Internal Revenue Service
Department of the Treasury
P. O. Box 2508

Date: August 31, 2005 Cincinnati, OH 45201

Person to Contact:
Steve Brown 31-07422
Customer Service Specialist

Toll Free TEIBPhO!‘IB Number:
8:30 am. to §:30 p.m. ET

B77-829-5500
Fax Number:
513-263-3756

Dear Sir or Madam:

As requested on the Form 4506-A dated July 15, 2005, | have enclosed a copy of Form 1023 for Brooklyn
United for Innovative Local Development. Your request also included a copy of the organization's Form 990,
Return of Organization Exempt from Income Tax. We have no record of a return filed for the requested
organization's tax period 2004.

Future requests of this nature may sent to:
Internal Revenue Service
EC Photocopy Unit
P. O. Box 9941
Stop 6716
Ogden, UT 84409
Requests also may be sent via facsimile to 801-620-7896.
If you have any questions, you may call us at the telephone number shown in the heading of this letter.

Please accept our apology for the delay in responding to your request and for any inconvenience this may
have caused you.

Sincerely,

yyaw?./ Bk

Marilyn Baker, Manager, TE/GE
Customer Account Services

Enclosure: (1)
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n 1023 Application for Recognition of Exemption .
(Ree. Septemoer 1938 Under Section 501(c)(3) of the Intemal Revenue Code ———
DEaAMmEm of ifg [rpauey apphcahon will be open
WIS HEvELE Gerece Io¥ pubbe NSaeCTON

Read the instructions for each Part carefully,
A User Fee must be attached to this application,
il the requited information and appropriate documents are not submitted alang wath Form B718 (with payment of the
appropnate user fee), the application may be rewrned 10 you.
Complete the Procedural Checklist on page B of the instructions.

Igentification of Applicant

1a Full name of organization (as shown in organizing document) 2 Employer sdentificabon namber [ER)
) - W none. see page 1 of the Spocific Instructans.|
Seeekd i \ Toel 0F 108§7727
1b cio Name (il applicable) ’ 3 Mame and telephone number of person
: . m ; to be contacted if additional information
Gl g Mk ol [ANLs Luu{}, i5 needed
e Address (number and street) Room/Suita S hare; E frme
604 Vpadirhlt A (119 857 7947
1d City, town, or post office, state, and ZIP + &, If you have a foreign address, 4 Maonth the annual accountng petiod ends
see Specific Instructions for Part [ page 2. y RO
”~
Date mcorparated or farmed
Riakiyn Mok (23 Pl el
le Weh site abidress & Applying under section:
neols a []smren b1 5010 e (] 50110 o (] 50%in)
T Did the organizaticn previ:lushr app!jr'+ur recognition of exermption under this Code section or under any
umersecunnoimec.ode?__..._,.__................Dmmhu
If "Yes." attach an explanaton.
8 Is the organization required to fle Form 990 (or Form 990-E2)7 . . . . . . . . . . . I Nm ‘@ Yes [ No
If "Mo,” attach an explanaton (see page 1 of the Specific Instructions).
8 Has the orgamzation filed Federal ncome tax refurns or exempt ofgamzauon information returns? O Yes ﬂ— No

If *¥es,” state the form numbers, years filed, and Internal Revenue office where filed.

- -.-—-1-

10 Check the box for the type of organization, ATTACH A CONFORMED COPY CF THE CUHRESPDNmNG ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. [See Specific Instructions for Part |, Line 10, on page 1) See
sis0 Pub. 557 fer exampies of organizational documents,)

approval by the appropnate state official; lso include a copy of the bylaws

a'ﬁ] Corporaton— Attach 2 cagy of the Aticles of Incorporabon (including amendments and mslfzt,nn'u:ms] L=.-1-||:1---.|1r'u5|tj M’J‘ '{ft!k
b O Trusi— Attach a copy of the Trust Indenture or Agreement, including all appropriate sg'latures and dauai

¢ O Association— Anech a copy of the Aricles of Associaton, Constitution, or other creating document, with a
declaration (see instructions} or other evidence the organzation was formed by adoption of the
document by more than one person; aiso include a cepy of the bylaws.

i the organizaton is a corporation or an unincorporated association that has not yet adopted bylaws, check here =[]

| meciare Ler (18 penRTEs of perpsry 1A | Am SUthERZec 10 SN ts appktanas on oohalf of the abave cICARZEDCN and that | have expmined this applcaian,
nchadng the sccompanyng chedules and anachments. and 10 1he Dest of my knowieoge & & U, COMECT. ana complote

Please
Sign ﬂr .S}jgcm_u.m% Couaseh
Here [Gagnamrel [Type of prm narme &nd umumy o wgnen |

For Paparwork Reduction Act Notice, see page 7 of the instructions. 1130

é Mﬂﬂi

JAN 1805

1
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Technical Requirements (Cantinued]

10 If you checked box h, i, or j in question 9. has the organization completed a tax year of at least 8 months?
] Yes—inoicate whether you are requesting:
ﬂ A definitive ruling. (Answer questions 11 through 14.)
U an advance ruling. (Answer questions 11 and 14 ard anach two Forms 872.C compicted and signed.)

O :ﬂu—‘fm | Must request an advance ruling by completing and signing two Forms §72-C and attaching them to the
orm 1023.

11 Il the orgamization received ang urusual gramts dunng any of the tax years shawn in Pat V-4, Statement of Revenue and

Expenses, attach 3 list for year showang the name of the contnibutor. the date and the amount of the grant: and a brief
deccnption of the nature of the grant,

Nopng

12 It you are requesting a definitive ruling under section 170(b)1)(AJfiv} of (vil, check here & (2 and:

s-2% 0N ne 8, column (e), Total, of Part V.8 . . G le | T,

b Attach 3 list showing the name and amount contributed by each person (other than a ammmemal unit or ~publicl
suppored” arganization) whose total gifts, grants, contributions, etc.. were more than the amount entered on line 1

above. Forpgd Gy B
13 ¥ you 3m i

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a fist showing the name of and amount received
fram el:a;:h - alifed person.” (For a definiion aof “disqualified persan,” see S Instructions, Part Il, Line 4d, on
pagae cne

b For each of the years included on ling 8 of Part IV-A, attach a fist showing the name of and amount received from each
payer {otner than a “disqualified persen”) whose payments to the organization were more than $5,000. For this purpose,

‘payer” includes, bt is not imited nization described in sections 1 700){1)(A)6) thro i) and a
governmental agency or bureay, w'ﬁ;’"ﬁ“ ik il

14 Indicate il your organization is one of the following. If so, complete the required schedule. [Submit If "Yes,"
only those schedules that apply 1o your organization. Do ret submit blank schedules,) Yes | No mﬁ

Is the organization a church? ,

Is the erganization, or any pan of it, a school? |

TR T |

I5 the organization, or any pant of it, a hospital or medical resarch organization 2 sme,

Is the organization a section 509{a){3] supporting organization?

Is the orgenization a private operating foundation?

Is the arganization, or ary part of it. a home for the aged or handicapped?

Is the argamzation, or any part of iL a chiid care organization?.

Does the crganization provide or administer any scholarship benefits, student aid, ete.? |

6O R TE K

Has the Qrgamization taken over, or will it take over, the faciliies of & “lor profit” institution? ,




Form 102] [Rev 558

I’mﬂ

Financial Data

Compiete the financial statements for the current year and for each of the 3 years immediately before & If in existence less
than 4 years, compiete the statemenis for each year in existence. If in existence less than 1 yeer, siso provide proposed
budgets for the 2 years following the current year.

A. Staterment of Revenue and Expenses

-

]

Revenue

10
1

12
13

Gifts. grants, and contributons
recened (ot inclading unusual
Qranms—see page 6 of the
Membershnp fees recenved | |
Gross investment mcome (Sge
mstructons for definibon) |

Net ncome from organization’s
unrelated busness activitias not
ncluded on kne 3

Tax revenuwes leved for and
efther pad o of spent on behaif
of the orgamzation = 0
Value of services or facihles
lurmished by a governmental uns
1% the organization without charge
[nat ncluding the value of services
o faciiiies ganerally furnishad he
public wighoul chargel . . . .
Qther mcome (not including gam
of loss from sale of capial
gszets) [attach schedule)

Total {acd knes 1 through 7)

Gross receipts from admissions,
sales of merchandise or serces,
of lemishing of lsclties i any
activity that is not an unreisted
buzmess within the meaning of
section 513, Include related cost
ol sales on ine 22 . A

Total (add lines B and 9)
Gam or lgss from sale of capital
assers [atach schedule).
Whnusual grams, . i
Tatal revenue (add Boes 10
throwgh 12), . ..

Current
fax year

3 prior tax years or proposed budget for 2 years

fa} From 231 4
to 142304

) [-0-05
4o la-3i=g

() 1=1-06
 [3-31- 0k

(d)

(e} TOTAL

[ 57

=, §2Ypud

2, 54,008

.S-I_tﬂﬁ-"‘?'

10,971

3, 594000

1, s3dY oyd
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¢ . usg

14
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17

enses

I

20
21
F+
23

24

Fundiarsing expenses

Connbutions. gefis, gramts, and
sirmilar amounts pad  [attach
schedule) i o E
Disbar sements to o for benel
of members faltach schedule) |
Compensauon  of  officers,
directors, and trustees [sttach

Depreciation and depleton .
Other (attach schadule) | |
Total expenses (add hnes 14
through 221,

Excess of revense over

_— gxpentes fing 13 minus lina 23

3 365

LU, oY

IS:m:-J
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I, 457w/
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"Hl.aw
. | g

2,060

133 4

(39,400

17340

(A |
T

¢, %9

-'Sﬂr, ol

ILH‘ 1o
2,811 §oo

26§ 70]
E‘;"h‘rsr'i',!ﬁ

Y, 043

J 3850w
T
I'5 qiv
7

1), 200

155, 04&




Form 102 (Rev 5.90)

Page e

Activities and Operational Information ( Continued)

4 _Give e lolfiowing Infarmanon 3bout e onganizaton’s governing boay:

@ Names, addiesses, and ttles of officers, direcions. usiees, eic
iCco
God Vemdun |t Puauvg
El'%kkf Lr\[ (13§
f""l.ﬂ.‘u, Lo
nSE R H‘Euj Aot T Ried NJHH_ Valy,

% o nron . 'up.
ibq. U*mhn."ﬁ'l.z A 52 mac '-'51”"-"\4& AN 11335

& Do any of the above persons serve as members of the governing body I;ry reason of nmng pubic officials
or being apponted by public officials? . . . c e .. O Yes g No
If *¥es,” name those persons and explain the I:a!as ul menr selecunn ar appnmlrnmt.

d Are any members of the organization's governing body “disqualified persons™ with respect to the
organization (other than by reason of being a member of the govemeng body} or do any of the members
have either a business or family relationship with “disqualified persons™? (See Specific Instructions for

Patl,Uneddonpaged) . . . . . . . . ... saa e e e e . O ves B no
If “Yes.” explain.
§ Does the organization control of is it controlled by any other organization? . . . . . . . . . . O Yes 'H No
Is the organization the outgrowth of {or successor 10) anather organization, of does it have a special
relationship with anather organization by reason of interiocking directorates or other factors? , . . . L[] Ves ﬁ No

I either of these geestions is answered “Yes,” explain,

& Does or will the oiganization directly or indirecily engage m any of the following transactions wath any
polincal organization or other exempt organization (other than a 507(c3) organization): (a) grants:
(b} purchases of sales of assets; (g) remal of facilities or equipment: (d) loans or loan guaraniees;
(e} reimbursement arangerments; () performance of services, membership, or fundraising soliciiatons:
or Ig) shaning of facilities. equipment. maifing lists or other assets, of paid employees? . . . . . . T Yes ﬁ No
If “¥es.” explain fully and idennfy the other organizations involved.

1 s the organization financially accountable to any other organization? . . . . ¢ ] e m No

If ¥es,” explan and identfy the other organizaton. Include detalis conceming ar.l:-uml.abit]' or amnach
copes of reports o any have been submitted.




Resolved,

We, the Board of Directors of Brooklyn Unje@gr Innovative Local Development, Inc.,
agree that not more than forty-nine m the persons serving on the boagg
anttedeBirectors will decide all matters relating

0 compensation. For purposes of this resolutio§, “interested persons,” means either:

Qny person currently being compensated by the cqrporation for the services rendered it
within the previous twelve (12) months, whether a} a full- or part-time officer or other
employee, independent contractor, or otherwise, exqluding any reasonable compensation
paid to a director as director; or

Any sisters, brother, ancestor, descendent, spouse, sisler-in-law, brother-in-law, daughter-
in-law, son-in-law, mother-in-law, and father-in-law oany such person.

Adopted: July é’-._ﬁ 2005 AT ek

F5% of +h Boand
's Salamed
{5&!’ ?ﬁﬂ—-ﬂl leﬁia)

%ﬁiﬁ%ﬁﬂfﬁs hrho d'ew‘:u;;-uhﬂ Haaa
Sedaris
M.pv. 1y e :tmuﬂ‘hbfrfy?

Print name:

MLQAS v
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Print name:



BROOKLYN UNITED FOR INNOVATIVE

funds will be used for section 501(c)(3) purposes. ——

IT you distribute funds to individuals, you should keep case histories showing
the recipient's name and address; the purpose of the award; the manner of
selection; and the relationship of the recipient to any of your officers,
directors, trustees, members, or major contributors. [

Sincerely.
Lois G. Lerner
Director, Exempt Organizations

Rulings and Agreements

Enclosures: Information for Organizations Exempt Under Section 501(c)(3)
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