13a.

b Name the foreign countries and regions within the countries in which you operate.
c Describe your operations in each country and region in which you operate.
d Describe how your operations in each country and region fur.ther your exempt purposes.

13a Do you or will you make grants, loans, or other distribuiions to organization(s)? lf "Yes," answer lines
13b through 139. lf "No," go to line 14a.

b Describe how your grants, loans, or other distributions to organizations further your exempt purposes.
c Do you have written contracts with each of these organizations? lf "Yes," attach a copy of each contract.
d ldentify each recipient organization and any relationship belween you and the recipient organization.
e Describe the records you keep with respect to the grants, loans, or other distributions you make.
f Describe your selection process, including whether you do any of the following:

(i) Do you require an application form? lf "Yes," attach a copy of the form.
{ii} Do you require a grant proposal? lf "Yes," describe whether the grant proposal specifies your

responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for perlodic written repofts concerning the use
of grant funds, requires a final written report and an accouniing of how grant funds were used,
and acknowledges your auihodty to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.

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

answer lines 14b through 14f. lf "No," go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization.

c Does any foreign organization listed in line 14b accept contributions earmarked for a specific country [ yes I t*to
or specific organization? lf "Yes," list all earmarked organizations or countries.

&'no

d Do your contributors know that you have ultimate authority to use contributions made to you at your
discretion for purposes consistent with your exempt purposes? lf "Yes," describe how you relayihis
information to contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? lf "Yes," describe these
inquiries, including whether you inquire about the recipient's financial status, its iax-exempt status
under ihe lnternal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exempt purposes? lf "Yes," describe these firocedures,including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

il Yes B/rtlo

tl Yes n No

tl Yes tl No
tl Yes I No

tl Yes tl No

tl Yes tl Na

I Yes il No

Form 1 023 (Fev, G-2006)



Forin 1A23 {Rev. 6-2006) Narre: Page B

Your Specific Activities {ContinL}ed,
15 Do you have a clsse connection with any organizations? lf "Yes," explain. Yes il No

16 Are you applying for exemption as a cooperative hospital service organization under section n Yes Mf{o
501(e)? lf "Yes," explain.

17 Are you applying for exemption as a cooperative service organization of operating educational n Yes E/tto

19 Do you or will you operate a school? lf "Yes," complete Schedule B. Answer "Yes," whethe, yo, t] V"; m4;
operate a school as your main function or as a secondary activity. -20 ls your ma'n functro{1 to profte meOiCiTcaref ft'Ves"-om

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? lf
"Yes," complete Schedule F.

il yes @/t*lo

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to
individuals, including grants for travel, study, or other similar purposes? lf "Yes," complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

n Yes @'No

Form 1023 {Rev. 6-2006}



Part VIII, 15. Activities, Iatellectual Properfy'

Close Connections. Perry Stripling, President of MERCY - the Medical Cannabis

Resource center is also sole member of Mercy Center LLC. The groups share office

space and other resources.



Form 1023 {Rev. 6-2006i Name: Page 21

Schedule E. Organizations Not Filing Form 1O23 Within 27 Months of Formation (Continued)

7 Complete this item only if you answered 'Yes" to line 6b. lnclude projected revenue for the first two full years following the
cunent tax year.

Type of Revenue Proiected revenue tor 2 yeafti fsll$$ring cuffent tax year

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

{a}From&tt:k
To i*tt

{b}From f,g}L:k
To ?,**n {c} Total

U,5ff1
{tg'f

5**&*tr T{;ffi}
2 Membership fees received 5rc V** {,L&*
3 Gross investment income (p
4 Net unrelated business incorne 7a> jfi> {}-ffi
5 Taxes levied for your benefit *
6 Value of seruices ar facilities fumished by a

governrnental unit withaut charge {not including
the value of services generally furnished to the
public without charge) {p

7 Any revenue not otherwise listed abave or in
lines g-12 below (attach an itemized !ist)

fif"
tJl

I Tatal of lines 1 through 7

g Grass receipts from admissions, merchandise
sold, or seruices performed, or furnishing of
facilities in any activity that is related to your
exempt purposes {attach itemized list)

Vc8) *?q# twre
10 Total sf lines I and I ?&,?€> gyrS ffi €&,2%*
11 Net gain or loss an sale of capital assets

{attach an itemized fist} &
.9

g

12 Unusual grants p f+-!!,*€!+gl!**

13 Total revenue. Add lines l0 through 12 Wr%m") ?*,?ffip
8 According to your answers_,. you are only eligible for tax exemption under section 501(c)(S) from the

?9!!ryrk date of your application. However, you may be eligible for tax exemption urid6i section
501(cX4) from your date of formation to the postmark date of the Form tOZg. iax exemption under
section 5!1(c){a} dlows exemption from federal income tax, but generally not deductibility of
contributions under Code section 170. Check the box at right if you want us to treat this as a
request for exemption under 501{c}{4) from your date of formation to the postmark date.

{tta9h a completed Page 1 of Form 1o24, Application for Recognition of Exemption Under Section
501{a), to this application.

Fcrm 1ff23 {Rev. G-200G}
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Form 1023 {Rev. 6-2SO6}
Page g

Financial Data

For purposes of this schedule, years in existence refer to completed tax years. lf in existence 4 or more years, complete the

schedule for the most recent 4i"x y*"r". lf in existence more ihan -l year but less than 4 years, complete the statements for

each year in existence and provide projections of your likely reregl,es and expens* based on a reasonable and good faith

"iti*it* 
oi vour future finances tor i t6tat of 3 yeirs of finincial information- lf in existence less than 1 year, provide.projections

of your likely revenues and expenses for the cunent year and the 2 following y_ear1 based on a reasonable and good faith

estimate of your future finances lor a total of 3 years of financial information- {See instructions.}

Jl, Statement of Revenues and Expense$

te) Provide Total for
{a} through td}

L6{

$***r5 {

ttsk

tt,
c)g,
?
{1}
cLx
EI

3 prior tax years er 2 suqleding tax lrearsType of revenue or expnse

{b} From L-I:.W-
ro t:tu-{ry

{c} From- -Y-/- -A{a} From -! /-..Ln - - -

ro ?/tc>
1 Gifts, grants, and

contributions received {do not
include unusual grants) {q'bz>

2 Membership fees received

3 Gross investment income

4 Net unrelated business
income

5 Taxes levied for vaur bene{it

$ Value sf sentices or facilities
fumished by a governn"lental
unit without charge {not
including the value of services
generally furnished to the
public without charge)

Any revenue not othen'vise
listed above or in lines g-12
below {attach an itemized list}

I Total of lines 1 through 7

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to your exernpt
purposes {attach itemized list}

10 Total of lines B and I
{ I Net gain or loss on sale of

capital assets {attach
schedule and see instructions)

12 {-lnusual qrants

13 Tctal Revenue
Add lines 10 through 12

14 Fundraisina exoenses

15 Contributions, gifts, grants,
and similar amounts paid out
{attach an itemized [ist}

16 Disbursernents to ar fcr the
benefit cf members {attach an
itemized list)

17 Compensaticn of affic€ffi,
directsrs, and trustees

18 Other salaries and w
19 lnterest expense

2S Occupancy {rent, utilities, etc.

21 Depreciatisn and depletion
22 Professional fees

Any expense not otherwise
classified, such as prCIgram
seruices {attach itemized list}

24 Tatal Expenses
Add lines 14 throush 23

Form 1S23 {Rev. 6-2oos}



Part lX, Item I - ltemized List, Gross Receipts
Arnount lnc Typ_lnc

{376
1026 Merch Sold, etc.

Adrnissions {support Rent of
Facility/Park)

Typ_Exp
Office
Phone
Mail
Gas
WaB
SHF
food
print
Tax, SHF

8661,63

9. Gross Rcptt
-1 T-Shirts, Hi
-2 WaB Donal

23. Programs

1026 259
776 150
254 100

75
75

25
25

Part IX, ltem 23 - ltemized List, Program Serviees Expenses
Amount_Exp

226A.33 105.08
1A12.2 842.23 797.72 252
53.63 22.15

786.6s
434,6

0
934.09 370.35

357.75
432.85

5481,5 2130.41 797 -72 252



Forrn 1023 {Rev. 6-2006}

Financial Data {Continued)
B. Balance $heet {for your most recently completgS tqx ygg$

Assets

Cash
Accounts receivable, net

lnventories
Bonds and notes receivable (attach an itemi

Corporate stocks {attach an iiemized list}

zed listi

Loans receivable (attach an itemized list) .

Oiher investments (attach an itemized list)

Depreciable and depletable assets (attach an itemized list) .

Land
Other asseis (attach an itemized list)

Total Assets (add lines 1 through 10) .

Liabilities
Accounts payable

Contributions, gifts, grants, etc. payable

Mortgages and notes payable {attach an

Other liabilities {attach an itemized lisi}

Total Liabilities {add lines 12 through 15)

Fund Balances or Net

Page 1 0

Year End:

{w!:gle dollars)

1

2

3

4

5
t'
7

B

I
10

11

12

13

14

15
'[6

{ l*-3 { g-*""

itemized lisi)

Assets
17 Total fund
1B

balances or net assets
Total Liabilities and Fund Balances or Net Assets {add lines'l 6 and 17i

ig Have there been any substantial changes in your assets or liabilities since the end of the period n Yes

shown above? lf "Yes," exPlain.

Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a

is a more favdrable tax status-than private foundation status. lf you are a privaie foundation.
determine whether you are a private operating foundation. (See instructions.)

public charity. Public charity status
Part X is designed to further

1a Are you a private foundaiion? lf "Yes," go to line 1b. lf "No," go to line 5 and proceed as instructed.
lf you are unsure, see the instructions.

I Yes @" ruo

b As a private foundation, section 508(e) requires special provisions in your organizing document in n
addition to those that apply to all organizations described in section 501{cX3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in

your organizing document or by operation of state law. See the instructions, including Appendix B,

for information about the special provisions that need to be contained in your organizing document.

as&_luql-
Are Vou a private operating foundation? To be a private operating foundation you must engage [El Yes f1 tttoAre you a private operating foundation? To be a private operating foundation you must engage
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
to indirectly carrying out these activities by providing grants to individuals or other organizations- lf
"YeS," go tO line 3. lf "NO," go to the signature Section of Parl Xl.

Have yCIu existed for one Gr rnore years?
operating foundation; go to the signature

lHo
section of Pafi Xl. lf "No," continue to line 4.

Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion ffV"s
from a certified public accountant or accounting lirm with experiise regarding this tax law matter),
that sets forth facts concerning your operaiions and suppor.i to demonsirate that you are likely to
satisfy the requirements to be classified as a private operating foundation; or (2) a statement
describing your proposed operations as a private operating foundation?

ilNo

lf you answered "No" to line ia, indicate the type of public charity status you are requesting by checking one of the choices below.

You may check only one box.

The organization is not a private foundation because it is:

a 509(aX1) and 1 7oibXl XA)(i)-a church or a converrtion or association of churches. Complete and attach Schedule A.

b 509(a)(1)and 170(bX1XA)(ii)-a sch<jol. Complete and atiach Schedule B'

c 509(ai(1)and 170(bXlXA)(iii)-a hospital, a cooperative hospital service organization, or a medical research
organization operated in conjunction with a hospital. Conrplete and attach Schedule C.

d 509(a)(3)-an organization supporling either one or more organizations described in line 5a through c, f, g, or tr tr
or a publicly supported section 501(cX ), (5), or (6) organization. Complete and attach Schedule D.

n
il
il

Fcrnr 1023 {Fev. 6-2006}



Page 1 1Fcrrn 1823 {Rev. 6-2006} Natne:

Public Charitv $tatus fco ntinued.

509{a}( }-an organization organized and operated exclusively

509{a}{1} and 1 70{b){l XAXiv)-an organization operated fcr the
operated by a governmental unit.

509(a){1} and 170{bX1XA)(vi)-an organization that receives a substantial part of its financial supporl in the form
of contributions from pubticty supported organizations, from a governmental unit, or from the general public.

50g(aX2)-an organization that normally receives not more than one-third of its financial suppori from gross
invesiment inc6me and receives more than one-third of its financial supporl from contributions, membership
fees, and gross receipts from activiiies related io its exempt functions (subject to ceftain exceptions).

supported organization, but unsure if it is described in 59 or 5h. The organization would like the IRS to ltLJ

correct status.

e

f
for testing for public safety,

benefit of a college or university that is owned or

ttU

lt
tii

T-t!t
l--..J

r----li
II

i A publicly
decide the

lf you checked box g, h, or i in question 5 above, you must request either.an advance or a delinitive ruling by

seiecting one of theboxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(cX4) of
the bode you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tarunder section 4940 ol the Code. The tax rvill apply only if you do not establish public support status

at the end of the S-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to B years, 4 months, and 15 days beyond the end of the {irst year. You have the right to refuse or limit
ihe extension to a mutually agreed-upon period of time or issue(s). Publication 1A35, Extending the Tax

Assessmenf Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication ''l035 free of charge from the_lRS web site alwww.irs.gou or by calling

loll-free t-8OO-8ZS-S076. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be eniitled. lf you decide not io extend the statute of limitations, you are not eligible for an advance

ruling.

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

!l!l

For Organization

is'g."t*--"i ijritli. ijii*.t"t, it"ti"", li otit.t
authorized official)

rrip;;; ti;i,,u*u ol .ignu't (Datei

tivp" "i 
pi'"'1 tiili oi autr,oi;iv ot sibl;i

For IRS Use Only

ind bi*;tii': t-;;i,i b;6;;ffi i";a'

Request for Definitive Ruling: Check this box if you have completed one tax year of at least I full months and
you are requesting a definitive ruling. To confirm your public supporl status, answer line 6b(i) if you checked box
g in line 5 above. Answer line 6b(ii) if you checked box h in line 5 above. lf you checked box i in line 5 above,
answer both lines 6b(i) and (ii).

r--i
I 'J

r-ltl

{i} {a) Enter 2To of line 8, column (e) on Part lX-A. Statement of Revenues and Expenses.

{b) Attach a list showing the name and amount contributed by each person, company, or organization whose t!
It

TI
'.-J

gifts totaled more than the 2%o amount. lf the answer is "None," check this box.

(ii) (a) For each year amounts are included on lines 1, 2, and 9 of Part lX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. lf the
answer is "None," check this box.

{b) For each year amounts are included on line I of Part lX-A. Statement of Revenues and Expenses, aitach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part lX-A. Statement of Revenues and
Expenses, or (2) $5,000. lf the answer is "None," check this box.

Did you receive any unusual grants during
Revenues and Expenses? ,f "Yes," attach
amount af the grant, a brief description of

any of the years shown on Parl lX-A. Statement of
a list including the narne of the contributor, the date
the grant, and explain why it is unusual.

and

Form 1 023 {Rev, 6-2006}
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you must inctude a user fee payment with this apptication. lt wilt nat be processed withaut yaur paid user fee. lf your average

annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750' lf

yog g-s" receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment

b Sg0o. See instructions {or part Xl, for a definition of gross receipts over a 4-year period. Your check or money order must be

made payable to the United States Treasury. Llser fees are subject to change. Check our website at www.irs.gov and type "User

Fee" in the keyword box, ar call Customer Account Services at 1-877-829-5500 for current information' _, _
1 Have your annual gross receipis averaged or are they expected to average not more than $10,000? lll Yes LJ No

lf ,'Yes," check the box on line 2 and enclose a user fee payment of $300 (Subject to change-see above)

lf ,No," check the box on line 3 and enclose a user fee payment of $710 (Subiect to change-see above). :,'
2 Check the box it you haue encloseO tire t"du""dG. ffi-
g Check the box if you have enclosed th* r9"t f"" p"yt"nt of $

{Type or print title or authority of signe4

Fleminder: Send the completed Form 1023 Checklist with your filled-in-application. rorm 1023 (Rev 6-2006)


