i OME Nc. 1545-005¢€

: ) . . i
1023 | Application for Recognition of Exemption E—
(Rev. Septemoer 1998 Under Section 501(c)(3) of the Internal Revenue Code sttt
Depariment ¢f tne Treasury eppiicatior wili b& oper
interna: Revenue Service ! { for public inspectior.

Read the instructions for sach Part carefuliy.
A User Fee must be attached to this application.
If the requirec information and appropriate documents are not submitted along with Form 8778 (with payment of tne
aporopriate user fee), the applicauon may be returned tc you.
Complete the Procedural Checkliist on page 8 of the instructions.

lm Identification of Applicant

1a Full name of organization {as shown in organizing document) I 2 £mploye- identification number (EIN)
(if none, see page 3 of the Specific Instructions.)
The Emeril Lagasse Foundation 42 : 1536915
1b c/o Name (if applicabie) 3 Name and telephone number of person
to be contacted if additional information
is needed

1c Address (number and straet) Room/Suite

( 504 ) 524 4241 Anthony Cruz
4 Month the annual accounting period ends

8§29 St. Charles Avenue

1d City, town, or post office, state, and ZIP + 4. If you have a foreign adaress,

see Specific Instructions for Part |, page 3.
December
. 5 Date incorporated or formed
New Orleans, Louisiana, 70130 May 14, 2002
1e Web site address 6 Check here if applying under section:
a [1501e) b1 5010 ¢ [J501k d[]501(n)

er this Code section or under any

. [ vYes ¥l No

7 Did the organization previously apply for recognition of exemption und
other section of the Code? .
If “Yes,” attach an explanation.
... ... .. . YNAL]Yes [] No

8 s the organization required to file Form 890 (or Form 290-EZ)7
If "No,” attach an explanation (see page 3 of the Specific Instructions).

9 Has the organization filed Federal income tax returns or exempt organization information returns? 1 Yes ¥ No
If “Yes,” state the form numbers, years filed, and Internal Revenue office where filed.
10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING

DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Par: |, Line 10, on page 3.) See
also Pub. 557 for examples of .organizational documents.)

a ¥} 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 1 Trusi— Attach a copy of the Trust Indenture or Agreement, includina all appropriate signatures and dates.

¢ [ Association— Atiach a copy of the Articies of Association, Constitution, or other creating document, with a
deciaration (see instructions) or other evidence the organization was formec by adoption of the

document by more thar one persor; also inciude a copy of the byiaws.

If the organization S & COrporation Or an unINCorporatec association that has not yet adopted bviaws. check here » ]
am authorized ¢ sign tnis aoDn.,atlon on behalf of the above O'uanuanor anc trat i nave examinec tnis apoucauor

! geciare under the penaltues of periury tnat |
\ﬂ”ldGH’lC the accompanving scheauies and attachments, anc 1c tne pest of my Knowlecge it s true correct, and compiete.

Please
Sign
Here )

For Paperwork Reduv,\“—) e -
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m Activities and Operational information

1

Proviae a detaliec narrative description of ali the activiies of the organization—past, present, anc piannec. Do not merely
refer to or repeat the language in the organizational document. List each activity separately in the order of imporance
nased on the relative ime anc other resources devotec tc the activity. indicate the percentage of time for each actvity.
Zacn gescription should inciude, as a minimum, the foliowing: (a) & detailec description of the activity inciuding its purpese
and how each acitivity furthers vour exempt purpose: (b) when the activity was or will be initiated: and {(c) where and by

whom the activity will be conducted.

The Emeril Lagasse Foundation {the "Foundation") is a newly formed Louisiana, non-profit corporation. It has no
past activities. The present and future activities of the Foundation are dedicated to its charitable purpese of
supporting and donating to other organizations formed under 501(c}(3) of the internal Revenue Code (the “Code™)
and specifically organizations formed for the support, care, education and health of children.

The Foundation anticipates that it will receive contributions from members of its Board of Directors and will engage
in fund raising activities consisting of celebrity dinners, special events and similar events centered around Emeril
Lagasse. The Foundation anticipates that it will distribute most, if not all, of of the proceeds from its fund raising
activities on an annual basis to one or more 501(c)(3) organizations. The entities which will receive the distributions

from the Foundation will be in the discretion of the Foundation's Board of Directors.
t is anticipated that for at least the first twelve months of the Foundation’s activities all of the Foundation will be
‘paid by third parties.

if the Foundation believes that any fund raising or other activity will constitute a material change in the nature of its
activities, it will provide appropriate notice of the change to the internal Revenue Service.

The Foundation's activities constitute recognized charitable activities with the meaning of Section 501(c)(3) of the

Code.

2 What are or will be the organizatian’s sources of financial suppor:? List in orger of size.

The Foundation anticipates that its principal sources of financial support will be individual and corporate

contributions.

Describe the organization’s fundraising program, both actual and pianned, anc expiain to what exient it hes been put Into
effect. Include details of fundraising activities such as selective maiiings, formation of fundraising commitiees, Lse of
volunteers or orofessional fundraisers, etc. Attach represemtative copies of solicitations for financial support.

The Eoundation intends to solicit donations from from individuais and corporations. In additon, the Foundation
intends 1o sponsor fund raising activities such as celebrity dinners. special events and similar events involving

Emeril Lagasse.
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X Activities and Operational information ' Continued)

4 Give the followinc information about the organization's governing bodv:

Names, addresses, and titles of officers, directars, trustees, etc. ‘ b Annual compensator
|

Emeril J. Lagasse, IlI President/ Director |
§29 St. Charles Ave., New Orleans, LA 70130 | -0-

a

Anthony Cruz Treasurer/Director !
829 St. Charles Ave., New Orleans, LA 70130 ‘ -0-

Melanie Dalton Secretary/Director
£29 St. Charles, New Orleans, LA 70130 -0-

Eric Linquest and Mauricio Andrade Directors
8§29 St. Charles Ave., New Orleans, LA 70130 -0-

Do any of the above persons serve as members of the governing body by reason of being pubiic officials
... .. . OYes ¥ no

or being appointed by pubiic officials?

If “Ves,” 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
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 "disquaiified persons”? (See Specific Instructions for
Part Il, Line 4d, on page 3.) ' .. . . . . [OvYes ¥ no

If “Yes," expiain.
None of the member's of the Foundation's Board are disqualified persons other than being members of the Board.

It is possible that in the future one or more Directors may become substantial contributors to the Foundation.

[ Yes ¥ No

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

Is the organization the outgrowth of (or successor to) another organization, or does it have & special
relationship with another organization by reason of interlocking directorates or other factors? . .. U ves No

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

Does or will the organization directly or indirectly engage in any of the following transactions with any
poiitical 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;
or {g) sharing of facilities, equipment, mailing lists or other assets, or paic empioyees? .. . [ Yes ¥ No
If "Yes,” explain fully and identify the other organizations involved.

T Yes & No

7 s the organization financially accountable tc any other organization?

If "Yes,” explair and identify the other organization. include aetails concerning accountabiiity or attach

copies of reports if any have been submitted.
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m Activities and Operationai information "Conunueds

What essets does the CJV'u&"hLBUO" nave that are H%ﬂd ir the Dorrormance of its exempt function? (D¢ not inciude propeny

8
producing investmen: income.} If any assets are not fully operational, expiain their status. wnat agditional steps remair t
be completed, anc when such final steps wil' be taken. If none indicate "N/A”
None
9 Will the organization be the beneficiary of tax-exempt bonc financing within the next 2 vears?. T Yes ¥ No
10a Will any of the organization’s facilities or operations be managed by another organization or individual
under & contractual agreement?. . . s . OYes ¥ no
b is the organization & party ¢ any ieases” .o . . 7 Yes v No
If either of these guestions is answered "Yes," att ach 2 cooy of the contracts and exp.am the raiauonsmp
between the applicant and the other parties.
11 s the organization 2 membership organization? I Yes ¥ No
If “Yes,” complete the foliowing:
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 purpcse.
¢ What benefits do (or will) the members receive in exchange for their payment of dues?
12a If the organization provides benefits, services, or products, are the recipients required, or will
they be required, to pzy for them? .. ... . . . .2 NA[Yes [INo
If “Yes,"” explain how the charges are oetermmed and at ach copy of the current fee schedule.
b Does or will the organization limit its benefits, services, or products to specific individuals or
classes of individuals? . i ... . . . . & nNADQvYes [JNo
If “Yes,” expiain how the recipients or benenc‘arles are or wuh be seief‘ted
13 Does or will the organization attempt to influence legistation? . oo O Yes ¥ No
If “Yes,” explain. Also, give an estimate of the percentage of the organization’s time and funds that it
devotes or plars tc devote to this activity.
14 Does or will the organization intervene in any way in political campaigns, including the pubiicatior: or
. . . . . . . . . . . Yes ¥ No

distribution of statements?
If “Yes,"” expiain fully.
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m Technical Requirements

—a

are you filing Form 1023 within 18 months from the enc of the month in which your organization was

createc or formed? e
If you answer “Yes,” do not answer guestions on lines 2 througn

¥ Yes _ No

5 beiow

If one of the exceptions to the 15-month filing requirement shown below applies. check the appropriate Dox anc proceed

tc guestion 7.
Exceptions—You are not required to file an exemption applicaticn witnin 15 months if the organizatior.:

00 a is a church, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxiliary of e church. See Specific Instructions, Line Za, on page 4;

] b is not a private foundation and normally has gross receipts of not more than $5,00C in each tax year: or

O ¢ Is & subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

If the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within
27 months from the end of the month in which the organization was created or formed?. . . . . . J Yes I No

If “Yes,” your organization qualifies under Reguiation section 301.€100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

If “Nio," answer guestion 4.

If you answer "No” to question 3, does the organization wish to reguest an extension of time to apply
under the “reasonable action and good faith” and the "no prejudice to the interest of the government”

requirements of Regulations section 301.8700-37 . -

] Yes [J No

If "Yes,” give the reasons for not filing this appiication within the 27-month period described in question 3.
See Specific Instructions, Part Il Line 4, before compieting this item. Do not answer guestions 5 and 6.

If "No,” answer questions 5 and €.

If you answer "No” to question 4, your organization's qualification as a section 501 (c)(3) organization can

be recognized only from the date this application is filed. Therefore, do you want us 10 consider the

application as & request for recognition of exemption as & section 507(c)(3) organization from the date

the application is received and not retroactively to the date the organization was created or formed? . [ Yes [J No

If you answer “Yes” to question 5 above and wish to request recognition of section 507(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 507(c)(3) status). check here » 7 and attach a completecd page 1 of Form 1024 to this

aoplication.




[mm Technical Reguirements | Conunued)

7 is the organization & private foundation?
¥ Yes (Answer quastion E.)

T No (Answer question S and proceed as instructed.;

does the organization claim to be a private operating foundation?

8 If you answer "Yes” tc guestion 7,
[ Yes (Compiete Schedule )
¥ No
After answering guestion & or this line, go to line 14 on page 7.
9 If you answer "No” to question 7, indicate the public charity classification the organization is requesting by checking the

box below that mast appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

Sections 309 )

a [] Asa church or a convention or association of churches

(a)
(CHURCHES MUST COMPLETE SCHEDULE A) and *70(b)(1)(A)i)
Sections 309( )T
b ] Asa school (MUST COMPLETE SCHEDULE B and 170(b)}1)(A)i)
[7] As a hospital or a cooperative hospital service organization. or a
medical research organization operated in conjunction with a Sections 509(a)(1)
hospital (These organizations, except for hospital service and 170(b)(1)(ANiii)
organizations, MUST COMPLETE SCHEDULE C )
Sections 509(a)(1)
d [J Asa governmental unit described in section 170{c)(1}. and 170(b}{1)(A)V)
] As being operated solely for the benefit of, or in connection with,

one or more of the organizations described in a through d, g, h, or i

(MUST COMPLETE SCHEDULE D.) Section 509(a)(3)

f [ As being organized and operated exclusively for testing for public
safety.

Section 509(a)(4)

Sections oOQ(a)(W)

g [ As being operated for the benefit of a college or university that is
and 170(b)(1)(A)IV)

owned or operated by a governmental unit.

h [J Asreceiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(a)(1)
governmental unit, or from the general public. and 170(b)(M){A)(vi)

i [0 As normally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities

related to its exempt functions (subject to certain exceptions}. Section 509(a)2)

Sections 509(a)(1)
and 170(b (1( (

[T The organization is a publicly supported organization but is not sure
i)
or Section 509(a)(2)

whether it meerts the pubiic support test of h or i. The organization
wouid like the IRS tc decide the proper ciassification.

If you checked one of the boxes a through { in question &, go to question
14. If you checked box g in question 9, go to questions 11 and 12.
If you checked box h, i, or j, in question 8, go to guestion 10.
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m Technical Requirements [ Continued!

tne organization compietec & tax vear of at leas: & montns”

10 [f you checkec box h, i, of jin guestion &, hes

[ Yes—indicate whether you are requesting:
T A definitive ruling. (Answer guestions =7 througn T4,
1 An advance ruiing. (Answer guestions 77 and 14 anc atiach two Forms £72-C compietec anc signad.)

T No—You must request an advance ruiing by completing and signing two Forms 872-C and attaching them to the
Form 1023.

11 If the organization received any unusual grants during any of the tax years shown in Part IV-A, Statement of Revenue and
Expenses, attach a iist for each year showing the name of the contributor; the date anc the amount of the grant: and & brief
description of the nature of the grant.

12 If you are requesting a definitive ruling under section 170(){1)(A)iv) or (vi), check here » [0 ana:

Cnter 2% of line 8, column (), Total, of Part IV-A . . . . . . . . . . . . . ..
Attach a list showing the name and amount contributed by each person {other than a governmental unit or "publicly
supported” organization) whose total gifts, grants, contributions, etc., were mere than the amount entered on line 12a

above.

13

If you are requesting a definitive ruling under section 508(a)(2), check here » [ and:
V-A, attach a list showing the name of and amount received

For each of the years included on lines 1, 2, and 9 of Part |
ified person,” see Specific Instructions, Part li, Line 4d, on

from each "disqUalified person.” (For a definition of "disaual
page 3.

For each of the years included on line 8

of Part IV-A, attach a list showing the name of and amount received from each
(other than a "disqualified person”) whese payments to the organization we

re more than $5,000. For this purpose,

payer ] f / A : ] )
“payer” includes, but is not limited ta, any organization described in sections 170(b)(1){A)() through {vi) and any
governmental agency or bureau.
14 Indicate if your organization is one of the foliowing. If so, complete the required schedule. (Submit l If "Yes,”
oniy those schedules that apply to your organization. Do not submit blank schedules.) Yes | No | compiete
Schedule:
v
Is the organization a church? . A
v
Is the organization, or any part of it. 3 schooi? B
v
Is the organization, or any part of it, a hospital or medical research organization? c
v
Is the organization a section 509(a)(3) supporting organization”? D
v
Is the organization & private operating foundation?. £
! v
Is the organization, or any part of it, a home for the aged or handicapped? ! F
v
Is the organization, or any part of it, & child care organization?. . . . . . . . . . . . - €
| )
Does the organization provide or administer any scholarshio benefits, student aid, etc.? . . . . | o
l v

“ac the orcanization taken over, o will it take over, the facilities of a “for profit” institution? .
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Im Financial Data
ent

Compiete the financial statements for the current year and for each of the I years immediately before . I7in existence less
han 4 vears. complete the statements for each year in existence. If in existence less than 1 year, alsc provide propesed

budgets for the 2 years following the current year.

A. Statement of Revenue and Expenses
,ggr;igi ] 3 prior tax years or proposed budget for 2 years ’
1 Gifts, grants. and contributions | 2/02 | 1/03 1/04 | |
received (not inciuding unusual ;Eg) From_‘}_é}b_z.‘ | (®) Tizie3 © Y204 () oeans (e) TOTAL
grants—see page 6 of the -
1 20.000 30,000 | 40,000 !

instructionsy. . . . . . . |
Membership fees received . . "
Gross investment income (see |
instructions for definition) 800 1,200 1,600

4 Net income from organization’s
unrelated business activities not
included online 3. . . . .

5 Tax revenues levied for and
either paic to or spent on behalf
of the organization -

6 Value of services or facilities
furnished by a governmenta! unit
to the organization without charge
(not including the value of services
or facilities generally furnished the
public without charge) .

7 Other income (not including gain
or loss from sale of capital

zssets) (attach schedule) . .
8 Total (add fines 1 through 7) 20.800 31,200 41,600

Revenue

9 Gross receipts from admissions,
sales of merchandise or services,
or furnishing of facilities in any
activity that is not an unrelated
business within the meaning of
section 513. Include related cost
of salesonfine22 . . . . .

10 Total (sad lines 8 anc 9) . . | 20.800 31.200 41.600

11 Gain or loss from sale of capital
assets (attach scheduie). . .

12 Unusual grants. R I

13 Total revenue (add lines 10

—

schedule} . . . . . . .
16 Disbursements tc or for benefit
of members (attach schedule) .

through 12) . . 20,800 31,200 41,600 |
14 Fundraising expenses . . . {
15 Contributions, gifts, grants, and |

simit 1S id (attach

similar amounts paid (attac ' 2,000 2,500 3,000

17 Compensation of  officers,

72

g directors, anc trustees (attach

= scneduie) . . . . . . .

@

=18 Otner salaries ana wages . . d

19 nterest . . . . . . .. 3 } |
‘}20 Dccupancy (rent. utilities, etc). | ' ‘ :
| . - { i i !
‘12‘1 Depreciation anc depietion . i : i
\22  ODther {atiach scheduiel . . . ‘ 1
{23 Total expenses aac lines 14 i : | :
i through 220, . ‘ 3' ‘
24 ZIxcess of ravenue  over

exnenses (iine 2 minusiine 73




| Part IV] Financial Data : Contnusd!

. N . Current tax year
B. Balance Sheet (at the end of the period shown) ' pat _,‘9‘?‘}?_02___.
Assets |
1 Casr N $1.100.00
f 1
2 Accounts receivable, net [ 2 !
|
3 Inventories . 3 |
|
4 Bonds and notes receivabie (attach scheduie) 4 [
5 Corporate stocks (attach schedule). ' 2
|
6 Mortgage loans (attach schedule) ’ 6
7  Other investments {attach schedule) ' 7
8 Depreciable and depletable assets (attach schedule) . . . . 8
9 Land . 9
10 Other assets (attach scheduig) 10
11 Total assets (add lines 1 through 10) . 11 $1,100.00
Liabilities
. {
12 Accounts pavable 12
13 Contributions, gifts, grants, etc., payable . 13
14 Mortgages and notes payabie {attach schedule) 14
15  Other liabiiities (attach schedule) 15
16 Total liabilities {add iines 12 through 13) 16
Fund Balances or Net Assets
17 Total fund palances or net assets 17
18 Total liabilities and fund balances or net assets (add line 1€ and line 17) . I 18 $1,1000.00
If there has been any substantial change in any aspect of the organization’s financia! actvities since the enc of the period
shown above, check the box and attach a detaiiec explanation . . T




Consent Fixing Period of Limitation Upon e e oo
Assessment of Tax Under Section 4940 of the S

i
|
Internal Revenue Code ’ To be used with
|
|

.. 8712-C

(Rev Septemper 1898

Form 1023. Submit
Deparmen: ¢f the Treasury . in duplicate.
c)

nterna. Revenue Service (See instructions or. reverse sia

{i
|
|

/n

organization named below be treatec as a publicly supported organization under section T70(b)(7 ANV} or
section 509(a)(2) during an advance ruling period,

Under saction 8501(c)(4) of the internal Revenue Code. anc as part of & request filed with Form 7023 that the

The Emeril Lagasse Foundation
""""""""""""" (xac: jega name oF Organmization as Shown in Organizing document; Tt District Director of
internal Revenue. or
and the Assistant
Commissioner
(Employee Plans and

Exempt Organizations)

829 St. Charies Ave., New Orleans, LA 70130

town, siate, anc ZIP coael

(Number, street, city o

consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5
tax vears in the advance ruling period will extend 8 years, 4 months, and 75 days beyond the end of the first tax

year.
However, if & notice of deficiency in tax for any of these years is sent to the organization before the period

expires, the time for making an assessment will be further extended Dy the number of cays the assessment is
prohibited, plus 60 days.

Ending date of first tax year ...._..__....__.. 1231002 .
{Month. Gay. anc vear)

Name of organization {as shown in organizing document) ; Date
~ ;
. . | (2 ; N P
The Emeril Lagasse Foundation | (i ga. .
I Type or print name anc title
z

Anthony Cruz, Treasurer

Officer or trustee having authority te sign
|
Sigriature P WV
For IRS use onlym
. Cate

Districs Director oF Assistant Commissioner (Zmpiovee Pians anc Ixempt Organizatiors)

5\ >
Zor Paperwork Reduction Act Notice, see page T of tne Form 1022 instructions. c




o 2848 : Power of Attorney OME Ne_1345-075C
(e i H : For IRS Use Only
fRe: Januan 2002 | and Declaration of Representative ;rorRe e by
Deparmeant of the Trezsury ! | Receivec by:
interna Revenue Sevice ;[ > See the separate instructions. } Name
- . " hone
B2 Power of Attorney Type or print) | Fetepnon
- | Funcuon
1 Taxpayer information. Taxpayeris: must sian anc date this form on page 2. ling & }Date !
Taxpayer nameisi ang aadress Social security number(s) | Empioyer identification
The Emeril Lagasse Foundation ' : number
4211536915

I
l
|
Daytime teiephone number I' Plan numper (if applicable)
[ 504 5244241 [

herepy appointis) the following representative(s) as attorney(s;-in-fact:

2 Representative(s) must sign anc date this form on page 2, Part Il
Name and address CAF NO. oo, 7800-36585R .
Mark S. Stein Teiephone No i
Suite 3600, 701 Poydras St. Fax No '
New Orlieans, Louisiana, 70133 Check if new: Address [ Telephone No. [
Name and address CAF NO. oo
Telephone NO. ...
FaX NO. o e e
Check if new: Address [ ] Telephone No. [
Name and address CAF NO. oo,
Telephone No. i
FaxX NO. o e e
Check if new: Address [ Telephone No.  []

10 represent the taxpayer(s) before the internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Empioyment, Excise, etc.) Tax Form Number Year(s) or
or Civil Penalty (See the instructions for line 3.) (1040, 941, 720, etc.) Period(s)

Exempt Organization 1023--Application for Exemption |2002 and forward

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for & specific use not recorded
on CAF, check this box. See the instructions for Line 4. Specific uses not recorded on CAF. . RN

5 Acts authorized. The representatives are authorized 1o receive and inspect confidential tax information and tc perform any
and ali acts that | (we) can perform with respect tc the tax matters described on line 3, for exampie. the authority to sign any
agreements, consents, or other documents. The authority does not include the power to receive refund checks (see line &
below), the power to substitute another representative, the autnority 1o execute a request for a tax return, or a consent to

disclose tax information unless specifically agded beiow, or the power to sign certain returns. See the instructions for Line

5. Acts authorized.
List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

Note: in general, an unenrolied preparer of tax returns cannot sign any document for & taxpayer. See Revenue Procedure €7-38,
prinmec as Pub. £70. for more infor mation.
Note: The tax matters sarner 0f 2 parnershic is not permitted 10 authorize representatives 1o Derrorm cerrain acrs. See the separate

instructions for more infor mation.

& Receipt of refund checks. If you want t¢c authorize & representative namec or. line 2 1¢ receive. BUT NGCT TO ENDORSE
anc iisT the name of thal representauve below.

OR CASH, refunc checks, inmia: here

Name of represeniative 1¢ receive refunc cnectkis P

For Paperwork Reductior and Privacy Act Notice, see the separate instructions. Cau Nc. TTSBL



sorm 2848 {Rev, 1-2002

7 Notices and communications. Originai notices anc otner writter communicatcens wili De sent tc you anc & CoDy ¢ the
uniess vou check one or mors o the boxes below.

a I vou want tne first representative fistec on line Z tc receive the original. anc yoursell & copy of 3uch nouces o
T

first represantauve listec on line 2

communications, check this box .

IT you alsc want the SeConc reDpressntative iistec to recaive

If you do not want anv notices or communications sent tc vour representativels), check this box .

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attornay automatically revokes ail earlier
poweris; of attorney on fiie with the Internal Revenue Service for the same tax matters and years or periods covered by
tnis document. If vou do not want tc revoke & prior power of attorney, check here, N
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO R_MAIN IN EFFECT

8 Signature of taxpayer(s). If z tax matter concerns & joint return, both husband and wife must sign if joint rapresentation is
requested, otherwise, see the instructions. If signec by e corporate officer. partner. guardian, tax matters partner, executor,
receiver, administrator. or trustee on benalf of the taxpayer, ' certify that | have the authority to execute this form on behalf

of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

¢ CODy Of such nouces ancd COMMUNICaUONS. cneck tnis box, P =
>

Title (if applicabie)

--------------------------------------- DCate Title (if applicabie)

Print Namea

X  Declaration of Representative

Caution: Students with a special order to represent taxpayers in Quaiified Low Income Taxpayer Clinics or the Student Tax Clinic

Program, see the separate instructions for Part Il.
Under penalties of perjury, | declare that:
e | am not currently under suspension or disbarment from practice before the internal Revenue Service;
e | am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, certified public accountants, enrolled agents, enrclled actuaries, and others;
e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
e | am one of the following:
Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant—duiy qualified to practice as a certified pubiic accountant in the jurisdiction shown beiow.
Enrolled Agent—enrolied as an agent under the requirements of Treasury Department Circular No. 23G.
Officer—a bona fide officer of the taxpaver's organization.
Full-Time Employee—a fuli-time employee of the taxpayer.
Family Member—a member of the taxpayer's immediate family (i.e., spouse, parent, child, brother, or sister}.
Enrolied Actuary—enrolled as an actuary by the Joint Board for the Enroflment of Actuaries under 28 U.S.C.
authority to practice before the Service is limited by section 10.3(d){1) of Treasury Department Circular No. 230)
Unenrolled Return Preparer—an unenrolied return preparer under section 10.7(c){7){viii) of Treasury Department Circuiar No. 230

1242 (the
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» IF THIS DECLARATION OF REPRESENTATIVE !S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

BE RETURNED.
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