North Carolina Department of the Secretary of State Initial License Application Form
Charitable Solicitation Licensing for charitable or sponsor organizations

1. Applicant Organization’s Full Legal Name: “MAle > =S| C.

2. Applicant’s Principal Telephone Number (include area codc;:rkeq 19-71 grf.a;é 9“2 :

3. Applicant’s Principal Street Address, including City, State Code, and Zip Code (do not use a P.O. Box address): g&“ﬁi"‘;‘# st':“‘é
4. Name under which you intend to solicit contributions: Shange e BLZ%?,U =5 5 (752 4

5. Describe the purpose for which you are organized: A ; p v awops tn Jvv World Oonhies

6. Describe the purpose for which contributions will be used: WRTEIL WEILLS ~+ CHICDED's EDLCATEI oM
N YGCANDA

7. Are you incorporated?
[J YES: Provide the following information:
A. State of Incorporation:
B. Date of Incorporation:
C. Fiscal year end (day/month):
] NO: Provide the following information:

D. Organization type/description: 501 () (3
E. State where formed (e.g., NC): N

F. Date formed:

G. Fiscal year end (day/month): 2A '/(Z

8. Have you received a federal tax exemption determination letter?
X YES: Provide the following information:
A. X] Attach one (1) copy of your federal tax exemption determination letter.
B. State your federal tax exemption code designation (e.g., “501(c)(3)”): 501 (_‘) (3)

[INo.
9. Are you authorized by any other state to solicit contributions?
[[] YES: Attach a list of these states. | K No.

10. Have you or any of your officers, directors, trustees, or salaried executive personnel been enjoined or prohibited in any jurisdiction
from soliciting contributions?
[] YES: Attach an explanatory statement. | XINo.
11. Have you or any of your officers, directors, trustees, or salaried executive personnel been found to have engaged in unlawful
practices in the solicitation of contributions or the administration of charitable assets?
[] YES: Attach an explanatory statement. | E NO.

12. Do you compensate any of your officers, trustees, organizers, incorporators, fundraisers, or solicitors?

[J YES. |  [nNo.
13. Name the individual(s) or officer(s) in charge of any solicitation activities: Edwsrd W. Collo oC 3.

14. Other than your principal office identified above, do you maintain any office locations in North Carolina?
[[] YES: Attach a list identifying the street address and telephone number for each additional office location in North Carolina.

X No.

15. Do you maintain your principal office outside North Carolina and possess no other office location in North Carolina?
[] YES: Attach the name, street address, and telephone number of the person who has custody of your financial records.

X NO.

. Initial License Application Form

CSL Contact Information: - AL

CSL Contact Information:

Agency Internet Site: Electronic Mail: for charitable or sponsor orgamzatlf)r.\s

Telephone: (919) 807-2214 - Toll free for NC residents: 1-888-830-4989 Form Revision: 1
Effective Date: August 2, 2005

Facsimile: (919) 807-2220 3
Mailing Address: P.O. Box 29622, Raleigh, NC 27626-0622 e




