1023 Application for Recognition of Exemption
fev. June 2008) Under Section 501(c)(3) of the Internal Revenue Code

Department of the Treasury
intarnal Revenue Service

OMB No. 1545-0056

Note: If exempt status is
approved, this
application will be open
for public inspection.

Use the instructions to cormulete 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 | - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you,

Identification of Applicant

1 Full name of organization (exactly as it appears in your organizing document) 2 c¢/o Name {if applicable}
World Service Urganization of Clutterers Anonymous=— A NI Robert Pinchak, CPA
o it Corporation
3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer ldentification Number (EIN)
2347 Crossing Way 33-0568828
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)
Wayne, New Jersey 07470 12
6 Primary contact (officer, director, trustee, or authorized representative)
) : g73) 872-1152
Al Robert Pinchak, CPA bl o {573)
¢ Fax: (optional)
7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” d Yes O 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 Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative.
See Attached Form 2848
& Was a person wha is not ocne of your officers, directors, trustees, employees, or an authorized (] Yes k] 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 ar
promised to be paid, and describe that person's role.
9a Organization's website: https//www.clutterersanonymous.net
b Crganization's email: (optional) clawso@hotmail.com
10 Certain organizations are not required to file an information return (Form 990 or Form 990-E2). lfyou [ Yes d No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 930-EZ? If
“Yes,” explain, See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.
11 Date incorpaorated if a corporation, or formed, if other than a corparation.  (MM/DD/YYYY) g/ 1 /o8 (NJ)
12 Were you formed under the laws of a foreign country? J Yes ¥ No
If “Yes,” state the country.
For Paperwork Reduction Act Notice, see pags 24 of the instructions. Cat. No. 17133K Form 1023 (Rev. 6-2006)
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World Service Urganization of Clutterers

Anonymous- A NJ Nonmprofit Corporation N
Form 1023 (Rev. 5-2006) Name: L P EiN: 33-0569828

Organizational Structure

You must be a corporation (including a limited liability company), an unincorporated association, or a frust to be tax exempt.
(See instructions.) DO NOT file this form unless you can check "Yes" on lines 1, 2, 3, or 4.

Page 2

1 Are you a corporation? If “Yes," attach a copy of your articles of incorporation showing certification [ Yes £] No
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they aiso show state filing certification.

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. Inciude 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, ] yes & 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 a trust? Jf “Yes," attach a signed and dated copy of your trust agreement. Inciude signed O Yes ™ No
and dated copies of any amendments,
b Have you been funded? It “No,” explain how you are formed withaut anything of value placed in trust. [J Yes [J No

5 Have you adopted bylaws? If “Yes," attach a current copy showing date of adoption. If “No,” explain Yes 1 Ne
how your officers, directors, or trustees are selected.

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
1o mest the organizational test under section 501(c)(3). Unless yeu 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 carporation or an LLC) with your application.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, X
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): Educational

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively xJ
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on fine 23 (o
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 chack the box on line 2a and go to line 2¢.

2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph),
Do not complete line 2¢ if you checked box 2a. __Paraoraph §

2c See the instructions for information about the operation of state law in your particular state. Check this hox if O
you rely on operation of state law for your dissolution provision and indicate the state:

Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you befieve that you have already provided some of
this information in fesponse to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting detalls. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that it this application is approved, it will be open for public inspection. Therefore, your narrative
description of activities sheuld be thorough and accurate, Refer to the Instructions for information that must be included in your description.

m 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 o compensation is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instruetions for information on what to inciude as compensation,

Compensation amount

Name Title Mailing address {annual actual or estimated)
; in St, Apt. D
Chairperson/Trustee 1320 Franklin St. Apt. D
an G o Santa Monica, CA 90404 None
Elizabeth Knowles Treasurer/Trustee 49 Sheriden Avenue

None

Carrie Legg Vice-Chairperson P R e None

Peter Laba Trustee Hoonton, NJ 07085 e e

Kathleen Hudson Recording Secretary —  |°2-.PaRY.Avenue | NONE

Form 1023 (Rev. 8-2008)
2



World Service Organization of Clutterers Anonymous-

A MJ Nomprofit Corporation .
Form 1023 (Hev. 6-2008) Name: B EIN: 33 - 0569828
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Page 3

Compensation amount
Name Title Mailing acidress (annual actual or estimated)

NDnE ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

S N S _ S B S

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the

I . .
| .
Compensation amount
Name Title Mailing address {annual dctuai or estimated)
None . S TEeEntaemes

The foilowing "Yes" or “No” questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in fines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business [ Yes d No
relationships? If “Yes,” identify the individuals and explain the relationship.
b Do you have a business relationship with any of your officers, directors, or trustees other than O Yes bl No

through their position as an officer, director, or trustee? If “Yes," identify the individeals and describe
the business relationship with each of your officers, directors, or trustees,

¢ Are any of your officers, directors, or trustees related to your highest compensated employees or ne Ll Yes [ wNo
highest compensated independent contractors listed on lines 1A or ¢ through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1¢, attach a list showing their name,
qualifications, average hours worked, and duties N/A

b Do any of your officers, directors, trustees, highest compensated employees, and highest n/a [ Yes [ no
compensated independent contracters listed on lines 1a, 1b, or 1c receive compensation from any
other crganizations, whether tax exempt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement,

a Do you or will the individuals that approve compensation arrangemnents follow a conflict of interest policy? O Yes ] No N/A
b Do you or will you approve compensation arrangements in advance of paying compensation? ] Yes [0 Ne  N/A
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? [ ] Yes LI Noe  n/A

Form 1023 (Rev. 6-2006)




Form 1023 (Rev. 8-2008) Name: p MJ  Nomprofit Corporation EIN:
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7a

8a
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9a

written contracts or other agreements relating to such sales, = See Below
L_H—%_-w_m.__%_k%_un%eﬁ-_%_ﬁ_

i Organization of Clutterers Ancnymous-
Wlorld Service Orga 1

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Empioyees, and Independent Contractors (Continued)
- ] e

Do you or will you record in writing the decision made by each individual who decided or voted onN/ (7 Yes [] No

compensation arrangements? N, “intention of remunerating officers or independent contractors.

Do you or will you approve compensation arrangements based on information about compensation paid by [ Yes L] No
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the

instructions for Part V, lines 1a, 10, and 1g, for information on what to include as compensation, N/A
No intention of remunerating officers.

Do you or will you record in writing both the information on which you relied to base your decision L] ves I No
and its sourca? N/A- (See Above)

If you answered “No™ 1o any item on lines 4a through 4f, describe how You set compensation that is
reasonable for your officers, directors, trustees, highest compensated employees, and highest

Page 4

zompensated independent contractors listed in Part V, lines Ta, 1b, and 1.

Have you adopted a conflict of interest policy consistent with the sample conflict of interest palicy 1 Yes o N
in Appendix A to the instructions? If “yes,” provide a copy of the policy and explain how the policy *
has been adopted, such as by resolution of your governing beard. If “No,” answer lines 5b and 5c,

; . ; ) N/A
What procedures will you follow to assure that persons who have a conflict of interest will not have /
influence aver you for setting their own compensation? No intention of remunerating officers.

What procedures will you foliow to assure that persons who have a conflict of interest will not have

infl sqardi i i ? i i ing business dealings.
influence over you Te,g arding bAusmess deals with themselves m?ténggggag ugishﬁgé@ghaaglcon?lgcﬁs 0? interest.
Note: A conflict of interest policy is recommended though 1t is not required to obtain exemption.

Hospitals, see Schedule C, Section |, line 14.

Do you or wilf you compensate any of your officers, directors, trustees, highest compensated employees, [ ves I No
and highest compensated independent contractors listed in lines 1a, 1b, or 1c through non-fixed

payments, such as discretionary bonuses or revenue-based payments? If “Yes describe all non-fixed

compensation arrangements, including how the amounts are determined, who is eligible for such

arrangements, whether you place a limitation on total compensation, and how you determine or will

determine that you pay no more than reasonable compensation for services. Refer to the instructions for

Part V, lines 1a, 1b, and 1, for information on what to include as compensation.

Do you or will you compensate any of your employees, other than your officers, directars, trustees, [T Yes &1 No
or your five highest compensated employees who receive or will receive compensation of mare than

$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based

payments? If “Yes,” descrine all non-fixed compensation arrangements, including how the amounts

are or will be determined, who is or will be eligible for such arrangements, whether you place or will

place a limitation on total campensation, and hew you determine or will determine that you pay no

more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,

and 1¢, for information on what 1o include as compensation.

Do you or will you purchase any goods, services, or assets from any of your officers, directors, (] ves [¥ No
frustees, highast compensated emplayees, or highest compensated independent contraciars listed in

lines 1a, 1b, or 1c? if “Yes,” describe any such purchase that you made or intend 1o make, from

whom you make or will make such purchases, how the terms are or will be negotiated at arm’s

length, and explain how you determine or will determine that You pay no more than fair market

value. Attach copies of any written contracts or other agreements relating to such purchases.

Do you or will you sel| any goods, services, or assets to any of your officers, directors, trustees, 04 Yes [ No
highest compensated employees, or highest Compensated independent contractors listed in lines 1a,

10, or 1¢? If “Yes,” describe any such sales that you made or intend to make, to whom you make or

will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you

determine or will determine you are or will be paid at least fair market value. Attach copies of any

Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, [] Yes k] No

trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes," provide the information requested in fines 8b through 8f.

Describe any written or oral arrangements that vou made or intend to make,
Identify with whom you have or will have such arrangements,
Explain how the terms are or will be negotiated at arm's length.
Explain how you determine You pay no more than fair market value or You are paid at least fair market value.
Attach copies of any signed lgases, contracts, foans, or other agreements relating to such arrangements.
. g —e gy N s
Do you or will you have any leases, contracts, loans, or other agreements with any organization in (] Yes & No

which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns maore than a 35% interest? If “Yes,” provide the
information requested in lines 9b through 9f.

Form 1023 Rev. 52008

* Yes, only literature and supplies would be sald. It would be at the same price as other

members,




World Service Or anizatign of Clutterers Anonymous-
Form 1023 (Rev. §-2006) Name: A NI Nonprofit Corporation en; 33— 0569828

Page 5

Compensation and Other Financial A?rangements With Your Officers, Directors, Trustees
Employees, and Independent Contractors (Continued)

3

Describe any written or oral arrangements you made or intend to make.
Identify with whom you have or will have such arrangements,
Explain how the terms are or will be negotiated at arm’s length.

Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair market value.

None

T o oo

f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.

m\{ohr Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes” or “No" questions relate to goods, services, and funds you provide to individuals and organizations as part

of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)
et =

la In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If XJ Yes
“Yes,” describe each program that provides goods, services, or funds to individuals. 5og Attached

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If i} Yes
“Yes." describe each program that provides goods, services, or funds to organizations. See Attached

2 Do any of your pragrams limit the provision of goods, services, or funds to a specific individual or [J Yes
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or

graduates of a particutar schoaol. If “Yes," explain the limitation and how recipients are selected for
each program,

3 Do any individuals who receive goads, services, or funds through your programs have a family or *! Yes
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest tompensated independent contractors fisted in Part V, lines 1a, 1b, and 1¢? If
“Yes,"” explain how these refated individuals are eligible for goods, services, or funds. See Attached

[ No

ET0 Your History T

The foﬂowmg_jggj_or “No” questions relate 1o your history. (Sée instructioné.)

1 Are you a successor to ancther organization? Answer “Yes,” if you have taken or will take over the L] Yes
activities of another Organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. If “Yes,” complete Schedule G,

Xl No

2 Are you submitting this application more than 27 months after the end of the menth in which you ] Yes
were legally formed? If “Yes ” complete Schedule E.

] Mo

Imiﬁl[l Your Specific Activities

The following “Yes” or “No” questions relfate to specific activities that you may conduct. Check the appropriate box. Your

answers should pertain to past, present, and planned activities. (See instructions.)

1 Do you support or Gppose candidates in political campaigns in any way? If “Yes, ™ explain, ] Yes

2a Do you attemnpl to influence legislation? If “Yes,” explain how you attempt to influence legislation O Yes
and complete line 2b. If “No,” go to iine 3a.

b Have you made or are you making an election to have your legislative activities measured by [ Yes
expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
attempts to influence legisiation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

o No

3a Do you or will you Opérate bingo or gaming activities? |f “Yes,” describe who conducts them, and [ Yes
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities, Revenue and expenses should he provided for the time periods specified
in Part iX, Financial Data.

b Do you or wili you enter into contracts or other agreements with individuals or organizations to J ves
genduct bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements explain how the
terms are or will be negotiated at arm’s length, and expiain how yeu determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

¢ List the states and Jocal jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.

%

L7

No

Form 1023 Rev. 6-2006)




World Service Organizationof ClutterersAnonymous-
Form 1023 {Rev. 6-2006) Name: A NJ Nonprofit Corporation En: 33 0569828 page 6
Your Specific Activities (Continued)

4a Do you or will you undertake fundraising? If “Yes," check all the fundraising programs you de or will [ Yes Ld No
conduct. (See instructions.)

(] mail salicitations [J phone solicitations

O emait solicitations [0 accept donations on your website

[ personal solicitations [ receive donations from another organization's website
[] vehicle, boat, plane, or similar donations [J government grant sclicitations

[J foundation grant solicitations Ol Other

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds 1 Yes
for you? If "Yes,” describe these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part IX, Financial Data. Also, attach a copy of any contracts or agreements.

]

No

¢ Do you or wiill you engage in fundraising activities for other organizations? If “Yes,” describe these ] Yes Ix] No
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

d List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for ancther
organization, or another organization fundraises for you.

e Do you or will you maintain separate accounts for any contributor under which the contributor has ] Yes
the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice
on the types of investrnents, distributions from the types of investments, or the distribution from the
donoer’s contribution account. If “Yes,” describe this program, including the type of advice that may
be provided and submit copies of any written materials provided to donors.

No

&1

5 Are you affiliated with a governmental unit? If “Yes,” explain. Yes [x] No

Yes [ Ne

0.

6a Do you or will you engage in economic development? If “Yes,” describe your program.

Describe in full who benefits from your ecenomic deveiopment activities and how the activities
promote exempt purposes.

7a Do or will persons other than your employees ar volunieers develop your facilities? If “Yes,” descripe [ ] Yes 4 No
each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

b Do or will persons other than your employees or volunteers manage your activities or facilities? If [ Yes (¥ No
"Yes," describe each activity and facility, the role of the manager, and any business or family
relationship(s} between the manager and your officers, directars, or trustees.

c If there is a business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are

negotiated at arm’s length so that you pay no more than fair market value, and subm:t a copy of any
contracts or other agreements.

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies C Yes d No
treated as partnerships, in which you share profits and losses with partners other than section
501(c)(3) organizations? If “Yes,” describe the activities of these joint ventures in which you
participate.

9a Are you applying for exemption as a childcare organization under section 501(k)? if “Yes,” answer [ Yes X No
lines 9b through 9d. If "No,” go to line 10.

b Do you provide child care so that parents or caretakers of chitdren you care for can be gainfully ] Yes [ No

employed (see instructions)? If “No,” explain how you gualify as a childcare organization described
in section 501(k).

¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to (] Yes [ No
enable their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how
you gualify as a childcare organization described in section 501(k).

d Are your services available to the general public? If “No,” describe the specific group of people for [] Yes {1 No
whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501(k).

10 Do you or will you publish, own, or have rights in music, literature, tapes, ariworks, choreagraphy, [ Yes
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

]

No

Form 1023 (Rev. 6-2006)

Question 10- The only material we intend to copyright is our literature. The copyright 4

will belong to our organization. Members are charged for literature at

a nominal rate.
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Your Specific Activities (Continued)

Do you or wili you accept contributions of: real Rroperty; conservation easements; closely held
securities; intellectual properly such as patents, trademarks, and copyrights; works of music or art:
licenses: royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,"”
describe each type of contribution, any conditions imposed by the denor on the contribution, and
any agreements with the donor regarding the contribution.

[] Yes

12a

o oo

Do you or wili you operate in a foreign country or countries? If “Yes,” answer lines 12b through
12d. If “No,” go to line 13a.

Name the foreign countries and regions within the countries in which you operate.

Describe your operations in each country and region in which you operate.

Describe how your operations in each country and region further your exempt purposes.

[ ves

13a

"o oooT

1da

Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes," answer lines

13b through 13g. If “Ng,” go to line 14a.

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract.

Identify each recipient organization and any relationship between you and the recipient organization.

Describe the records you keep with respect to the grants, loans, or other distributions you make.

Describe your selection process, including whether you do any of the following:

(i) Do you require an application form? if “Yes,” attach a copy of the form.

(i} Do you require a grant proposal? If “Yes," describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
Or appear to be, misused.

Describe your procedures for oversight of distributions that assure you the resources are used to

further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

[ ¥Yes

O

Yes

Yes
Yes

0o

&

C

No

No
No

Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,"
answer lines 14b through 14f. If “No,” go to line 15.

Provide the name of each foreign organization, the country and regions within a country in which

each foreign organization operates, and descrine any relationship you have with each foreign
arganization.

Does any foreign organization iisted in line 145 accept contributions earmarked for a specific country
or specific organization? If “Yes,” |ist all earmarked organizations or countries.

Do your contributors know that you have ultimate authority to use contributions made to you at your
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors.

Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these
inquiries. including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,

Inctuding site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

O Yes

1 ves

[ Yes

C} Yes

(7 Yes

No

Form 1023 Rev. 6-200g)
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Page 8
a8 Your Specific Activities (Continued)
15 Do you have a close connection with any organizations? If “Yes,” explain. [J Yes {x] No
16 Are you applying for exemption as a cooperative hospital service organization under section O Yes ) No
501(e)? If “Yes,” explain. .
17 Are you applying for exemption as a cooperative service organization of operating educational L] Yes X Ne
organizations under section 501 (07 IF “Yes,” explain. -
18  Are you applying for exemption as a charitable risk pool under section 501(n)7? If “Yes,” explain. L[] Yes [ No
18 Do you or will yau operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you [ ves L No
operate a school as your main function or as a secandary activity. o
20 s your main function to provide hospital or medical care? If "Yes," complete Schedule C. (] Yes x No
21 Do you or will you provide low-income heusing or housing for the elderly or handicapped? If (] Yes [« No
“Yes,” complete Schedule F.
22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to  [] Yes & No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 {Rev. 6-2006)
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World Service Organization of Clutterers Anonymous-
] Corporation
Form 1023 (Rev. 6-2005) sarrs: 1 19 Corpo EN: 33~ (560828 Page 9

Financial Data o

For purposes of this schedule, years in existence refer to completed tax vears. If in existence 4 or more years, compiete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements far
each year in existence and provide projections of your likely revenues and expenses based an a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 fallowing years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions )

A. Statement of Revenues and Expenses

I Type of revenue or expense Current tax year 3 prior {ax years or 2 Succeeding tax years T )
[ (@ From 1./3/07 .} o) From _1,/1./08] (e} From -1/1/05 | () From1/1./04. | (e} Provide Total for
i To §,30/07{ To 12/31/08 1o 12/31/08  T412/31/04. {8) through (d)
’ 1 Gifts, grants, and
| contributions received (do not 403
L include unusual grants) See Atfached 1,754 2,266 1,926 & 8,349
LSRRI il i _édg.eg”ie EL USRS S S
F 2__Membership fees received o
,__:*__@QQQDV_ESL”E&LHEQ@E%% ————e .
| 4 Net unrelated business ‘
| incore k‘m_.___.jL_yﬁ_ |
i 5 Taxes levied for your benefit !
s A Your denelit. | _ b — —
J 6 Value of services or facilities !
furnished by a governmental |
l unit without charge (not i !
2l including the value of services ; | '
3 generally furnished to the i i
5 public without charge)
=
| 7 Any revenue not otherwise
fisted above or in lines 9-12
j below (attach an itemized list)
B Total of lines 1 through 7 | 1,754 2,2 1,926 2 403 8,348
l 9 Gross receipts from admissions,
| merchandise sold or services
| performed, or furnishing of
Jf facilities in any activity that is
reiated to your exempt
| purposes (attach itemized list) 1,121 3,533 2,038 1,298 7,991
10 Total of lines 8 and 9 2,875 5799 2 oo 3,701 16,340 -
4 k. = g 3, S 1 P 20
11 Net gain or loss on sale of | i I
! capital assets (attach !
scheduie and see instructions)
12 Unusuaigramts __:___%,____%__M_ ______ W S S . o
13 Total Revenue
— | Addlnes10througn12 | 2,875 PR mes | s | s
14 Fundraising expenses ) ‘ N 1 i
15 Contribuiions, gifts, grants,
and similar amounts paid out
(attach an itemized list)
16 Disbursements 1 or for the
benefit of members (atiach an
itemized list) 3,870 5,098 1,751
w 17 Compensation of officers,
v directors, and trustees
§ 18 Other salaries and wages
o 118 Interest expense i
20 _Occupancy (rent, utilities, ete,
21_Depreciation and depletion | -
122 Professional fees
L £ - o
123 Any expense not otherwise i
J classified, such as program I
services (altach temized fist) r
24 Total Expenses !
.

| Add lines 14 through 23 g 3,870

b




World Service Organization of Clutterers Anonymous- A NJ
Nonprofit Organization

1023 (Rev. 6-2006) Name: e 93-0568828 Page 10
i} Financial Data (Continued)
B. Balance Sheet (for your most recently completed tax year) 12/31/06 Year End:
Assets = {(Whole doliars)
2 Accounts receivable. net 2 |
3 Inventories . E OB B om s om s e s % @ a 3
4 Bonds and notes receivable (attach an itemized list) 4
5 Corporate stocks (attach an itemized list) S5 D
6 Leoans receivable (attach an itermnized list) | ?,._._6_. : S _—
7 Other investments (attach an itemized iist) o 1
8 Depreciable and depletable assets (attach an temized list) . :_._aw.;,,,,,,,._‘._._.__._..__-A.,H,*
9 Lland . fglr
10 Otner assets {attach an itemized list) .o 10
11 Total Assets (add lines 1 through 10) . 1 2,815
Liabilities L
12 Accounts payable . . . . s © S B B OB s s o w owomeed om ow s e 5 o BalE
18  Contributions, gifts, grants, etc. payable . . . . . F ok o osm o % om & s B oa s m i,,73 :
14 Mortgages and notes payable (attach an itemized sty . . . . . . . 114 e
18 Other liabilities (attach an itemized list)y . . . . . . . . S B 8 0 e ow oa owm l 15
16 Total Liabilities (add lines 12 through 18y . . . . . . . 16 | o __
Fund Balances or Net Assets | :
17 Total funo balances or netassets . . . . . . 17 | 2_’,_!:3)15
18 Total Liabilities and Fund Balances or Net Assets (edd lines 16 and 17) . . Sl ‘ 18 %_777772’31_5____“_._
18 Have there been any substantial changes in your assets or lizbilities since the end of the period 1 Yes X No

shown above? If "Yes,” explain.

m Public Charity Status B

Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status )
is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further

determine whether you are a private operating foundation. (See instructions.) Public Charity
la Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed. 1 Yes " No
If you are unsure, see the instructicns

b As a private foundation. section 508(g) requires special provisions in your organizing document in
addition to those that apply to all organizations described in section 501¢)(3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or Dy
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference 10 a particuiar article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.
Go to line 2. .

jaed

Are you a private operating foundation? To be a private operating foundation you must engage L] Yes — No
directly in the active conduct of charitable, religious, educational, and similar activities, as apposed

to indirectly carrying out these activities by providing grants to individuals or other organizations. If

“Yes,” go to line 3. If “No,” go to the signature seciion of Part X1

«|

Have you existed for one or more years? If “Yes,” attach financial information showing that you are a private
operating foundation: go to the signature section of Part XL If “No.” continue 1o line 4.

e

Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion ] Yes
from a certified public accountant or accounting firm with expertise regarding this tax law matter)

that sets forth facts concerning your operations and support to demonstrate that you are likely to

satisfy the requirements to be classified as a private operating foundation; or (2) a statement

describing your proposed operations as a private operating foundation?

5 It you answered “No" to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.
You may check only one box.

The organization is not a private foundation because it is:

a 509(a)(1) and 170(0)(1)(A))—a church or a convention or association of churches. Complete and attach Schedule A. .
b 508(a)(1} and 170(L)1){A)ii)-~a school. Complete and attach Schedule B, B
¢ 509(a)(1) and 170(b)(1){A)ii)}—a hospital, a cooperative hospital service organization. or a medical research

organization operated in conjunction with a hospital. Complete and attach Schedule C.

d 509(a)(3}—an organization supporting either one or more organizations described in line Sa through ¢. f, g, or h |
or a publicly supported section 501(c)(4). (5}, or () organization. Complete and atiach Schedule D.

Form 1023 (Rev 6-2006)
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World Service Organization of Clutterers Anonymous- A NJ

Form 1023 (Rev, 6-2006) Name: Nonprofit Organization g 33=0569828 Page 11
Public Charity Status (Continued)

€ 509(a)(4)—an organization organized and operated exclusively for testing for public safety. (]

f 509(a)(1) and 170(p)(1){A)(iv)}—an organization operated for the benefit of a college or university that is owned or 0
operated by a governmental unit.

g 508(a)(1) and 170(b)(1){A)vi—an organization that receives a substantial part of its financial support in the form O
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2)}—an organization that normally receives not more than one-third of its financial support from gross &
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure i it is described in 5g or 5h. The organization would like the RSto [J
decide the correct status.

6 If you checked box g, h. or i in questicn 5 above, you must request either an advance or a definitive ruling by

selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c}(4) of ]

the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you wauld

otherwise be entitied. If you decide not to extend the statute of limitaticns, you are not eligible for an advance
ruling.

Consent Fixing Per

or Section 4340 of the Internal Revenue Code

(Signature of Officer, Director, Trusise, or other (Type or print name of signer) (Date)
authorized official)

For IRS Use Only

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and O
You are requesting a definitive ruling. To confirm your public support status, answer line 60f) if you checked box
g in line 5 above. Answer line Bb(ii) if you checked box h in line 5 above. If you checked box [ in line 5 above,
answer both lines 6b(j) and ().
(i} (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.
(b) Attach a list showing the name and amount contributed by each person, company, or organization whose  []
gifts totaled more than the 2% amount. if the answer is “None,” check this box.
(it} {a) For each year amounts are included on lines 1,2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box. O
(b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount recsived from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part [X-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box. O
7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of [ Yes L] No

Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 6-2008)
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World Service Urganization of Clutterers Anor%g,ous“ A NI

Farm 1023 (Rev, 6-2006) Neme:  wooeey o q Lo Page 12
e el AL S at s g g mw

(ZEEEEl User Fee Information 57_05Ra89a

You must include a user fee payment with this appiication. It will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $300. See instructions for Part XI, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000? ¥l Yes [l No
if “Yes,” check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see above).
If *No,” check the box on line 3 and enclose a user fee payment of $750 (Subject to change—see above).

2 Check the box if you have enclosed the reduced user fee payment of $300 (Subject to change). L

3 Check the box if you have enclosed the user fee payment of $750 (Subject to change). [l

1 declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this
application, including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

Please

Sign } ........................................................................ S e el
Hg—e {Signature of Officer, Diractor, Trustee, or other {(Type or print name of signer) (Date)
authorized official)
(Type or print tille o authority of signe
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2008)
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World Service Organization of Clutterers Anonymous-

Form 1023 (Rev. 6-2006) Name: A NJ Nonprofit Corporatien g 34:.0569828 Page 20

Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation

Schedule E is intended to determine whether you are eligible for tax exemption under section 501(c)(3) from the postmark date
of your application cr from your date of incorporation or formation, whichever is earlier, If you are not eligible for tax exemption
under section 501(c)(3) from your date of incerporation or formation, Schedule E is also intended to determine whether you are
eligible for tax exemption under section 501{c})(4) for the period between your date of incorporation or formation and the
postmark date of your application.

1 Are you a church, association of churches, or integrated auxiliary of a church? If “Yes,” complete [ Yes L] No
Schedule A and stop here. Do not complete the remainder of Schedule E.
2a Are you a public charity with annual gross receipts that are normally $5,000 or less? if “Yes,” stop EZ] Yes [ No
here. Answer “No” if you are a private foundation, regardless of your gross receipts.
b If your gross receipts were normally more than $5,000, are you filing this application within 90 days O vYes [ No

from the end of the tax year in which your gross receipts were normally more than $5,0007 If “Yes,”
stop here.

3a

Were you included as a subordinate in a group exemption application or letter? If “No," goto lined4. [ ] Yes [ No

If you were included as a subordinate in a group exemption letter, are you filing this application [} ves [C No
within 27 months from the date you were notified by the organization holding the group exemption

fetter or the Internal Revenue Service that you cease to be covered by the group exemption letter? If

“Yes," stop here.

If you were included as a subordinate in a timely filed group exemption request that was denied, are  [] Yes L. No
you filing this application within 27 months from the postmark date of the Intemal Revenue Service
final adverse ruling letter? If “Yes,” stop here.

Were you created on or before October 9, 19697 If “Yes,” stop here. Do not complete the remainder [ Yes [ No
of this schedule.

if you answered “No” 1o lines 1 through 4, we cannot recognize you as tax exempt from your date of [| Yes 2 No
formation unless you qualify for an extension of time to apply for exemption. Do you wish to request

an extension of time to apply to be recognized as exempt from the date you were formed? If “Yes,”

attach a statement explaining why you did not file this application within the 27-month pericd. Do not

answer lines 6, 7, or 8. If “No,” go to line 6a.

6a

If you answered “No” to line 5, you can only be exempt under section 501(c)(3) from the postmark [ Yes ! No
date of this application. Therefore, do you want us to treat this application as a request for tax

exemption from the postmark date? If “Yes,” you are eligible for an advance ruling. Complete Part X,

line Ba. If “No,” you will be treated as a private foundation.

Note. Be sure your ruling eligibility agrees with your answer to Part X, line 8.

Do you anticipate significant changes in your sources of support in the future? If “Yes,” compilete L1 Yes b No
line 7 below.

Form 1023 (Rev. 5-2008)
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NEW{:ERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE, BUSINESS GATEWAY SERVICES

FILING NOTIFICATION

WORLD SERVICE ORGANIZATION OF CLUTTERERS ANONYMOUNS A NJ
NONPROFIT CORPORATION

0400142623

Method of distributing assets as set forth herein:
AS SET FORTH IN THE BYLAWS

First Borad of Trustees:
ELIZABETH KNOWLES
49 SHERIDAN AVENUE
WEST ORANGE, NJ 07052
PETER LABA
121 HAWKINS PLACE #125
BOONTON, NJ 07005
JAN GEALER
1320 FRANKLIN STREET- APARTMENT D
SANTA MONICA, CA 90404

Incorpators:
ROBERT PINCHAK
2347 CROSSING WAY
WAYNE, NJ 07470-4733

The Main Business Address:
49 SHERIDAN AVENUE
WEST ORANGE, NJ 07052

Signatures:
ROBERT PINCHAK

" This is not a legal document. Its sole use is intended strictly for notification purposes only ***
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NEW%ERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENLUE, BUSINESS GATEWAY SERVICES

FILING NOTIFICATION

WORLD SERVICE ORGANIZATION OF CLUTTERERS ANONYMOLUINS A NJ
NONPROFIT CORPORATION

0400142623

The above-named DOMESTIC NON-PROFIT CORPORATION was duly filed in
accordance with New Jersey State Law on 08/19/2006 and was assigned
identification number 0400142623, Following are the articles that

constitute its original certificate.

Name:

WORLD SERVICE ORGANIZATION OF CLUTTERERS ANONYMOUNS A NJ NONPROFIT COF
The Registered Agent:

ROBERT PINCHAK
The Registered Office:

2347 CROSSING WAY

WAYNE, NJ 07470-4733

Business Purpose:
Charitable (501(c)3)

Effective Date of this filing is
09/01/2006

Qualification as set forth herein:
AS SET FORTH IN THE BYLAWS

Rights and Limitations of the different classes of members as set
forth herein:
AS SET FORTH IN THE BYLAWS

Method of electing Trustees as set forth herein:
AS SET FORTH IN THE BYLAWS

Continued on next page ...
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Entity Number: 0400142623

ROBERT PINCHAK
2347 CROSSING WAY

WAYNE
NEW JERSEY, 07470

4733
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World Service Organization of Clutterers Anonymous Fed. L.D. # 33-0569828

Part IV-Narrative Description of Your Activities

Clutterers Anonymous was founded on February 26, 1989 in Simi Valley, California by
several women who were completing the 4™ step inventory work in Overeater’s
Anonymous, and discovered they were either clutterer’s or “packrats” or married to one.
In order to bring relief, structure and form to their lives, they began to adapt the 12 steps
for clutter and build CLA (Clutterer’s Anonymous). The program has grown from there.
Unfortunately, these women are no longer involved are available.

The first meeting was in May 1989. The groups spread out to Ventura, Los Angeles and
Orange Counties for the next few years. In 1991, Linda S. in New Jersey began the first
meeting outside the state. Details about further development are sketchy.

CLA has expanded and there are numerous groups throughout the United States,
particularly in California and on the East Coast. There are, also, telephone groups.

The preamble is as follows:

Clutterers Anonymous (CLA) is a 12 Step and 12 Traditions fellowship of
individuals who share experience, strength, and hope with each other that they
may solve their common problem with clutter and help others recover. Our
fellowship is based on suggestion, interchange of experience, rotation of
leadership, and service. The only requirement for membership is a desire

to stop clutterings eliminate clutter and bring order into our lives. There

are no dues or fees for membership; we are self-supporting through our

own contributions, neither soliciting nor accepting outside donations. Clutterers
Anonymous is not affiliated with any public or private organization, political
movement, ideology, or religious doctrine: we take no position on outside
issues. Our primary purpose is to eliminate clutter, to establish more order

in our lives, and carry this message of recovery to clutterers who still suffer.

Attached are copies of literature used at the meetings:

1.) How do I know if I am a clutterer? Twenty questions;
2.) Clutterers Anonymous Twelve Traditions;

3.) Clutterers Anonymous-Tools of Recovery;

4.) Clutterers Anonymous Affirmations;

5.) The Twelve Steps of Clutterers Anonymous.

Also, attached is a copy of our brand new newsletter along with a listing of the clutter
groups.

17




How do | know if | am a clutterer?
Twenty questions

Most clutterers will answer "yes" to three or more of the following questions:

® @ ® & @

e @ & ©® 6 e @

Do you have more possessions or items in your life than you can handle comfortably?
Do you find it difficult to dispose of many things, even those you haven't used in years?
Do you rent storage space to house items you never use?

Do you spend time looking for things that are hard to find because of all the clutter?

Do you find it easier to drop something than to put it away, or to wedge an object into an overcrowded
drawer or closet rather than find space for it?

Do you collect things to give to others?

Do you bring things into your house without establishing a place for them?

Is your clutter causing problems in your relationships?

Are you embarrassed to have visitors because your home is never presentable?

Do you hesitate sharing about this problem because you are ashamed of your cluttering?
Are you constantly doing for others while your own home is out of order?

Do you miss deadlines or abandon projects because you can't find the paperwork or material to finish the
work?

Do you sometimes get buried in details, making projects take much longer than is really necessary?

Do you procrastinate about cleaning up because you believe you must do it perfectly or you won't do it at
all?

Are you easily side-tracked, moving from one project to another without finishing any of them?

Do you have problems with time management and estimating how long it takes to do things?

Do you believe there is all the time in the world to clean your house, finish those projects, and read all
those piles of old magazines?

Do you use distractions to escape from your clutter?
Have you tried to clean up from time to time but find yourself unable to stick with it?
Does the problem appear to be growing?

If you answered "yes" to three or more of these questions, you might want to find out what CLA has to offer.

18



CLUTTERERS ANONYMOUS TWELVE TRADITIONS

_ Our common welfare should come first; personal recovery depends upon
CLA unity.

. For our group purpose there is but one ultimate authority—a loving God as
expressed through our group conscience. Our leaders are but trusted
servants; they do not govern.

. The only requirement for CLA membership is a desire to stop cluttering.

. Each group should be autonomous except in matters affecting other
groups or CLA as a whole.

. Each group has but one primary purpose—to carry its message to the
person who still suffers.

. A CLA group ought never endorse, finance, or lend the CLA name to any
related facility or outside enterprise, lest problems of money, property, and
prestige divert us from our primary purpose.

. Every CLA group ought to be fully self-supporting, declining outside
contributions.

. Clutterers Anonymous should remain forever nonprofessional, but our
service centers may employ special workers.

. CLA as such ought never be organized, but we may create service boards
or committees directly responsible to those they serve.

10. Clutterers Anonymous has no opinion on outside issues; hence, the CLA
name ought never be drawn into public controversy.

11. Our public relations policy is based on attraction rather than promotion; we
always maintain personal anonymity at the level of press, radio, films, and
all other media.

12. Anonymity is the spiritual foundation of all our traditions, ever reminding us
to place principles before personalities.

The Twelve Traditions reprinted for adaptation with permission of Alcoholics Anonymous
World Services, Inc
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CLUTTERERS ANONYMOUS - TOOLS OF RECOVERY

ACTION is the magic word. We have found the following actions essential to our
recovery.

T

10.

1

12.

ABSTINENCE: We abstain from negative thinking. It also means an
attitude that comes as a result of surrendering to our Higher Power.

MEETINGS: We attend meetings to leamn how the program works and to
share our experience, strength, and hope with each other.

TIME PLAN: It takes time to make time. Effective planning, scheduling,
and prioritizing are a must. This is our personal road map for recovery. It
may include specific activities and time commitments or be a broad
framework that allows for maximum flexibility.

DAILY ACTION: We do something each day to further our recovery.

BOOKENDING: We make calls before and after any critical actions.
Verbalizing our thoughts helps us move through the process.

SPONSORS: Sponsors are CLA members who are committed fo
abstinence and to the Twelve Traditions. A step-sponsor leads us
through the 12 steps of the recovery program. We choose a sponsor who
has what we want.

CLA BUDDY: A CLA buddy is a helpmate in recovery, someone to whom
we call in our daily plan. The sponsor and CLA buddy can be the same

person.

ANONYMITY: We practice anonymity by respecting the confidential
nature of members’ sharing. When we meet within our community, we do
not introduce each other as Anonymous members.

LITERATURE: We study the Twelve Steps and Twelve Traditions
borrowed from Alcoholics Anonymous, as well as other literature.
Literature is an ever-available tool that helps us gain insight as well as the
strength to deal with our problem.

SERVICE: Service is giving to the fellowship, from holding office to doing
clean-up detail. It teaches us to cooperate, lead, and work through
problems.

AWARENESS: Through observation and writing inventory, we become
aware of how we can grow and change. We create for ourselves an
environment of order, beauty, and serenity.

TELEPHONE: Compulsive cluttering is overwhelming. We use the
phone to maintain contact with members of the fellowship between
meetings. Talking on the phone helps both members.
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