7701 SOUTH STEMMONS

.. 2848 Power of Attorney OMB No. 1545-0150
(Rev. March 2004) and Declaration of Representative ForIRS Use Only
Department of the Treasury Received by:

tnternal Revenue Service » Type or print. » See the separate instructions. Name
‘ m Power of Attorney Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function

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

Taxpayer name(s) and address Social security number(s) | Employer identification

COSERV CHARITABLE FOUNDATION number

CORINTH, TEXAS 76210 13-4281766

Daytime telephone number | Plan number (if applicable)
(940)321-7856

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

2 Represéntative(s) must sign and date this form on page 2, Partil.

Name and address CAFNo. 7805-08054R
STEVE GILLES/GARDERE WYNNE Telephone No. (214)999-4605
3600 THANKSGIVING TOWER Fax No..(214)999-3605 . .
DALLAS, TX 75201 Check if new: Address [ ] Telephone No. [ ] FaxNo. [ ]

Name and address A CAFNo. 8006-26045R
WILLIAM M. MILLER Telephone No. .{806)747-3806
1623 10TH STREET Fax No..(806)747-3815 ...
LUBBOCK, TX 79401 Check if new: Address [ | Telephone No. [ ] FaxNo. [}
Name and address CAF NO.

TelephoneNo. -
Fax NO. coom

Check if hew: Address [_] Telephone No. [ ] FaxNo. []

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters
Type of Tax (Income, Employment, Excise, etc.) | Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) ‘(see the instructions for line 3)
APPLICATION FOR EXEMPTION 1023 2004
INFORMATION RETURN 990 . 2004,2005,2000
4 Specific use not recorded on Centralized Authorization File (CAF).If the power of attorney is for a specific use not recorded
on CAF, check this box. See the instructions for Line 4. Specific uses not recorded on CAF. . . . . .. . .. . . » D
5

Acts authorized. The representatives are authorized to receive and inspect confidential tax information arid to perform any
and all acts that | (we) can perform with respect to the tax matters described on 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), the power to substitute another representative, the power to sign certain returns, or the power to execute a request

for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers in
limited situations. See Unenrolled Return Preparer on page 2 of the instructions. An enrolled actuary may only represent

taxpayers to the extent provided in section 10.3(d) of Circular 230. See the line 5 instructions for restrictions on tax matters
partners. )

" 'Receipt of refund checks. If you want to authorize a représentative named on 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) »

. For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Form 2848 (Rev. 3-2004)
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form ‘;&48 (Rev. 3-2004) Page 2

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the
first representative listed on line 2.

a If you also want the second representative listed to receive a copy of notices and communications, check this box .... » ]
b If you do not want any notices or communications sent to your representative(s), check this box .................. » X

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by
this document. If you do not want to revoke a prior power of attorney, check here ............................. »[]

. YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer(s). if 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 officer, partner, guardian, tax matters partner, executor,

receiver, administrator, or trustee on behalf 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.

............................................................................................................ SECRETARY
Signature Date Title (if applicable)
oo DONNIE CLARY s R COSERV _CHARITABLE FOUNDATION . _
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
T Tsignatare T T Date ~Title (if applicable)

Print Name PIN Number
i Part 1l Declaration of Representative

“aution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Clinic
’rogram, see the instructions for Part Il.

Under penalties of perjury, | declare that:
o | am not currently under suspension or disbarment from practlce 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, enrolled actuaries, and others;
o | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
o | 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 — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent — enrolled as an agent under the requirements of Treasury Department Circular No. 230.
Officer — a bona fide officer of the taxpayer’s organization.
--Full-Time Employee — a full-time employee of the taxpayer. _
Family Member — a member of the taxpayer's immediate family (i.e., spouse, parent, child, brother, or sister).
Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the
authority to practice before the Service is limited by section 10.3(d) of Treasury Department Circular No. 230).
h Unenrolled Return Preparer — the authority to practice before the Internal Revenue Service is limited by Treasury Department
Circular No. 230, section 10.7(c)(1)(viii). You must have prepared the return in question and the return must be under
examination by the IRS. See Unenrolled Return Preparer on page 2 of the instructions.

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

Q- 2008

Designation — Insert | Jurisdiction (state) or
above letter (a—h) identification

a TEXAS /QCWQ—QJ%% 42|05

B TEXAS W llian M. MALeq ‘/ 2l e

Signature Date

Form 2848 (Rev. 3-2004)
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com 1 023 Application for Recognition of Exemption OMB No. 1545-0056

. Note: If exempt status is
{Rev. October 2004) Under Section 501(c)(3) of the Internal Revenue Code approved, this
Department of the Treasury

application will be open
internal Revenue Service

for-public inspection.

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

Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
publications. If the required information and documents are not submitted with payment of the appropriate user fee, the

application may be returned to you.

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line number. Complete Parts | - X| of Form 1023 and submit only those Schedules (A through
H) that apply to you.

XYl 1dentification of Applicant

1 Full name of organization (exactly as it appears in your organizing document) 2 c/o Name (if applicable)
CoServ Charitable Foundation CoServ Electric
3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
7701 South Stemmons 13-4281766
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)
Corinth, Texas 76210 12
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Donnie Clary b Phone: 940-321-7856
¢ Fax: (optional) 940-270-7600
7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” V] Yes [ No
provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. include a completed Form 2848, Power of Attomey and Declaration of
Representative, with your application if you would like us to communicate with your representative.
8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized [ Yes ¥ No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.
9a Organization’s website: none
b Organization’s email: (optional) none
10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). lfyou [ Yes No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ7? If
“Yes,” explain. See the instructions for a-description of organizations not required to file Form 990 or
Form 990-EZ.
11 Date incorporated if a corporation, or formed, if other than a corporation. (MM/DD/YYYY) 06 / 01 / 2004
12 Were you formed under the laws of a foreign country? O Yes ¥l No

If “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 Rev. 10-2004)



Form 1023 (Rev. 10-2004) Name: EIN: - Page 2
el4dl]l  Organizational Structure

You must be a corporation (including a limited liability company), an unincorporated association, or a trust 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 a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification Wl Yes 0 No
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing cettification.

2 Are you a limited liability company (LLC)? If “Yes," attach a copy of your articles of organization showing [ Yes [ No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and.be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

3 Are you an unincorporated association? If “Yes,” attach a copy of your articles of association, 1 Yes O No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments. '

4a Are you atrust? If “Yes,” attach a signed and dated copy of your trust agreement. include signed [Jves [1No
and dated copies of any amendments.
b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. 1 Yes 1 No

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain /] Yes [ No
how your officers, directors, or trustees are selected.

x:laglll  Required Provisions in Your Organizing Document

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

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, V4]
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): Page 1, Article 4

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively v4|
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. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2c.

2b If you checked the box on fine 2a, specify the locaiiol ypur dissolytion cla (Page, Article, and Paragraph).
Do not complete line 2c if you checked box 2a. ?a eoj, R}‘hcqe §’ %939?’3;'5‘?5

2c See the instructions for information about the operation of state law in your particular state. Check this box if |
f state law for your dissolution provision and indicate the state:

1l Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If 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 specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or simitar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. 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™ if no compensation is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

srmrs vandis A A arabi e -
VUL 1Ty Ui ypciauuil U

Compensation amount

Name Title Mailing address {annual actual or estimated)
) 1403 Hidden Oaks Circle
Jody Forman President ngih't.f\; Texas 76210 7 None
. . . . 2408 Unit A Radecke Road
Jim Chism Vice President Krum Texas76249 """""""" None
o 3411 Hillview
Donnie Clary " | Secretary/Treasurer _ DentonTexas 76209 """""""" None

Form 1023 Rev. 10-2004)






