cerm 1023-EZ Streamlined Application for Recognition of Exemption . OMB No. 1545-0056
Under Section 501(c)(3) of the Internal Revenue Code '

(Rev. January 2018) Note: If exempt status is approved,
Do not enter Social Security numbers on this form as it will be made public. his application will be open for

Department of the Treasury 5 public inspection.

Internal Revenue Service Information about Form 1023-EZ and its separate instructions is at www irs gov/form1023 - ! :

Check this box to attest that you have completed the Form 1023-EZ Eligibility Worksheet in the current instructions, are cligible to apply for exemption
using Form 1023-EZ, and have read and understand the requirements to be exempt under section 501(c)(3).

Have your annual gross receipts exceeded $50,000 in any of the past 3 years and/or do you project that your annual gross receipts will exceed " Yes (¢ No
$50,000 in any of the next 3 years? If yes, stop. Do not file Form 1023-EZ. See Instructions.

Do you have total assets the fair market value of which is in excess of $250,000? If yes, stop. Do not file Form 1023-EZ. See Instructions. " Yes @ No

Identification of Applicant
1a  Full Name of Organization
LAKES REGION REPEATER ASSOCIATION

b Mailing Address (number, street, and room/suite). If a P.O. box, see instructions. ¢ City d State | e Zipcode+4
PO BOX 782 WOLFEBORO FALLS NH 03896-0782
2 Employer Identification Number 3 Month Tax Year Ends (MM) 4 Person to Contact if More Information is Needed
02-0461671 12 JANE GREER
5 Contact Telephone Number 6 Fax Number (optional) 7 User Fee Submitted
520-237-9910 $275.00
8 List the names, titles, and mailing addresses of your officers, directors, and/or trustees. (If you have more than five, see instructions.)
First Name: CLAYTON Last Name: FERRY Title: PRESIDENT
Street Address:  po BOX 777 City: WOLFEBORO FALLS State: \H Zipcode +4.  ()3896-0777
First Name:  jJANE Last Name: GREER Title:  TREASURER
Street Address: PO BOX 202 City: OSSIPEE State: NH Zipcode +4:  ()3864-0202
First Name:  gHAWN Last Name: MARCOTTE Title: VICE PRESIDENT
Street Address: 42 HUCKINS STREET City: CENTER OSSIPEE State: NH Zipcode +4.  ()3814-6810
FirstName:  gaARAH Last Name: SILK Title:  SECRETARY
Street Address: 272 COLLEGE ROAD City: WOLFEBORO State: \H Zipcode +4:  ()3894-4611
First Name: Last Name: Title:
Street Address: City: State: Zip code + 4:
9a Organization's Website (if available): HTTPS://WWW.W1BST.COM

b  Organization's Email (optional):

Al Organizational Structure

1 Tofile this form, you must be a corporation, an unincorporated association, or a trust. Select the box for the type of organization.
(®) Corporation (O Unincorporated association () Trust

2 & Check this box to attest that you have the organizing document necessary for the organizational structure indicated above.
(See the instructions for an explanation of necessary organizing documents.)

3 Dateincorporated if a corporation, or formed if other than a corporation (MMDDYYYY): 05092016

4 State of Incorporation or other formation: New Hampshire

5  Section 501(c)(3) requires that your organizing document must limit your purposes to one or more exempt purposes within section 501(c)(3).

Check this box to attest that your organizing document contains this limitation.

6 Section 501(c)(3) requires that your organizing document must not expressly empower you to engage. otherwise than as an insubstantial part of your activities,
in activities that in themselves are not in furtherance of one or more exempt purposes.

Check this box to attest that your organizing document does not expressly empower you to engage, otherwise than as an insubstantial part of your
activities, in activities that in themselves are not in furtherance of one or more exempt purposes.

Section 501(c)(3) requires that your organizing document must provide that upon dissolution, your remaining assets be used exclusively for section 501(c)(3)
exempt purposes. Depending on your entity type and the state in which you are formed. this requirement may be satisfied by operation of state law.

Check this box to attest that your organizing document contains the dissolution provision required under section 501(c)(3) or that you do not need an
express dissolution provision in your organizing document because you rely on the operation of state law in the state in which you are formed for your
dissolution provision.

For Paperwork Reduction Act Notice, see the instructions Catalog No. 66267N Form 1023-EZ (Rev.1-2018)



