
8718F o r m V f I V

(Rev. May 1993)

0Çpitrtment of thÇ Treasury
i m e m a l R o v e n u a S e Ç v t c e

User Fee for Exempt Organization
Determination Letter Request

P" Attach this form to determination letter application.
(Form 8718 is NOT a determination letter application.)

For IRS Use Only

C o n t r o l n u m b e r .

Amount paid

U s e r f e e s c r e e n e r

1 Name of organization

F r i e n d s o f t h e Wa l k e r R o c k G a r d e n

Caution: Do not attach Form 8718 to an application for a pension plan determination letter. Use Form 8717 instead.
2 T V p e o f r e q u e s t . F e e

Initial request for a determination letter for:

¥ An exempt organization that has had annual gross receipts averaging not more than $10,000

during the preceding 4 years, or
¥ A new organization that anticipates gross receipts averaging not more than $10,000 during its
Þrst 4 years.

Note: If you checked box 2a, you must complete the CertiÞcation below.

CertiÞcation. Complete if you checked box 2a above.
I certify that the annual gross receipts of

name of organization

have averaged (or are expected to^erage) not more than $10,000 during the preceding 4 (or the Þrst 4) years ofhave averaged (or are expected to^erage) not more than $10,000 during the preceding 4 (or the Þrst 4) years of

Sionatufr>^^^. Titled
b CH Initial request for a determination letter for:

¥ An exempt organizatî that has had annual gross receipts averaging more than $10,000 during the preceding
4 years, or

¥ A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years.

A p p l i c a t i o n p o s t m a r k e d b e f o r e J u l y 1 , 1 9 9 3 S 3 7 5
A p p l i c a t i o n p o s t m a r k e d a f t e r J u n e 3 0 , 1 9 9 3 $ 4 6 5

c n Private foundation that has completed a section 507 termination and seeks a determination letter that it is now
a p u b l i c c h a r i t y S 2 0 0

d n i G r o u o e x e m p t i o n l e t t e r s ^ . S 5 0 0
I n s t m c t i n n s f ^ o r m 8 7 1 8 t o t h e a p p l i c a b l e I R S . V r . z o n a . C o l o r a d o . i m e r r a i R e v e n u e S e r v i c e

address shown below Use the address Kansas. OWanoma. EP EO Division
The law requires payment of a user fee
wi th each appl icat ion for a determinat ion n?n!hL. inn r ' " , "
l e t t e r . T h e u s e r f e e s a r e l i s t e d i n i t e m 2 P " b l i c a . i o n . ^
a b o v e S e n d f e e a n d r e q u e s t A l a b a m a . A r k a n s a s . I n t e r n a l R e v e n u e S e r v i c eIf the organization for determination Fiorida. Georg;a. EP.'EO Division

C h e c k t h e b o x i n i t e m 2 f o r t h e t y p e ' e t t e r t o ; L o u i s i a n a . M i s s i s s i p p i . P C . B o x 9 4 1
o f a p p l i c a t i o n y o u a r e s u b m i t t i n g . I f y o u N o r t n C a r o l i n a . S o u t n A t l a n t a , g a 3 C 3 7 0
check box 2a. you must complete and Connecticut. Maine. Intemal Revenue Sen/ice Tennessee
sign the certiÞcation statement that Massacnusetts. New EP/EO Division Alaska. Canfcmia. internal Revenue Service
a n n p a r c i i n r l p r l i n p 9 a H a m p s h i r e . N e w Yo r k . P. O . B o x 1 6 8 0 . G P O H a w a i i . I d a n c . N e v a d a . E G A p p l i c a t i o nuiiuci l ine Rhode Island. Vermont Brooklyn. NY 11202 Oregon. Washington EP'EO Division

A t t a c h t o F o r m 8 7 1 8 a c h e c k o r Ñ Ñ , ^ ^ g Ñ ~ T M c C a s i i n i n d u s t r i a l P a r k
_ i 1 . I ^ . . 1 . I . . . 1 D e l a w a r e . D i s t n c t o f I n t e m a l R e v e n u e S e n ^ i c e o n , r

money order payable to the Internal Columbia. Maryland. EP/EO Division MontSaTpaJ ca
Revenue Service for the full amount of New Jersey. p. o. Box uoio oi 7S4.%06
the user fee. If you do not include the Pennsylvania. Virginia. Balt imore. MO 21203 1
f u l l a m o u n t v o u r a o o l i c a t i o n w i l l b e p o s s e s s i o n o r I l l i n o i s . I o w a . I n t e m a l R e v e n u e S e r v i c eTUI I amoun t , you r app i i c ^ ion w i l l oe coun t r y M inneso ta . M issoun . EP /EO D iv i s i on
returned. At tach Form 8718 to your Ñ Ñ¥Ñ Ñ Ñ Ñ^Ñ Montana. Nebraska, 230 S. Dearoom
d e t e r m i n a t i o n l e t t e r a p p l i c a t i o n . [ ' ] V v S e n / i c e D a k o t a . d p n 2 0 - 5

M i c h i g a n , O h i o , E P / E O D i v i s i o n n a k n t a r h i r a n n 1 1 R P Þ n dTo avoid delays, send the west Virginia p. O. Box 3159 wSn^fn c .cago.
d e t e r m i n a t i o n l e t t e r a p p l i c a t i o n a n d C i n c i n n a t i , o h 4 5 2 0 1

If the organization
I s i n ;

C o n n e c t i c u t . M a i n e .
M a s s a c h u s e t t s . N e w

Hampshire. New York.
R h o d e I s l a n d . Ve r m o n t

D e l a w a r e . D i s t n c t o f

Columbia. Maryland.
New Jersey.

Pennsylvania. Virginia,
any U.S. possession or
foreign country

Indiana, Kentucky,

Michigan, Ohio.
West Virginia

f o r d e t e r m i n a t i o n
l e t t e r t o ;

I n t e m a l R e v e n u e S e r v i c e

E P / E O D i v i s i o n
P. O. Box 1680. GPO

Brooklyn. NY 11202

I n t e m a l R e v e n u e S e n ^ i c e

E P / E O D i v i s i o n
P. O . B o x 1 7 0 1 0

B a l t i m o r e . M D 2 1 2 0 3

I n t e r n a l R e v e n u e S e r v i c e
E P / E O D i v i s i o n
P. O . B o x 3 1 5 9

C i n c i n n a t i . O H 4 5 2 0 1

^V f . zona . Cok j rado .

K a n s a s . O k i a n o m a .
N e w M e x i c o . Te x a s .

Utan. Wyoming

A l a b a m a . A r k a n s a s .

Fiorida. Georg;a.
L o u i s i a n a . M i s s i s s i p p i .

N o r t h C a r o l i n a . S o u t n
C a r o l i n a . Te n n e s s e e

A l a s k a . C a n f o r m a .

H a w a i i . I d a n c . N e v a d a .

Oregon. Washington

I l l i no is . Iowa.

M i n n e s o t a . M i s s o u r i .
M o n t a n a . N e b r a s k a ,
N o r t h D a k o t a .

S o u t h D a k o t a .
W i s c o n s i n

I n i e r r ' a i R e v e n u e S e r v i c e
E P. ' E O D i v i s i o n

M a n C c a e - 1 9 5 0 D A L
"TOO Co iT. r - i e rce S t ree t

Dallas. TX 752-:2
I n t e r n a l R e v e n u e S e r v i c e
E P. ' E O D i v i s i o n
P 0 . B o x 9 4 1

A t l a n t a . G A 3 C 3 7 0

I n t e r n a l R e v e n u e S e r v i c e

EO Application
E P ' E O D i v i s i o n

M c C a s i i n I n d u s t r i a l P a r k
2 C u p a n i a C i r c l e

Monterey Park. CA
91754-7406
I n t e m a l R e v e n u e S e r v i c e

E P / E O D i v i s i o n
2 3 0 S . D e a r t x j m

D P N 2 0 - 5

Chicago. IL 6C604

RIENDS OF THE WALKER ROCK GARDEN
5407 - 37TH AVE. SW. 935-3036

SEATTLE, WA 98126

PAY TO T H E
O R D f J ? O F _

2 0 9

19-7097 /3250

OwtsrstAmtBKANCH /IMversî  Savings
^ CMoma <4<>Çnur SW. Setttit, WA WIS iU'S400

TWO SIGNATURES REQUIRED

'¥I 3̂ 50 ?0'̂  7/7i:̂ 2 6niq 1155 imfln* Q ggcj Fomi 8718 (Rev. 5-93)



Form 2848
^Rev. February 1993)

Department of the Treasury
Imemal Revenue SerwM

Power of Attorney
and Declaration of Representative

> For Paperwork Reduction and Privacy Act Notice, see the instructions.

0MB No. 1545-0150

Expires 2-29-96

Power of Attorney (Please type or print.)

1 Taxpayer Information (Taxpayer(s) must sign and date this form on page 2, line 9.)

T a x p a y e r n a m e ( s ) a n d a d d r e s s S o c i a l s e c u r i t y n u m b e r ( s )

F r i e n d s o f t h e W a l k e r R o c k G a r d e n

5 4 0 7 - 3 7 t h A v e . S . W .

S e a t t l e , W A 9 8 1 1 8

Employer identiÞcation
n u m b e r

91 11412593
Plan number (if applicable)

Daytime telephone number

( 2 0 6 ) 7 2 5 - 2 3 3 8

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

Name and address

R o b e r t D . K a p l a n
2 3 0 0 S m i t h T o w e r

S e a t t l e , W A 9 8 1 1 8

CAF No 8000 Ñ 75019R
Telephone No. (
Fax No. (206

Check if new: Address C

206) ..6.8.2.^.1.9.48.
) .-.682.^.9.9.3.7.
1 T e l e p h o n e N o . !

Name and address C A F N o

Te l e p h o n e N o . ( )
F a x N o . ( )

Check i f new: Address !  Te lephone No. !
Name and address CAF No

Te l e p h o n e N o . ( )
F a x N o . ( )

Check i f new: Address !  Te lephone No. !
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 T a x M a t t e r s

Type of Tax (Income. Employment, Excise, etc.; Tax Form Number (10^0. 941. 720. etc. Year(s) or Period(s)

A p p l i c a t i o n f o r
t a x e x e m p t s t a t u s 1 0 2 3

4 Specific Use Not Recorded on Centralized Authorization File (CAF).Ñ If the power of attorney is for a specific use not
recofxJed on CAF. please check this box. (See Line 4ÑSpecific Uses Not Recorded on CAF on page 3.) "  D

5 Acts Authorized.Ñ^The representatives are authorized to receive and inspect confidential tax information and to perform any
and all acts that I (we) can perform with respect to the tax matters described in line 3, for example, the authority to sign any
agreements, consents, or other documents. The authority does not include the power to receive refund checks (see line 6
below) or the power to sign certain returns (see Line 5ÑActs Authorized on page 4).
List any speciÞc additions or deletions to the acts otherwise authorized in this power of attorney:

Note: In general, an unenrolled preparer of tax returns cannot sign any document for a taxpayer. See Revenue Procedure 81-38,
printed as Pub. 470, for more information.
Note: The tax matters partner/person of a partnership or S corporation is not permitted to authorize representatives to perform
certain acts. See the instructions for more information.
6 Receipt of Refund Checks.ÑIf you want to authorize a representative named in line 2 to receive, BUT NOT TO ENDORSE

OR CASH, refund checks, initial here and list the name of that representative below.

Name of representative to receive refund check(s) "

C a t . N o . n 9 8 0 J Form 2848 (Rev. 2-93)



Form 284a (Rov. 2-93) Page 2

7 Notices and Communications.ÑNotices and other written communications will be sent to the first representative listed
in line 2.

a If you also want the second representative listed to receive such notices and communications, check this box . . . "  !
b If you do not want any notices or communications sent to your representative, check this box "  !

8 Retention/Revocation of Prior Power(s) of Attorney.Ñ^The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on Þle with the Internal Revenue Service for the same tax matters and years or periods covered by
t h i s d o c u m e n t . I f y o u d o n o t w a n t t o r e v o k e a p r i o r p o w e r o f a t t o r n e y, c h e c k h e r e "  !

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of Taxpayer(s).--lf a tax matter concerns a joint return, both husband and wife must sign if joint representation

is requested, otherwise, see the instructions. If signed by a corporate ofÞcer, partner, guardian, tax matters partner/person,
executor, receiver, administrator, or trustee on behalf of the taxpayer. I certify that I have the authority to execute this form
on behalf of the taxpayer.

"  IF THIS POWER OF ATTORNEY IS NOT SIGNED AND DATED. IT WILL BE RETURNED.

Signature D a t e Title (if applicable)

P r i n t N a m e

Signature D a t e Title (if applicable)

P r i n t N a m e

Declaration of Representative

Under penalties of perjury. I declare that;
¥ I am not currently under suspension or disbarment from practice before the Internal Revenue Service:

¥ I am aware of regulations contained in Treasury Department Circular No. 230 {31 OPR. Part 10). as amended, concerning
the practice of attorneys, certiÞed public accountants, enrolled agents, enrolled actuaries, and others:
¥ I am authorized to represent the taxpayer(s) identified in Part I for the tax matter(s) specified there: and
¥ I am one of the following:

a AttorneyÑa member in good standing of the bar of the highest court of the jurisdiction shown below,
b Certified Public AccountantÑduly qualified to practice as a certified public accountant in the jurisdiction shown below.
0 Enrolled AgentÑenrolled as an agent under the requirements of Treasury Department Circular No. 230.
d OfficerÑa bona fide officer of the taxpayer organization,
e Full-Time EmployeeÑa full-time employee of the taxpayer.
f Family MemberÑa member of the taxpayer's immediate family (i.e.. spouse, parent, child, brother, or sister),

g Enrolled ActuaryÑenrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the
authority to practice before the Sen/ice is limited by section 10.3(d)(1) of Treasury Department Circular No. 230).

h Unenrolled Return PreparerÑan unenrolled return preparer under section 10.7(a)(7) of Treasury Department Circular No.
2 3 0 .

^ If this declaration of representative is not signed and dated, the power of attorney will be returned.



FÇn,1023
(Rev. July 1993)

Oopartmant of Um Treasury
Intamal Rovonuo SÇrvico

Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

0 M B N o . 1 5 4 5 - 0 0 5 6

Expires 5-31-96

If exetnpt status Is
approved, this
application will be^open
for public inspection.

Read the instructions for each Part carefully.
A User Fee must be attached to this application.

If the required Information and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fee), the application may be returned to you.

Complete the Procedural Checklist on page 7 of the instructions.

IdentiÞcation of Applicant

1a Full name of organization (as shown in organizing document)

F r i e n d s o f t h e W a l k e r R o c k G a r d e n

2 Employer identiÞcation number

(If none, see instructions.)
9 1 : 1 4 1 2 5 9 3

3 Name and telephone number of person
to be contacted i f addi t ional in format ion

is needed

1b c/o Name (if applicable)

5 4 0 7 - 3 7 t h A v e . S W

1c Address (number, street, and room or suite no.)

S e a t t l e , W A 9 8 1 1 8
Id City or town, state, and ZIP code

5 Date incorporated or formed 6 Activity codes (See instructions.)
J u n e 1 9 8 8 / / ^ I I

8 Did the organization previously apply for recognition of exemption under this Code section or under any
o t h e r s e c t i o n o f t h e C o d e ? !  Y e s E N o
If "Yes," attach an explanation.

9 Is the organizat ion requi red to f i le Form 990 (or Form 990-EZ)? !  N/A !  Yes E No
If "No," attach an explanation (see instructions).

10 Has the organization filed Federal income tax returns or exempt organization information returns? , . !  Yes !  No
If "Yes," state the form numbers, years Þled, and Internal Revenue ofÞce where Þled.

N a n c y W o r d e n

( 2 0 6 ) 7 2 5 - 2 3 3 8

4 Month the annual accounting period ends

7 Check here if applying under section:

a !  5 0 1 ( e ) b D S O K f ) c n 5 0 1 ( k )

11 Check the box for the type of organization. BE SURE TO ATTACH A CONFORMED COPY OF THE CORRESPONDING
DOCUMENTS TO THE APPLICATION BEFORE MAILING (See SpeciÞc Instructions, Part I, Une 11.) Get Pub. 557,

Tax-Exempt Status for Your Organization, for examples of organizational documents.)

a 0 CorporationÑAttach a copy of the Articles of Incorporation (including amendments and restatements) showing
approval by the appropriate state ofÞcial; also include a copy of the bylaws.

b !  TrustÑAttach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

c !  AssociationÑAttach a copy of the Articles of Association, Constitution, or other creating document, with a
declaration (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here "  !
I declare under the penalties of perjury that I am authorized to sign this application on behalf of the above organization and that I have examined this application,

including the accompanying schedules and attachments, and to the best of my knowledge it is true, conoct. and complete.

P l e a s e

S i gn L
H e r e f ( s i g n a t u r e ) ( T i t l e o r a u ^ o i i ^ o f s i g n e d ( D a t e )
For Paperwork Roductlon Act Notica, see page 1 of the instructions. C a t . N o . 1 7 1 3 3 K



Page 2

Rxm 1023 (Rqy. 7-93)

Activities and Operational Information

1 Provide a debited namrtive descnptton of a.. SS^7""*
refer to or repeat the language In lite organiratioî  foiiowlna- (a) a detailed description of ttie activity including

S e e A t t a c h m e n t

2 What are or will be the organization's sources of ßnaneial support? Ust in order of size.
Contributions from the general public.

volunteers or professional fundraisers, etc. Attach representatve copies OT so ã . ̂ ê Garden
The organization has sponsored fundraisxng tL board
e a c h y e a r . T h e s e a r e d o n e t h r o u g h t o P ^ r c h a s
h a s b e e n t h e f u n d r a i s i n g c o m m i t t e e . S i n c e f o r m e d . ,
and maintain the garden, more volunteer, committee



Activities and Operational Information (Continued)

4 Give the following information about the organization's qoverninq bodN

a Names, addresses, and titles of ofÞcers, directors, trustees, etc. b Annual compensation

N O N E

S E E A T T A C H E D

c Do any of the above persons serve as members of the governing body by reason of being public ofÞcials
or being appointed by public ofÞcials?
If "Yes," name those persons and explain the basis of their selection or appointment

!  Ye s S N o

d Are any members of the organization's governing body "disqualiÞed 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 "disqualiÞed persons"? (See SpeciÞc Instructions, Part
I I . U n e 4 d . ) !  Y e s E N o
If "Yes," explain.

Does the organization control or is it controlled by any other organization? !  Yes !S No

Is the organization the outgrowth of (or successor to) another organization, or does it have a special
relationship with another organization by reason of interlocking directorates or other factors? . , . . !  Yes H 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
political 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 paid employees? !  Yes CS No
If "Yes," explain fully and identify the other organizations involved.

7 I s t h e o r g a n i z a t i o n f i n a n c i a l l y a c c o u n t a b l e t o a n y o t h e r o r g a n i z a t i o n ? !  Ye s S N o
If "Yes," explain and identify the other organization. Include details concerning accountability or attach
copies of reports if any have been submitted.


