


WRITTEN CONSENT
OF THE
BOARD OF DIRECTORS
OF
DEMOCRACY BUILDERS FUND L, INC.
Dated as of July __, 2020

In conformity with the Delaware General Corporation Law, the undersigned being all of
the members of the Board of Directors (the “Board”) of DEMOCRACY BUILDERS FUND I,
INC., a Delaware nonprofit corporation (the “Ceorporation™), hereby consent to and adopt the
following resolutions and take the following actions with the same force and effect as if such
resolutions had been duly adopted and such actions duly taken at a meeting of the Board duly
called and convened for such purpose as of the date first set forth above:

WHEREAS, the Board deems it advisable and in the best interest of the Corporation to
consummate the purchase of the real property described on Exhibit A attached hereto (the

“Property”).
NOW, THEREFORE, BE IT





















EXHIBIT A
{Contirusd)

thenss nening souhany along e exstery line of the Red Housse premises 200 feet to e southesst comer,

thence tuming at a right angle and nurning along the southedy line of 5aid Red House premises 200 feet 1o & point rrarked by an iron
pinin the stone wall bounding the eastenly side of the highway first above menboned;

thence nunning soulhery along the aforesald sione wall and highway 250 fest o the polnt and place of Baginning, cortaining 1211
acres, be he same mons or less.

44,.- 2562 South Road, Madboro

Being all and the same lands and premises comeyed 1o The Comoraion of Marfbors Collegs by Deed of Gift from Waller Hendricks
and Flora B, Hendricks dated August 28, 1847, recordad in Volume 20, Page 231 of the Marboro Land Records and described a5
follows:

Parcel A Beginning at the northeastary comer of this pancel A, at a pointin the wesierdy line of tha proparty of the grantes (fommerty of
Carmefani) and in the southerdy line of the highway from Maribors o Halifas, hence nemning westery in the southedy line of tha highway
1o & ators wall which marke e westery side of the firs! mowing o fhe west of fhe Meadow swamp, thence sougherty in the line of he
sione wall, and in thiss ine exiended 1o the southesty line of he granio’s property in Marlbore, (being the norh line of the Town of Hallitax:
of the norh line of lands formery of W, B, Waman), fence eastery aiong the southedy line of e granionrs property o the westery [ine
of the property of the grantes, thance nornery along this line o fhe point of beginning, containing approxdmeately B0 acres mone of less,
fogetherwith the building themeon standing at the norheast comers thereol. Being a porfon of pancel No. 1 described in deed from Henry
. and Helen R. Hewes, 1o Waler and Flora B, Hendrcks, dated August 8, 1833, and recordad with Maribors Desds Book 18, page 91,

Parcal B: Beginning & e southeastery comer of Bis parcel B ata point In theé sald westerly line of the Granles's property 2nd in the
nothery line of the said Mghway and ence running wetstedy in e northerly line of the highway 1o a stk and a sone at he
soutwest comer of e first fisld which fies to thewest of the old house so-called on the granied plece which stake is somewhat
easidy of the norwest comer of afonesaid pancel A, hance nnning norherdy ina strsight line io a blazed maple tee and the wesierdy
end of astonawall which lies approximesaly weaslery from the noprifwest coem of the Mariboro College spring house, thence easierly
glong the line of e stone wall and a wine fence o the said westslry line of the Grankss's propary at a clump of ash ress and a stake
and shone, near the said norhwest comer of Ehe coliege spring house, thence souherty in the sald westary line of the Grantee's
property o the paint and beginning. Contains approsimately sevesly (70) acres more of less, together with the dwelling, gamge, fam,
milk house, shop, old house and any ofver bulldings haseon.

Alsoany and all ights o the fae of e highway adjacent io said parcals so far &s we have such. With full rights to e house and fam,
springs and to developa further springs inthe upland o the north of parcel B, for e benafit of the granted premises or of the adjacent
premises of the Granies.

Less andexcapiing 5.1 acres, more or less corveyed o Marboro School of Music inc. by Special Warranty Deed of tha Conporation of
Maibor Collage dated January 30, 2013, recordisd Fetruary 8, 2013 and iolume 57, Page 16 of the Manboro Land Records as
described in survey entied, “Plat of Boundary Survey - Parcels A.snd B Belonging o Mariboro College’” dated Novernber 2011- May
2012 by Malcoim Moore, PLS and recorded in Slide S-3655 of the Marlboro Land Records.






EXHIBIT A&
(Cortirued)

Hendricks, Walter Hendricks, Suvla P, Whiiamaore and Arfhur £, Winiiermore dated February 17, 1847, recosded in Volume 20, Page
357 of the Marboro Land Reconds and described as lollows:

Beginning at the: norhwiesat comer of the premises. hensin comveyed, thance Ina southedy direciion along lands foermery owned by
Henny Hewes and now ovmed by Waltar Handricks; thence along land of said Hendricks; thence in fw same dreclion along lands of
Biryan Wamen to the norh ine of the Town of Halifax; thence eastery upon the said north line of Halife to Pond Brook, so-called;
thence in 8 norady direcion upon lands of e E.), Roberts Estabe i land swred by RLA. Chise and wite: thanca in a noftary
direction along the lands of sald Chrisie, fo the highway leading from Marlboro o Hamisville, so-called in Halifax, which line is along
astonewall most of he way, thence along said highway a few rods toward the buildings on the premises herein described; fhanceina
notthary direclion on lend of RA Chrste and wife, toan iron pin in the ground, thence in an eastedy direction on land of said Chrisie
10 kand of one Hertzberg. thence in @ norherdy direcion on |end of aid Hertzberg to land of Charies N. Pemy, known as the Cummings
lok hence in a westerdy and northerly direcion on said Curmmings lot to land of Asthur E. Whiltemone and wife; thence in a westedy
direchion on said Whitternone's kand and kand of Walter Hendrick to the place of beginning.

4C - 2582 South Rioad, Mariboro

Being all and the same lands and premises comveyed to The Comomation of Maribomn College by Wamanty Deed from Anthony
Coematan datled October 28, 1981, recaordad In Volume 21, Page 327 of the Marlboro Land Records and described &8 ollows:

Paresl Mo 1. On e aast by land of Christie, on fhe Modh by he aforementionad South Rioad, on e West by lands of the Granles;
and on the South by a brock which flows from South Pond.

Parcel Mo 2. Awoodiot on e MNorth side of South Road, so-called, and describad as follows:

Beginning & the intersection of said Christie's weskery boundary and e sald road, on the norh side of said road; thence northery
aorg said Clvisfie's west boundsry and the same line extendsd five hundred (500) fest In 3 point, thence westerdy along lands of the
Granes o a point in @ stone wall which dhvided premises af fhe grantes from fhe premises herein comveyed, which pont is e
hundned (500} fest from the highway measued along hewall aforesaid; hence southeny along sald wall 1o the roacdway, hence
essiedy an the neetherly line: of the roadway o the point of beginning.

4D - 2552 South Road, Mardbono
Biedng all and the same lands and premises conveyed to The Corporation of Marlboso Collegs by Wamanty Deed from John K.

Murnfiord and LomalneA. Muriond dated Seplermber 25, 1869, recorded In Volume 22, Page 352 of the Maribom Land Raconds and
describad a5 follows:






EXHIBIT A
{Contirued)

comveying unio fhe said Grantees, fheir heirs, execuions, administralons, successors or assigns, flowage nghts on other land on said
Estaie Iving norhady of fhe norin line of he propenty herein corveyed for 8 certaln concratedam, said dam being located on e above
described premises and being further located wiest of an cld canal or fleme as mentionad sbove. Said fiowage nghis are nol to axceed
the area flooded by the walsr impounded by said dam when the waber is & full height in the dam.

The said Grantees, their heirs, exacubons, administrators, successon and assigns shall not increase the hedght of e dam above
eThoned.

4E - 26587 South Road, Marbomn

Being all snd e same lands and premizes conveyed o The Corporsion of Madbors College by Warranty Desad from Hugo Hemman
Hestzbeng daled Febvuary 28, 1978, recorded in Volurme 23, Page 32 of fhe Maribono Land Reconds and described as follows:

Starting af the bridge at the existing farmbouse, then following tha College Road running in an eastery directon io the comer of e
Lucier Rnad and Collegs Rinad; thance Liming southary along Lucier Road appoodimataly 200 yarcs, i wo feet beyond the first sions
wall, at the base of the sieep hill on Lucier Road; running in 2 westerdy direcion fhan two feet beyond same wall, running along the
direcion of the stone wall In a westerly dirsction, to the oid Rider Fam Roasd. From this point (2 fieet beyond sione wall) the line goes o
e Falls in the South Pond Brook (this directon is approximalety penpendicuiar 1o he flow of the siream at the falls); $hen mning ina

novinery dinecfion from fne Falls in Soufh Pond Erock aiong the center of the siream to the bridge on Caollege Road, at the exisiing
famhouse.

4F - 2582 South Road, Marlboro

Being alll and the same lands and pramises conveyed to The Corporation of Mariboro College by Wasranty Deed from Jonsthan
Bump, Trusiee dated January 28, 1985, recorded in Walurne 27, Page 59 of the Marlboro Land Records and described as follows:

Begginning al an iron pipa in the nomthely right-of-way lirmit of Mariboro Town Road No. 3 which points merks the soutfwesiady comer
of tha premises hensn conveysd

thence procesding Morth 15° 15 East along a slone wall and lands now or formery of Douglas G. and Margaret W, Chiislie 537 feello
awire fence;

thance tuming and runnig -North 77 30 West along lands of sald Chiistie and the wire fence 555 fest, more or less, lo anircn pinfor a
comer,

thence fuming and running on othar iands of the Corporation of Mariboro Collegs Morth 16" 53" East 800 feel to a paint,
therce kuming and running South 77 3 East 575 feet, ons or less, 1o & paint on lands now of formiarty of Herzbeng,
thence tuming and running southery on lands of Hertzberg 800 feat, more or less, io a stone wall;








































This Seller's Certificate (this “Certificate™), effective as of
January B, 2021, 1s delivered in connection with that certain
Purchase and Sale Agreement dated as of November 3, 2020, as
amended (the “Agreement™) by and between TYPE 1
CIVILIZATION ACADEMY [INC. an Ontaric business
corporation ("Purchaser”) and DEMOCRACY BUILDERS
FUND I, INC., a Delaware nonprofit corporation ("Seller™). All
capitalized terms used herein and not otherwise defined shall
have the respective meanings ascribed thereto in the Agreement.

As a Board Member 1 hereby cedily 1o the Office of the
Nermont Attornev General the following:

1. | have no direct or indirect interest in the proposcd
sale-leaseback transaction with Purchaser as contemplated by
the Agreement and all ancillary documents thereto.

2, I have no direct or indirect interest in Purchaser.

This Seller’s Certificate 15 executed as of the date first set
forth abowve.

BOARD MEMBER:

DEMOCBRACY
BUILDERS

Date: January 8, 2021

[Signature Page to Seller’s Certificate]



















INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date: j A N 1 {) 2018

DEMOCRACY BUILDERS FUND INC
C/0 SCHULTE ROTH & ZABEL LLP
KURT F ROSELL

919 THIRD AVE

NEW YORK, NY 10022

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
46-4897222
DLN:
17053304330047
Contact Person:
JOSEPH LAUX ID# 31077
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
June 30
Public Charity Status:
170(b) (1) (A) (vi)
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
November 15, 2016
Contribution Deductibility:
Yes
Addendum Applies:
No

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Based on the information you submitted in your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as Tisted at the top of this letter, is retroactive to your date

of revocation.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar

Letter 947


http://www.irs.gov/charities

DEMOCRACY BUILDERS FUND INC

to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

We sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Director, Exempt Organizations
Rulings and Agreements

letter 947



BUSINESS REGISTRATION

C-1 (02/20) P.O. BOX 488

MONTPELIER, VER

VERMONT DEPARTMENT OF LABOR
ATTN: EMPLOYER SERVICES

FAX: 802-828-4248

MONT 05601-0488

COMPLETE BOTH PAGES OF THIS FORM, AND RETURN WITHIN 10 DAYS

OR GO TO"EMPLOYER ONLINE SERVICES" AT WWW.LA

BOR.VERMONT.GOV.

TELEPHONE: 802-828-4344

VERMONT EMPLOYER NUMBER

INCOMPLETE FORMS WILL
DELAY REGISTRATION.

YOU WILL BE INFORMED OF YOUR VERMONT UI LIABILITY

1. FEDERAL ID NUMBER

46-4897222

2. EMPLOYER'S LEGAL NAME

DEMOCRACY BUILDERS FUND,

5. MAILING ADDRESS STREET

INC VT Business ID: 0372923| 19001 CRESCENT SPRINGS DR

3. TRADE OR DBA NAME (LIST ALL)
DEMOCRACY BUILDERS FUND, DEGREES OF FREEDOM

CITY STATE

KINGWOOD X

ZIP CODE

77339

4. ATTENTION OR C/O NAME 5A. E-MAIL ADDRESS/WEB ADDRESS

C/0 INSPERITY PEO SERVICES, LP °B. TELEPHONE NUMBER 281-358-8986 | °© PXNUMBER 866-308-9831

6. TYPE OF ORGANIZATION (CHECK ONE) [[] SOLE-PROPRIETORSHIP OR DOMESTIC [[] PARTNERSHP [[] co-owNER (Husband/Wife or Civil Union Partners)
|X| 501 (c)(3) CORPORATION, MUST ATTACH IRS EXEMPTION |:| ASSOCIATION |:| TRUSTEE IN BANKRUPTCY

[] LIMITED LIABILITY COMPANY (LLC/LLP/L3C) [_] CORPORATION, SPECIFY STATE AND DATE OF INCORPORATION Delaware, 02-21-2014

6A. LIST BELOW THE OWNER(S), PARTNERS, MEMBERS/MANAGERS OR OFFICERS:

NAME SOCIAL SECURITY NO. TITLE HOME ADDRESS (NO P.O. BOXES)

ANDREW, SETH ON FILE PRESIDENT

2070 South Road, Marlboro, VT 05344

MULTISTATE WORKERS
7.DO YOU HAVE EMPLOYEE(S) WHO WORKED FOR YOU IN ANOTHER STATE BEFORE WORKING IN VERMONT? Xl no O YES

7A. FIRST DATE OF EMPLOYMENT IN VERMONT: 7/28/2020 DATE FIRST WAGES PAID IN VERMONT: 08/14/2020

7B. HAS YOUR ORGANIZATION PAID FEDERAL UNEMPLOYMENT TAX ON WAGES PAID IN ANOTHER STATE IN PRIOR YEARS? IX' NO I:l YES, LIST YEARS

7C. ENTER THE NUMBER OF WORKERS FOR EACH WEEK AND THE TOTAL GROSS WAGES PAID FOR EACH CALENDAR QUARTER EMPLOYMENT OCCURRED.
IF EMPLOYMENT OCCURRED PRIOR TO THE CALENDAR YEARS LISTED BELOW, PLEASE ATTACH ADDITIONAL SHEETS WITH THE NEEDED INFORMATION.
DO NOT ESTIMATE FUTURE WAGES. A WORKER IS ANYONE PERFORMING SERVICES FOR YOUR BUSINESS, UNLESS THEY ARE EXEMPT UNDER UNEMPLOYMENT.

CALENDAR YEAR 2020 - ENTER NUMBER OF WORKERS IN EACH WEEK

ENTER QUARTERLY GROSS WAGES PAID
4-Jan 11-Jan 18-Jan 25-Jan 1-Feb 8-Feb 15-Feb 22-Feb 29-Feb 7-Mar 14-Mar | 21-Mar | 28-Mar
4-Apr 11-Apr 18-Apr 25-Apr 2-May 9-May 16-May | 23-May | 30-May 6-Jun 13-Jun 20-Jun 27-Jun
4-Jul 11-Jul 18-Jul 25-Jul 1-Aug 8-Aug 15-Aug 22-Aug | 29-Aug 5-Sep 12-Sep 19-Sep | 26-Sep
3 3 3 5,940.00
3-Oct 10-Oct 17-Oct 24-Oct 31-Oct 7-Nov 14-Nov 21-Nov 28-Nov 5-Dec 12-Dec 19-Dec 26-Dec
CALENDAR YEAR 2019 - ENTER NUMBER OF WORKERS IN EACH WEEK ENTER QUARTERLY GROSS WAGES PAID
5-Jan 12-Jan 19-Jan 26-Jan 2-Feb 9-Feb 16-Feb 23-Feb 2-Mar 9-Mar 16-Mar | 23-Mar | 30-Mar
6-Apr 13-Apr 20-Apr 27-Apr 4-May 11-May | 18-May | 25-May 1-Jun 8-Jun 15-Jun 22-Jun 29-Jun
6-Jul 13-Jul 20-Jul 27-Jul 3-Aug 10-Aug 17-Aug 24-Aug | 31-Aug 7-Sep 14-Sep | 21-Sep | 28-Sep
5-Oct 12-Oct 19-Oct 26-Oct 2-Nov 9-Nov 16-Nov 23-Nov 30-Nov 7-Dec 14-Dec 21-Dec 28-Dec
DEPARTMENT USE ONLY
STATUS NAICS COUNTY |TOWN  [LMINAICS LmsLE [ ] No []YES REPORTS DUE [] NoNE | EXAMINED BY DATE
LIABLE
ESTAB IN UC I:l I:l MAIL |TICKLE DATE
LIAB CODE TvPE[_] NEW [J acs PREDECESSOR OR OLD NO. RATES

D PARTIAL

D FULL, TRANSFER EXPERIENCE

D RTA, SAME NO.
D RTA, NEW NO.

CONTINUED ON PAGE 2



uisdm
Inserted Text


8. VERMONT PHYSICAL LOCATION WHERE SERVICES ARE PERFORMED - STREET (NOT RFD OR P.O. BOX #)
2070 South Road

TELEPHONE NUMBER

cITy STATE ZIP CODE FAX NUMBER
Marlboro VT 05344

9. DO YOU HAVE WORKERS PERFORMING SERVICES FOR YOUR BUSINESS WHOM YOU CONSIDER TO BE SELF-EMPLOYED OR INDEPENDENT CONTRACTORS?

|:| YES m NO IF YES, PLEASE ATTACH A LIST PROVIDING NAME, ADDRESS, TELEPHONE AND TYPE OF SERVICE PROVIDED/PERFORMED.

10. DID YOU ACQUIRE THE ORGANIZATION, TRADE, BUSINESS OR ANY ASSETS OF ANY OTHER VERMONT EMPLOYER?
[] YES - Complete items 11A-11F and 12 NO, GO TO ITEM 12

DID YOU INCORPORATE YOUR VERMONT PROPRIETORSHIP OR PARTNERSHIP? I:l YES - Account No.:

if YES, Complete items 11A-11F [Ino - Go to item 12

11A. DID YOU ACQUIRE I:l ALL? I:l PART? 11B. DATE ACQUIRED
11C. UNEMPLOYMENT ACCOUNT NUMBER OF BUSINESS ACQUIRED
11D. NAME OF BUSINESS ACQUIRED

11E. NUMBER OF EMPLOYEES RETAINED FROM FORMER OWNER [Inone [Jsome  [] A [JHow many2

11F. HOW WAS BUSINESS ACQUIRED? (check one) [ | PURCHASE [ | MERGER [ | FRANCHISE [] enTITy cHANGE

I:l LEASE (SPECIFY NATURE OF THE LEASE)

12. HAVE YOU EVER HAD A VERMONT UNEMPLOYMENT ACCOUNT NUMBER FOR THIS BUSINESS OR ANY OTHER LEGAL BUSINESS ENTITY?

[Jves [X]No IF YES, GIVE FULL BUSINESS NAME

NATURE OF BUSINESS ACTIVITY

13A. PROVIDE A DETAILED DESCRIPTION OF THE NATURE OF ACTIVITY |13B. LIST PRINCIPLE PRODUCT(S) OR SERVICE(S), IN ORDER OF

IN VERMONT. IMPORTANCE.
Education - Community College Education
(in person and remote education and engagement) Community Service

13C. PLEASE SELECT THE APPROPRIATE CATEGORY BELOW WHICH CLOSELY DESCRIBES YOUR BUSINESS IN VERMONT. IF YOU HAVE
MULTIPLE BUSINESS TYPES, PLEASE SPECIFY THE PERCENTAGES IN 13A. ABOVE. PLEASE BE SURE TO PROVIDE DETAILS IN 13A AND 13B.

[] Agricutture, Forestry, Fighing & Hunti _ |:| Transportation & Warehousing Educational Services
[] mining [] information [[] Health Care & Social Assistance

D Utilities |:| Finance & Insurance |:| Arts, Entertainment & Recreation

D Construction |:| Real Estate & Rental & Leasing |:| Accommodation & Food Services

D Manufacturing |:| Professional, Scientific & Technical Services |:| Other Services (Except Administrative)
D Wholesale Trade |:| Management of Companies & Enterprises |:| Public Administration

|:| Retail Trade D Administrative & Waste Services

IF YOU ARE UNSURE OF THE CATEGORY IN WHICH YOUR BUSINESS FALLS, CONTACT LABOR MARKET INFORMATION AT (802) 828-3868 OR ACCESS THE WEB AT
HTTP://WWW.NAICS.COM/SEARCH.HTM FOR MORE INFORMATION.

[14. ENTER THE NUMBER OF ESTABLISHMENTS THE ABOVE BUSINESS OPERATES IN VERMONT

If more than ONE location, attach a list specifying each
INCLUDE: Home(s) of personnel, when the company does not have an office or worksite in Vermont. 1 location with the STREET ADDRESS, CITY AND THE
EXCLUDE: Locations that are temporary (exist less than 1 year) or are not staffed on a regular basis. NUMBER OF WORKERS AT EACH LOCATION.

15. The following information is necessary as future notices will be available electronically. If the general contact is also responsible for Ul Tax and Benefit
information, enter "Same" in those areas.

Ul General Contact* Ul Tax Contact Ul Benefit Contact

INTERNAL contact if other contacts fail: Person/Service that completes Ul Tax Returns Person/Service that completes separations/wage

requests
E-MAIL*;_UNEMPLOYMENTTAX@INSPERITY.COM  E_\MAlL: UNEMPLOYMENTTAX@INSPERITY .COM

E-MAIL: UNEMPLOYMENT@INSPERITY .COM

* REQUIRED

16. SIGNATURE OF OWNER, PARTNER, OFFICER OF CORP., OR HEAD OF HOUSEHOLD TITLE DATE

Seth Andrew President and CEO




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508 :
CINCINNATI, OH 45201

Employer Identification Number:

Date: JAN 1 O 20“8 03224897222

17053304330047
DEMOCRACY BUILDERS FUND INC Contact Person:
2130 ADAM CLAYTON POWELL JR BLVD JOSEPH LAUX 1D# 31077
NEW YORK, NY 10027 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
June 30 .
Public Charity Status:
170(b) (1) (A) (vi)
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
November 15, 2016
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Based on the information you submitted in your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as listed at the top of this letter, is retroactive to your date
of revocation.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ2/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ} or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this Tetter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar

Letter 847



DEMOCRACY BUILDERS FUND INC

to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

We sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Director, Exempt Organizations
Rulings and Agreements

Letter 947



BUSINESS REGISTRATION

C-1 (02/20) P.O. BOX 488

MONTPELIER, VER

VERMONT DEPARTMENT OF LABOR
ATTN: EMPLOYER SERVICES

FAX: 802-828-4248

MONT 05601-0488

COMPLETE BOTH PAGES OF THIS FORM, AND RETURN WITHIN 10 DAYS

OR GO TO "EMPLOYER ONLINE SERVICES" AT WWW.LABOR.VERMONT.GOV.

TELEPHONE: 802-828-4344

VERMONT EMPLOYER NUMBER

INCOMPLETE FORMS WILL
DELAY REGISTRATION.

YOU WILL BE INFORMED OF YOUR VERMONT UI LIABILITY

1. FEDERAL ID NUMBER

46-4897222

2. EMPLOYER'S LEGAL NAME

DEMOCRACY BUILDERS FUND,

5. MAILING ADDRESS STREET

INC VT Business ID: 0372923| 19001 CRESCENT SPRINGS DR

3. TRADE OR DBA NAME (LIST ALL)
DEMOCRACY BUILDERS FUND, DEGREES OF FREEDOM

CITY STATE

KINGWOOD X

ZIP CODE

77339

4. ATTENTION OR C/O NAME 5A. E-MAIL ADDRESS/WEB ADDRESS

C/0 INSPERITY PEO SERVICES, LP °B. TELEPHONE NUMBER 281-358-8986 | °© PXNUMBER 866-308-9831

6. TYPE OF ORGANIZATION (CHECK ONE) [[] SOLE-PROPRIETORSHIP OR DOMESTIC [[] PARTNERSHP [[] co-owNER (Husband/Wife or Civil Union Partners)
|X| 501 (c)(3) CORPORATION, MUST ATTACH IRS EXEMPTION |:| ASSOCIATION |:| TRUSTEE IN BANKRUPTCY

[] LIMITED LIABILITY COMPANY (LLC/LLP/L3C) [_] CORPORATION, SPECIFY STATE AND DATE OF INCORPORATION Delaware, 02-21-2014

6A. LIST BELOW THE OWNER(S), PARTNERS, MEMBERS/MANAGERS OR OFFICERS:

NAME SOCIAL SECURITY NO. TITLE HOME ADDRESS (NO P.O. BOXES)

ANDREW, SETH ON FILE PRESIDENT

2070 South Road, Marlboro, VT 05344

MULTISTATE WORKERS
7.DO YOU HAVE EMPLOYEE(S) WHO WORKED FOR YOU IN ANOTHER STATE BEFORE WORKING IN VERMONT? Xl no O YES

7A. FIRST DATE OF EMPLOYMENT IN VERMONT: 7/28/2020 DATE FIRST WAGES PAID IN VERMONT: 08/14/2020

7B. HAS YOUR ORGANIZATION PAID FEDERAL UNEMPLOYMENT TAX ON WAGES PAID IN ANOTHER STATE IN PRIOR YEARS? IX' NO I:l YES, LIST YEARS

7C. ENTER THE NUMBER OF WORKERS FOR EACH WEEK AND THE TOTAL GROSS WAGES PAID FOR EACH CALENDAR QUARTER EMPLOYMENT OCCURRED.
IF EMPLOYMENT OCCURRED PRIOR TO THE CALENDAR YEARS LISTED BELOW, PLEASE ATTACH ADDITIONAL SHEETS WITH THE NEEDED INFORMATION.
DO NOT ESTIMATE FUTURE WAGES. A WORKER IS ANYONE PERFORMING SERVICES FOR YOUR BUSINESS, UNLESS THEY ARE EXEMPT UNDER UNEMPLOYMENT.

CALENDAR YEAR 2020 - ENTER NUMBER OF WORKERS IN EACH WEEK

ENTER QUARTERLY GROSS WAGES PAID
4-Jan 11-Jan 18-Jan 25-Jan 1-Feb 8-Feb 15-Feb 22-Feb 29-Feb 7-Mar 14-Mar | 21-Mar | 28-Mar
4-Apr 11-Apr 18-Apr 25-Apr 2-May 9-May 16-May | 23-May | 30-May 6-Jun 13-Jun 20-Jun 27-Jun
4-Jul 11-Jul 18-Jul 25-Jul 1-Aug 8-Aug 15-Aug 22-Aug | 29-Aug 5-Sep 12-Sep 19-Sep | 26-Sep
3 3 3 5,940.00
3-Oct 10-Oct 17-Oct 24-Oct 31-Oct 7-Nov 14-Nov 21-Nov 28-Nov 5-Dec 12-Dec 19-Dec 26-Dec
CALENDAR YEAR 2019 - ENTER NUMBER OF WORKERS IN EACH WEEK ENTER QUARTERLY GROSS WAGES PAID
5-Jan 12-Jan 19-Jan 26-Jan 2-Feb 9-Feb 16-Feb 23-Feb 2-Mar 9-Mar 16-Mar | 23-Mar | 30-Mar
6-Apr 13-Apr 20-Apr 27-Apr 4-May 11-May | 18-May | 25-May 1-Jun 8-Jun 15-Jun 22-Jun 29-Jun
6-Jul 13-Jul 20-Jul 27-Jul 3-Aug 10-Aug 17-Aug 24-Aug | 31-Aug 7-Sep 14-Sep | 21-Sep | 28-Sep
5-Oct 12-Oct 19-Oct 26-Oct 2-Nov 9-Nov 16-Nov 23-Nov 30-Nov 7-Dec 14-Dec 21-Dec 28-Dec
DEPARTMENT USE ONLY
STATUS NAICS COUNTY |TOWN  [LMINAICS LmsLE [ ] No []YES REPORTS DUE [] NoNE | EXAMINED BY DATE
LIABLE
ESTAB IN UC I:l I:l MAIL | TICKLE DATE
LIAB CODE TvPE[_] NEW [J acs PREDECESSOR OR OLD NO. RATES

D PARTIAL

D FULL, TRANSFER EXPERIENCE

D RTA, SAME NO.
D RTA, NEW NO.

CONTINUED ON PAGE 2
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8. VERMONT PHYSICAL LOCATION WHERE SERVICES ARE PERFORMED - STREET (NOT RFD OR P.O. BOX #)
2070 South Road

TELEPHONE NUMBER

cITy STATE ZIP CODE FAX NUMBER
Marlboro VT 05344

9. DO YOU HAVE WORKERS PERFORMING SERVICES FOR YOUR BUSINESS WHOM YOU CONSIDER TO BE SELF-EMPLOYED OR INDEPENDENT CONTRACTORS?

|:| YES m NO IF YES, PLEASE ATTACH A LIST PROVIDING NAME, ADDRESS, TELEPHONE AND TYPE OF SERVICE PROVIDED/PERFORMED.

10. DID YOU ACQUIRE THE ORGANIZATION, TRADE, BUSINESS OR ANY ASSETS OF ANY OTHER VERMONT EMPLOYER?
[] YES - Complete items 11A-11F and 12 NO, GO TO ITEM 12

DID YOU INCORPORATE YOUR VERMONT PROPRIETORSHIP OR PARTNERSHIP? I:l YES - Account No.:

if YES, Complete items 11A-11F [Ino - Go to item 12

11A. DID YOU ACQUIRE I:l ALL? I:l PART? 11B. DATE ACQUIRED
11C. UNEMPLOYMENT ACCOUNT NUMBER OF BUSINESS ACQUIRED
11D. NAME OF BUSINESS ACQUIRED

11E. NUMBER OF EMPLOYEES RETAINED FROM FORMER OWNER [Inone [Jsome  [] A [JHow many2

11F. HOW WAS BUSINESS ACQUIRED? (check one) [ | PURCHASE [ | MERGER [ | FRANCHISE [] enTITy cHANGE

I:l LEASE (SPECIFY NATURE OF THE LEASE)

12. HAVE YOU EVER HAD A VERMONT UNEMPLOYMENT ACCOUNT NUMBER FOR THIS BUSINESS OR ANY OTHER LEGAL BUSINESS ENTITY?

[Jves [X]No IF YES, GIVE FULL BUSINESS NAME

NATURE OF BUSINESS ACTIVITY

13A. PROVIDE A DETAILED DESCRIPTION OF THE NATURE OF ACTIVITY |13B. LIST PRINCIPLE PRODUCT(S) OR SERVICE(S), IN ORDER OF

IN VERMONT. IMPORTANCE.
Education - Community College Education
(in person and remote education and engagement) Community Service

13C. PLEASE SELECT THE APPROPRIATE CATEGORY BELOW WHICH CLOSELY DESCRIBES YOUR BUSINESS IN VERMONT. IF YOU HAVE
MULTIPLE BUSINESS TYPES, PLEASE SPECIFY THE PERCENTAGES IN 13A. ABOVE. PLEASE BE SURE TO PROVIDE DETAILS IN 13A AND 13B.

[] Agricutture, Forestry, Fighing & Hunti _ |:| Transportation & Warehousing Educational Services
[] mining [] information [[] Health Care & Social Assistance

D Utilities |:| Finance & Insurance |:| Arts, Entertainment & Recreation

D Construction |:| Real Estate & Rental & Leasing |:| Accommodation & Food Services

D Manufacturing |:| Professional, Scientific & Technical Services |:| Other Services (Except Administrative)
D Wholesale Trade |:| Management of Companies & Enterprises |:| Public Administration

|:| Retail Trade D Administrative & Waste Services

IF YOU ARE UNSURE OF THE CATEGORY IN WHICH YOUR BUSINESS FALLS, CONTACT LABOR MARKET INFORMATION AT (802) 828-3868 OR ACCESS THE WEB AT
HTTP://WWW.NAICS.COM/SEARCH.HTM FOR MORE INFORMATION.

[14. ENTER THE NUMBER OF ESTABLISHMENTS THE ABOVE BUSINESS OPERATES IN VERMONT

If more than ONE location, attach a list specifying each
INCLUDE: Home(s) of personnel, when the company does not have an office or worksite in Vermont. 1 location with the STREET ADDRESS, CITY AND THE
EXCLUDE: Locations that are temporary (exist less than 1 year) or are not staffed on a regular basis. NUMBER OF WORKERS AT EACH LOCATION.

15. The following information is necessary as future notices will be available electronically. If the general contact is also responsible for Ul Tax and Benefit
information, enter "Same" in those areas.

Ul General Contact* Ul Tax Contact Ul Benefit Contact

INTERNAL contact if other contacts fail: Person/Service that completes Ul Tax Returns Person/Service that completes separations/wage

requests
E-MAIL*;_UNEMPLOYMENTTAX@INSPERITY.COM  E_\MAlL: UNEMPLOYMENTTAX@INSPERITY .COM

E-MAIL: UNEMPLOYMENT@INSPERITY .COM

* REQUIRED

16. SIGNATURE OF OWNER, PARTNER, OFFICER OF CORP., OR HEAD OF HOUSEHOLD TITLE DATE

Seth Andrew President and CEO




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508 :
CINCINNATI, OH 45201

Employer Identification Number:

Date: JAN 1 O 20“8 03224897222

17053304330047
DEMOCRACY BUILDERS FUND INC Contact Person:
2130 ADAM CLAYTON POWELL JR BLVD JOSEPH LAUX 1D# 31077
NEW YORK, NY 10027 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
June 30 .
Public Charity Status:
170(b) (1) (A) (vi)
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
November 15, 2016
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Based on the information you submitted in your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as listed at the top of this letter, is retroactive to your date
of revocation.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ2/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ} or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this Tetter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar

Letter 847



DEMOCRACY BUILDERS FUND INC

to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

We sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Director, Exempt Organizations
Rulings and Agreements

Letter 947



Friday, January 15, 2021

Democracy Builders Fund, Inc.
d/b/a Degrees of Freedom
2582 South Road

Marlboro, VT 05344

Re: Statement of Financial Position
Dear Mr. Andrew,

Please find attached the unaudited Statement of Financial Position for Democracy Builders Fund,
Inc, a 501(c)(3) charity having offices in Marlboro, VT.

Management is responsible for the accompanying Statement of Financial Position of Democracy
Builders Fund, Inc., which comprises the Statement of Financial Position as of December 31, 2020
for the year then ended. We did not audit or review the financial statement nor were we required to
perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of
assurance on these financial statements.

A finalized reconciliation of the fiscal sponsorship of VoteAmerica, Inc, a 501(c)(3) with offices in San
Francisco, CA, and an audit of Democracy Builders Fund, Inc. fiscal year ended June 30, 2020
remain outstanding.

Having been personally familiar with the financial transactions of Democracy Builders Fund, Inc
since approximately February 1, 2020 and without assurances, | believe that the Statement of
Financial Position as reflected reasonably represents the current financial position of Democracy
Builders Fund, Inc.

Should you have any questions or concerns, please call me at 314-384-3064.

Sincerely,

Daniel McCarthy, CPA

Blue Ledger Group, LLC

231 S. Bemiston Ave, Ste. 850

St. Louis, MO 63105

0: 314-384-3064

E: dmccarthy@blueledgergroup.com



Democracy Builders Fund, Inc

Statement of Financial Position (unaudited)

As of December 31, 2020

ASSETS
Current Assets
Cash and Cash Equivolents
Total Cash and Cash Equivolents
Other Current Assets
SBA Cares Act PPP Grant (Unrealized)
Total Other Current Assets
Total Current Assets
Other Assets
Campus Land & Buildings
Automobiles
Personal Property
Computer Hardware
Total Other Assets
TOTAL ASSETS
LIABILITIES AND NET ASSETS
Liabilities
Current Liabilities
Operating Loan
Accounts Payable
Total Current Liabilities
Other Liabilities
Marlboro Music Festival Liability
SBA Cares Act PPP Loan
Total Other Liabilities
Total Liabilities
Net Assets
Unresticted Net Assets
Total Net Assets
TOTAL LIABILITIES AND NET ASSETS

Friday, Jan 15, 2021 10:22:53 AM GMT-8 - Accrual Basis

Total

99,067.28

99,067.28

943,365.00

943,365.00

1,042,432.28

10,400,000.00
104,000.00
275,000.00
156,000.00

10,935,000.00

11,977,432.28

450,000.00
370,000.00

370,000.00

1,500,000.00
950,016.00

2,450,016.00

2,820,016.00

9,157,416.28

9,157,416.28

11,977,432.28
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Form 1023 Checklist
(Revised December 2013)

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

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

Check each box to finish your application (Form 1023). Send this completed Checklist with your filled-in
application. If you have not answered all the items below, your application may be returned to you as

incomplete.

| Assemble the application and materials in this order:
® Form 1023 Checklist
& Form 2848, Power of Attorney and Declaration of Representative (if filing)
* Form 8821, Tax Information Authorization (if filing)
# Expedite request (if requesting)
# Application (Form 1023 and Schedules A through H, as required)
# Articles of organization
& Amendments to articles of organization in chronological order
® Bylaws or other rules of operation and amendments
# Documentation of nondiscriminatory policy for schools, as required by Schedule B

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

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

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

V] Employer Identification Number (EIN)

&

Completed Parts | through Xl of the application, including any requested information and any required
Schedules A through H.
® You must provide specific details about your past, present, and planned activities.

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

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

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

Schedule A Yes___ No_v_ Schedule E Yes___ No_¥_
Schedule B Yes___ No_¥_ Schedule F Yes ___ No _¥_
Schedule C Yes___ No_¥_ Schedule G Yes___ No_¥_
Schedule D Yes___ No_ ¥ _ Schedule H Yes___ No_¥_
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] An exact copy of your complete articles of organization (creating decument). Absence of the proper purpose
and dissolution clauses is the number cne reason for delays in the issuance of determination letters.

e Location of Purpose Clause from Part Ill, line 1 (Page, Article and Paragraph Number) __Page 1, Article Il

® | ocation of Dissolution Clause from Part Il line 2b or 2¢ (Page, Article and Paragraph Number) or by
operation of state law __Page 3, Article XI

¥l Signature of an officer, director, trustee, or other official who is authorized to sign the application.
® Signature at Part XI of Form 1023.

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

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

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

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

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

Scanned with CamScanner



TAB 2

Scanned with CamScanner



OME Mo, 1545-0150

.. 2848 Power of Attorney For S Uss Oniy
(Rev. July 2014) and Declaration of Representative Received by:

Department of the Treasury

Intarnal Revenue Senice » Information about Form 2848 and its instructions is at www.irs.gov/form2848. Marme

Power of Attorney

Telephone

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS. Date P
1 Taxpayer information. Taxpayer must sign and date this form on page 2, ling 7.
Taxpayer name and address Taxpayer identification number(s)
Democracy Builders Fund, Inc.
2130 Adam Clayton Powell Jr. Blvd. S L —
New York, NY 10027 aytime telephone number Plan number {if applicabla)
(347) 931-8120
hereby appoints ths following reprasantative(s) as attorney(s)-in-fact:
2  Representative(s) must sign and date this form on page 2, Part I,
Name and addrass c¢aFMNo.
Kurt F. Rosell o 1
Schulte Roth & Zabel LLP, 919 Third Avenue Telephone No. 212-756-2099
New Yok NY ez FaxNo. ____ 212.593.5985
Check if to be sent copies of notices and communications  [7] Check if new: Address [ ] Talaphone No. [ Fax No. []
Mame and address CAF Mo. B e
Christine Harlow PTIN ..
Schulte Roth & Zabel LLP, 919 Third Avenue Telephona No.
MNew York, NY 10022 FaxNo.
Check if to be sent copies of notices and communications Check If new: Address [ ]  Telephone No. [
Name and address MO e s
Max M. Levine | T S
Schulte Roth & Zabel LLP, 919 Third Avenue Telephone No. 212.756-2448 R
o FaxNo. 2125935955 "
{Note. IRS sends notices and communications to only two representatives.) Check if new: Address []  Talephone No. [ Fax Mo, [
Mame and address AR No.
Matthew R. Greenberg L
Schulte Roth & Zabel LLP, 919 Third Avenue Telephone Mo, 212-756-2223
New York, NY 10022 FaxNo. 2125936885 =
{Note. IRS sends notices and communications to only two representatives.) Check if new: Address [ Tabephone No. [ Fax No. []

to represent the taxpayer before the Internal Revenue Service and perform the following acts:
3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my raqxesentatwe{sj to receive and
inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described betow. For axampla, my representative(s)
shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a representative to sign a return).

Description of Matter income, Employment, Payrall, Excise, Estate, Giff, Whistlsblower,

i ReE. P2 i Tax Form Mumber Year(s) or Pericd(s) (if applicabla)
Fractitioner Discipling, PLR, FOIA, Civil Panaly, Sec. 50004 Shared Responsibility " . ’
Payment, Sec. 4080H Shared Responsibiity Payment, ete.) see instrucions) (1040, 941, 720, ete.) (it applicaba) (se& instructions)
Application for Recognition of Exemption Under Section 501(c)(3) of
the Internal Revenue Code 1023 2014-2016

4  Specific use not recorded on Centralized Authorization File {CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Use Not RecordedonCAF . . . . . . . . . . . . . . .. m»

Sa Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (sae

instructions for line Sa for more information):

[] Authorize disclosure to third parties; Substitute or add representative(s); [ Sign a return;

[ other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. Mo, 11980 Form 2848 Rev. 7-2014)
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Form 2848 (Rev. 7-2014) Page 2

b Sppciﬂr.r acts nu-t auﬂ'loﬂzad My representative{s! is {ara) ru:a authorlzed to endorse or otherwlse negatlate any check unc]udmg directing or
accepting pa‘ymsn! by any means, ﬁactmnic or othanwlsa, Into an account owned or controllad by the representative(s) or any firm or other
. entity with whom the r_:p_g_ec_samaﬁw{sj is fare) agis_ct::_a_tadj Issued by the gavernment in respect of a federal tax llablilty.
List any specific deletions to the acts otherwise authorized in this power of attorney {see instructions for line Sb):

6  Retention/revocation of prior power(s) of attorney. The filing of this power of attomey auturnat]ca.lty revokes all earlier power(s) of
attomey on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want
to revoke a prior power of attorney, check here . : RO

YOU MUST ATTACH A GUP\" OF ANY POWER QF ATFGRNEY YOU WﬂNT TO HEMAIN IN EFFECT

7  Signature of taxpayer. If a tax mattar concerns a year In which a Jolnt return was filed, sach spouse must file a separate power of attomey
even If they are appointing the same reprasentative(s). If signed by a corporate cofficer, pariner, guardian, tax matters partner, executor,
receiver, administrator, or trustes on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

Date Title {if applicable)
Seth Andrew Democracy Builders Fund, Inc.

Print Name Print name of taxpayar from line 1 if other than Individual
Declaration of Representative
Under penalﬂss of perjury, by my slgnatura below | declare that:
* | am not currenthy suspended or disbarred from practice before the Internal Ravenue Service;

+ | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amandead, goveming practice befora the Intamal Revenue Sarvice;
» | am authorized to represent tha taxpayer identified in Part | for the matter(s) specified thars; and
* | am one of the following:

a Attorney—a member in good standing of the bar of the highest court of the Jurisdlction shown below.

b Certified Public Accountant—duly qualified to practice as a certified publlc accountant in the jurisdiction shown below,
¢ Enrolled Agent—enrollad as an agent by the Intamal Ravenue Service per the requirements of Circular 230.
d Officer—a bona fide officer of the taxpayer organization.

e Full-Time Emmwaa—a full-time employes of the taxpayer,

f Family Member—a member of the taxpayer’s immediate family {for example, spouse, parant, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries undar 20 U.S.C. 1242 (the authority to practics hefore
the Internal Revenue Service Is limited by section 10.3{d) of Circular 230).

h Unenrolled Return Preparer—Your authority to practice bafore the internal Revenue Service Is limited. You must have been eligible to sign the
return under examination and have prepared and signed the return. See Notice 2011-6 and Special rules for registared tax return praparers
and unenrolied return preparers In the instructions (PTIN required for designatjon h).

I Registered Tax Retum Preparer—registerad as a tax retumn praparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Internal Revenue Service is limited. You must have bean eligible to sign the return under examination and have prepared and
signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the
instructions (PTIN required for designation i).

k Student Attorney or CPA—raceives parmission to represant taxpayers before the IRS by virtue of his/her status as a law, business, or accounting

student working In an LITC or STCP. See instructions for Part Il for additional information and reguirements,

r Enrolled Retirament Plan Agent—enrolled as a retirement plan agent under the requirements of Clrcular 230 (the authority to practice before the
Intarnal Revenua Service Is limited by section 10.3(e)).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPFIESENTATWES MUST SIGN IN THE ORE}EFI LISTED IN PART |, LINE 2. Sea the instructions for
Part Il

Note. For designations d-f, enter your title, pasltlon, or relationship to the taxpayer In the “Licensing jurisdiction” column. Sea tha instructions for Part I
for mare information.

Licensing jurisdiction Bar, license, cartification,

Designation— registration, or enroliment
Insert above . Agtee)-or mitie number {if applicable). Signature Date
lotter (o) | UoCnEin@ authority | o siructions for Past il for
( {if applicable)

more information.

a 2058550 N{ [/\’ {é‘?’k\ - e e e
a 4313904 ﬂ\f. aw\_/ M -le-15

a 5241831 | NY 7‘2‘31, _%,. ta-16-15

a 5382130 Ny MW 'lli (AEM)
O_ Form 2848 (Rev. 7-2014)
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A mew interactive version of Form 1023 is available af StvE i
It Includes prevequisite questions, auto-calenlated fields, help buttons and
lingkis ta relevant infarmution.

o 1 023 Application for Recognition of Exemption (00) | OMB No. 1545-0056
MNote: if t stalus

(Rev. December 2013) Under Section 501(c)(3) of the Internal Revenue Code approved, ths.

D ol e | I (s with the Juns 2008 revision of the instructions for Form 1023 and the current Noice 1382) E‘Dﬁ"@fnﬂ;ﬁ;‘” =

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-828-5500. Visit our website at www.irs.gov for forms and
publications. If the reguired information and documents are not submitted with payment of the appropriate user fee, the
application may be returnaed to you.

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

EEXY]  identification of Applicant

1 Full name of organization (exactly as it appears in your organizing document) 2 c/o Name (if applicable)
Democracy Builders Fund, Inc.
3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
2130 Adam Clayton Powell Jr. Blvd. 46-4897222
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)
MNew York, NY 10027 06
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Seth Andrew, Board Chairman b Phone: (347) 931-8120
c Fax: (optional)
7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” 1 Yes 0 Ne
provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of Tab 6, Exhibit 1

Representative, with your application if you would like us to communicate with your representative.

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized O Yes 1 No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If "Yes,”
provide the person’s name, the name and address of the person's firm, the amounts paid or
promised to be paid, and describe that person’s role.

9a Organization's website: None

b Organization's email: (optional)

10 Certain organizations are not required to file an information return (Form 990 or Form 990-E2). Ifyou [ Yes i No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 920-EZ7? i
*“¥es,” explain. See the instructions for a description of organizations not reguired to file Form 930 or
Form 890-EZ.

11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 0z / 20 / 2014

12  Were you formed under the laws of a foreign country? O Yes 1 Mo
If “Yes," state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 Rev. 12-2013)
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Form 1023 {Rev. 12-2013) (00} Name: Democracy Builders Fund, Inc, EiN: 46 - 4897222 Page 2
Part Il Organizational Structure

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

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification Yes [ Ne
of filing with the appropriate state agency. Include copies of any amendments to your articles and e
be sure they also show state filing certification. Tab 4 & Tab 6, Exhibit 2

2 Are you a limited liability company (LLC)? If “Yes," attach a copy of your articles of organization showing [] Yes Y] Mo
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLG should not file its own exemption application.

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

4a Are you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed ] Yes il Ne
and dated copies of any amendments.
b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. ] Yes ] No
5 Have you adopted bylaws? If “Yes," attach a current copy showing date of adoption. If “No,” explain ] Yes [ Ne
how your officers, directors, or trustees are selected. Tab 5, Exhibit B & Tab 6, Exhibit 2

m[l Required Provisions in Your Organizing Document

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

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

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively 1
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meets this requirement I::ry express provision for the distribution of assets upon
disselution. If you rely on state law for your dissclution provision, do not check the box on line 2a and go to line 2c.

2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2¢ if you checked box 2a. _Articles of Incorporation, Pege 3, Article XI

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

Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you belisve that you have already prouidegasgmﬁ!mh“ ‘
this information in response to ather parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting

details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative

description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

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

1a List the names, ftitles, and mailing addresses of all of your officers, directors, and trustees. For each persan listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

Compensation amaunt
Mame Title Malling address (annwal actual or estimated)
i 2130 Adam Clayton Powell Jr.
Seth Andrew Board Chairman Bivd., New York, NY 10027 None
Stacy Birdsell Secretary 2130 Adam Clayton Powell Jr. None

Blvd., New York, NY 10027
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

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

Compensation amount
Mame Title Maiting addrass (annual actual or estimatec)

; 12130 Adam Clayton Powell Jr.
Princess Lyles Executive Director Bivd., New York, NY 10027 $125,000.00

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

Compensation amaunt
Mame Title Mailing address fannual actual or estimated)

xS o= 1 e s s g

T T |

The following “Yes" or “Mo” questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

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

through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describa
the business relationship with sach of your officers, directors, or trustees.

¢ Are any of your officers, directors, or trustees related to your highest compensated employees or ] Yes ¥ No
highest compensated independent contractors listed on lines 1b or 1c through family or business
relationships? If "Yes,” identify the individuals and explain the relationship.

3da For each of your officers, directors, trustees, highest compensated employees, and highest Tab 6. Exhibit 4
compensated independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name, ab &,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest [ 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? If “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 highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yes" to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? [ Yes ] Ne
b Do you or will you approve compensation arrangements in advance of paying compensation? M Yes [ Ne
¢ Do you or will you document in writing the date and terms of approved compensation arangements? [l Yes [J No
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

d Do you or will you record in writing the decision made by each individual who decided or voted on /] Yes 0 No
compensation arrangemeants?

e Do you or will you approve compensation arrangaments based on information about compensation paid by /] Yes ] No
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part ¥, lines 1a, 1b, and 1¢, for information on what to include as compensation.

f Do you or will you record in writing both the information en which you relied to base your decision ] Yes [] Mo
and its source?

g If you answered "Mo™ to any item on lines 4a through 4f, describe how you sat 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 1c.

5a Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy 7 v 7 No
in Appendix A to the instructions? If "Yes,” provide a copy of the policy and explain how the palicy -
has been adopted, such as by resolution of your governing board. If "No,” answer lines 5b and 5c

y ) . _Tab 5, Exhibit A & Tab 6, Exhibit 2
b What procedures will you follow to assure that persons who have a conflict of interest will not have

influence over you for setting their own compensation?

¢ What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with thamselves?

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

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, L] Yes b No
and highest compensated independent contractors listed in lines 1a, 1b, or 1¢ through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such
arrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services, Refer to the instructions for
Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

b Do you or will you compensate any of your employess, other than your officers, directors, trustees, [ Yes K] no

or your five highest compensated employees who receive or will receive compensation of more than

$50,000 per 'ysar, 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 is or will be eligible for such arrangements, whether ?_rlou 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, 1b,

and 1g, for information on what to include as compensation.

Ta Do you or will you purchase any goods, services, or assets from any of your officers, directors, [ Yes 7l No
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? 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
length, and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, [ Yes ] No
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1c? If “Yes,” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you
determine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating fo such sales.

Ba Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, [ Yes No
trustees, highest compensated employees, or highest compensated independent contractors listed in

lines 1a, 1b, or 1c? If *Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or intend to make.

Identify with whom you have or will have such arrangements.

Explain how the terms are or will be negotiated at arm's length.

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

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

- 0 o 0O T

9a Do you or will you have any leases, contracts, loans, or other agreements with any arganization in D Yes m No
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If "Yes,” provide the
information requested in lines 9b through 9f.
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b Describe any written or oral arrangements you made or intend to make.

¢ Identify with whom you have or will have such arrangements.

d Explain how the terms are or will be negotiated at arm's length.

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

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

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

The following “Yes" or “No" questions relate to goods, services, and funds you provide to individuals and organizations as pari
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.) Tab 6, Exhibit 5

1a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If ¥l Yes O nNo
"¥es,"” describe each program that provides goods, services, or funds to individuals.

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If /] Yes ] No
“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 a specific individual or O Yes ¥l No
group of specific individuals? For example, answer “Yes," if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If *Yes,” explain the limitation and how recipients are selected for
each program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or [J Yes ] No
business relationship with any officer, director, trustee, or with any of your highest compensated
employeeas or highest compensated independent contractars listed in Part V, lines 1a, 1b, and 1c7? i
"Yes," explain how thess related individuals are eligible for goods, services, or funds.

ZETa "IN Your History

The following “Yes" or “No™ questions relate to your history. (See instructions.)

1 Are you a successor to ancther organization? Answer “Yes," if you have taken or will take over the [ Yes 1 Mo
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.

2 Are you submitting this application more than 27 months after the end of the month in which you [ Yes ¥l No
were legally formed? If "Yes,” complete Schedule E.

ElgRYll] Your Specific Activities

The following “Yes" or “No" questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activities. (See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If "Yes,” explain. O Yes /1 No

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

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

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and [ Yes /1 No
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to [ Yes ] 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 ar will 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 will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.
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SR Your Specific Activities (Continued)

4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will /] Yes 0 No
conduct. (See instructions.)

[J mail solicitations L] phone solicitations

[ email solicitations /]l accept donations on your website

[¥] personal solicitations O raceive donations from another organization’s website

[ vehicle, boat, plane, or similar donations [0 government grant solicitations

/] foundation grant solicitations ] other Tab 6, Exhibit 6

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds O Yes No
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 IX, Financial Data. Also, attach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? If “Yes," describe these O Yes 1 Mo
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

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

Tab 6, Exhibit 6

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

5 Are you affiliated with a governmental unit? If “Yes,” explain. ] Yes

Ga Do you or will you engage in economic development? If *Yes," describe your program. ] Yes

b Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes.

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

b Do or will persons other than your employees or volunteers manage your activities or facilities? if O Yes
“¥es," describe each activity and facility, the role of the manager, and any business or family
relationship{s) batween the manager and your officers, directors, or trustees.

No
MNo

NE

N

¢ If there is a business or family relationship betwesen any manaager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm's length so that you pay no more than fair market value, and submit a copy of any
contracts or other agreements.

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies L1 Yes i No
treated as partnerships, in which you share profits and losses with pariners other than section
501 (2)(3) organizations? If “Yes," describe the activities of these |oint venturas in which you
participate.

9a Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer O Yes K No
lines 9b through 2d. If “No,” go to line 10.

b Do you provide child care so that parents or caretakers of children you care for can be gainfully L] Yes [ Ne
employed (see instructions)? If “No," explain how you qualify as a childcare organization described
in section 501(k).

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

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

10 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, i1 Yes [ No
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 Tab 6, Exhibit &
determined, and how any items are or will be produced, distributed, and marketed.
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11 Do you or will you accept contributions of: real property; conservation easements; closely held [ Yes il No
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,"
describe each type of contribution, any conditions imposed by the danor on the contribution, and
any agreements with the donor regarding the contribution.

12a Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through O Yes 1 No
12d. If “No," go to line 13a.

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

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

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

13a Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines [] Yes No
13b through 13g. If “No,” go to line 14a.

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

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract. [ ] Yes (] 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 selection process, including whether you do any of the following:

() Do you require an application form? If “Yes,” attach a copy of the form. ] yes [ No

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

g Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

o oo

= o oo o

14a Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” [J Yes i1 Ne
answer lines 14b through 14f, If “No,” go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization.

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country [ Yes O No
or specific organization? If *Yes,” list all earmarked organizations or countries.

d Do your contributors know that you have ultimate authority to use contributions made to you at your [ Yes [ No
discretion for purposes consistent with your exempt purposes? If "Yes,” describe how you relay this
information to contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these [ Yes O No
inguiries, including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign ] Yes [ No
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.
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15 Do you have a close connection with any organizations? If “Yes,” explain. Tab 6, Exhibit & 1 Yes [] Mo

16 Are you applying for exemption as a cooperative hospital service organization under section ] Yes ¥l No
S501(g)? If “Yes," explain.

17 Are you applying for exemption as a cooperative service organization of operating educational [ ves /! Ne
organizations under section 501(f)? If “Yes," explain.

18 Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes,” explain. [] Yes 1 Mo

18 Do you or will you operate a school? If “Yes," complate Schedule B. Answer “Yes,” whether you L] Yes Mo
operate a school as your main function or as a secondary activity.

20 Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C. (] Yes /] Ne

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If [ Yes ¥ No

“Yes," complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or ather educational grants to [ Yes ¥ No
individuals, including grants for travel, study, or other similar purposes? If “Yes,” complate
Schedule H.

Mote: Private foundations may use Schedule H to request advance approval of individual grant
proceduras.
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For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complste the
schedule for the most recent 4 tax years. If 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 information. If in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
astimate of your future finances for a total of 3 years of financial information. (See instructions.)

: A. Statement of Revenues and Expenses Tab 7 & Tab 6, Exhibit 7
Type of revenue or expense Current tax year 3 prior tax years or 2 succeeding tax years
8 From.......cceed b} From..c.......{ e} From....ccueuu- (d) From...........] (e} Provide Total for
TO igncsescis 2 [ 1 R To s Yo cososssiig (2) through (d)

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

Membership fees received
_(Gross investment income

MNet unrelated business
income

Taxes levied for your 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)

ENLG N ]

[4]

L]

Revenues

| T Any revenue not otherwise
listed above of in lines 9-12
| below {attach an itemized list)

| 8 Total of lings 1 through 7

& Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to your exempt
purpeses (attach itemized list)

10 Total of lines 8 and 9

11 Met gain or loss on sale of
capital assets (attach
schedule and see instructions)

112 Unusual grants

113 Total Revenue
Add lines 10 through 12

14 Fundraising expenses

15 Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list)

16 Disbursements to or for the

| benefit of members (attach an

: itemnized list)

| :

(17 Compensation of officers,
directors, and trustees

18 Other salaries and wages

19 Interest expense

20 Occupancy (rent, utilities, stc.)

21

22

23

Depreciation and depletion
Professional fees

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

|24 Total Expenses
| Add lines 14 through 23 |
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Financial Data (Continued) Tab 8 & Tab 6, Exhibit 7
B. Balance Sheet (for your most recently completed tax year) Year End:

Assets {Whole dollars)
1 Cash . 1
2 Accounts recewable nt-:-l 2
3 Inventories . 3
4 Bonds and notes reoawabla {aﬂaﬂh an llemlzed Ilst} 4
5 Corporate stocks (attach an itemized list) & g 5
6 Loans receivable (attach an itemized list) . . . . . . 6
T Other investments (attach an itemized list) 7
8 Depreciable and depletable assets (attach an |tem|zed E|5t} 8
9 Land . 9
10 Other assets {attach an itemized |!Sﬂ i 10
11 Total Assets (add lines 1 through 10) . 11

Liabilities
12 Accounts payable . . . S R A% E T RS A TERAEEE A e 10E
13 Contributions, gifts, grants, at(‘; payable e e e . e e e e e e e e e e e e 13
14 Mortgages and notes payable (attach an itemized Iisl} O .
15 Other liabilities (attach an itemized listhy . . . R L T I . |-
16 Total Liabilities (add lines 12 through 15] R D R T AT k. |
Fund Balances or Met Assets

17 Total fund balances or net assets . . oaom o ifadd
18 Total Liabilities and Fund Balancas or Nei Assets {adr:i Imes 16 and 1?} § w M Ve 18

19 Have there been any substantial changes in your assets or liabilities since the end of the period ] Yes ] No

shown above? If “Yes,” explain.

Public Charity Status

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.)

1

a Are you a private foundation? If “Yes,” go to line 1b. If “No," go to line 5 and proceed as instructed. O Yes ¥l No
If you are unsura, see the instructions.

b As a private foundation, section 508(g) requires special provisions in your organizing document in c
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.

2 Are you a private operating foundation? To be a private operating foundation you must engage 1 Yes O 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 XI.

3 Have you existed for one or more years? If “Yes,” attach financial information showing that you are a private [ Yes 1 Mo

operating foundation; go to the signature section of Part XI. If “No," continue fo line 4.

4 Have you attached elther (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [J Yes [ MNe

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 below.

You may check only one box.

The arganization 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 O
b 509(a)(1) and 170(b)(1)(A)i)—a school. Complete and attach Schedule B. O
c 508(@)(1) and 170(b)(1){A)jii)—a hospital, a cooperative hospital service organization, or a medical research O
arganization operated in conjunction with a hospital. Cnmplata and attach Schedule C.

d 509(a)(3}—an organization supporting either one or more crganizations described in line 5a through ¢, f, g, or h D
or a publicly supported section 501(c)(4), (5}, or (6) organization. Complete and attach Schedule D.

Form 1023 (Rev. 12-2013)
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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){iv}—an organization operated for the benefit of a college or university that is owned or

Page 11

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 governmental 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 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.

O 8B OO0

O

6

If 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 recaive.

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 4340 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 B 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-BOD-B829-3676. 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 limitations, you are not eligible for an advance
ruling.

For Organization

{Signature of Officer, Director, Trustee, or other
authorized official)

{Type of print name of signen)  (Daw

(Type or print title or authority of signer)

For IRS Use Only

1A Director, Exempt Organizations ) {Dats)

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 6bii) if you checked box
g in line 5 above. Answer line 6bfji) if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b(i) and (ii).

() (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
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 [X-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 bax.

(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
payrments 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

Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of [ Yes
Revenues and Expenses? If “Yes," attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual,

] No

Form 1023 (Rev. 12-2013)
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User Fee Information

You must include & user fee payment with this application. It will not be processed without your paid user fee., If your average -
annual gress receipts have exceeded or will.exceed 510,000 annually over a 4-year period, you must submit payment of $850. If
your gross receipts have not exceeded or will not axcaed $10,000 annually over a 4-year period, the required user fee payment
is $400. See instructions for Part XI, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs. gov and type “User
Fee" in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000? 0 Yes [ No
If “Yes,” check the box on line 2 and enclose a user fee payment of $400 (Subject to change—see above).
If “Mo," check the box on line 3 and enclose a user fee payment of $850 (Subject to change—ses above).

2 Check the box if you have enclosed the reduced user fee payment of $400 (Subject to change). O

3 Check the box if you have enclosed the user fee payment of $850 (Subject to change). ]

| declare under the penaltles of pe r:l"ll‘l'lll'lE am Mmtbdm this application on behalf of the above organization and that | have examinad this
application, including the accomp BT ents, and to the be:t of my knowledge it is true, correct, and completa.

i ) e Z b —— SethAndrow JQ*‘! 15
Here i , Diractor, Trfistes, or oth {Type or print name of signer}
al.tﬂ'tnrlmddfmhlh

Board Chariman

{Type or print itla or authorty of signer)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application.
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