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Form 1 023 l Application for Recognition of Exemption 
(Rev. June 2006} 
Department of the Treasury 
Internal Revenue Service· 

Under Section 501{c}{3} of the Internal Revenue Code 

OMB N.c. 1545-0056 

Note: Jt exempt status is 
approved, this 
appffCaiion will be open 
for public inspection. 

Use the instructions to complete tms,..appffcation and for <:1 -definmon of all bold items... For additional help, call IRS Exempt 
Organizations Customer Account Sennces toil-f>ee at i-877 -829-5500. VJSit our website at WV~r-w.irs.g~v tor forms and 
publications. If the required information and documents are not submitted with- payment of fue appropriate user fee, tne 
application may be returned to you. 

Attach additional sheets to trns 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 I - X1 of Form 1023 and submtt only those Schedules (A through 
H) that apply to you. 

Ifill Identification of Appficant 

1 Full name of organization {exactly as it appears in your organizing document) 2 c/o Name (rf applicable) . 
Bu.;lci A Sc}.col rY\ Aftc'l~ i J -f-.} 

... j{A' 1} ~ Lor t t.-1/\.e. r 
3 Mailing address {Number and street) (see instructions) Room/Suite 4. Employer Identification Number {ElN) 

<6'3 /" i. 
1.5 ro (JY\ S-t- tf I .· o 3- 0 D w 5" us-

City or town, state or country, and ZIP + 4 5 Month the annual accounting: period ends (01 - 12} 

f~p-er-gj_L VIA- 0 ll./&"3- 1 ~')_ 4- !~ 
6 Primary contac~d~~;Jtrustee, or authomed representative} 

b Phone: 1 7 k' _. l/$ S- d?.Js: aNarne: · ~ 

J tAd d-"'-t~Lo r tm'e- '\ c Fax: {oJ?tional) 

7 Are you represented by an au"ttiDrtzed representafive, such as an attorney or accountant? If "Yes,~ 
provide the authorized representativers name, and the name and address ar the authorized 
representative's fum. Include a compfeted Form 2848, Power of Attorney and Declaraffon of 
Representative, wtth your application rr you would like us to communicate with your representative. 

0 Yes j&__No 

8 Was a person who fs not one of yoUT officers, directors, trustees, employees,. 0( ~ authorized 0 Yes l2J No 
representative listed in line 7, paid, or promised payment,. to help pian,. manage, or advise you about 
the structure or activities of your organization, or about your financial or tax matters? lf "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: ·Wt(} w.. BUtiJ fr. Sd!OO' ( :TYl JU rU~- ~ or~ 
b Organization's email: {optional) 

10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ}. If you jgl Yes 0 No 
are granted tax-exemption, are you cf.aiming fn be excused from filing Form 990 or Form 990-EZ? lf 
"Yes," explain. See the Instructions for a description of organizations not requfred to fife Form 990 or 
Form 99G-EZ. · 

11 Date incorporated if a corporation, oc formed. ff other fuan a corporation. {MM/DDIYYYY} CJS' I r:2 I -;;_DO B" 
i2 Were you formed under the laws of a foreign country? 

If "Yes," state the country. 

For Paperwork: Reduction Act Notice, see page 24 ofihe instructions_ 

0 Yes '¢,No 
\ 
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Form 1023 {Rev. 6-2:0()6} Name; E1N; Page 2 
l@lfl Organizational Stnicture-
You must be a corporation (including a limited liability company}, an unincorporated association, or a trust to be tax exempt. 
(See instructions.) DO NOT fite this form unless you 'Call check "YeS' on lines 1, 2, 3, -or 4. 

1 Are you a corporation? If "Yes,." attach a copy of your articles of ii1CO!p<>ralion showing certification ~ yes 0 No 
of filing with the appropriate state agency. Include copies of any amendments to your articfes and 
be sure they also show state filing certification. 

2 Are you a limited liabifrty company {U..C}? If "Yes, n attach a copy of your articles of organization .showing 0 Yes 
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 mey show state filing certification. 
Refer to the Instructions for circumstances when an U.C should not file its own exemption application. 

3 Are you an unincorporated association? tf "Yes," attach a copy of your articles of association, 0 Yes 
constitution, or other similar organizing document that is dated and includes at least two signatures. 
Include signed and dated copjes of any amendments. 

4a Are you a trust? If "Yes," attach a sfgned and dated copy of your trust agreement Include signed 
and dated copies of any amendments. 

b Have you been funded? lf ''No," explain how you are formed without anything of value placed in trust. 

0 Yes 

0 Yes 
5 Have you adopted bylaws?- If «yes;."' attach a current copy showmg date of adoption. If "No," exp[afn D Yes 

how your officers, dkectors, or trustees are selected. 

lfiltD Required Provisions in Your Organizing Document 

00 No 

'lSll. No 

"5Q No 

~ No 

r&:J No 

The following questions are designed to ensure that when you fife this application, your organizing -document contains the required provisions 
to meet the organizational test tmder section 501{c)t3}. Unless you can check the boxes in both lines i and 2, your organizing document 
does not meet the organizational test. 00 NOT fife this application until you have amended your erganizing docmnent.. Submit your 
original and amended organizing documents (showing state fifmg 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 a:s charitable, D 
religious, educational, and/or scientffic purposes. Check the box to confirm that your organizing document 
meets this requirement. Describe specificafly where your organizing document meets this requirement. such as 
a reference to a parti~ar article or section m your organizing document Refer to the instn.fc!ions for~?<~ . 
purpose fanguage. Location of Purpose Clause {Page, Article, and Paragraph): 6::4'\2. f.. th·:bcJ.;:; fL P&t: ! 

2a Section 501 (c){3} requires that upon dissolution of your organization,. your remaining assets must be used exclusively 
for exempt purposes, such as charltabfe, r~ educational, and/or scientffic: purposes.. Check the box on line 2a to 
confirm that your organizing document meets this requirement by express provisfon for me disflibutfon of assets upon 
dissolution. If you refy on state raw for your dissolution provision, do not check the box on ITne 2a and go to rme 2c. 

2b ff you checked th~ box ~ line 2a, specify the locati~ _ptyo~r di~?lution _?ause (Page:, Article,
1 
and Paragraph). 

Do not complete hne 2c if you checked box 2a P •. ~ "'' ~ I A.-· heJ""'- t l i . f?C"'-'1· , . 
_; j } . 

2c See the instructions for informaffon about the operation of State law in your particu!ar state. Check this box if 
you rely on operation of state raw for your dissolution provision and indfcate the state: 

DftiiN- Narrative Description of Your Activities 

~ 
-~ 

0 

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 summa.<ize fiJat information here and refer to the specific parts of the 
application for supporting details.. You may also attach representative copies of newsletters, brochures. or similar documents for supporting 
details to this narrative. Remember that if this application is approved, ft will be open for public inspection. Therefore, your narrative 
description of activities should be .thorough and accumte. Refer to the instructions for infonnaoon that must be included in your description. 

I :miD 
Compensation and other Financial Arrangements Wrth Your Officers" Directors, Trusteesy 

---- Employees, and Independent Contract-ors 
1a Ust 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. Tf additional space is needed, 
attach a separate sheet. Refer to the Instructions for information on what to fncfade as compensation. 

Compensation amount 
Name T!t!e Mailing address {annual actual or estimated) 

; i, !/If ()_ e-· J -L _.!.t~---L~-t~F--Si:_-~---------f /Uo~ ! , L.U ?I f ,., r- Jrr&v 
0\..t\}Hfl ~ r· ~-~ { ' • t- [. 5ltJ.."-t?VV{ tJ-ppJX:!. re.~ "NPJ: btff,;~ 

. ./ f - s· t !4:{/ t1 A .. /!!f.fi,sf> ~ A· ,·. . . .t ; .~ - -- -:-i- --- . --- -- ----t-', r~ r· -,II.(}., rrL~h;r ~c-r-4l \<.~<-1 C {-.c-rl< ~ !M -4 fth &A- <:• ::!tj.W J'\J t,t~ 1 -..t,;t Ui · t 
OJ -1-

"* ~ .... ~ct-1M~~ f Bt.{ r£.~ .... 114 -· I i i' . * -r;-~-Y:.~-Jl-'Y.__Id1;;. . ---;;->~ - . /U p lf-Qlf 'V Drt~ r/\ ' :H[OL. t•!!ft~t.i1_c~ tor._ rA_O:t£$"~ 
i 1 

----------------------------------------



Form 1023 (Rev. B-2006) Na.rw: BN: Page 3 
lfilfj Compensation and Other Fmanciai Arrangements Wrth Your Officers, Directors, Trustees, 

Employees, and Independent Contractors (Contmued) 

b List the names, titles, and maifing addresses of each of your five highest compensated employees who receive or wilt 
receive compensation of more ttlan $5D,DQQ per year. Use the actuaf ffgure, lf avaifab!e. Refer to the instructions for 
Information on what to include as compensation. Do not include officers, directors, or trustees listed in line i a 

-----~----------------------------~----

Compensation amount 
(annual actual or estimated) 

c Ust the names, names of businesses, and. mailing addresses of your iive highest compensated independent contractors 
that receive or will receive compensation of more than $50,000 per year. Use the actua! figure, if available. Refer to the 
instructions for information on what to include as compensaiion. 

Name Title Mailing address 
Compensation amount 
(annual actual or estlmated) 

The following "Yes~ or "No" questions refafe ro past, present, or planned-re!ationshlps, transactions, or agreements with your officers, 
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1 a, i b, and i c. 

2a Are any of your offiCers, cfirectors, or- trustees related to each other through family or business 0 Yes ~ No 
relationships? If "Y es,n identify the individuals and explain the relationship. 

b Do you have a business relationship with any of your officers, directors, or trustees other than 
through their position as an officer, director, orirustee? If "Yes," identify the individuals and describe 
the business relationship with each of your officers, directors, or trustees. 

c Are any of your offiCerS, directors, or trustees related to your highest compensated employees or 
highest compensated independent contractors fisted on lines 1b or i c through farrrily or business 
relationships? lf "Yes," identify the individuals and explain the relationship. 

3a For each of your officers, directors, trustBes, highest compensated employees, and highest 
compensated independent contractors iisted on lines 1a, 1b~ or 1c, attach a list shrr~Jing fueir name, 
quallfications, average hours worked, and duUes. 

0 Yes ~No 

0 Yes ){No 

b Do any of your officers, directors, trustees, highest compensated empioyees, and highest 0 Yes ~No 
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any 
other organizations, whether tax exempt or taxable, that are related to you through common 
control? ff "Yes," identify the individuals, explain the relationship between you and the other 
organization, and describe the compensation arrangement. 

4 In establishing the compensation for your officers, directors, trustees, highest compensated 
employees, and high~t compensated independent contractors fiSted on fines ia, 1b, and 1c, the 
following practices are recommended, although they are not r~red to obtain exemption. Answer 

"Yes" to all the practices you use. We.- CV( -e. a ( \ v o\ a(/\_\ -e. ty-r:S 
a Do you or wlH the ind1viduals that approve compensation arrangements ful!ow a GOOflict of interest policy? 
b Do you or will you approve compensation arrangements in advance- at paying compensation? 
c Do you or will you document in wrffing the date and terms of approved compensation arrangements? 

0 Yes 
0 Yes 
0 Yes 

0 No 
ONe 
0 No 

Form 1023 (Rev. 6-2006) 



Form 1023 (Rev. 6-2008) Name: • d JA 5~av l Th M~ EtN; (J b -0 tf 0~ bD~age 4 
Compensation and Other h'TI~ciaf Arrangements Wrth Your Officers, Directors, Trustees, 
Employees, and Independent Contractors (Continued) 

d Do you or wiff you record in writing the decision made by each iooJVfduaf Who decided or voted on 
compensation arrangements{• DYes D No 

e Do you or will you approve compensation arrangements based on information about compensation paid by 
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys 
compiled by independent firms, or actual written offers ifom similarly sfulated organizations? Refer to the 
instructions for Part V, lines 1 a, 1 b, and 1c, for information on what to include as compensation. 

f Do you or will you record in writing both the information on which you relied to base your decision 
and its source? 

1~1~~ 
DYes 0 No 

g If you answered "No" to any item on fines 4a through 4f, describe how you set compensation that is 
reasonable for your officers, directors, trustees, highest compensated employees and highest 
compensated independent contractors listed in Part V, lines 1a, 1b, and 1 c. ' 

Sa Have you adopted a conflict cf interest policy consistent with the sample conflict of interest policy 
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 govemmg board. It "No," answer lines 5b and 5c. 

b What procedures wm·you follow to assure that persons who have a conflict of interest will not have 
influence over you for setting their own compensation? 

c What procedures wm you foilow to assure that persons who have a conflict of interest will not have 
influence over you regarding business deals with themselves? 

Note: A conflict of interest policy is recommended though it is not required to obtain exemption. 
Hospitals, see Schedule C, Section I, line 14. 

DYes 

6a Do you or will you compensate any of your officers, oirECtors, trustea-.-s, highest compensated employees, D Yes 
and highest compensated independent contractors list.ecf in lines i a, 1b, or i c through non-roced 
payments, such as cfJSCretionary 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 p!ace a limitation on total compensation, ar.d how you detennine or will 
determine that you pay no more than reasonable compensation for services. Refer to the instructions for 
Part V, fine-s I a, 1 b, and 1 c, for information on what to incfude as compensation. 

b Do you or will you compensate any of your empfoyees, other t!ran your officers, directors, trustees, 0 yes 
or your five highest compensated employees who recefve or wiU receive compensation of more than 
$50,000 per year, 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 or will be determined, who js or will be eligible for such arrangements, whether you place or will 
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, 1 b, 
and ic, for information on what to include. as compensation. 

7a Do you or will you purchase any goods, services, or assets fiom any of your officers, directors, D Yes 
trustees, highest compensated employees, or highest compensated independent contractors listed in 
lines i a, 1 b, or 1 c? If «\f es," describe any such purchase that you made or intend to make, from 
whom you make or wilt make such purchases,. how fue terms are or will be negotiated at arm's 
length, and explain how you determine or will determ1ne mat you pay no more than fair market 
value. Attach copies of any written contracts or other agreements relating to such purchases. 

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, D Yes 
highest compensated employees, or highest compensated independent contractors listed in lines 1a, 
1 b, or i c? 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 wm 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 
written contracts or other agreements relating to such sales. 

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, 0 Yes 
trustees, highest compensated employees, or highest compensated Independent contractors listed in 
lines 1a, ib, or ic? If "Yes," provide the information requested in lines 8b through 8f. 

b Describe any written or oral arrangements that you made or intend to make. 
c Identify with whom you have or will have such arrangements. 
d Explain how the terms are or wilf be negotiated at arm's length. 
e. Explain how you determine you pay no more than fair market value or you are paid at feast fair market value. 
f Attach copies of any signed leases, contracts, loans, or other agreements refatfng to such arrangements. 

Sa Do you or will you have any leases, contracts, foans, or other agreements with any organization in 
which any of your officers, directors,. or 1n..IStees are also officers,. directors, or trustees, or in which 
any individual officer, director, or trustee owns more than a 35% interest? If "Y es,u provide the 
information requested in lines 9b through 9f. 

0 Yes 

D No 

~No 
-7\ 

No v \ 

?(No 

./ 

No 

Form 1 0.23 (Rev. 6-2006) 



-------··------- ----·------· --- --······-······-·-_-_···-___ -___ ·.:..:::··-====:::=========== 

b Describe any written or oral arrangements you made or intend to make_ 
c Identify with whom you have or ~vill have such arrangements_ 
d Explain how the terms are or will be negotiated at arm's length_ 
e Explain how you determine· or wllf determine you pay no more than fair market value or that you are 

prod at !east fair market value_ 

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

5 

l@i!JI Your Members and Other Individuals and Organizations That Receive Benefits From You 
The following "Y &::' or "No" questions relate to goods, services,. and funds you provide to fndMduals· and organizations as part 
of your aotivitles. Your answers should pertain to past, present, and planned activities. (See instructions.) 

ia In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? lf 
"Yes," describe each program that provides goods~ services, or funds to individuals.. 

b !n carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If 
"Yes," describe each ro that rovides oods services, or funds to or anizatlons. 

2 Do any of your programs limit the provision of -goods, services, or funds to a specffic individual or 
group of specific individuals? For example, answer "Yes/' if goods, services, or funds are provided 
only for a particular individual, your members~ indMduafs who work for a particuJar employer, or 
graduates of a particufar schoof. If "Yes," explain the Jimffation and how recipients are selected for 
eacn program. 

0 Yes No 

DYes XNo 
0 Yes No 

"-

·s Do any individuals who receive g~ services, or funds through your programs have a family or · 0 Yes No 
business relationship with any officer, director, trustee, or wfih any of your highest compensated 
employees or highest compensated independent contractors l!sted in Parr V, Jmes ia, 1 b, and 1c? If 
"Yes," explain how these related individuals are eftgible tor goods, services, or funds. ' 

l#l§iiJII Your History 
The fotfowing "Yes" or "No" questions refate to your history. {See instructions.} 

i Are you a successor to another organization? Answer "Yes,"' if you have taken or will take over the 
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. 

0 Yes No 

0 No 

The fotrowing "Yes,. or "No"" questions relate to specific aclivffies that you may conduct. Check the appropriate boX- Your 
answers should pertain to past, present. and pfannecf activities. (See instructions.} 

1 Do you support or oppose candidates in political campaigns m any wey? If "Yes," explain. · 

2a Do you attempt to influence legislation? If "Yes,"' explain how you attempt to influence legisfation 
and complete rme 2b_ If "i'.'o," go to line 3a. 

b Have you made or are you making an ~ection to have your legislative activities measured by 
expenditures by filing Form 5768? 'If "Yes," attach a copy of the Form 5768 that was already fded or 
attach a compfeted Form 5768 that you are ffJing with this application. If "No/' describe whether your 
attempts to influence legislation are a substantiaJ part of your activities_ fnclude the time and money 
spent on your attempts to influence legislation as compared to your totaf activrties . 

0 Yes tzlNo 
? \ 

0 Yes 

0 Yes 

. 3a Do you or will you operate bfngo or gaming activities? lf 'Yes;" descnbe who conducts them, and 0 Yes ~ No 
fist all revenue received or expected to be received and expenses paid or expected to be paid in 
operating these activities. Revenue and expenses should be provided for the time periods specif!ed 
in Part IX, Financial Data 

b Do you or will you enter into contracts or other agreements with individuals or orgar}izations to 0 Yes £6, No 
conduct 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, expfain how the 
terms are or will be negotiated at arm's length, and BX:plaln how you determine or wm determine you 
pay no more than fair market value or you wm be paid at least fair market value. Attach copies or 
any written contracts or other agreements relating to such arrangements. 

c Ust the states and local jurisdictions, including Jndian Reservations, in which you conduct or will 
conduct gamioo or bingo. 

Form i 023 {Rev. 6--2006) 
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4a Do you .or will you undertake f<..mdraislng? If "Yes." check all the fundraising programs you do or will ~ yes 
conduct. (See instructions.) 

0 No 

0 mail solicitations 0 phone solicitations 
0 email solicitations '.® accept donations on your website 
~ personal solicitations D receive donations from another organization's website 
0 vehicle, boat, plane, or simlfar donations 0 government grant solicitations 
0 foundation grant solicitations ® Other 

Attach a description of each fundra.ising program. 

b Do you or wm you have written or orat contracts 'With any individuals. or organizations to raise funds 
for you? If "Yes," desctibe these activities. fnc!ude aU revenue and expenses from these activities 
and state who conducts them. Revenue and expenses should be provided for the time periods 
specified in Part lX, Financial Data Also, attach a copy of any contracts or agreements. 

c Do you or will you engage in fundraising activmes for other organizations? If "Yes,,. describe these 
arrangements. In dude a description of the organizations for which you raise funds and attach copies 
of all contracts or agreements. 

d List a!! states and focal Jurisdictions in which you conduct fundraising. For each state or focal 
jurisdiction listed, specify whether you fundraise for your own organi:zaiion. you fundraise. for another 
,organization, or another organization fundraises for you.. 

e Do you or wlU you maintain separate accounts for any contributor under which the contributor has 
the right to advise on the use or distribution of funds? Answer "Ye>? if the donor may provide advice 
on the types of investments, distributions from the types of investmerrlS, or the distribution from the 
donor's contribution account. If "Y" es," describe this pr<r#ID1, including tf1e type of advice that may 
be provided and submit copies of any written materials provided to donors. 

5 flue you affiliated With a governmental unit? if "Y" es,>< explain. 

6a Do you or wtlf you engage in economic development? If "Yes/' describe your program_ 
b Describe ln full who benefits from your economic development actiVities and how the activities 

promote exempt purposes. 
7a Do or will persons other thaq your employees or volunteers develop your facilities? lf "Yes," describe 

each facility, the role of the developer, and any business or famny relationship{s} between the 
developer and your officers, directors, or trustees. 

b Do or wHI persons other than your empfoyees or volunteers manage your activities or facilities? If 
"Yes," describe each activity and facility, the role of the manager, and any business or family 
relationship{s) between the manager and your officers. directors, or trustees~ 

c If there is a business or famffy refationship between any manager or devefoper 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 submit a copy of any 
contracts or other agree;nents. 

8 Do you or will you enter into joint ventores, including partnerships or limited l.iabiiity compafties 
treated as partnerships, in which you share profits and losses with partners other than section 
501(c){3) organizations? lf "Yes,"' describe the activities of these joint ventures in which you 
participate. 

9a .Are you applying for exemptlon,as a chiidcare organizaOOn under section 501{k}7 If "Y"es," an,.--wer 
. · fines 9b through 9d. lf "No," go to line i 0. 
b Do you provide child care so that parents or caretakers of children you care ior can be gainfully 

employed (see instructions}? If "No/' explain how you qualify as a childcare organization described 
in section 501{k). 

c Of the children for whom you provide child care, are 85% or more of them cared for by you to 
enable their parents or caretakers to be gainfuliy employed {see instructions)? If "No," explain how 
you qualify as a childcare organization described in section 501 (k). 

d Are your services avail~ to the generaf public? ff -"No,"' describe the specific group of peopfe for 
'Arhom your activities are available. Also, see the instructions .and expfain how you quafify as a 
child care organization descrtbed in section 501 (!<}. · 

10 Do you or wm you publish, own, or have rights in- musjc, literature, tapes, artworks, choreography, 
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 vrol be produced, distributed, and marketed. 

0 Yes ftl No 

0 Yes 

0 Yes ~No 

0 Yes .K,i No 

DYes '00 No 

0 Yes ONo 

0 Yes 0 No 

0 Yes "tJ No 

0 Yes ~No 

DYes~ 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 

Fonn 1023 (Rev. 5-2006) 
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11 Do you or will you accept contributions of: reat property; conservation easements; closeJy held 0 Yes 1$. No 
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art; 
licenses; royalties; automobiles,. bOats, planes, or other vehicles; or coUectibles of any type? If "Yes," 
describe each type of contr'.butiorl, any conditions lmposed by the donor on ihe contribution, and 
any agreements with the donor regarding 1h& contribution.. 

12a Do you or will you operate in a fureign countiy or countrtes? If mres;" answer fines 12b through l&1 Y~ 0 No 
i2d. If "No,". go to line 13a. · 1 . · (- ' . 

b Name the foreign countries and regions within the countries in which you operate. /Vi4t \ I .!V td-A~ r 1~ ~L ~ 
c Describe your operations in each courrtry and region: in which you operate_ Cc]lf'r< lr>brfe.. 1"-o S~! q)l.SH' " · 

d Describe how your operations fn each country and region further your exempt purposes. f~~<j ~tiM~ { up pur\-v n•+l~ 
13a Do you or will you make grants, loans, or other dlstributions to organlzauon(s}? If "Yes.," answer lines ~ Yes 0 No 

13b through 13g. If "No," go to line 14a 

b Describe how your grants, loans, or other" distribuffons to orga.'llzations further your exempt purposes. 
c Do you have written contracts with each of these organizations? ff "Yes," attach a copy of each contract. 
d Identify each recipient organization and any relationship between you and the recipient organization. 
e Describe the records you keep with respect to the grants. loans, or other distributions you make_ 
f Describe your selection process,. including whether you do any of the foP.owing: 

{i} Do you require an application form? If "Yes,"" attach a copy of the form. 
{ii) Do you require a grant proposal? If "Yes." descnbe whetherihe grant proposa! specifies your 

responsibilities and those of the grantee, obfigates 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. 

g Describe your procedures for oversight of iJIStrlbutions 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. 

14a Do you or will you make grants, loans, or other oJStributions to foreign organizations? ff "Yes," 
answer lines 14b through 14f. If "No," go to line i5 . 

b Provide the name of each foreign organization.~ country and regions vlfthin a country in which 
each foreign organization operates, and describe any relationship you have wnn each foreign 
organization. · ·-

c Does any furcign organization listed in line i4b accept contributions earmarked for a specifiC country 
or specific organization? If "Yes,» list all earmarked organizations or countries. 

d Do your contributors know that you have ultimate authority to US<? contributions made to you at yout 
discretion for purposes consistent with your exempt purposes? If '"Yes,"' describe how you refay this 
information to contributors. 

e Do you or will you make pre-grant inquiries about the recipient organization? tf "Yes," describe these 
inquiries, -including whether you Inquire about the recipient's financial staR.Is, its tax-exempt status 
under the Internal Revenue Code. iis ability to accomplish the purpose for which fue resources are 
provided, and other relevant information. 

f Do you or wifi you use any additional procedures to ensure that your distributions to foreign 
organizations are used in furtherance of your exempt purposes? lf "Yes," describe these procedures, 
including site visits by your employees or compliance checks by impartiaf experts,. to verify that grant 
funds are being used appropriately. . 

0 Yes 

0 Yes 
0 Yes 

0 Yes 

0 Yes 

0 Yes 

0 Yes 

0 Yes 

fZI No 

~No 
!)\No 

0 No 

0No 

0 No 

0 No 
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~ ... · 

Name-: 

16 he you applying for exemption as a cooperative hospital service organization under section 
501(e)? If "Yes/" explain..; 

17 A.re you applying for exemption as a cooperative service orgamzation of operating educational" 
organizations under section 501 (f)? If "Yes," explain. 

18 Are you applying for exemption as a charitab.Je risk pool under secfum 501{n}? If "Yes," explain. 

19 Do you or will you operate aschool'llf "Yes," complete Schedule B. Answer "Yes/' whether you 
operate a school as your main function or as a second a • · 

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If 
''Yes," complete Schedute F. 

22 Do you or wilt you provide schofarshfps, fellowships, educationaf foans, or other educational grants to 
individuals, including grants for travel, study, or other similar purposes? If "Yes,"' complete 
Schedule H. 
Note: Private foundations may use Schedufe H to request advance approvat of individual grant 
procedures. 
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For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the 
schedtn'e for the most recent 4 tax yearsr lf in existence more than 1 year but less than 4 years, complete the statements for 
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith 
estimate of your future finances for a tOtal of 3 years of financial infonnati?n. tf in existence less than i year. provide projections 
of your likely revenues and expenses for the current year and the 2 foilowrng 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 

1---___:_T!:!ype=of='•::ven=u::::e_:::o:..' e::Cx:!:pen=""==---t-:-"CUrr.:::"e::nt=,t¥~- 3 prior tax years or 2- succeeding_ tax years 

(a) Frorr,.
7{j,J;;Ki! : {b) From/p./::W£< (c) Ffom.!(_/~-'f- (d) FromJ?.J~~~ {e) Provide Total tor 

" " "' " ., 
> ., 
a: 

1 

2 
3 

4 

5 

6 

7 

8 

9 

Gifts, grants, and 
contributions received (do not 
include unusual grants) 

Membershio fees received 
Gross investment income (:r;.&-

Net unrelated business 
income 

Taxes levied for vour benefit 

Value of services or facilities 
furnished by a governmental 
unit without charge (not 
including the value of services 
generally furnished to the 
public without charge} 

Any revenue not otherwise 
listed above or in {ines 9--12 
below (attach an itemized list) 

Total of lines 1 throuah 7 

Gross receipts from admissions, 
merchand~se sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to your exempt 
purposes (attach itemized list) 

10 Total of fines 8 and 9 
11 Net gain or loss on sale of 

capital assets (attach 
schedule and see instructions) 

12 Unusual arants 
13 TotaL Revenue 

Add Unes 10 through 12 

14 Fundiaisinq ·expenses 

15 Contributions, gtfts, grants, 
and similar amounts paid out 
(attach an ·Itemized list) 

16 Disbursements to ·or for the 
benefit of members (attach an 
itemized list) 

"' 17 Compensation of officers, 
~ directors, and trustees 

~ 18 Other salaries and waaes 
~ 19 Interest expense 

20 Occupancy (rent, utilities, etc.\ 
21 Deoreciation and depletion 
22 Professional fees 

23 Any -expense not otherwise 
classified, such as program 
services (attach itemized list) 

24 Total Expenses 
Add fines 14 through 23 

Tor~ .. J{.jf:J.cff._ T'!__Of7?1~gQ_ To tz::3l~ To f;?r.Stf.~ (a) through (d} 

As of 'i:/Z-> 

;;J
0; 0 ltf -:z 91 o&o 9& 3 :2. S I 0 <., {y Cf. Lf &/j 
- -

1:3 -- --
- -

----

---- --
;;:LO & lf-<1 :2 "1. D I '?._, 

/ 

'f'??,'>- 4Cf&l 
I<{- 7 I 54-CJ-
78"2 

~{;; {}rraf 37 2'1?S 
I - --.. 

,)(:,, D35 :5':?, ;J.Cf3 
-:/-I ID .;2 )( 5 0 

----- I 
I 

- 1 
~ I 

I - ! 
l .... I 

s 
--
-

--

-- [. 
'I& '2. 7 

.t-J?.. 'D 7 
3oo 

i -;L ·r;; '>" 
!c;~q 

-

-
~ 

-
~ 
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~ 

II 

5314 
Gs-/f 
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/·:;):_ ?,'77 
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I 

C,t../ 

q I I !f2 
/ 

:;.;:~:~)-~~\~;~~~:.~~~~-~ ~~.::.: : 
~;;3-;;.:s~;_'i:;i:;:~-:·:-: 
~~.::. ;k:"£~!s·;·-~~Ir~·;;~-~
·-:_,:::::..~~~~::i-:~.E2.: .. i:·~::::·_~--; 
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i~ ·-~ "!!!>:~~~-;·;)._ ~~;_,,:_,;; .. : ·,.;~--: 



; 'I: " 

BN: 06- (] 

Year End: 

Assets (Whole dollars) 
1 <ft s-1 Cash ...... . 

2 Accounts receivable, net 
3 Jnventories . . . . . 
4 Bonds and notes receivable (attach an itemized list} • 
5 Corporate stocks {attach an itemized list) 
6 Loans receivable (attach an itemized list) • • • . 
7 Other investments (attach an itemized list) . . • 
8 Depreciable and depletable assets (attach an itemized list) . 
9 Land . . . . . • . • . • • . . . . . 

10 Other assets (attach an itemized fist) . . . . • . 
11 Total Assets (add lines i through 10) . . • 

Uabilities 
12 Accounts payable 
13 Contributions, gifts, grants, etc. payable • • . . . 
14 Mortgages and notes payable (attach an itemized list) 
15 Other liabilities (attach an itemized list) • • • . . 
16 Total Uabilities (add lines 12 through 15) 

Fund Balances or Net Assets 
17 Total fund balances or net assets . . . • . . . . . . 
18 Total Uabilities and Fund Balances or Net Assets (add tines 16 and 17) 

2 
3 
4 
5 
6 
7 
8 
9 
10 =---
11 

12 
13 
14 
15 
16 

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.) 

1a Are you a private foundation? If "Yes," go to line ib. If "No," go to line 5 and proceed as instructed. 
If you are unsure, see the instructions. 

b As a private foundation, section 508(e) requires special provisions in your organizing document in 
addition to those that apply to all organizations described in section 501 {c){3). Check the box to 
confirm that your organizing document meets this requirement, whether by express provision or by 
reliance on operation of state law. Attach a statement that describes specifically where your 
organizing document meets this requirement, such as a reference to a particular 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. 

0 Yes 

2 Are you a private operating foundation? To be a private operating foundation you must engage 0 Yes 
directly in the active conduct of charitable, religiou~, educational, and similar activities, as opposed 
to indirectly carrying out these activities by providing grants to indMduals or other organizations. If 
"Yes," go to line 3. If "No," go to the signature section of Part XL 

3 Have you existed for one or more years? If "Yes," attach financial information showing that you are a private D Yes 
operating foundation; go to the signature section of Part XL If "No," continue to line 4. 

4 Have you attached either (1) an-affidavit or opin-iori of counsel, (including a written affidavit or opinion D 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? 

~No 

0 

00 No 

D No 

0 No 

5 If you answered "No" to line ia, indicate the type of public charity status you are requesting by checking one of the choices befow. 
You may check only one box. 

The organization is not a private foundation because it is: 
a 509(a){1) and 170(b)(i)(A)(i)-a church or a convention or association of churches. Complete and attach Schedule A. 0 
b 509(a){1) and 170(b)(1)(A)Oi}-a schooL Complete and attach Schedule B. D 
c 509{a)(1) and 170(b)(1)(A)~iO-a hospital, a cooperative hospital service organization, or a medical research D 

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 5a through c, f, g, or h D 
or a publicly supported section 50i(c)(4}, {5), or (6) organization. Complete and attach Schedule D. 

Form 1023 (Rev. 6-2006) 
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Form i 023 {Rev. 6-2006} Name: BN: 

l@i!f Public Charity Status (Continued) 

e 500(a)(4)-an organization organized and operated exclusively for testing for public safety. 
f 509(a)(1) and I 70(b}{1)(A)Qv}-an organization operated for the benefit of a co!Jege or university that is owned or 

operated by a governmental unit, 

g 509(a)(l) and 170{b)(1){A){vi}-an organization that receives a substantial part of its financial support in the form 
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 1ts financial support from gross 
investment income and receives more than one-third of its financial support from contributions, membership 
fees, and gross receipts from activmes related to its exempt functions (subject to certain exceptions). 

A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to 
decide the correct status. 

6 If you checked box g, 11, or i in question 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 win be extended for the 5 advance ruling 
y~s 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 would 
otherwise be entitled. If you decide not to extend the statute of frrnitations, you are not eligible for an advance 
ruling. 

Page 11 

0 
D 

0 

D 

~qonsep(Fodn~rt::·e;~fod of Umfuitions Upo~ Assessment of Tax Under Section 4940 ~f the Internal :R~y~t{e:§~d~;. 
. .. . ... : ; . ·.- -- - -~ ·- :- . 

For IRS Use Only 

iRS DireGtO~-EXOOlPt OrQa-riizatiO~s-- --------------------------------------------------------------------------- (0~) -------------------

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and 0 
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i) if you checked box 
g in line 5 above. Answer line 6bQO if you checked box h in line 5 above. lf you checked box i in line 5 above, 
answer both lines 6b(i) and 00. 

(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 D 

gifts totaled more than the 2% amount If the answer is "None," check this box. 

(ii} {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. lf the 
answer is "None," check this box. 0 

(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 received from eaCh payer, other than a disqualified person, whose 
payments were more than the larger of (1) 1% of line 10, Part IX-A Statement of Revenues and 
Expenses, or (2) $5,000. If the answer is "None," check this box. 0 

7 Did you receive any unusual grants during any of the years shown on Part IX-A Statement of 
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 expfain why it is unusuaL 

0 Yes 0 No 

Form 1023 (Rev. 6-2006} 



Form 1023 (Rev. 6-2006) Name: EIN: e.S-0{/;oh...s-<J: . age 12 
User Fee Information 

You must incfude a user fee payment with this application. 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 eX!f8eded or wiU 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 calf 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 $1 0,000? 0 Yes ~ No1 
If "Yes," check the box on line 2 and enclose a user fee payment of $300 ($ubject 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 pa ent of $300 (Subject to change). · 0 

{Type or print title or authority of signer} 

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2006) 



Build a Schoof in Africa EIN # 03-0406505 

PART IV: Narrative Description of Activities: Fun Explanation on attachment for 
part VHf, Fund-rciisif19 activitles 

We hold one or two "African Rhythms'" shows qtAfrfcarl dance and music each Sprin_~ . 

During the summer we, put on a horseback "African Safari" trail ride, followed by an African 
buffet dinner. - · .· · · ·. - i · 

Throughout.th€ryearlput on educational programs for~[lools, clubs afldprgan1zatjons. - · 

I make and self jewefry and African 'Clothing, and-sell items donated by qthe~ :cfafters at Craft 
Fairs, festivals, and other kinds of gatherings_ · 

We maintain a website ·(\¥WwBuHdaSchooiinAfricaorg)· which ·gets a !0t of trafflc ·and js an 
increasingly lmp,eltanr'SQurce ofdonations.from individuals, schools, amd otf:ler organj:z:ations . 

.... . 
; . ·~ ... :..'"' .··:; 



) t: 

CONTR~BUTIONS PAID OU ~ BY BUilu A 
SCHOOL iN AFRiCA 

TO SAVE THE CH!l.Jl}lEr·rS FJELD 
OFFICE :BAMAKO, MAll, WEST AFRICA 

200a~ Wf!J donated $!109000 it©> help bui~d ~ 
middle schO©~ i1n1 D~aka, in the Koio~d~eb® 
District of the SHr~sro region 

·· :n 2tl'HJ, 'ti¥'® d@nate--d $307000~ to help bu~~d 
a prim~nJ sch@on iri Tabarak~" ~@rth of 
SikaS$@" @rnd a middl~ $Ch~ in Here= 
mako~o~ e~~tl: of SikaS$© O!ill th® bord~r 
t'lfi[n Bui!1·d.tri1~ Fa~o., 

_..._ .. _.._.,. 

_.,.~·;.-·.·······-~-'-:;.""'.::'--:''-'': ... .,...i:::.:~~?;:'""-='7--::::.'<::'""?J:~":.fr.:,:-.or..::;:~i 
;~~~~~:. -·- . 

•': ::-· 
·;.--;.-:.-P: 

.... :.:..-__ ............ -:_ r;:~_ 
.·-.:: -~ 

··::-.. .. 

=- • ~--; .;·_-~ J. t .. 
in 2@111" VI!~ ®re pHanning to build in the t~wn of f:h.u'ri~-naba5 ~nd ~s~U.#~Y @llso 
lhe2p f[,gneJ a sch@@ll irr~b;; vnth $i5,0fi@ ~~~oiled for ~ach schoot 

fA 1;/. /E f r.iMa+iA houtt~~~ 



BuJid a School in Africa (03-0406505) 

FUND-RAISING ACTIVITIES 

BUILD A SCHOOL IN AFRICA RAISES FUNDS IN SEVERAL WAYS: 

1) "AFRICAN RHYTHMSn benefit show: one or two shows in the spring of 
each year, shovJcasing dancers and drummers from the African 
Diaspora, presenting music and dance from Africa or with African roots. 
(Traditional dance, hip-hop, Afro-Jazz, Afro-fusion, Caribbean, etc.) 

2) "African Safari" Benefit Trail Ride: Horseowners from the New England 
area bring their horses to a centra! Jocation and follow marked trails 
through local public and private lands for 12- 20 miles. Breakfast and an 
on-trail snack is provided early in the day, and a home-cooked four
course African buffet dinner is served after the riders return to the base 
camp. Riders pay an entry fee to participate. 

3) Vendor sales: I personally make jewelry and simple Africa clothing from 
fabrics purchased on my annual trips to Mali. I self these at craft fairs, 
our shows, and other gatherings. 

4) 1 do a number of schoof programs and presentations to clubs and 
organizations, explaining the school project and talking about life in 
southern MaiL \Ve usually receive a donation, though not always .... 

5) Our website {wwwuBuildaSchooiinAfrica.org) has been an increasingly 
important source of donations from individuals, schools, and organ
izations. In the last two years we have seen a significant increase in 
donations~ The fact that we are an aU-volunteer organization appeals to 
many donors. All donors receive hand-written thank-you notes as well as 

official receipts, and our larger or consistent supporters are e-maited 
pictures of the finished schools their donations helped to build. Donors 
seem to like the follow-up communications,. 

. ' ·"' 



PART VIII--- 12a: 
b: 

c: 

d. 

13a; 

b. 

c. 

d. 

Yes, indirectly through Save the Children. 
The money we donate to Save the Children is earmarked 
for the construction of schools in the Sikasso region of 
southern Mali. 
Build a School in Africa donates the funds to Save the 

Children.. They supply the additional necessary 
funds and contract with local construction companies 
to do the actual construction. Save the Children 
works with the communities to make sure the schools 
are staffed and maintained, and also provide books 
and school supplies. 

Our mission is to build schools in AfricaJ with emphasis 
on Mali, although if we continue to be successful, we 
may expand to other African countries. 1 00% of the 
donations we receive is used for school construction. 
We are an all-volunteer organization. 
We donate the proceeds of our activities to Save the 
Children ( home office Westport- Cl:) 
see 12 d, above. 

We do not have a written contract with Save the 
Children - just an informal agreement. 

Save the Children is the· recipient organization with 
which I have worked since 2005. I have 
sponsored a child through them since 2001, 
which inspired the desire to help provide better 
educational access for the children in the 
region. 

e. Describe the records you keep: I keep copies of all 
checks, get receipts from Save the Children for 
our contributions, along with detailed copies of 
invoices for building materials documenting 
how the donation was usecL I take pictures of 
the beginning stages of school construction and 
Save the Children sends me photos of the 
ongoing construction and finished schools~ I 
also usuaUy get to visit the completed school 
when I visit the following year. 

g. Oversight procedures: see 13 e. above. I visit 
Mali every year and spend a month as a 
volunteer and work closely with the staff • 



BUILD A SCHOOL IN AFRICA- EIN #03-G406505 
t 

PART D< --FINANCIAL DATA- <j .. (? J05S re-Ce..;l.fts 
,{1 TYPE OF REVENUE: GROSS R~CE!PTS FROM ADMISSIONS, MERCHANDISE SOLD, OR SERVlCES: 

CURRENT TAX YEAR {AS OF 8/24/2011) 

African Rhythms Benefit drum and dance shows - ticket sales: 
Build a School in Africa Benefit horseback trail ride: 
Sales of handmade jewelry, African clothing & gift items: 

Total from 1/1/2011 - 8/24/11 

1/1/2010 -12/31/2010 

African Rhythms Shows: 
Horseback Trail Ride: 
Vendor sales jewelry & gifts {sold at craft fairs etc.) 

Total 

1/ 1/ 2009 - 12/31/2009 

African Rhythms shows: 
Horseback Trail Ride: 
Vendor sales jewelry & gifts 

Total 

1/1 I 2008 

African Rhythms shows; 
Horseback Trail Ride: 
Vendor sales jewelry & gifts 

Total 

$3,405 
1,430 

549 
$5,384 

$4,967 
1,471 

782 
$7,220 

$4,237 
300 

1.265_ 
$5,802 

$5,314 
658 

i .231 
$7,203 
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