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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
apphcation, If you have not answered all the items below, your appiication may be returned to you as

incomplete.
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Assemble the application and materials in this order:

Form 1023 Checklist

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

Form 8821, Tax information Authorizaéion {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 chrenological 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)

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

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

Employer identification Number (EIN)

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

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

® Describe your purposes and proposed activities in specific easily understood terms,
e 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_¥_ Schedule E Yes __ No_¥_
Schedule B Yes____ No.¥_ Schedule F Yes ___Ng ¥
Schedule C Yes__. No.Y Schedule G Yes___ No_Y_

Schedule D Yes____ No_¥_ Schedule H Yes__ No_ ¥




o

An exact copy of your complete articles of organization (creating document). Absence of the prop: purpose

and dissolution clauses is the number one reason for delays in the issuance of delermln%tnon iette:}f f’
'h’ aw,

® Location of Purpose Clause from Part IIl, line 1 (Page, Article and Paragraph Number.ﬁLf_Q::fJiJm fn F‘..'rnqu

® [ocation of Dissolution Clause from Part 1il, line 2b or 2c (Page, Article and Paragraph Number)or by
operation of state lawAmzadmez~Fo f‘-j:’ uﬂr‘r U S, ,u!uj-ﬁf# Edi

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

Wi 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 fes payment, and all other required information, to:

intermal Revanue Service
P.O. Box 162
Covingion, 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 Rivercernter Blvd.
Atin: Extracting Stop 312
Covington, KY 41011
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A v intecantivg votiun ot Furng 1023 i s eabile 4t Stay Lampties syy
topctdes prercgunite questions, auta-caleutated felds, hetp hutrons and
fiekha T fedevant wnfurmaiges,
1023 Application for Recognition of Exemption (o) | ovsre 1siscmss
Frare ¥ Note: if sxempt st
Gitges ol BOTY Under Section 501(c)(3) of the Internal Revenue Code i

a0 on will be open

o Ry ‘ P (Use wih the June 2006 revicion of the ingtructions for Form 1023 and the current Nolice 1382) for pubic inspecon.

hues the Instiuctions to complete this application and for a definition of all bold iterns. For additional help, call IRS Exempt
Orginientions Custumer Account Sarvices 1oll-free at 1-877-829-5500. Visil our website at www.irs.gov for forms and
pubhications W he required intormation and documents are not submitted with payment of the appropriate user fee, the
apphication may be returmed 1o yau.

Altach additonal sheats 1o this application if you need more space to answer fully. Put your name and EIN on each sheet and

idenuty each answer by Part and line nunber. Complete Parts | - X1 of Form 1023 and subrnit only those Schedules (A through
HMj that apply tG you,

T tdentification of Applicant

1 Full name of orgamzation {exaclly as 1 appears in your organizing document)

2 ¢clo Name (if applicable)

Hope for Us Inc Kenneth Acquah

3 Ma:ling' address !’J-Jrr:br_rand>!rEPJS(§gE]r;S{;JEEOESY Ro;rﬁ—/Sui!e 4 Emdc;/; icertification Nrrber (BN

28 Metropolitan Oval 10A 46-3342768
 City ar tawn, state or country, and ZIP + 4 5 Manth the annual accounting period ends {01 - 12)
Bronx, New York 10462-6742 06
‘ 6 nP-mnariy Eo-ngércrf 7(6ffﬁi'r—;?r.,__c!urec(or, trustee, or authorized representative)

a MNarmme: Kenneth Acquah b Phone: 917-536-8427
-
¢ Fax: (optional) NfA
T Are you represented by an authorized representative, such as an altorney or accountant? If "Yes," O Yes ¥ No

prowde the authonzed representative’s name, and the name and address of the authorized
representalive’s fiem. Include a completed Form 2848, Power of Attorney and Declaration of
Aepresentative, with your application if you would like us 1o communicate with your representative.

8 Was a person who is nol one of your officers, directors, trustees, employees, or an authorized O Yes ¥ No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your orgamization, or about your financial or tax malters? Jif "Yes,"
provide the person’s name, the name and address of the person's firm, the amounts paid or
promised to be paid, and descripe thal person's role.

8a Organization's websie: www.trusthope.org

b Orgarization's email: {optional) kenneth.acquah@trusthope.org

10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). fyou [ Yes W No
are granted tas-exemplion, are you clarming to be excused from filing Form 990 or Form 990-E77 |f
"Yes," explan. See the instructions for a description of crganizations not required to file Form 980 or
Farm 990-£2.

11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 07 / 12 / 2013

12 Were you formed under the laws of a foreign country? [ Yes Z No
I “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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— Qrgmu.mon al Structure ] : . _ B

You must {w y corparition pecluding a lfmmhi lr.\lwlv!y companyl, an IITHHI:IHI‘\II o] asnociation, or llu it UJ b-- Lnx (3] xr’«mp
(See instiuctons ) DO NOT file this form unless you can check “Yos" on lines 1, 2, 3, or 4.

1 Are you a corporation? If "Yes,” attach a copy ol your articlos of incorporation showing cnrhﬂmhon M Yes U No
of hlmq with the .\m\mpr ate state agoney. Include coples of any amendiments 1o your articles and
bo Suie lhe\ also show st \h\ fiing u\lh!u attan,

2 Are you alinnted liability company (LEC)? I "Yes" attach a copy of your articles of orgamization showing L] Yes ¥ No
certthcation of Bing with the appropiate state ageney Also, it you adoptod an oporating agreemeant, attach
a copy Include copes of any amendmonts to your articles and He suro thay show stite filing certification,
Hv 3 lo the nstructions for crcumatances when an LLC should not file its own exomption applic .len

3 ﬂ\m vOu an ur'uncorpm.npd association? H "Yes," allach a copy of your arlicles of associalion, [] Yes ¥ No
constitution, or other sivlar orgamzing doe umvnt that 18 datted and incluclos at loas! lwo signalures,
lﬂdudt’ sianed and dated copies of any amendimonts,

4.3 Arg you a trust? If "Yes," attach a signed and datod copy ul youl |I|,NI ngmmrmnl Im,lm!u :.anud [_J Yes ¥ No
and dated copies of .'1'1\.* amendments
b Have you bcc A funded? I "No," explain how you are farmed without anything of value p!d(,('d in Iru ] Yes ¥} No

5 Have & you :\dopled bylawq’ It ¥ “Yes.," attach a curron copy showing date of adoption. Il "No " expta () Yes D No
howw your otfm ers, u\w\iol-. or trustees are uelog h\d

Requtrod Prowsuons in Yodr Orgmuzmg Document

The tollowing questions are designed to ensure that when you file this nppiu.nmn ymnr organi 'mq dm ume-nl conlam the required provisions
to meet the arganizational test under section 501{e)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your orgnnizing document. Submit your
ongmal and amended organizing cmument:, (:,howmg \lale hhng L,mh.'n atnon I! you are a corpor.ll\on or an LLC] with your application.

1 Section 501(c)3) requires Ihat your organizing do.g.\lmetﬂ smtu your nmampt purpose(s), such as charitable,
religious, educational, and/or scientific purposes. Check the box to confirm thal your organizing document
meets this requirement. Descrnbe specifically where your organizing document meets this requirement, such as
a reference to a particular article or section in your arganizing docunent. Refer to the instructions Ior exﬂmpr fr
~urpose language. Location of F‘mp'\ﬂ, Clause (P age. Armlo. :md i‘.uaqmph) :fm. 1./ m‘p)‘ j\_‘_*j-(u; _.M / (Qu e

stion 501(c)(3) requires that upon dissolution of your arganization, your remaining assels must be used exclusively
.o 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 by exprass provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2¢.

2b if you checked the box on line 2a, specify the location of VOUr dlwolunon'glaum (F-’aqo A Io aqd Pare}grap
Do not complete line 2¢ if you checked box 2a. Aoy A2 n s RN N A P Y IRt 7}7?

2¢ See the instructions for information about the operation of state law in your particular state. Check m.z bo(
you rely on gperation of state law for your dissolution provision and indicate the stata:

EZXXT]  Narrative Description of Your Activities

Using an attachment, descnbe your past, present, and planned activities in a narralive. If you believe that you have already provided some of
this information in response to other parts of this application, you may summurize that information here and refer to the specific parts of the
application for supperting details. You may also altach representative copies of newslotters, brochures, or similar documents for supporting
details to this narrative. Remember that if this apphication is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be thereugh and accurate. Refer to the instructions for information that must be included in your description.

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

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for ail services 1o the organization, whether as an officer, employee, or
other position. Use actual figures, if avadable. Enter "none™ i no compensation is or will be pawd. If additiona! spage is needed,
atlach a separate sheet. Refer ta the instructions for informatien on what to inciude as compensation

e T 2 At o e s

. . Coinpensation amount
Name Tilie ) M.mr g addmﬂa {annual actyal or estimated)

PLEASE SEE ATTACHMENT | oo R

3 R K e e

Form 1023 (Rov. 12-2013)
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Em Compensation and Other Financial Arrangements With Your Officers, Directors, Trustoes,
Employees, and Independent Contractors (Corimed)

b List the names, ttles, and mating aduhiessas of each of your five Inghest componsaled pmployeos who receive o will
fecene compensation of more than $50,000 per year, Use the actual Tigur, i avadable. Hofer t e instie lions for
infarmabion on what W include as compensatton. Do no! include officors, diroclors, or trasteos hatod in ine 1a

Cooaripmtenagl o @i

Name Title Maing adiirans artesual e tint or astialed)

NIA

¢ List the names, names of businesses, and malling addresses of your five highest compensated independent contraclors
hat receve or will receve compensation of more than $50,000 per year. Use the actual figure, il avalable. Rafer 1o the
nstruchens for information on what lo include as compensalion.

1 R i o E—
Compensation amount
[Ateual Ackual ar estenated)

Name Thle Mailing address

e e et e e e i i b e

I L e et e S e R s e A
The lollowing "Yes™ or "No” questions refate to past, presenl, or planned relalionships. lransactions, or agreements with yout officers,
direclors, trusiees, highest compensaled employees, and highes! compensaled independent contiaclors listed in lines 1a, 1b, and t¢

2a Are any of your officers, directors, or trustees related to each other through family or business W vyes {1 No
relationships? If “Yes," identify the individuals and explain the relationship,
b Do you have a business relationship with any of your officers, direclors, or trustees other than v Yes (] No

through their position as an officer, director, or trustee? It "Yes," identify the individuals and describe
the business relalionship with each of your officers, direclors, or lrusleas.

¢ Are any of your officers, directors, or trustees refated lo your highest compensalad employees or ] Yes ¥ No
highest compensated independent contractors fisled on lines 1h or 1¢ through family or business
relationships? If “Yes," idenlify the individuals and explain the relationship,

3a For each of your officers, direclors, trusteas, highest compensated employees, and highust
compensated independent conlractors listed on fines 1a, 1b, or 1c, atltach a lis showing thair name,
qualificalions, average hours worked, and duties,

b Do any of your officers, direclors, trustees, highest compensated employees, and highest [J Yes ¥ No
compensated independent conlraclors listed on lines 1a, 1b, or 1c receve compansation fram any
other organizations, whether tax exempt or taxabie, thal are related to you through common
control? If "Yes,” identify the individuals, explain the refationship between you and the other
organization, and describe the compensation arrangament.

= s T T U S S P S

4 In establishing the compensation for your officers, directors, trustees, highest compensated
empioyees, and highest cempensated independent contractors listed on lines 1a, 16, and 1¢, the
foltowing practices are recommended, allhough they are nol required to obtain exemption Answer
“Yes" to all the praclices you use.

a Do you or will the individuals that approve compensation arrangements foliow a confict of interest poiicy? W Yes [ No
Do you or will you approve compensation arrangements in advance of paying compensation? ¥ Yes 1 No

)
¢ Do you or will you document in writing the dale and terms of approved compensation arrangements? o Yes L} No

o

o 1023 mev 12201
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Form 19

Page 4

LIV Compensation and Other Financial Arrangements With Your Officers, Directors, Trusiees,

e

d

_Compensated mdependent contractors hsted in Part V, lines 1a, 1b, and 1c.

Employees, and Independent Co_ntraclors {C_ou!mund)_ _

Do you o will you record in wnting the decision made by each individual who decided or voled on ¥ Yes
compensation arrangements?

Do you or wil you approve compensalion arrangements based on information aboul compensation paid by V] Yes
simifarly situated luxable or tax-exempt organizations for similar services, current compensation surveys

compiled by wxdependent itms, or actual wrtten offers from similarly situated organizations? Refer to the

nstructions for Pait V, hines 1a, 10, and 1¢, for information on whal to include as compensation.

Do you or will you record in writing both the information on which you relied to base your decision Y Yes
angd is source?

IT you answered “No™ to any item on lines 4a through 41, describe how you set compensation that is
reasonable for your officers, directors, trustees, highest compensated employees, and highest

(J No
) No

] No

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

Yes

Whal procedures wili you follow 1o assure thal persons who have a conflict of interest will not have
influence over you for selting their own compensation?

What procedures will you follow 1o assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?

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

O No

Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, [J Yes
and highest compensated independent contractors listed in lines 1a, 1b, or 1c through nen-fixed

payments, such as ciscretionary 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 Jimitation on total compensation, and how you determine or will

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

Pat V, lines 1a, 1b, and 1¢, for infermation on what to include as compensation.

Do you or will you compensate any of your employees, other than your officers, directors, trustees, O Yes
or your five highest compensated employees who receive or will receive compensation of more than

$50.000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based

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

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

place a limitation on total compensation, and how you determine or will determine that you pay no

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

and 1c, 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, O Yes
trustees, highest compensated employees, or highest compensated independent contractors listed in

lines 1a, 1b, or 1¢? If “Yes,” describe any such purchase that you made or intend to make, from

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

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

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

Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, [ Yes
highest compensated employees, or highest compensated independent contractors listed In lines 1a,

1b, or 1c? If "Yes," describe any such salés 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 getermine you are or will be paid at least farr market value. Attach copies of any

wtilten contracts or other agreements relating o such sales.

& No

¥ No

8a

- Qa0 oT

Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors. [J Yes
trustees, highest compensated employees, or highest compensated independent contractors hsted in
lines 1a, 1b, or 1¢? If "Yes,” provide the information requested in lines 8b through &f.

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 far market value or you are paid at least far merket vaue.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arangements.

¥ No

9a

Do you or will you have any leases, contracts, loans, or other agreements with any organization in ] Yes
which any of your ofticers, directors, or trustees are also officers, directars, or trustees, or in which

any individual officer, director, or trustee owns more than a 35% interest? |t “Yes.” provide the

nformation requested in Iines 9o through 9.

¥ No

Form 1023 (Rev 12:2013)
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m Campensation and Other Financial Arrangements With Your Otficers, Direciors Trusises
Employees, and Independent Contraclors (Continued,

D(é:;(:r'me any wrillen or oral arcangements you made orntend 1o maxe.

Identify with whom you have or will have such arrangemenis,

Explain how the terms are or will be negotiated al arm’s length

Explain how you determnne or will determine you pay no more than fair marke! value or that you ae
paid at least far market value

o Qoo

t Attach a copy of any signed lepses, conlracls, loans, or other agreaments relating to such amangements

X vour Members and Other Individuals and Orgammtronr. That Recewf- Ber‘-e‘ﬂs Ffﬂ"’ You

The following “Yes” or "No” questions relate 1o goods, services, and funds you provide 1o madniduaic ant
of your activilies \'Our answers should pertan 1o past, presen!, and plenned aClvies (See nutractiand

1a In carrying oul your exempt purposes, do you provide goods, services, or funds 1o mdiiduals” it o Yes — Wz
“Yes," descrbe each program thal provides goods, services, or funds 10 ndriduals

b In carrying out your exempl purposes, do you provide goods, senvices, of funds 10 organizabions N i Yes o Nz
_"Yes," descenbe each program that proveges goods, services, or funds 10 organie

Yes — WD

=

2 Do any of your programs limit the provision of goods, services, or funds i a s
group of specific individuals? For example, answer "Yes," I! goods, services, or
only for a particular individual, your members, indrviduals who work for a paricuiar &
gracuates of a particular school. if “Yes,” explain the imitation ang how recipienis are
each program,

emp@yees or hghes' compensafed mdependeﬂ: CO"!lraClOrS list eH in Pa’* V. n'ws, 1a 1o, ans e7 H
“Yeg " explain how these related individuals are eligible for goods, services, or funds

AT Your History

The totiowing “Yes” or "No" queslions relate to your history. (See mnstruclions )

r
r
3]

1 Are you a successor to another organization? Answer “Yes,” if you have 1aken i il tax ef ihe Yes
activities of another organization; you tock over 25% or more of the fair marke! value of U
assets of another organization; or you were established upon the conversion ¢f an organizalion from
for-profit to non-profit status. if "Yes," complele Schedule G.

2 Are you submitting this application more than 27 months after the end of the month In which you
were legaily formed? If “Yes," complete Schedule E.

lz“"m Your Specific Activities

M
3

— Yes

The following “Yes” or "No" questions relate to specific activities that you may conduct. Chack the apprdprEis Dox. Your
answers should pertain to past, present, and pianned activitigs. (See instructions.)
1 Dec you suppert or oppose candidates in political campaigns in any way? f “Yes,” explan, - Y&s 2 N
2a Do you attempt to influence legislation? If “Yes,” explain how you attempt 10 infibence l80s.2ion T Yes 2 No

and complete ine 2b. If “No,” go to iine 3a.

b Have you made or are you making an election tc have your lagisiative actiities measurad Dy
expendilures by filing Form 57687 If “Yes,” attach a copy ¢of the Form £7&8 thal was alrsazy Ties or
attach a completed Form 5768 that you are fifing wilh this apphicat:on. If *Ng " descride whngths: vow
attempts to influence legisiation are a substantial pan of your actvities. Incluge the ume and money
spent on your allempls to influence legisiation as compared 1o your lotal atliviligs.

1
i
]
5

3a Do you or will you operate bingo or gaming activities? If “Yes," describe who oonaudis the™ ang 7T owves
list all revenue recewed or expected 10 be received and exXpenses pad Of expelisr 10 L2 nad -

operating these activities. Revenue and expenses shouid be prowided for the ume peroos soesfed
in Part 1X, Financial Data.

#d
4

b Do you or will you enter into contracts or other agreements with indviduals or organzanone 13 7 was 7 wo
conduct bingo or gaming for you? If “Yes." descrnibe any writlen or oral 2ranga™a~is 1 Jou Fade
or intend to make, identify with whom you have or will have such arangemen's, sxplain “ow =g

terms are or will be negotiated at arm's length, and explaim how ygu Serermine or wil J&Termins vou

pay no more than farr market value or you wilt be paic al leas! far markel value Anach codes or
any wrilten contracts or other agreements relatng 10 such arrangements

¢ List the states and local junsdictions, inclugding indhan Reservations, n wmith you condust or we
conduct gaming or bingo.
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LT Your Specific Activities (Continved)

4a Do you or will you undertake fundraising? It "Yes," check all tha fundraising programs you do or will /] Yes O No
conduct. (See instructions.)

! mait solicitations Y] phone solicitations

V! email sclicitations ¥ accept donations on your website

V! personal solicitations (] receive donations from another organization's website
W) vehicle, boat, plane, or similar donations [J government grant solicitations

b foundation grant solicitations V) Other

Attach a description of eaclt fundraising program.

b Do you or wilf you have written or oral contracts with any individuals or organizations to raise funds  [J Yes G4 No
for you? If “Yes,” describe these activities. Include all revenue and expenses from these activities
and state who conducls them. Revenue and exgenses should be provided for the time periods
specified in Part X, Financial Data. Aiso, attach a copy of any contracts or agreements.

¢ Do you or will your engage in lundraising activities for other organizations? If "Yes,” describe these [J Yes ¥} No
arrangements. Include a description of the organizations for which you raise funds and atlach copies
of ail contracts or agreements.

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

e Do you or will you maintain separate accounts for any contributer under which the contributor has ! Yes (J No
the right to advise on the use or distribution of funds? Answer “Yes" if the donor may provide advice
on the types of investments, distributicns 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 writlen materials provided to donors.

No
No

Yes
Yes

5 Are you affiliated with a governmental unit? If “Yes," explam.

oo
NiK

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

b Describe in full who benelits from your economic development activilies and how the activities
promote exemp! purposes.

7a Do cr will persons other than your employees or volunteers develop your facilities? If “Yes," describe L] Yes & wNo
each facility, the role of the devefoper, and any business or family relationship(s) between the
developer and your officers, directors, or truslees,

b Do or will persans olher than your employees or volunteers manage your activities or facilities? If O Yes & No
“Yes." describe each activity and facility, the role of the manager, and any business or family
relalionship(s) between the manager and your officers, directars, or trustees.

¢ If there is @ business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, expfain the refationship, describe how contracls are
negctiated at arm's length so that you pay no more than fair markel value, and submit a copy of any
contracls or other agreements.

8 0o you or will you enter into joint ventures, including partnerships or limited liability companies O Yes M No
treated as partnesships, in which you share profils and fosses with partners other than section
501(c)(3) organizations? If “Yes," describe the aclivities of these joint ventures in which you

participate,
9a Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer [ Yes ¥ No
lines 9b through 9d. If "No,” ge to line 10
b Do you provide child care 5o that parents or caretakers of children you care for can be gainfully 3 Yes 0 Ne

employed (see mstructions)? If “No,” explam how you qualdy as a ¢hidcare crganization cescriped
in section S01{k).

¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to J Yes O No
enable their parents or caretakers to be gainfully employed (see mstructions)? If “Neo,” expiain how
you quahfy as a childcare arganization described in secton 501k).

d Are your services available 1o the general pubkc? If “No.” describe tha specific group of people for [J Yes O No
whom your activities are available. Also, see the instructions and expiain how you qualify as a
chiidcare organizalion described in secticn 501(k}.

10 Do you or will you pubiish, own, or have rignts in musc, lileralure, tapes, artworks charecgraphy, i Yes ¥ No
scientific discovenes, or otner intellectual property? If “Yes,” explain. Deszribe who owns or will
own any copyrights, patents, cr trademarks, wnether fees are or wii be charged, how tne fees are
determined, and how any items are or wiil be preduced, disinbuled, and marreted

Form 1023 (Rev 12-2013)
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11 Do you or will you accept contributions of: real property, conservation easements; closely held
securities, intellectual property such as patents, lrademarks, and copyrights, works of music or art;
licenses: royaltios; automobiles, boals, planes, or other vehicles; or collectibies of any type? if “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

¥} Yes

] Ne

12a Do you or will you operate in a foreign country or countries? If "Yes," answer lines 12b through
12d. If “No,” go to line 13a.
b Name the foreign countries and regions within the counlries in which you operate.
¢ Describe your operations in each counlry and region in which you operale.
__d Describe trow your aperations in each country and region further your exermnpt purposes.

O Yes

2 No

13a Do you or will you make grants, loans, or other distributions o organization{s)? If “Yes," answer lines
13b through 13g. If "No," go to line 14a.
b Describe how your grants, loans, or other distributions to organizations further your exempt purposes.
¢ Do you have written contracts with each of lhese organizalions? If “Yes," attach a copy of each conlract.
d Identify each recipienl organization and any relationship between you and the recipient osganization.
e Describe the records you keep with respect to the grants, loans, or other distributions you make.
f Describe your selection process, including whether you do any of the following:
(i) Do you reguire an apptication form? If "Yes,” attach a copy of the form.

(i} Do you require a grant proposal? If "Yes," describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee to use the grant funds cnly for the
purposes for which the grant was made, provides for periodic written reports coneerning 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 {o 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.

[(J Yes

[ Yes

Yes
Yes

00

¥ No

O No

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

b Provide the name of each foreign organization, the country and regions within a country tn 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
or specific organization? If “Yes," list all earmarked organizations or countries.

d Do yeur contributors know that you have ultimate authority to use centributions made to you at your
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
inquires, 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
pravided, and other relevant informalion.

f Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exermpt purposes? If “Yes," describe these procedures,
including site visits by your employees or compliance checks by imparttal expers, 1o verify that grant
funds are being used appropriately.

[ Yes

[ Yes
[J Yes

3 Yes

O Yes

¥ No

J No
O No

O nNo

3 No

Form 1023 (Rev 12-2013)
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R0 Your Specific Activities (Continued) -

15 Do you have a close connection with any mgnmmtmnsr’ If “Yes,” mpl.nn

16 Are you applying for exemplion as a cooperalive hospital service organization un(h,r H66101
501(e)? If *¥es,” explamn. e m

17 Are you applying for exemplion as a cooperatwe service organimhon ol op&mllng educalianul
_organizations under section 501(H? It 'Yes," explam

18 Are you applying for exemplion as a. ch-mtable risk po;I undm ecrtior'l ‘Jnl(u)'{ If “Yﬂ_!;_," ;«:;qnlmnL )

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer’ "Yeas," whether you
operate a school as your main function or as a secondary activity.

20 s your main function to provide h hosputal or medical care? If "Yos,"

rornp!mrs Sehadule G

21 Do you or will you provide low-income housing or housing for the elderly or harudscappedf II
"Yes,” compleie Schedule F.

22 Do you or will you provide scrmtarshlm fellowships, educdlmnai loans, or ulhcr n{luuntuurml gr.ml'i L]

individuals, including grants for travel, study, or other similar purposes? If "Yes," compiale

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

il Yan
[ ] Yas

']+QH

1 ves

[ Yes

o U Yos

N

W

WV
-

)

v
W)

(1%
No

Ho

Moy
No

No
No

No.

Fom 1023 (Rar 122013
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Financial Data

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, compieta the
schedule for the most recent 4 tax years. If in existence more than 1 year bul 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 fafth .
estimate of your future finances for a total of 3 years of financial information. if in existence less than 1 year, provide prqechons
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.)

A. Statement of Revenues and E-xpenses

._-__—l';y-;u;t;lir;;;u;a_o:;;er;s.e’ o f Currenl tax year 3 prior tax years or 2 succeeding tax yaars 1
(a) From.._........ (b) From .......... {c) From........... (d) From. . _........ (e) Provice Total for
To ... TO  ieeveera-s T mmswwaas To! meweniees (@ through {d)
1 Gifts, grants, and
contributions received (do not
| inciude unusual grants) Please See Attachment
2 Membership fees received
3 Gross investment income
4 Net unrelated business
income
5 Taxes levied for your benefit
6 Value of services or facilities
furmished by a governmental
unit without charge (not
¢ including the value of services
= generally furnished to the
8 public wilhout charge)
>
21 7 Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemized list)
8 Total of lines 1 through 7

| 9 Gross receipts from admissions,
merchandtse sold or services
performed, or furnishing of
facilities in any activity that is
related to your exempt
purposes (atlach itemized list)

10 Total of lines 8 and 9

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

12 Unusual grants

13 Total Revenue
Add lines 10 through 12 i

14 Fundraising expenses i

15 Contributions, gifts, grants, ~ TR
and simitar amounts paid out Bk
(attach an itemized list} ;

16 Disbursements to or for the 4
benefit of mempers (attach an -
itemized list) ik

o117 Compensation of officers, o

@ directors, and trustees b
g 18 Other salaries and wages L Tow A
5119 interest expense ) ! - pear

20 Occupancy (rent, utlines, etc)) LAY

21 Depreciation and depletion P TIE

22 Professional fess 1 i : h

23 Any expense not otherwise | i ;
classified, such as pregram R
services {attach ttemized list) i A=,

24 Total Expenses % .
Add hnes 14 through 23 i i

Form 1023 (Rav. 12-2013)
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BN Financial Data (Continued) - _ .
S — ..[3'.B.f!l?‘.[“?‘?,.st“?“_-‘lLTP_[_YEL{',T,G,SFJ'EFQQHY.EETEFS‘_‘%‘J..‘,a," year) ]Veﬂf End: 201L
‘ AGusts | (Whole dollars)
1 Cash . v ow w s ] 1740
2 Accounts receivable, nel 2 0
3  Inventories | T O < 0
4  Bonds and noles receivable (attach an ilemized list) . .. o w B v ow ou 4 0
5 Corporate stocks (attach an ftemized list) . . . . . . . . . . . . L . o oL .. b 5 0
6 Loans receivable (attach an temwzed ist) ., . . . . . . . . . . . . . L oL L 6 0
7 Other investiments {atlach an itemized list) L e W e RE WO % B & § 5 § = r" 0
8 Depreciable and depletable assels (attach an itemized list) . . . . . . . . . . . . . . 8 0
9 Land . . . . . e 0
10 Other assets (attach an ftemized lisl) . . . . . . . . . . . . . . ... e 10 0
1 Tolal Assets (add lines 1 through 10) . . . . . . . . . . . . . . . . . |1
Liabilities 1788
12 Accounts pavable . . . . L L L L L L e e e e e e e 12 0
13 Contributions, gifls, grants, etc. payabie . S o £ 0
14 Morlgages and notes payable (attach anitemized list) . . . . . . . . . . . . . . . 14 0
15 Other ltabitiies (attach an itemized list) P 15 j 0
16 Total Liabilities (add lines 12 through 15) 16 | L
Fund Balances or Net Assets
17 Total fund balances or net assels . . . . . . . . ..o 17 1790
18 Total Liabilities and Fund Balances or Net Assets (add lines 16and 17) . . . . . |18 | 1700
19 Have there been any substantial changes in your assets or liabilities since the end of the period J vYes & No

shown above? if "Yes," explain.

ZXEY  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 lavorable tax status than private foundation status. If you are a private foundation, Part X is designed fo further

determine whether you are a private operating foundation. (See Instructions.)

1a Are you a private foundation? If “Yes," go to line 1b. If “No,” go 1o line § and proceed as instructed. £ Yes

b

If you are unsure, see the instructions.

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

& No
O

Are you a private operating foundation? To be a private operating foundation you must engage O ves
directly in the active conduct of charitabie, religious, educational, and similar activilies, as opposed

1o indirectly carrying out these activities by providing grants to individuals or other organizations. If

"Yes," go lo line 3. If “No,” go to the signature section of Part XI.

O No

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

(0 No

Have you attached either (1) an affidavit or opinion of counset, {including a wniten affidavit or opinion O Yes
from a certified public accountant ar accounting firm with expertise regarding this tax law matter),

that sets forth facts concerning your operations and suppord to demonstrate that you are iikely to

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

describing your propcsad operations as a private operating foundation?

(J No

oo

If you answered “No" to line 1a, indicate the type of public charity status you are requesting by checking ene of the choices below.

You may check only one box.

The arganization is not a private foundation because it is:

509{aj(1) and 170{b){1}{A)(i}—a church or & convention or association of churches. Complete and attach Schedule A.
509(a)(1) and 170{p}{1)(A)i)—a school. Complete and attach Schedule B.

509¢a)(1) and 170{)(1){A)(ii}—a hospital, a cooperative hospital service organizalion, or a medical research
organization operated in conjunction with a hospital. Compiete and attach Schedule C.

509(a}(3)—an organization supporting either one ar more organizations descrbed in line 5athrough c. f, g orh
or a publicly supported sechion 501(c){4), (5), or (6} orgamization Complete and attach Schedule D

0
a
{2

O

fFarm 1023 (Rev 12-2013)
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" Public Charity Status (CGontinued)

!

| .

& e H09@N—an organization organized and operated exclusively for testing for putiic salety. O
‘ f -509(a)(1) and 170(LI(1)A)v)—an organization operated for the benefit of a college or university that is owned or O
| operated by a governmental unit.

[ g S09)(1) and 170(L)(1)(A)Xvi}——an organization that receives a substantial part of its financial support in the form &
| of contnbutions from publicly supported organizations, from a governmental unit, or from the general public.

: h 509a)(7)-—an organization that normally receives nat more than one-third of its financial support from gross O
; investment income and receives more than one-third of its financial support from contnibutions, membership

L fees, and gross receipts from activities related to its exempt functions (subjcct to certain exceptions).

\

f { A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRSto  [J

_decade the correct statys,

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 ons of the boxes below. Refer to the instructions to delermine which type of ruling you are eligibie to receive.

a Request for Advance Ruling: By checking this box and signing the consent. pursuant to section 6501(c)(4) of
the Code you request an advance ruling and agree to extend the stalute of Timitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right ta refuse or [imit
the extension to a mutually agreed-upen period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more delailed explanation of your rights and the consequences of the chaices
you make. You may obtain Publication 1035 free of charge from the IRS web site at wyew.irs.gov or by cailing
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would

otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligitie for an advance
ruling.

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenue Code

For Organizalicn

(éﬁéﬁ;}lﬁra of OH\:E.'r‘ Director, Truslee, orother {Type or print name of sigrer) ii)éiel .=
authorized official)

For [RS Use Only

IRS Director, Exempt Orgamzslans Caey 7

b Request for Definitive Ruling: Check this box if you have completed one tax year of a! least 8 full months and O
you are requesting a delintive ruling To confirm your public suppert status, answer line 6l if you checked bax
g in ling 5 above. Answer kne Bb() if you checked box h in line 5 above. If you checked box 1 in line 5 above,
answer both tines 6b(i) and ().

(i} (a) Enter 2% of line 8, column (e} on Part IX-A Statement of Revenues and Expenses.

(b) Attach a list showing the name and amount contributed by each person, company. Of organizativn whose (]
gifts totaled more than the 2% amount. If the answer 15 “None,” chneck ths box

(ii) (a) For each year amounts are included on hnes 1, 2. and @ of Part 1X-A, Statement of Revenues and
Expenses, attach a Iist showing the name of and amount received from each disqualified person. If the

answer is "None," check this box O
(b) For 2ach year amounts are included on line 9 of Part IX-A. Satemert of Revenues and Exgerses, attach
a sl shoewing the name of and amount received from each payer, other than a disquaif.ed peErson, whose
payments were more than the iarger of {1} 1% of Iing 13, Part IX-A, Siatement of Revenues and
Expenses, or (2] $5,000. if the answer s “Ncgne,” greck this box I
7 Did you recewe any unusual grants durng any of the years shown gn Part 1-A. Staterrient of 0 ves » No

Revenues and Expensas? If “Yes " attach a list inciuding the rame of the contributor, the date and
amecurit of the grant, a bref descnphon of the grant, angd éxpiain why 1 S unusval.

Form 1023 Rev 12-2013)
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IZTE User Feelnformation
You must inchude a user fee payment with this application, it will not be processed wilthoul your paid user fee If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year periad, you must submit payment of $85G. I
your gross receipts have not exceaded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
1s $400. See instructions for Part X, 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 o average not more Lhan $10,000? & Yes L No
if "Yes,” check the box on line 2 and enclose a user fee payment of 3400 (Subject to change—see above).
It "No." check the box on line 3 and enclose a user fee payment of $850 {Subject to change—see above).

-k the box if you have enclo

e L SR the reduced user fee payment of $400 (Subject to change). ¥

3 _ Check the box if you have enclosed the user fee payment of $850 (Subject to change). _
| declare under the penaities of perjury that | am authorized to sign this application on behall of the above organization and that i have examined this
application, including the accompanying schedules and attachmaents, and to the best of my knowledge it is true, correct, and complete.

Please
Sign } _;%’-.?’.xﬂ_w?‘?@fﬂ g ar Kenneth Acquah . .
Here (Signature of Otficer, Director, T‘uulee, or other ’ (Type ur pnn'lname of sigr\ér') '''''''' (Date)

aulhonized official)

(Tyoe or print litle or authority of sigrer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 [Rev. 122013}




