JOHN L. FREEMAN
EDGAR J. NATHAN, 3ro
CHARLES H. BALLER
DAVID A. RUTTENBERG
DANIEL W. KRASNER
FRED T. ISQUITH
STUART M. SAFT*

ERIC B. LEVINE
JEFFREY G. sMiTH!
FRANCIS M. GREGOREK'
MARY JANE FAIT*
ROBERT D. STEELE
MARK C. SILVERSTEIN
ELlI D. GREENBERG
PETER C. HARRAR
LAWRENCE P. KOLKER
MARK C. RIFKIN®®
JEFFREY M. SCHWARTZ
MiCHAEL JAFFE!

MARIA |. BELTRANI®
MICHAEL E. FLEISS
BETSY C. MANIFOLD!
ALEXANDER H. SCHMIDT®
BRETT D. NUSSBAUM
JEFFREY S. REICH*
GREGORY M. NESPOLE
DAVID L. WALES
FRANCIS A. BOTTINI, JR'
DEMET BASAR®

ADAM J. LEVITTE

LISA A. LOWENTHAL
STEVEN D. SLADKUS®
THOMAS H. BURT

WOLF HALDENSTEIN ADLER FREEMAN & HERZ LLP

S

FOUNDED 1888
270 MADISON AVENUE
NEW YORK, NY 10016
212-545-46800

WWW WHAFH.COM

SYMPHONY TOWERS 625 NORTH FLAGLER DRIVE
750 B STREET - SUITE 2770 8Tt FLOOR
SAN DIEGO, CA 82101 WEST PALM BEACH, FL 33401
619-239-4599 5681-833~1776

WOLF HALDENSTEIN ADLER FREEMAN & HERZ LLC
B85 WEST MONROE STREET, SUITE (it}
CHICAGO, IL 60603
3i2-984-0000

DIRECT DIAL (212) 545 -4790

FACSIMILE (212) 686-0114
GREENBERG@WHAFH.COM

February 13, 2007

BY FEDERAL EXPRESS
Internal Revenue Service

201 West River Center Boulevard
ATTN: Extracting Stop 312
Covington, KY 41011

Re: Clarion Fund, Inc.

Employer |.D. Number: 20-5845679

Dear Sir/Madam:

OYs/r—oc/

M. JOSHUA ABER

CARL R. SLOAN
ROBERT B. WEINTRAUB
ROBERT ABRAMS

OF COUNSEL

ALAN McDOWELLD
NANCY S. PITKOFSKY®
MICHAEL C. MULE®
RACHELE R. RICKERT"
JASON B. ATLAS

JiLL H. BLUMBERG®
SCOTT J. FARRELL®
KATE M. McGUIRE
GUSTAVO BRUCKNER®
RONNIE BRONSTEIN
LAUREN P. WISHNIA®
STACEY T. KELLY®
PAULETTE S. FOX°
JOHN T. HENDERSON
MICHAEL J. MISKE
JOSHUA BERENGARTEN
INGRID C. MANEVITZ®
MATTHEW M. GUINEY
RUDOLPH F. LEHRER
MATTHEW P. KLEIN
AYA BOUCHEDID
JULIE corBoOY
GEORGE PETERS
RENEE |. WANKOFF
IONA M. EVANS
ALEXANDRA R. SILVERBERG
BRYANT A. ROMAN®

ALSO ADMITTED
*ro, foa,ong, *iL, Ora
ONLY ADMITTED
Vea,fil, Bva

Enclosed for filing for the above-referenced taxpayer are the following:

1. Form 1023, Checklist.

2. Form 2848, Power of Attorney.

3. Form 1023, Application for Recognition of Exemption, with

attachments.

4. A check in the amount of $750 payable to the United States

Treasury Department.

Please feel free to contact me if you have any questions concerning the

enclosed.

EDG/Igh/465692
Encs

Sincerely,

Eli D. Greénberg



WOLF HALDENSTE!N ADLER FREEMAN & HERZ LLP , : : )
TTORNEYS AT LAW N e T SRR e ke
“ ,MADSONAVENUE NEW YORK, NY e R s e N

- DESCRIPTION . . - ’ : G INVOICE# AMOUNT DEDUCTION.
7 United States Treasury e e SR
/ fﬂ'mg;; fee for fom 1023 . Sl S 750 00

CHECK DATE CONTROL NUMBER

02/ / | 51471 ,‘;To,rALsy‘Gr'osys:‘ 5 75_0'.00 ng::{{  i OQOO,Net:,_ 75000




Form 1023 Checklist
(Revised October 2004)

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

T —

Note. Retain a copy of the completed Form 1023 in your permanent records. Refer to the General Instructions
regarding Public Inspection of approved applications.

Check each box to finish your application (Form 1023). Send this com leted Checklist with your filled-in

application. If you have not answered all the items below, your application may be returned to you as
incomplete.
& Assemble the application and materials in this order:

® Form 1023 Checklist

® Form 2848, Power of Attorney and Declaration of Representative (if filing)

® Form 8821, Tax Information Authorization (if filing)

® Expedite request (if requesting)

® Application (Form 1023 and Schedules A through H, as required)

® Articles of organization

® Amendments to articles of organization in chronological order

® Bylaws or other rules of operation and amendments

® Documentation of nondiscriminatory policy for schools, as required by Schedule B

® Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make
Expenditures To Influence Legislation (if filing)

® All other attachments, including explanations, financial data, and printed materials or publications. Label
each page with name and FEIN.

X User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or
money order to your application. Instead, just place it in the envelope.

Employer Identification Number (EIN)

X ®

Completed Parts | through Xl of the application, including any requested information and any required
Schedules A through H.

® You must provide specific details about your past, present, and planned activities.

® Generalizations or failure to answer questions in the Form 1023 application will prevent us from recognizing
you as tax exempt.

® Describe your purposes and proposed activities in specific easily understood terms.
® Financial information should correspond with proposed activities.

O Schedules. Submit only those schedules that apply to you and check either “Yes” or “No” below.

Schedule A Yes___ No V_ Schedule E Yes____ No_U
Schedule B Yes___ No_ V" Schedule F  Yes ___ No _'{_
Schedule C  Yes____ No_.\_/_ Schedule G Yes____ No___'/__

Schedule D Yes___ No Y. Schedule H Yes__ No.Y.



Sl An exact copy of your complete articles of organization (creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.
® Location of Purpose Clause from Part Ill, line 1 (Page, Article and Paragraph Number) P v’ l, Arhele THHO

® Location of Dissolution ?lau e from Part lll, line 2b or 2c (Page, Article and Paragraph Number) or by
operation of state law £9 3, 4rhe ELEvE~7H

@" Signature of an officer, director, trustee, or other official who is authorized to sign the application.
® Signature at Part Xl of Form 1023.

Your name on the application must be the same as your legal name as it appears in your articles of
organization.

Send completed Form 1023, user fee payment, and all other required information, to:

Internal Revenue Service
P.O. Box 192
Covington, KY 41012-0192

If you are using express mail or a delivery service, send Form 1023, user fee payment, and attachments to:

Internal Revenue Service
201 West Rivercenter Bivd.
Attn: Extracting Stop 312
Covington, KY 41011



Eorm 2848 Power of Attorney OMB No. 1545-0150

R, March 2004) and Declaration of Representative Re:e‘f’ :i;‘“ Only
{Re : ived by:
internal Rev:rfu? S;{\ncs » Type or print. » See the separate instructions. Name
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
Clarion Fund, Inc. P number
clo Wolf Haldenstein . . )
270 Madison Avenue : : 20 : 5845679
New York, NY 10016 Daytime telephone number | Plan number (if applicable)
( )
hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
2 _Representative(s) must sign and date this form on page 2, Part Ii.
Name and address CAF No. ............ 2005-20392R
Eli Greenberg Telephone No. ...._...: 212-545-4790
270 Madison Avenue, 9th floor Fax No. ............ 212-545-4792
New York, NY 10016 Check if new: Address [} Telephone No. [} FaxNo. []
Name and address CAFNO. oo
Telephone No. ...
Fax No. ..o
Check if new: Address [] Telephone No. [ FaxNo. [
Name and address CAFNO. oo
Telephone No. ... ...
Fax No.

Check if new: Address [ 1 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 2007

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.. . . . . . . . .»[]

5

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and 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 unenrolled return preparer cannot si
limited situations. See Unenrolled Return Preparer

taxpayers to the extent provided in section 10.3(d) of
partners.

gn any document for a taxpayer and may only represent taxpayers in
on page 2 of the instructions. An enrofled actuary may only represent
Circular 230. See the line 5 instructions for restrictions on tax matters

Receipt of refund checks. If you want to authorize a representative named on fine 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial here and list the name of that representative below.

Narme of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Cat. No. 11980J

Form 2848 (Rev. 3-2004)





























































































