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. 023 Application for Recoghnition of Exemption OMB No. 1545-0056
(Rev. -June 2006) , Under Section 501{cH3) of the Internal Revenue Code et Slats
Department of the Treasury application will be open
Internal Revenue Sewvics- for public inspaction.

Use the instructions to complete this-application and for a definition of afl bold ftems. For additional help, call IRS Exempt
Organizations Customer Account Services toli-free at 1-877-820-5500. Visit our website at wawwasirs.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 retumed o 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 ine number. Gomplete Parts | - X of Form 1023 and submit only those Schedules (A through
H) that apply to you.

: dentification of Applicant
1 Full name of organization {exactly as it appears In your organizing document) 2 c/o Name {if applicable) .
Budd A Scheol Tin Afoc jud 1th | -
Buldd A Scheo!l Tin Atvca Jud Th Lorimer
3 Wailing address (Number and streel) {see instructions) Room/Suite | 4 Employer Identification Number ERN) A
) ) i )
g3 @iﬁo’hfm ST 63-—@’-}{3@&0’5’"
City or towr, state or counlry, and ZIP + 4 5 Monihy the annual accounting perfod ends {1 - 12)

Popperel]l, MA o0143-1524 /o
6 Primary c&ntac@dirm;}tmstee, or authorized representative}

a Name: ¢ ‘ - > hPhone:??‘gg” %\5";)?3&'%
\5 (x’\C( I\{’Ltgjgi—(}‘ e O | & Fax (optiona))

¥ Are you represented by an authorized representalive, such as an attorney or accountant? i “Yes,” 1 Yes E\No
provide the atthorized representative’s name, and the name and address of the authorized
represertative’s firm. Include a completed Form 2848, Power of Atformey and Declarafior of
Represeniative, with your application If you would fike Us to cormmunicate with your representative.

8 Was a person who Is not one of your officers, directors, frusiees, employees, or an authorized 1 Yes @ No
representative listed In fine 7, paid, or promised payment, to help plan, manage; or advise you about
the structure or activities of your organization, or about your financial or tax matters? if “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.

%a Organization’s website: wWwid. Bald A School T Adrias - 6V G
b Organization’s email: {optional)

10 Certain organizations are not required to file an information retum (Form 990 or Form 990-EZ). I you M Yes [l No
are granted tax-exemption, are you claiming fo be excused fron filing Forra 999 or Form 980-EZ7 If
“Yes,” explain. See the instructions for a description of orgarizations ot required to fife Form 990 or
Form 980-EZ.

11 Date incorporated if a corporation, or formed, i other than a corporation.  (MM/DDAYYYY) 0% 7 /R 7 LOO g

12 Were you formed under the laws of a foreign country? : - O Yes ﬁi\ No
if “Yes,” state the country,

For Paperwork Reduction Act Notice, see page 24 of the instruciions. - Cat. No. 77133K Form 1023 (Rev. 6-2006)



Forrn 1023 {Rev. 6-2006) Name: BN _
L Organizational Structime

You must be a corporation {including a limited liability company), an unincorporated association, or a trust t
{See instructions.) DO NOT file this form unless you can check “Yes” on fines 1, 2, 3, or 4. ' Stto be tax exempt.

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing ceriification T Yes 1 No
of filing with the appropriate state agency. inciude coples of any amendments fo your articles and
be swe they also show state filing certification.

Page 2

2 Are you a limited liability company {LLG)? if "Yes,” attach a copy of your arficles of organization showing [ Yes & No
certification of filing with the appropriate state agency. Also, If you adopted an operating agreement, aitach )
a copy. Include copies of any amendments fo 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 arficles of association, O ves T No
constitution, or other similar organizing document that is dated and includes at least two signatures. -
Include signed and dated coples of any amendments.

4a Are you atrust? If “Yes,” attach a signed and dated copy of your frust agreement. include signed {1 Yes &1 Ho
and dated copies of any amendments.

b Have you been funded? if "No,” explain how you are formed without anything of value placed i trust. 1 Yes No
5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain ] Yes @ No
how your officers, directors, of rusiees are selected.
. Regquired Provisions in Your Organizing Rocument

The following questions are designed to ensure that when you file this appfication, your organizing document contains the required provisicns
to meet the organizational test under section 501{c)}8). Unless you can check the boxes in both lines 1 and 2, your organizing document
does not mest the organizational fest. DO NOT file this application uniil you have amended youf erganizing docament. Submit your
original and amended organizing documents {showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(c)(3) requires that your organizing document state your exempt purposefs), such as cheaitable, 0
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
mesets this requirement. Describe speciiically where your organizing document meets this requirement, such as
a reference 1o a particujar article or section i your organizing docurrent. Refer fo the instructions for ex
purpose language. Location of Purpose Clause {Page, Article, and Paragraph): fase § Avhele H, Pag |

2a Section 501{c){3) requires that upon dissolution of your organization, your remaii}ir;g assels ;hust be used exclusively )
for exempt purposes, such as charitable; religious, educational, and/or scientific purposes. Check the box on fine 2a to
confirm that your organizing document meets this requirement by express provision for the distribulion of assefs upon
dissolution. If you rely on state faw for your dissolution provision, do not check the box on fine 2a and go to fine 2¢.

2b {f you checked the box on line 2a, specify the focation of your dissqlutiop clause {Page, Article, and Paragraph).
Do not complete line 2c If you checked box 2a. (A% L& 3}“ Artiede il " Opns | .

2¢c See the instructions for information about the operation of state law In your particular state. Check this box if 1|
you rely on operation of state law for your dissolution provision and indicafe the state:

Liciidl - Narrative Description of Your Activities

Using an attachment, describe your past, present, and plarned activiies in & narative. E vou befieve that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parfs of the
application for supporting detafls. You may also aliach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your natrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

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

1a List the names, titles, and mailing addresses of all of your officers, direcfors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, Tor all services 1o the organizafion, whether as an officer, employee, or
other position. Use actual figures, if avaitable. Enter “none™ i no compensation is or will be paid. If additicnal space s needed,
attach a separate sheet. Refer to the instructions for information on what fo include as compensation.

Name _ Title Maiing address : mfé‘?‘;‘;? Lﬁ‘;?inmnted)
A — : o Ve

Sodith M Lsrawer | Presitost saperei i sies] MUns.

%’{;f U%c:{}‘i S g%:i‘s'% ‘%{:&ﬁj 2’ Cleck %gif ﬁéyﬁis&%;gg ;‘fgj T P
{ice. Heller Dit etz ﬁéﬁﬁ%@%@ﬁ%@ A0 prse




I

Form 1023 {Rev. 6-2008) Names EIN: - Page 3

Compensation and Other Financiat Arrai}gemeiﬂs With Your Ofﬁcers Directors, Trustees,
Employees, and Independent Confractors (Continued)

b List the names, tiles, and malling addresses of each of your five highest compensated emplovees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if avaifable. Refer to the instructions for
information on what to include as compensation. Do not include officers, direciors, or trustees fisted In line ta.

Name / L/ o ne e Maifing address: gﬁﬁ?ﬁa@

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contraciors
that 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.

/?' . Cormpensation amount
Name U/ [;@’{Q Titie Maifing address {annual actual or estimated)

The following “Yes™ or “No”™ questions refate to past, present, or planned relationships, fransactions, or agreements with your officers,
directors, trustees, highest compensated employess, and highest compensated independent contractors listed In fines 1a, 1b, and 1o,

2a Are any of your ofﬁcers, directors, or trustees related fo each other through family or business [} Yes /g No
relationships? If “Yes,” jdeniify the individuals and explain the relationship. .
b Do you have a business relationship with any of your officers, directors, or trustees cther than I ves % Mo

through their position as an officer, director, or frustee? if “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or frustees.

¢ Are any of your officers, directors, or trustees related to your highest compensated emplovees or £l Yes % No
highest compensated independent confractors listed on fines 1b or 1c through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, frustees, highest compensated employess, and highest
compensated independent coniractors listed on lines 1a, 1B, or 1c, attach a st showing their name,
qualifications, average hours worked, and duties. ’ %
No

b Do any of your officers, direciors, frustees, highest compensated employees, and highest J Yes
compensated independent confractors Histed on lines 1a, b, or 1c receive compensation from any .
other organizations, whether tax exempt or taxable, that are refated to you through common
condrol? If “Yes,” identify the individuals, explain the relafionship between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated 4
employees, and highest compensated independent confraciors fisied on fines 1g, 1b, and 1c, the ’ //i,/;{ y

following praetices are recommended, altthough they are not required o obtain exemption. Answer

“Yes” to all the practices you use. we/ ave Gi{ L vl C{Q\:{—Q eT<
a Do you or will the individuals that approve compensation amangements foflow a confiict of interest poficy? [ Yes [l Neo
b Do you or will you approve compensation arrangemerts in advance of paying compensation? 1 Yes [ No
e Do you or will you decument in writing the date and terms of approved compensation arrangements? Id Yes {0 Mo

Form 1023 (Rev. 6-2008)
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Compensation and Other Financlal Arrangements With Your Officers, Directors,
Employees, and Independent Contractors {Continued)

Trusiess,

rh

€

Do yout or will you record in writing the decision made by each individual who decided or voied on
compensation arrangemenis?

Do you or wilf you approve compensation arrangements based on information about cormpensation paid by

similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual writterr offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1ic, for information on what o include as compensation.

Do you or will you record I writing both the information on which you refied fo base your decision
and its sowrce?

If you answered “No” to any ftem on lines 4a through 41, describe how vour set compensation i
reasonable for your officers, directors, frustees, highest compensated employees,I a%% highes‘tﬂf}a)f ©
compensated independent contractors listed in Part V, fines 1a, 1b, and ic.

{7 Yes O no

s

Yes O No

5a

Have you adopted a conflict of Interest policy consistent with the sample confiict 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 governing board. If *“No,™ answer lines 5b and 5c.

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

What procedures wifl you follow fo assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themsefves?

Note: A conflict of interest policy Is recommended though # s not required o obtain exempiion.
Hospitals, see Schedule C, Secfion |, line 14

[T Yes T Neo

Ui

Ba

Do you or will you compensate any of your officers, directors, Trustess, highest compensated employees,
and highest compensated independent contractors listed in lines 1a, 1b, or T through non-fixed
payments, such as discretionary bonuses or revenue-based paymenis? If “Yes,” describerall non-fixed
compensation arrangements, including how the amounis are determined, who is eligible for such
arrangements, whethsr you place a fimitation on total compensation, and how you deterrnine 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, directors, frustees,
or your five highest compensated employees who receive or will receive compensation of more than
$50,000 per vear, through non-fixed payments, such as discretionary boruses or revenue-based
payments? If “Yes,” describe 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 witt
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 inshructions for Part V, lines 1a, 1b,
and g, Tor information on what to include as compensation.

[ Yes \’f}!j\ﬂo

D Yes ?{ No

7a

Do you or will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes,” describe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm’s
tength, and explain how you determine or will detenmine that you pay no more than fair market
value. Attach copies of any writien contracts or other agreements relating fo such purchases.

Do you or will you selt any goods, services, or assets 1o any of your officers, directors, frustees,
highest compensated employees, or highest compensated imdependent contractors Hsted in lines 1g,
1b, or 1c? If “Yes,” desocribe any such sales that you made or intend to make, to whom you maks or
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you
determine or witl determine you are or will be paid at least fair market valus. Attach copies of any
written contracts or cther agreements refating 1o such sales.

I < P o I -

Do you or will you have any leases, contracts, loans, or cther agreements with your officers, directors,
trustees, Highest compensated employses, or highest compensated independerdt confractors listed in
fines 1a, 1b, or 1c? if “Yes,” provide the Information requested in lines 8b through 8F.

Describe any wriitten or oral arrangements that you made or intend 1o 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 coples of any signed leases, coniracts, loans, or other agreements refating to such arrangements.

N 1
T Yes m No
2R
3 Yes %Na
N\ -I}
3 Yes kvl No
v ®

Do you or will you have any feases, contracts, loans, or other agreements with any organization in
which any of your officers, directors, or frustees are also officers, directors, or trustees, or in which
any individual officer, director, or frustee owns more than a 35% Interest? I “Yes,” provide the
information requested in lines 9b through Sf.

[ Yes %No

Form 1023 (Rev. 5-2006)




Form 1023 {Rev. 6-2008) Neme: TR L{J{ W 3‘2}1 ﬁ'& ica, e 02 - Y065 05" Page 5

Cormnpensation and Other Financiat Arrangements With Your Officers, Directors, Trustees,

Employees, and Independent Confractors (Continted)

b Describe any written or oral arrangements you made or intend to make.
¢ ldentify with whom you have or will have such arrangements.
d Explain how the terms are or will be negotiated at anm's lengih.

¢ Explain how you determine or will detenmine you pay no more than fair market value or that vou are

paid at least fair market value.

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

Your Members and Other Iindividuals and Organizations That Receive Benefits From You

The following “Yes” or “No™ questions reiate to goads, services, and funds you provide fo individuals and organizations as part

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

1a In camrying out your exempt purposes, do you provide goods, sarvices, or funds to individuals? i
“Yes,” describe each program that provides goods, services, or funds to individuals.

b in canying out your exempt purposes, do you provide goods, services, or funds fo organizations? if

“Yes,” describe each program that provides goods, services, or funds to organizations.

2 Do any of your programs limit the provision of goods, services, or funds to g specific individual or
group of specific individuals? For example, answer “Yes,” ¥ goods, services, or funds are provided

only for a particular individual, your members, individuals who work for a particular employer, or

graduates of a particular school. if “Yes,”™ expiain the limitation and how recipienis are selected for

each program.

3 Do any individuals who receive goods, services, or funds through vour programs have & family or

business relationship with any officer, direcior, frustee, or with any of your highest compensated

employees or highest compensated independent contractors bsted in Part V, fines 1a, 1b, and 1c? If

“Yes,” explain how these related individuals are eligible for goods, services, or funds.

3 Yes gfuo

gk} Your History

The following “Yes” or “No” questions relate o your hisfory. (See instructions .}

1 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.

3 Yes (@ﬁﬁc

2 Are you submitting this appfication more than 27 months after the end of the month in which you
were legally formed? if “Yes,” caompleie Schedule E. L_.a‘k’\'e&" o ox P[ P, &:%7

Yes 1 No

o enclosed -

ZaALl Your Specific Activities

The following “Yes” or “No” guestions relate 1o specific activiies that you may conduct. Check the appropriate box. Your

answers should periain o past, present, and pfanmed activities. (See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. -

2a Do you attempt fo influenice legislation? i “Yes,” expiam how you attempt o influence legisiation

and complete ine 2b. i “No,” go 1o ine 3a.
b Have you made or are you making an election to have your legislative activities measured by

expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a compieted Form 5768 that your are fling with this applicafion. If “No,” describe whether your
attempts to influence legislation are a substamtial part of your activitfes: Include the time and money

spent on your attemnpts to Influence fegislation as compared fo your fotal getivities.

[ Yes ,Eg No
1 Yes Q No
[J Yes \ﬁ No

. 3a Do you or will you operate bingo or gamaing activities? i “Yes,” describe who conducts them, and

list alt revenue received or expected fo De received and expenses paid or expected o be paid in

operating these activities. Revenue and expenses should be provided for the fime periods specified

in Part £X, Financial Data.
b Do you or wilf you enter into contracts or other agreements with individuals or organizations to

conduct bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made

or intend to make, ideriify with whom you have or wilf have such arrangements, explain how the

terms are or will be negotiated at arm’s length, and explain how you determine or will determine you
pay no more than fair market value or you wiil be paid at least fair markst value. Aftach copies or

any written contracts or other agreements relating 1o such arrangements.

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

{1 ves ,@\i\to

[ Yes No

Form 1023 (Rev. 6-2005)



Form 1028 (Rev. 6-2008)
Part Vil
4a Do you .or will you undertake fandraising? I “Yes,” check all the fundrafsing programs you do or will

Name: :g&izf;f AScdiert Ty Avicas

N {}3 09063, £S5 Page §

I} Your Specific Activities (Continued}

conduct. (See instructions.)

€

{3 mail solicitations <
[ email soficitations

P personat soficitations

{1 vehicle, boat, plane, or skmilar donations
[J foundation grant solficitations

Adtach a description of each fundraising program.

Do you or will you have writfen or oral contracts with any individuals or arganizations o raisé' funds
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 pericds
specified in Part £X, Financial Data. Also, attach a copy of any contracis or agresments.

{1 phone solicitations
¥ accept donations on your website

£1 govemment grant solicitations
B Other

Do you or will you engage in fundraising activifies for other organizations? I “Yes,™ describe these
arrangaments. nclude a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

List aft states and local jurisdictions i which you conduct fundraising. For each state or focal
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for yotr

Do you or will you maintain separate accounts for any confributor under which the contributor has
the right to advise on the use or distribution of funds? Answer “Yes”™ ¥ the donor may provide advice
on the fypes of investments, distribufions from the types of nvestmentis, or the disiribution from the
donor's comribution 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. .

M Yes [ nNo

[T receive donations from another organization’s website

[l Yes

,@NG

Oves X No

[& No

[ Yes

Are you affiliated with & governiertal unit? i “Yes,” explain.

ENQ

] Yes

Do you or wilf you engage in economic development? i “Yes,” describe your program.
Describe In full who benefits from your economic development activities and how the activifies
promole exempt purposes.

1 Yes

E No

Do or will persons other than your employees or volunteers develop your faciliies? If “Yes,” describe
each facility, the rofe of the developer, and any business or family relationship(s} betwsen the
developer and your officers, directors, or trustees.

Do or will persons cther than your employees or volunieers manage your activities or facilities? If
“Yes,” describe each activity and fadility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or fusfess.

If there is a business or family relationship between any manager or developer and your officers,
directors, or frustees, 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
coniracts or other agresments.

[ Yes [ nNo

(] Yes [ Ne

Do you or will you enter info joint ventures, including partnerships or limited liability companies
treated as partnerships, in which you share profits and losses with partners other than section
501{c){3) organizations? I “Yes,” describe the activities of these joint ventures in which you

participate.

Ja

.Are you applying for exemption as a childcare organization under section S501(K)7 If “Yes,” answer

“fines 9b through 9d. If “Ne,” go 1o fine 10.

Do you provide child care so that parents or caretakers of children you eare for can be gainfully
employed (see instructions)? if “No,” explain how you qualify as a childcare organization described
in section 501(K).

Of the children for whorn you provide child care, are 85% or more of them cared for by you to
enable their parents or carstakers to be gainiully employed {see Instructions)? if *No,” explain how
you qualify as a childcare organization described in section 501(K).

Are your services available to the generat public? If “No,” describe the specific group of people for
whom your activities are avaitable. Also, see the Instructions and explain how you qualify as
childcare crganization described In section 501(k). )

10

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

Form 1023 (Rev. 5-2008)
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Your Specific Activities {Continued)

11 Do you or will you accept contribiitions of: real properly; conservation easements; closely held [l Yes m No
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royatfties; automobties, boats, planes, or other vehicles; or coflectibles of any type? If “Yes,”
describe sach type of contributicr, any conditions imposed by the donor on the contribution, and
any agreemenis with the donor regarding the coniribution.

12a Do you or will you operafe in a foreign country or countries? If “Yes,” answer fines 12b through ﬁ Yes ] Mo
12d. if “No,” go 1o line 13a.

Name the foreign countries and regions within the courries in which you operate. M&( li W‘S{' A-él‘ m m

Describe your operalions in each couniry and region it which you operate. ccyr("r* bute ‘!‘ C SChes

Describe how your operations in each country and region further your exempt purposes. £ fgﬁe;pzud{’[d)ﬂ ﬂP ,blf{'(/ hf‘f‘lvé

13a Do you or will you make grants, loans, or other distribulions to organization{s)? If “Yes,” answer lines T Yes D No

13b through 13g. If “No,” go 1o line 14a. _

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

Do you have wiitien contracts with each of these organizations? i “Yes,” attach a copy of each contract. 1 Yes EXI No

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 seleciion process, including whether you do any of the following: %

Q0w

haal I o R I o

No
No

{y Do you require an application form? If “Yes,” atiach a copy of the form. 1 Yes
{it} Do you require a grant proposal? if *Yes,” describe whetherthe grant proposal specifies your 1 Yes
responsibilities and those of the grantee, obfigates the grantee 1o use the grant funds only for the
purposes for which the grant was made, provides for periodic written repoﬂ:s concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowiedges your authorrty to withhold and/or recover grant fimds i+ egse such funds are,
or appear o be, misused.
g Describe your procedures for oversight of distributions that assure vou the resources are used to
further your exempt purposes, including whether you require periodic and final reports on the use of
resources. —

i4a Do you or will you make grants, loans, or other distributions fo foreign organizations? If “Yes,” 73 Yes X No

answer lines 14b through 141, If “No,” go 1o line 15 .

b Provide the name of each foreign organization, country and regions within a country in which
sach foreign organization operates, and describe any rejationship you have witlr each foreign
organization, o

¢ Does any foreign organization fisted in line 14b accept contributions earmarked for a specific country [ Yes J No
or specific organization? If “Yes,” list ali earmarked organizations or countries.

d Do your contributors know that you have ultimate authority fo use confributions made to you at your [ 1 Yes 0 No

discretion for purposes consistertt with your exempt purposes? If “Yes,™ describe how your refay this
information to coniributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these [ ] Yes [ Ne
inquiries, including whether you inquire ghout the recipient’s financial status, s tax-exemnpt status
under the Internal Revenue Code, iis ability o accomplish the purpose for which: the resources are
provided, and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign [ Yes [ Ne
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employeses or compifance checks by fmpartiaf experts, to verify that grant
funds are being used appropriatefy. |

Form 1023 [Rev. 6-2008)
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Form: 1023 (Rev. 6-2006) Narme: Bmwf &Sﬁ{fg@f ,,% Jé@‘% O3 - @‘?Oéydgs Page

Rxc g ill} Your Speciiic Acfivities {Continued)

Do you have a close connection with any orgarizations? I "Yes,” explain. ‘%yg,;‘}& C}“ [g}% B Yes 1N

15

16 Are you applying for exemption as a cooperative hospital service organization under section [Tyes KN
501{(e)? ¥ “Yes,” explain.,

17  Are you applying for exe%apﬁon as a cooperaiive service organization of operating educational’ [ Yes [E N
organizations under section 501(#)? If “Yes,” explain.

18 Are you applying for exemption as a cheritable risk pool under section 501n)? If “Yes,” explain. Tyes K n
12 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you Cdyes Nwn
operate a school as your main function or as a secondary activily. i
20 s your main function to provide hospital or medical care? if “Yes,” complete Schedule C. [JYes MW N
2% Do you or will you provide low-ineome housing or housing for the elderly or handicapéed? i 1 Yes @ N

“Yes,” complete Schedule F.
25 Do you or will you provide seholarships, fellowships, educational foans, or other educationat grants to £f ves a’ g

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

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

Form 1023 {Rev. 6-2000




Form 1023 {Rev. 62006}

m_ Financial Dats

Name: ] witd Aokt On z‘}'xcﬂ;ﬂ

BN: 22— o Y ol SO Poge 9

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4

schedule for the most recent 4 tax years. If in existence more than 1 yeag bit less than 4 years,foggzaietiz’sﬁt{;gg?;?;
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good fafth
estimate of your future finances for a tétal of 3 years of financiat information. if in existence less than 1 year, provide projecti

of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and goodpfai{h o
estimate of your firture finances for a total of 3 years of financial information. (See instructions.)

A. Btatement of Revenues and Expenses

Type of revenue or expense

Carent tax year

3 prior tax years or 2 succeeding ax years

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

ta) Frorosy /]2 ]
Torxtzifaci

®) From /4. TR
Tolafzf2otD |

fe From./ﬁ (2] ]
To P2 =206 |

t} Fromy/ /e 8.
To 1573 f2ceR]

{e} Provide Total for
(=)} through {d}

As of- g5
28,674

9632

S/63 1 Y 4eY

[T

Membership fees received

g

29, 040

Gross investment income [Tt

B

/3

[/

Lo RIS

Net vunrelated business
income

—————

ey

[&)]

Taxes levied for vour benefit

——a

vValue of services or facilities
furnished by a governmental
unit without charge (pnot
including the value of services
generally furnished to the
public without charge)

Revenues

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

—_—

Total of ines 1 through 7

(Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any aciivity that is
redated to your exempt
purposes (attach flemized lisi)

&3I4 |
LS
/23]

10

Totaj of fnes 8 and 8

2, 37| G, /L

11

MNet gain or loss on sale of
capital assets {afttach
schedule and see mstructions)

12

Unusual granis

13

Total Revenue
Add lines 19 through 12

14

Fundratsing expenses

15

Contributions, gifts, grants,
and simﬂa;; amounts paid out
{attach an ffemized list)

16

Disbursements to or far the

" benefit of members {attach an

ftemized list)

17

Compensation of officers,
directors, and trusiees

18

Other salaries and wages

Expenseas

19

Interest expense

20

Occupancy (rent, uliities, elc.

Depreciation and depletion

Professional fees

BN

Any expense nat otherwise
classified, such as program
services (attach ftemized list)

24

Total Expenses
Add fines 14 through 23

59, §50




Form 1023 (Rev. 6-2006) Name:  FRxc fp[ )45(’,&4_94 QM /Q{W : en: 03-¢4 05?&'47_&‘"’?396* 10

Financial Data {Continued)

B. Balance Sheet (for your most recently completed tax year) Year End:
Assets {Whole dollars)
T Cash . . . L L e 1?%15-
2  Accounts receivable, net . . . . . . . . . . : 2 —
3 Inventories . ' . 3 —_—
4 Bonds and notes recelvable (attach an r’femlzed llst) e e e e e e e e e e 4 —
5 Corporate stocks {attachanitemizediisty . . . . . . . . . . . . . . . . . . . S —
6 Loans receivable {aftachanitemizedlist) . . . . . . . . . . . . . . . . .. 6 m—
7 Cther investments (aftach an itemized fist) . . . . e e e ' 7 _
8 Depreciable and depletable assets (attach an itemized hst) e e 8 |
9 land . . . O A A Ao
10 Other assets (attach an xtemlzed hst) T 10 | =
11 Total Assets (add lines 1 through10) . . . . . . . . . . . 1
Liabilities
12 Accounts payable . . . . e e e e e e e 12 @)
13 Contributions, gifts, grants, etc. payable - e .. e e e e e e e e 13 @)
14 Mortgages and notes payable (attach an itemized Ilst) e e e e e e e e e e 14 C. )
15 Other liabilifies (attach an ftemized isf) . . . f e e e e e e e e e e e e e 15
16 Total Liabilities (add lines 12 through 15) O I ) ¢J)
Fund Balances or Net Asseis
17 Total fund balances or net assets . . e e 17 %4‘ Ay
18 Total Liabilities and Fund Balances or Net Assets (add fines 16 and 17) e 18 [P SIS~
19 Have there been any substantial changes.in your assets o liabilitles since,the end of the period X Yes [1 No
shown above? If “Yes,” explain. 554}7! Zah d{ SyaT/end — /ﬁ/ﬂja [0l ?2,9,()@

[ZNE3  Public Charity Status

Part X is designed to classify you as an organtzatton that is efther a private foundation or a public charity. Public charity status
js 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 1b. I[f *No,” go to line 5 and proceed as instructed. [J Yes [E No
If you are unsure, see the instructions.

b As a private foundation, section 508(e) requires special provisions in your organizing document in 1
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 1o line 2.

2 Areyou a private operating foundation? To be a private operating foundation you must engage [J Yes X No
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
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 section of Part X.

3 Have you existed for one or more years? If "Yes,” attach financial information showing that you are a private [} Yes [J No
operating foundation; go to the signature section of Part XI. If “No,” continue to fine 4.

4 Have you attached either (1) an-affidavit or opinion of counsel, (including a written affidavit or opinion [ Yes [d No
- 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  If you answered “No” to line 1a, 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)(1)}{A)()}—a church or a convention or association of churches. Complete and attach Schedule A. il
b 508(@)(1) and 170(b)(1){A)i}—a school. Complete and attach Schedule B. Ll
c. 509{a)(1) and 1 70(b)(1)(A)( iil—a hospital, a cooperative hospital service organization, or a medical research O
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 ¢, f, g, orh il
or a publicly supported section 501{c)(4), {5}, or (6) organization. Complete and attach Schedule D.

Form 1023 (Rev. 6-2006)



Form 1023 {Rev. 6-2006) Name: EIN: - page 11
Public Charity Status (Continued)

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

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

g 509(a)(1) 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 govemmental unit, or from the general public.

h 508(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 1o its exempt functions (subject to certain exceptions).

0 o oo

P

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

6 f you checked box g, h, 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 12]
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 ihe 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 1-800-829-36786. Signing this consent will not deprive you of any appeal rights to which you wouid
otherwise be entitled. If you decide not to extend the statute of imitations, you are not eligible for an advance
ruling.

COnsen’cFixmg enod of Limitations Upoﬁ Assessment of Tax Under Section 4940 of the internal Rev int

For Organization

']
H

Lot g 4
(Slgnature of Officer, Dlrector T"mstee or other n ype or print name of sgner) L (Date)

a.;uthonzed official) i re \E:E'U b

(Type or print titte or authority of signer}

For |RS Use Only

IRS Director, Exempt Organizations {Date)

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

{i} (a) Enter 2% of line 8, column (g) 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 1
gifts totaled more than the 2% amount. If the answer is “None,” check this box.
(i} {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 [X-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. O

7 Did you receive any unusual grants during any of theé years shown on Part IX-A. Statement of [ Yes ] 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 expiain why it is unusual.

Form 1023 (Rev. 6-2008)
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Form 1023 (Rev. 6-2006) Narne: BCU-»M @" W Q)L /ézx{)u/&«{; ERN: @3—04)0&5@“&%% 12

User Fee Information

You must include 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 perfod, you must submit payment of $750. if
your gross receipts have not exgeeded or wilt 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 1-877-829-6500 for current informatior.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000? [T Yes 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). ]
3 Check the box if you have enclosed the user fee payment of $750 (Subject to change). }%&TZJ |

I declare under the penaltigs of perjury that Iam authonz 1o sign this application on behalf of the above organization and that [ have examined this
application, including the sche: d ajfachments, and to the best of my knowledge it is true, correct, and complete.

> 7t sludith M. Lorimer: sioq/il
(Type or prin't na;e of signen) ogj‘&“élé‘f %izaég 20/~ Y3 ~

Here
(Type or print title or authority of signed /(73
- Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2006)
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Build a School in Africa EIN # 03-0406505

PART IV: Narraiiye,'Deéoriptidn of Activities: Full Expléhaﬁon on attachment for
part Vill, Fund-raising activities " '

We hold one or two “African Rhythms” shows of African dance and music each S.pri@g o

During the summer we pu’c ona horseback “Afncan Safan” tralf nde foﬂowed by an African
buffet dmner '

Throughout theéyear: I put on educat}onal prcgrams for.schools, ciubs and. ergamzattons

| make and sell' jewelry and African cothmg, and ‘sell items donated by ot'her crafters at Craft
Fairs, festwa s, and other kmds of gathermgs

We maintain a websxte (W TiC ) which gets a lot of traffic and is an
mcreasmgiy imperfant source of donations from individuals, schools, and other orgamzatzons
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Build a School in Africa (03-0406505)
Pond VI FUND-RAISING ACTIVITIES
BUILD A SCHOOL IN AFRICA RAISES FUNDS IN SEVERAL WAYS:

1) “AFRICAN RHYTHMS” benefit show: one or two shows in the spring of
each  year, showcasing 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 central location 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: | personally make jewelry and simple Africa clothing from
fabrics purchased on my annual trips to Mali. | sell these at craft fairs,
our shows, and other gatherings.

4) | do a number of school programs and presentations to clubs and
organizations, explaining the school project and talking about life in
southern Mali. We usually receive a donation, though not always....

5) Our website (www.BuildaSchoolinAfrica.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 all-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-mailed
pictures of the finished schools their donations helped to build. Donors
seem to like the follow-up communications.
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PART VIl --- 12a: Yes, indirectly through Save the Children.

b: The money we donate to Save the Children is earmarked
for the construction of schools in the Sikasso region of
southern Mali.

c: Build a School! in Africa donates the funds to Save the
Children. They supply the additional necessary
funds and contract with iocal construction companies
to do the actual construction. Save the Children
works with the communities to make sure the schoois
are staffed and maintained, and aiso provide books
and school supplies.

d. Our mission is to build schools in Africa, with emphasis
on Mali, although if we continue to be successful, we
may expand to other African countries. 100% of the
donations we receive is used for school construction.
We are an all-volunteer organization.

13a: We donate the proceeds of our activities to Save the
Children ( home office Westport CT.)
b. see 12 d, above.
C. We do not have a written contract with Save the
Children - just an informal agreement.
d. Save the Children is the recipient organization with

which | have worked since 2005. | 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: | 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 used. | take pictures of
the beginning stages of school construction and
Save the Children sends me photos of the
ongoing construction and finished schools. |
also usually get to visit the completed school
when | visit the following year.

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



BUILD A SCHOOL IN AFRICA - EIN #03-0406505
PART [X - FINANCIAL DATA — . (2 tyss @c@"w%

R, TYPE OF REVENUE: GROSS RECEIPTS FROM ADMISSIONS, MERCHANDISE SOLD, OR SERVICES:
CURRENT TAX YEAR (AS OF 8/24/2011)

African Rhythms Benefit drum and dance shows - ticket sales:  $3,405

Build a School in Africa Benefit horseback trail ride: 1,430
Sales of handmade jewelry, African clothing & giit items: 548
Total from 1/1/2011 - 8/24/11 $5,384

1/ 1/ 2010 -12/31/ 2010

African Rhythms Shows: $4,967
Harseback Trail Ride: 1,471
Vendor sales jewelry & gifts (sold at craft fairs elc.} __782

Toial 87,220

1/ 1/ 2009 - 12 /31/ 2008

African Rhythms shows: $4,237
Horseback Trail Ride: 300
Vendor sales jewelry & gifts 1.265 .
Total $5,802
1/1/72008
African Rhythms shows: $5,314
Horseback Trail Ride: 658
Vendor sales jewelry & gifts 1,231

Total $7,203
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