
Department of the Treasury
lnternal Revenue Service
Tax Exempt and Government Entities
P.O. Box 2508
Cincinnati, OH 45201

DORER CO]VTNILINITY SERVICE FOU(DATIO\ I\C
CODAVIDJDORER
26 BEALS ST
BROOKLI\E. \I.\ 02+16

Date:

0712112022
Employer lD number:

87-3853277
Person to contact:
Name; Customer Service
lD number: 31954
Telephone: 877-829-5500

Accounting period ending:

December 31

Form 990-PF required:

Yes
Effective date of exemption:

December 43,2421
Addendum applies:

No

, DLN:
lea:a:o^^a1a 1a

Dear Applicant:

We're pleased to te11 you \\'e determined )'ou're e\enrpt i'orn ttderal income tar under Intemal Rer enue Code

(IRC) Section 501(c)(3). Donors can deduct contributions the\ nrake to vou under IRC Section 170. \-ou're also

qualified to receil'e tar deductible bequests. der ises. transters or grtts under Section 2055. 2i06. or 2522. This
letter could help resolr-e questions on )'oul' e\empt status. Please keep it for 1'our records.

Organizations exempt under IRC Section 501 (c )(3 ) are lurther classitred as either public chalities or private

foundations. We detemined 1'ou're a prn'ate foundation u'rthin the meanin-s of Section 509(a).

We fuither determined 1,ou qualifi as a plivate operatirlu toundation under IRC Section 4912(l)(3). We'll treat

you as apdvate operating tbundation as lons as \ou continue to meet the requiretlents of Section 4942OQ).

You're required to file Fom-r 990-PF. Return of Pnvate Foundation or Section -1917(aX 1) Trust Treated as

Private Foundation. annuallr-. u hether or not 1'ou have income or acti\ 1tv dunng the vear If 1ou don't file a

required retulx or notice tbr thlee consecutir e ) ears. \ our e\empt status u ill be automaticalll rer oked.

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

For imporlant information about your responsibilities as a tax-e\empt organization. go to u,s'rv.its.gov/chadties.
Errter "4221-PF" in the search bar to vieu' Publication -1221-PF. Compliance Guide for 501(c)(3) Private

Foundations, which describes your lecordkeeping. repofiing, and flisclosure requiretnents.

Sincerely.

":p'/if.linr 42".- $t#4"6Q*

Stephen A. Martin
Director, Exempt Organizations

. Rulings and Agreements

Letter 1076 (Rev. 2-2020)
Catalog Number 35161Atq| /"ls zrt z.L
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sffi$



 Form  (Rev. 01-2020)1023For Paperwork Reduction Act Notice, see instructions. Cat. No. 17133K

Application for Recognition of Exemption 

Under Section 501(c)(3) of the Internal Revenue Code
1023Form

(Rev. January 2020)

Department of the Treasury 
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form1023 for instructions and the latest information.

If you cannot complete required responses within the textbox limits throughout this form, upload your additional narratives with the other 
required documents.

Use the "?" buttons throughout this form for help in completing this application. For additional help, call IRS Exempt Organizations Customer 
Account Services toll-free at 1-877-829-5500.

 Part I Identification of Applicant

 1a Full Name of Organization (exactly as it appears in your organizing document)

 Mailing Address (Number, street and room/suite)c Cityd

  Statef g Zip Code + 4

  Employer Identification Number2 Month Tax Year Ends3 Person to Contact if More Information is Needed (officer, 
director, trustee, or authorized representative)

4

  Contact Telephone Number5 Fax Number (optional)6 User Fee Submitted7

List the names, titles, and mailing addresses of your officers, directors, and/or trustees.9

  First Name: Last Name: Title:

 Mailing Address: City:

 State (or Province): Zip Code (or Foreign Postal Code):

  First Name: Last Name: Title:

 Mailing Address: City:

 State (or Province): Zip Code (or Foreign Postal Code):

  First Name: Last Name: Title:

 Mailing Address: City:

 State (or Province): Zip Code (or Foreign Postal Code):

  First Name: Last Name: Title:

 Mailing Address: City:

 State (or Province): Zip Code (or Foreign Postal Code):

  First Name: Last Name: Title:

 Mailing Address: City:

 State (or Province): Zip Code (or Foreign Postal Code):

Care of Name (if applicable)b

 8 Organization's Website (if available):

Check here to add more officers, directors, and/or trustees.

Note: If exempt status is 

approved, this application will 

be open for public inspection.

OMB No. 1545-0047

Countrye

 Foreign Province (or State)h Foreign Postal Codei

DORER COMMUNITY SERVICE FOUNDATION INC DAVID J DORER

26 BEALS ST BROOKLINE United States

Massachusetts 02446

87-3853277 DECEMBER DAVID DORER

617-232-9133 $600.00

DORERFOUNDATION.ORG

DAVID DORER PRESIDENT

26 BEALS ST BROOKLINE

MA 02446

JOHN HEBERT TREASURER

21 AUBURN ST BROOKLINE

MA 02446

COLIN MCARDLE CLERK

31 WEYBRIDGE RD BROOKLINE

MA 02445



Form  (Rev. 01-2020)1023

 Form 1023 (Rev 01-2020) EIN:Name:

 Part II Organizational Structure

Select your state (or U.S. territory) of incorporation or other formation. If you were formed under the 

laws of a foreign country, select Foreign Country.
3

4  Yes NoHave you adopted bylaws? If "Yes," at the end of this form, upload a current copy showing the date of adoption. If 
"No," explain how you select your officers, directors, or trustees.

Answer "Yes" if you have taken or will take over the activities of another organization, you took over 25% or more of 
the fair market value of the net assets of another organization, or you were established upon the conversion of an 
organization from for-profit to nonprofit status. If "Yes," complete Schedule G.

Are you a successor to another organization?5  Yes No

Page 2

You must be a corporation, limited liability company (LLC), unincorporated association, or trust to be tax exempt.1

Select your type of organization.

Corporation

Limited Liability Company (LLC)

Unincorporated Association

Trust

At the end of this form, you must upload a copy of your articles of incorporation (and any amendments) that shows proof of filing with the 
appropriate state agency.

At the end of this form, you must upload a copy of your articles of organization (and any amendments) that shows proof of filing with the 
appropriate state agency. Also, if you adopted an operating agreement, upload a copy, along with any amendments.

At the end of this form, you must upload a copy of your articles of association, constitution, or other similar organizing document that is 
dated and includes at least two signatures. Include signed and dated copies of any amendments.

At the end of this form, you must upload a signed and dated copy of your trust agreement. Include signed and dated copies of any 

amendments.

 2 Enter the date you formed. (MM/DD/YYYY)

DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277

12/03/2021

Massachusetts



Form  (Rev. 01-2020)1023

 Form 1023 (Rev 01-2020) EIN:Name:

Part III helps ensure that, when you submit this application, your organizing document contains the required provisions to meet the 
organizational test under section 501(c)(3).

Required Provisions in Your Organizing DocumentPart III

If you cannot check "Yes" 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 organizing document. Remember to upload your original and amended organizing documents at the end of this 
form.

 1 Section 501(c)(3) requires that your organizing document limit your purposes to one or more exempt purposes within section 501(c)(3), such 
as charitable, religious, educational, and/or scientific purposes. 

The following is an example of an acceptable purpose clause: The organization is organized exclusively for charitable, religious, 

educational, and scientific purposes under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal 

tax code. 

 Yes NoDoes your organizing document meet this requirement?

State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your 
organizing document (Page/Article/Paragraph):

1a

Section 501(c)(3) requires that your organizing document provide that upon dissolution, your remaining assets be used exclusively for 
section 501(c)(3) exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Depending on your entity type and 
the state in which you are formed, this requirement may be satisfied by operation of state law.

The following is an example of an acceptable dissolution clause: Upon the dissolution of this organization, assets shall be distributed for one 

or more exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future 

federal tax code, or shall be distributed to the federal government, or to a state or local government, for a public purpose. 

2

 Yes NoDoes your organizing document meet this requirement?

State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your 

organizing document (Page/Article/Paragraph) or indicate that you rely on state law. 

2a

Page 3DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277

ARTICLES OF ORGANIZATION - ARTICLE II

ARTICLES  - ARTICLE IV PARAGRAPH 4.8



Form  (Rev. 01-2020)1023

 Form 1023 (Rev 01-2020) EIN:Name:

Your ActivitiesPart IV

Describe completely and in detail your past, present, and planned activities. Do not refer to or repeat the purposes in your organizing 
document. 

For each past, present, or planned activity, include information that answers the following questions:  
  
   a. What is the activity?  
   b. Who conducts the activity?  
   c. Where is the activity conducted?  

   d. What percentage of your total time is allocated to the activity?  
   e. How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall expenses is allocated to this 

activity?  
   f. How does the activity further your exempt purposes? 

1

Page 4DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277

CONSULTING SERVICES FOR NONPROFITS - FOR DETAILS SEE ATTACHED PDF FILE SECTION PART IV CURRENT ACTIVITIES 
CURRENT AND PLANNED



Form  (Rev. 01-2020)1023

 Form 1023 (Rev 01-2020) EIN:Name:

Part IV Your Activities (continued)

Enter the 3-character NTEE Code that best describes your activities.

Do any of your programs limit the provision of goods, services, or funds to a specific individual or 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  Yes No

Or check here if you want the IRS to select the NTEE Code that best describes your activities.

2

Do any individuals who receive goods, services, or funds through your programs have a family or business 
relationship with any officer, director, trustee, or with any of your highest compensated employees or highest 
compensated independent contractors? If "Yes," explain how these related individuals are eligible for goods, 
services, or funds.

4  Yes No

Do you or will you support or oppose candidates in political campaigns in any way? If "Yes," explain.5  Yes No

Do you or will you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation.6  Yes No

Page 5DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277

W99



Form  (Rev. 01-2020)1023

 Form 1023 (Rev 01-2020) EIN:Name:

Part IV Your Activities (continued)

Did you or will you make an election to have your legislative activities measured by expenditures by filing Form 5768? 
If "No," describe whether your attempts 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.

6a  Yes No

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, scientific 
discoveries, or other intellectual property? If "Yes," describe who owns or will own any copyrights, patents, or 
trademarks, whether fees are or will be charged, how the fees are determined, and how any items are or will be 

produced, distributed, and marketed.

7  Yes No

Do you or will you provide educational information to the general public on budgeting, personal finance, financial 
literacy, saving and spending practices, the sound use of consumer credit, and/or assist individuals and families with 
financial problems such as credit card debt and foreclosure by providing them with counseling? If "Yes," explain.

8  Yes No

Do you or will you make grants, loans, or other distributions to organizations? If "Yes," describe the type and purpose 

of the grants, loans, or distributions, how you select your recipients including submission requirements (such as grant 
proposals or application forms), and the criteria you use or will use to select recipients. Also describe how you ensure 
the grants, loans, and other distributions are or will be used for their intended purposes (including whether you 
require periodic or final reports on the use of funds and any procedures you have if you identify that funds are not 
being used for their intended purposes). Finally, describe the records you keep with respect to grants, loans, or other 

distributions you make and identify any recipient organizations and any relationships between you and the recipients. 
If "No," continue to Line 10.

9  Yes No

Page 6DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277

WHEN WE COAUTHOR REPORTS FOR A CLIENT ORGANIZATION WE WILL RETAIN THE COPYRIGHT AND GRANT A FREE NON-
EXCLUSVE TRANSFERABLE LICENSE TO THE CLIENT ORGANIZATION. WITH PERMISSION OF THE CLIENT ORGANIZATION ANY 
SUCH REPORTS WILL BE PROVIDED TO THE PUBLIC FOR FREE. WE WILL NOT CHARGE A FEE RELATED TO THESE 
PUBLICATIONS.



Form  (Rev. 01-2020)1023

 Form 1023 (Rev 01-2020) EIN:Name:

Your Activities (continued)Part IV

Do you or will you make grants, loans, or other distributions to organizations that are not recognized by the IRS as tax 
exempt under section 501(c)(3)? If "Yes," name and/or describe the non-section 501(c)(3) organizations to whom you 

do or will make distributions and explain how these distributions further your exempt purposes.

9a  Yes No

Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes," name each foreign 
organization (if not already provided), the country and region within each country in which each foreign organization 
operates, any relationship you have with each foreign organization, and whether the foreign organization accepts 
contributions earmarked for a specific country or organization (if so, specify which countries or organizations). If "No," 
continue to Line 10.

9b  Yes No

Do your contributors know that you have ultimate authority to use contributions made to you at your discretion for 

purposes consistent with your exempt purposes? If "Yes," describe how you relay this information to contributors.

9c  Yes No

Do you or will you make pre-grant inquiries about the recipient organization? If "Yes," describe these inquiries, 
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.

9d  Yes No

Do you or will you use any additional procedures to ensure that your distributions to foreign organizations are used in 

furtherance of your exempt purposes? If "Yes," describe these procedures, including periodic reporting requirements, 
auditing grantees, site visits by your employees or compliance checks by impartial experts, etc., to verify that grant 
funds are being used appropriately.

9e  Yes No

Page 7DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277
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 Form 1023 (Rev 01-2020) EIN:Name:

Do you share board members or other key personnel with the recipient organization(s)? If "Yes," identify the 
relationships.

9f  Yes No

Your Activities (continued)Part IV

When you make grants, loans, or other distributions to foreign organizations, will you check the OFAC List of 

Specially Designated Nationals and Blocked Persons for names of individuals and entities with whom you are dealing 
to determine if they are included on the list? Describe any other practices you will engage in to ensure that foreign 
expenditures or grants are not diverted to support terrorism or other non-charitable activities.

9g  Yes No

Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. persons 
from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise engaging 
in activities in violation of economic sanctions administered by OFAC?

9h  Yes No

Will you acquire from OFAC the appropriate license and registration where necessary?9i  Yes No

Do you or will you operate in a foreign country or countries? If "Yes," name each foreign country and region within 
each country in which you do or will operate and describe your operations in each one. If "No," continue to Line 11.

10  Yes No

When you conduct activities in foreign countries, will you check the OFAC List of Specially Designated Nationals and 

Blocked Persons for names of individuals and entities with whom you are dealing to determine if they are included 
on the list? Describe any other practices you will engage in to ensure that foreign expenditures or grants are not 
diverted to support terrorism or other non-charitable activities.

10a  Yes No

Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. 
persons from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise 

engaging in activities in violation of economic sanctions administered by OFAC? 

10b  Yes No

Will you acquire from OFAC the appropriate license and registration where necessary?10c  Yes No

Page 8DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277
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 Form 1023 (Rev 01-2020) EIN:Name:

Your Activities (continued)Part IV

Are you a sponsoring organization that maintains one or more donor advised funds? If yes, please provide a 
complete description of your program, including the specific advice that such donors may provide. Describe in detail 

the control you maintain (or will maintain) over the use of the funds.

11  Yes No

Do you or will you operate a school? 

If "Yes," complete Schedule B.

12  Yes No

Is your principal purpose or function to provide hospital or medical care?  
If "Yes," complete Schedule C.

13  Yes No

Do you or will you provide low-income housing?  
If "Yes," complete Schedule F.

14  Yes No

Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals, 
including grants for travel, study, or other similar purposes?  
If "Yes," complete Schedule H - Section I.

15  Yes No

Check any of the following fundraising activities that you will undertake (check all that apply):16

We will not engage in fundraising activities.

 Website, mail, email, personal, and/or phone solicitations Foundation grant solicitations

Government grant solicitationsReceive donations from another organization's website

 Bingo Other (non-bingo) gaming activities

Other (describe)

Do you or will you engage in fundraising activities for other organizations? If "Yes," describe these arrangements, 
including the names or descriptions of the organizations for which you raise funds.

17  Yes No

Page 9DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277
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 Form 1023 (Rev 01-2020) EIN:Name:

Do you or will you compensate officers, directors, or trustees, or do or will you have highest compensated employees, 
or highest compensated independent contractors? If "No," continue to Line 2.

1  Yes No

  Do or will the individuals that approve compensation arrangements follow a conflict of interest policy?1a Yes No

  Do or will you approve compensation arrangements in advance of paying compensation?1b Yes No

  Do or will you document in writing the date and terms of approved compensation arrangements?1c Yes No

Do or will you record in writing the decision made by each individual who decided or voted on compensation 
arrangements?

1d  Yes No

Do or will you approve compensation arrangements based on information about compensation paid by similarly 
situated taxable or tax-exempt organizations for similar services, current compensation surveys compiled by 
independent firms, or actual written offers from similarly situated organizations?

1e  Yes No

Do or will you record in writing both the information on which you relied to base your decision and its source?1f  Yes No

  1g Yes No

In establishing compensation for your officers, directors, trustees, highest compensated employees, and highest compensated independent 
contractors:

Compensation and Other Financial ArrangementsPart V

Do or will you have any other practices you use to set reasonable compensation? If "Yes," describe these practices.

Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in Appendix A to the 
instructions? If you are a hospital, answer "Yes" if your conflict of interest policy includes provisions consistent with 
the additional healthcare related provisions in the sample document. If "No," describe the procedures you will follow 
to ensure that persons who have a conflict of interest will not have influence over setting their own compensation or 

regarding business deals with themselves.

2  Yes No

Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest 
compensated independent contractors 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.

3  Yes No

Page 10DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277
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 Form 1023 (Rev 01-2020) EIN:Name:

Do you or will you purchase or sell any goods, services, or assets from or to: (i) any of your officers, directors, or 
trustees; (ii) any family of any of your officers, directors, or trustees; (iii) any organizations in 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; (iv) your highest compensated employees; or (v) your highest compensated 
independent contractors? If "Yes," describe any such transactions that you made or intend to make, with whom you 
make or will make such transactions, how the terms are or will be negotiated at arm's length, and how you determine 
you pay no more than fair market value or you are paid at least fair market value.

4  Yes No

Compensation and Other Financial Arrangements (continued)Part V

Do you or will you have any leases, contracts, loans, or other agreements with: (i) your officers, directors, or trustees; 
(ii) any family of any of your officers, directors, or trustees; (iii) any organizations in 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; (iv) your highest compensated employees; or (v) your highest compensated 
independent contractors? If "Yes," describe any written or oral arrangements that you made or intend to make, with 
whom you have or will have such arrangements, how the terms are or will be negotiated at arm's length, and how you 
determine you pay no more than fair market value or you are paid at least fair market value.

5  Yes No

Do you or will you contract with another organization to develop, build, market, or finance your facilities?  
If "Yes," describe each facility, the role of the other organization, and any business or family relationship between the 
organization and your officers, directors, or trustees. Explain how that entity is selected, how the terms of any 
contract(s) are negotiated at arm's length, and how you determine you will pay no more than fair market value for 

services.

6  Yes No

Page 11DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277
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 Form 1023 (Rev 01-2020) EIN:Name:

Compensation and Other Financial Arrangements (continued)Part V

Does or will someone other than your own employees or volunteers manage your activities or facilities?  
If "Yes," describe the activities or facilities that will be managed by others, the names of the persons or organizations 
that manage or will manage your activities or facilities, and any business or family relationship between the 

organization and your officers, directors, or trustees. Explain how these managers were or will be selected, how the 
terms of any contracts or other agreements were or will be negotiated, and how you determine you will pay no more 
than fair market value for services.

7  Yes No

Do you participate in any joint ventures, including partnerships or limited liability companies treated as partnerships, 
in which you share profits and losses with partners? If "Yes," state your ownership percentage in each joint venture, 
list your investment in each joint venture, describe the tax status of other participants in each joint venture (including 
whether they are section 501(c)(3) organizations), describe the activities of each joint venture, describe how you 
exercise control over the activities of each joint venture, and describe how each joint venture furthers your exempt 

purposes.

8  Yes No

Financial DataPart VI

Select the option that best describes you to determine the years of revenues and expenses you need to provide.1

You completed less than one tax year.

You completed at least one tax year but fewer than five.

You completed five or more tax years.

Page 12

Provide a total of three years of financial information (including the current year and two future years of reasonable and good faith 
projections of your future finances) in the following Statement of Revenues and Expenses.

Provide a total of four years financial information (including the current year and three years of actual financial information or 

reasonable and good faith projections of your future finances) in the following Statement of Revenues and Expenses.

Provide financial information for your five most recent tax years (including the current year) in the following Statement of Revenues 
and Expenses.

DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277
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 Form 1023 (Rev 01-2020) EIN:Name:

A. Statement of Revenues and Expenses

 Type of revenue 4 prior tax years or 2 succeeding tax years

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

Membership fees received2

Gross investment income3

Net unrelated business income4

Taxes levied for your benefit5

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)

6

Current tax year

Any revenue not otherwise listed above or in 
lines 9 - 12 below (provide an itemized list below)

7

Total of lines 1 through 78

Gross receipts from admissions, merchandise 
sold or services performed, or furnishing of 
facilities in any activity that is related to your 

exempt purposes (provide an itemized list below)

9

Total of lines 8 and 910

Total Revenue (add lines 10 through 12)

Net gain or loss on sale of capital assets (provide 
an itemized list below)

11

Unusual grants (provide an itemized list below)12

13

Fundraising expenses14

Contributions, gifts, grants, and similar amounts 
paid out (provide an itemized list below)

15

Disbursements to or for the benefit of members 
(provide an itemized list below)

16

Compensation of officers, directors, and trustees17

Other salaries and wages18

Interest expense19

Occupancy (rent, utilities, etc.)20

Depreciation and depletion21

Professional fees22

 4 prior tax years or 2 succeeding tax yearsType of expense Current tax year

Total Expenses (add lines 14 through 23)

Any expense not otherwise classified, such as 
program services (provide an itemized list below)

23

24

From:

To:

From:

To:

From:

To:

From:

To:

From:

To:

Itemized financial data25

Financial Data (continued)Part VI

Page 13DORER COMMUNITY SERVICE FOUNDATION INC 87-3853277

01/01/2022

12/31/2022

12/03/2021

12/31/2021

01/01/2023

12/31/2023

01/01/2020

12/31/2020

__/__/____

__/__/____

$2,500. $2,700. $2,500. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$2,500. $2,700. $2,500. $0. $0.

$0. $0. $0. $0.

$2,500. $2,700. $2,500. $0. $0.

$0. $0. $0. $0.

$0. $0.

$2,500. $2,700. $2,500. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$0. $0. $0. $0.

$1,050. $2,000. $1,050. $0.

$2,000. $0. $1,250. $0.

$3,050. $2,000. $2,300. $0. $0.

2022 1. 1023 FILING FEE $600.00, OTHER FILING FEES $100.00, 2. INSURANCE $1050, 3. WEBSITE HOSTING $250.00 TOTAL 
$2000.00    2023 1. INSURANCE $1050 2. WEBSITE HOSTING $150.00 3. OFFICE EXPENSE (POSTAGE AND SUPPLIES) $50.00 
TOTAL $1250.00  
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 Form 1023 (Rev 01-2020) EIN:Name:

Financial Data (continued)Part VI

Cash1

 B. Balance Sheet (for your most recently completed tax year) Year End:

Assets

Accounts receivable, net2

Inventories3

Bonds and notes receivable (provide an itemized list below)4

Corporate stocks (provide an itemized list below)5

Loans receivable (provide an itemized list below)6

Other investments (provide an itemized list below)7

Depreciable assets (provide an itemized list below)8

Other assets (provide an itemized list below)

 9 Land

10

Total Assets (add lines 1 through 10)11

Accounts payable12

Contributions, gifts, grants, etc. payable13

Mortgages and notes payable (provide an itemized list below)14

Other liabilities (provide an itemized list below)15

Total Liabilities (add lines 12 through 15)16

Liabilities

Fund Balances or Net Assets

Total fund balances or net assets17

Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17)18

Itemized financial data19
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$0.

$0.
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$0.
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$0.

$0.

$0.
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$700.
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 Part VII Foundation Classification

Part VII is designed to classify you as an organization that is either a private foundation or a public charity. Public charity classification is a more 
favorable tax status than private foundation classification. If you are a private foundation, this part will further determine whether you are a 

private operating foundation.

Select the foundation classification you are requesting from the list below.1

You are described in 509(a)(1) and 170(b)(1)(A)(vi) as 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.

You are described in 509(a)(2) as 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).

You are described in 509(a)(1) and 170(b)(1)(A)(i) as a church or a convention or association of churches. Complete 
Schedule A.

You are described in 509(a)(1) and 170(b)(1)(A)(ii) as a school. Complete Schedule B.

You are described in 509(a)(1) and 170(b)(1)(A)(iii) as a hospital, a cooperative hospital service organization, or a 
medical research organization operated in conjunction with a hospital. Complete Schedule C.

You are described in 509(a)(1) and 170(b)(1)(A)(iv) as an organization operated for the benefit of a college or university 
that is owned or operated by a governmental unit.

You are described in 509(a)(1) and 170(b)(1)(A)(ix) as an agricultural research organization directly engaged in the 
continuous active conduct of agricultural research in conjunction with a college or university.

You are described in 509(a)(3) as an organization supporting either one or more organizations described in 509(a)(1) or 
509(a)(2) or a publicly supported section 501(c)(4), (5), or (6) organization. Complete Schedule D.

You are described in 509(a)(4) as an organization organized and operated exclusively for testing for public safety.

You are a publicly supported organization and would like the IRS to decide your correct classification.

You are a private foundation.

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 this box to confirm that your organizing document 
includes these provisions or you rely on state law.

1a

State specifically where your organizing document meets this requirement, such as a reference to a particular article or 
section in your organizing document (Page/Article/Paragraph) or state that you rely on state law.

Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals, 
including grants for travel, study, or other similar purposes? 
If "Yes," complete Schedule H - Section II.

1b

Are you a private operating foundation?

To be a private operating foundation you must engage 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.

 Yes No1c

 Yes No
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Describe how you meet the requirements for private operating foundation status, including how you meet the income test and either the 
assets test, the endowment test, or the support test. If you've been in existence for less than one year, describe how you are likely to satisfy 

the requirements for private operating foundation status.

1d

If you have been in existence more than 5 years, you must confirm your public support status. To confirm your qualification as a public 
charity described in 509(a)(1) and 170(b)(1)(A)(vi) in existence for five or more tax years, you must have received one-third or more of your 
total support from governmental agencies, contributions from the general public, and contributions or grants from other public charities; or 
10% or more of your total support from governmental agencies, contributions from the general public, and contributions or grants from other 
public charities and the facts and circumstances indicate you are a publicly supported organization. Calculate whether you meet this support 

test for your most recent five-year period.

2

i. Did you receive contributions from any person, company, or organization whose gifts totaled more than the 2% 

amount of line 8 in Part VI-A?

 Yes No

If "Yes," identify each person, company, or organization by letter (A, B, C, etc.) and indicate the amount contributed by each. 

Keep a list showing the name of and amount contributed by each of these donors for your records.

Based on your calculations, did you receive at least one-third of your support from public sources or did you 
normally receive at least 10 percent of your support from public sources and you have other characteristics of a 
publicly supported organization?

ii.  Yes No

If you have been in existence more than 5 years, you must confirm your public support status. To confirm your qualification as a public 

charity described in 509(a)(2) in existence for five or more tax years, you must have normally received more than one-third of your support 
from contributions, membership fees, and gross receipts from activities related to your exempt functions, or a combination of these sources, 
and not more than one-third of your support from gross investment income and net unrelated business income. Calculate whether you meet 
this support test for your most recent five-year period.

2a

Did you receive amounts from any disqualified persons?i.

If "Yes," identify each disqualified person by letter (A, B, C, etc.) and indicate the amount contributed by each. Keep a 
list showing the name of and amount contributed by each of these donors for your records.

 Yes No

Did you receive amounts from individuals or organizations other than disqualified persons that exceeded the 
greater of $5,000 or 1% of the amount on line 10 of Part VI-A Statement of Revenues and Expenses?

ii.

If "Yes," identify each individual or organization by letter (A, B, C, etc.) and indicate the amount contributed by each. 

Keep a list showing the name of and amount contributed by each of these donors for your records. 

 Yes No

Based on your calculations, did you normally receive more than one-third of your support from a combination of 
gifts, grants, contributions, membership fees, and gross receipts (from permitted sources) from activities related 
to your exempt functions and normally receive not more than one-third of your support from investment income 
and unrelated business taxable income?

iii.  Yes No

Part VII Foundation Classification (continued)
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WE CONDUCT PROGRAMS BY WORKING AND CONSULTING DIRECTLY AND ACTIVELY WITH OUR TAX EXEMPT 501(C)(3) 
CLIENT ORGANIZATIONS. WE CURRENTLY DO NOT MAKE CASH GRANTS.  INCOME TEST: WE MEET THE INCOME TEST 
BECAUSE ALL OF OUR ASSETS ARE ARE USED OR HELD FOR USE FOR OUR EXEMPT PURPOSES. OUR ONLY ASSET IS OUR 
CHECKING ACCOUNT WHICH IS USED FOR ADMINISTRATIVE EXPENSES.  HENCE OUR MINIMUM INVESTMENT RETURN IS 
ZERO. ANY INVESTMENT INCOME THAT WE MIGHT HAVE WILL BE SPENT ON ADMINISTRATIVE EXPENSES ASSOCIATED WITH 
OUR CHARITABLE ACTIVITIES.  ASSETS TEST: WE MEET THE ASSETS TEST BECAUSE OUR ONLY ASSET IS OUR CHECKING 
ACCOUNT BALANCE AND WE DEEM THAT THE CHECKING ACCOUNT BALANCE IS HELD FOR OUR CHARITABLE ACTIVITIES 
BASED ON OUR CURRENT AND PROJECTED ADMINISTRATIVE EXPENSES RELATED TO OUR CHARITABLE ACTIVITIES.  
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Effective DatePart VIII

1

In general, a determination letter recognizing exemption of an organization described in section 501(c)(3) is effective as of the date of formation 
of an organization if: (1) its purposes and activities prior to the date of the determination letter have been consistent with the requirements for 

exemption; and (2) it has filed an application for recognition of exemption within 27 months from the end of the month in which it was organized.

Are you submitting this application within 27 months of the end of the month in which you were legally formed? 

If "No," complete Schedule E.

 Yes No

If you fail to file a required information return or notice for three consecutive years, your exempt status will be automatically revoked.

Annual Filing RequirementsPart IX

Certain organizations are not required to file annual information returns or notices (Form 990, Form 990-EZ, or 
Form 990-N, e-Postcard). If you are granted tax-exemption, are you claiming to be excused from filing Form 990, 
Form 990-EZ, or Form 990-N?

1  Yes No

If "Yes," are you claiming you are excepted from filing because you are:

A church or association of churches

An integrated auxiliary (such as a men's or women's organization, religious school, mission society, or religious group)

A church-affiliated organization (other than a section 509(a)(3) organization) that is exclusively engaged in managing 
funds or maintaining retirement programs and is described in Revenue Procedure 96-10, 1996-1 C.B. 577

A school below college level affiliated with a church or operated by a religious order

A mission society (other than a section 509(a)(3) supporting organization) sponsored by, or affiliated with, one or more 

churches or church denominations, if more than half of the society's activities are conducted in, or directed at, persons 
in foreign countries

An affiliate of a governmental unit that meets the requirements of Revenue Procedure 95-48, 1995-2 C.B. 418 (other 
than a section 509(a)(3) supporting organization) 

Other (describe)

I declare under the penalties of perjury that I am authorized to sign this application on behalf of the above organization and that I 
have examined this application, and to the best of my knowledge it is true, correct, and complete.

SignaturePart X

 (Type name of signer) (Type title or authority of signer)

(Date)
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Upload checklist:

Organizing document (and any amendments)

Bylaws, if adopted

Form 2848, Power of Attorney and Declaration of Representative (if applicable)

Form 8821, Tax Information Authorization (if applicable)

Supplemental responses (if applicable)

Expedited handling request (if applicable)
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Supporting Documents
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1.  Biographies of Officers and Directors

2.  Part IV Activities Descriptions

3.  Articles of Organization as Approved

4.  Bylaws
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ATTACHMENT 

BOARD AND OFFICER BIOGRAPHIES

David J Dorer, Ph.D.  Director/President

Dr. Dorer is a retired statistician.  He spent most of his career at Massachusetts General Hospital 
(MGH), a Harvard University Medical School teaching hospital. He attended Massachusetts Institute of 
Technology where he received an undergraduate and a doctoral degree in mathematics.  He received his 
postdoctoral training in applied mathematics in the Harvard Division of Applied Sciences and at NASA 
Ames Research Center.  Upon completing his fellowship he began his statistical consulting career at 
MGH.  During his time at MGH, Dr. Dorer taught seminars on the application of statistical methods for 
medical research to physicians as well as analyzed data and published study results.  

In 2007 he moved to industry and worked for Ariad Pharmaceuticals, a Cambridge MA biotech, that 
developed drugs to treat cancer.  In 2018 he incorporated Dorer Statistical Consulting Company serving 
as Director, President, Treasurer, and Secretary. One of his clients was Mersana Therapeutics, a 
company that is developing antibody based cancer drugs.  Through Dorer Community Service 
Foundation (DCSF) Dr. Dorer is performing analyses of the US Census American Community Survey 
(ACS) for several nonprofit organizations.  He is currently consulting with the Rainey Institute of 
Cleveland Ohio, a tax-exempt nonprofit, the Town of Brookline Senior Center,   These projects will 
result in reports for the client organization staff and boards. 

Dr. Dorer has helped develop several survey instruments for medical and educational research.  He has 
analyzed the resulting data and published study results. Dr. Dorer has coauthored over 50 research 
papers that have been published in peer reviewed medical journals.  Dr. Dorer is a former  member of 
the Synod of the Northeast Presbyterian Church USA  board of Trustees.  

Duties:  Moderate Board Meetings. Dr. Dorer is the Foundation’s chief statistical consultant. He 
performs research and educational activities in conjunction with client 501(c)(3) organizations working 
approximately 20 hours/week. Dr. Dorer will take no fees or salary from the Foundation either as an 
officer, board member, or consultant.

John P. Hebert  Director/Treasurer 

John Hebert brings to Dorer Community Service Foundation entrepreneurial, managerial and practical 
experience in business-to-business marketing public relations spanning more than 30 years, in addition 
to having served as a member, Treasurer and Board member of the Boston chapter of a national non-
profit 501(c)(3) organization. Mr. Hebert, age 70, founded, managed and served for more than 25 years 
as a primary client contact of Hebert Communications, a Boston-area business-to-business public 
relations and marketing communications agency serving a diverse group of clients. During his tenure 
he was responsible for all agency management functions, and actively involved in creative and 
administrative PR activities including program research, planning and project implementation, and 
reporting.  From 1974 to 1992, Mr. Hebert held various positions in marketing public relations and 
journalism at Gulko Advertising & Public Relations, Teradyne, Inc., Nigberg Public Relations, Data 
General Corp., and International Data Corp/CW Communications.
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From 1985 to 2016, John was a member of the Public Relations Society of America (PRSA), a national 
non-profit 501(c)(3) professional society, and its Boston Chapter.  He served on the board from 2010 
through 2015.  From 2011 through 2013 he served as Treasurer. His responsibilities included 
budgeting; maintaining and balancing bank and investment accounts; receiving and disbursing funds; 
verifying payments; preparing and filing reports; filing appropriate state and federal tax forms; and 
recommending and implementing the investment of Chapter funds. He holds a B.A. from Boston 
University.

Duties:  maintain Foundation financial records 3 hours/week. Mr. Hebert will serve as Director and 
Treasurer without compensation.

Colin R McArdle, M.D. Director/Clerk  

Dr. McArdle is a retired radiologist.  He practiced and taught for over 40 years in the Radiology 
Department of the Beth Israel Deaconess Hospital as a Harvard University Medical School Associate 
Professor.  From 1978 to 2008, Dr. McArdle served as Associate Director and as Chief of the 
ultrasound division.  In 2011 during a trip to Botswana, Dr. McArdle assessed radiologic and ultrasonic 
needs and expertise in the hospitals in Gabarone and in Molepolole. The purpose of this trip was to 
develop plans for a medical school in Molepolole with an affiliation with Harvard Medical School.  Dr. 
McArdle has served as both Vice President and as President of the New England Society of Ultrasound 
in Medicine.

Dr. McArdle is an active volunteer both as a docent at the Arnold Arboretum of Harvard University in 
Jamaica Plain, MA and as volunteer instructor for the  prisoner gardening program at Concord 
Massachusetts Correctional Institution.

Duties:  Attend board meetings as Clerk, record minutes of meetings, maintain Foundation Record 
Book.   3 hours per week. Dr McArdle will serve as Clerk and board member without compensation.
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FORM 1023  ATTACHMENT     
DORER COMMUNITY SERVICE FOUNDATION INC  EIN  87-3853277

PART  IV    YOUR ACTIVITIES
CURRENT ACTIVITIES

Note:  The Foundation plans on conducting the following activities which are estimated to take 
approximately 20 hours per week or about 80 hours per month.

Project 1: Rainey Memorial Institute of Cleveland OH a a 501(c)(3) public charity.

a. What is the activity?
     This work is being conducted in collaboration with Rainey staff.  The work consists of
     statistical consultation,  analysis of US Census American Community Survey data, and
     coauthoring reports with Rainey staff.  The resulting report is being used to plan activities at
     the new Rainey facility located on Cleveland’s west side.
   

b. Who conducts the activity? This work will be conducted by David J Dorer, PhD.

c. Where is the activity conducted?  This work is conducted at the Dorer Community Service
    Foundation principal office in Brookline MA.   This work is being conducted via video
    conference.

d.  What percentage of your total time is allocated to the activity? During December 2021,
     Dr. Dorer spent about 40 hours on this activity or 50% of all activity for 2021.

e. How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall
    expenses are allocated to this activity?  This activity is supported through pro bono services
    provided by Dr. Dorer.  Administrative expenses are allocated based on the number of activity
    hours and are funded by cash donations.

f. How does the activity further your exempt purposes?  This project supports the ongoing Rainey,
   Institute, a 501(c)(3) organization, programs by providing services and information to aid in
   evaluating programs and planning  their new west side programs. And providing statistics
   for Rainey grant application.

Project 2:  Town of Brookline Department of Health and Human Services

a. What is the activity? Dr. Dorer has made contact with the Director and staff at the Town of 
    Brookline Department of Public Health and Human Services to discuss a collaboration to
    analyze data from the Centers of Disease Control and other projects that might advance the
    mission of the Department.  Some preliminary research used to develop plans for this project
    has been conducted.

b. Who conducts the activity? Should this project go forward the work will be conducted by 
    David J Dorer, PhD.

c. Where is the activity conducted?  The work will be conducted at the Dorer Community Service
    Foundation principal office in Brookline MA.  There may be consultations and presentations
    at the Department of Public Health in Brookline.  Work will also be conducted via
    video conference.
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d. What percentage of your total time is allocated to the activity?  During December 2021,
    Dr. Dorer spent about 15 hours planning this activity or about 20% of 2021 activity.

e. How is the activity funded (for example, donations, fees, etc.) and what percentage of your 
    overall expenses is allocated to this activity?  This activity is supported by the donation of pro
    bono services performed by Dr. Dorer.  Administrative expenses are allocated based on the
    number of hours worked and are funded by cash donations.

f.  How does the activity further your exempt purposes? This project supports the Town of Brookline
   by providing services and information to aid in their work.

Project 3:   Town of Brookline Massachusetts Senior Center.  

a. What is the activity?  Dr. Dorer is consulting with the Director of the Brookline Senior 
    Center to plan and evaluate their programs.  The work will consist of statistical 
    consultation, analysis of US Census American Community Survey data, and writing a report 
    with the Senior Center staff.  The report will be used to plan and evaluate Senior Center
    programs.  Work on this projects was conducted by Dr. Dorer prior to the incorporation of 
    Dorer Community Service Foundation Inc.

b. Who conducts the activity? The work is conducted by David J Dorer, PhD.

c. Where is the activity conducted?  The work is conducted at the Dorer Community Service
    Foundation principal office in Brookline MA. Some consultation or presentations may take 
    place at the Senior Center in Brookline MA.
   

d. What percentage of your total time is allocated to the activity? Dr. Dorer plans on spending  about
    30 hours per month on this activity or about 30% time.

e. How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall
    expenses is allocated to this activity?  This activity is supported by pro bono services
    provided by Dr. Dorer.  Administrative expenses are allocated based on the number of hours 
    worked and paid for out of cash donations.

f. How does the activity further your exempt purposes? This project supports the Town of Brookline
    by providing services and information to aid in their work. 

PLANNED ACTIVITIES

Project 4: Statistical Support for medical research

a. What is the activity?  Dr. Dorer plans to provide statistical consultation on medical research
    projects that may result in publication of peer review research papers.  Dr Dorer has extensive
    experience providing statistical consulting, including coauthoring articles in peer reviewed
    medical journals.

b. Who conducts the activity? This work will be conducted by David J Dorer, Ph.D.

c. Where is the activity conducted?  This work is conducted at the Dorer Community Service
     Foundation principal office in Brookline MA, onsite at local hospitals, or remotely via video 
     conference.
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d. What percentage of your total time is allocated to the activity? Dr. Dorer plans on spending  about
   10 hours per month on this activity or about 15% time. Time for other projects will be adjusted
   accordingly.

e. How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall
    expenses is allocated to this activity?  The activity is supported by pro bono services provided by
    Dr. Dorer.  Administrative expenses will be allocated to this project based on the number of 
    hours  worked and paid for by cash donations.

f. How does the activity further your exempt purposes? This activity supports medical research.

Project 5: Support for religious organizations.

a. What is the activity?  Dr. Dorer plans to provide statistical consultation help with developing
    congregational surveys and analyzing community census data to support a congregation’s 
    worship and programs.  Dr Dorer has experience providing these services to local churches.

b. Who conducts the activity? This work will be conducted by David J Dorer, PhD.

c. Where is the activity conducted?  This work will be conducted at the Dorer Community Service
    Foundation principal office in Brookline MA, onsite at local religious organizations, or 
    remotely via video conference.

d. What percentage of your total time is allocated to the activity? Dr. Dorer anticipates spending
    about  8 hours per month on this activity or about 10% time. Time for other projects will be
    adjusted accordingly

e. How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall
    expenses is allocated to this activity?  This activity will supported by pro bono services 
    by Dr. Dorer.  Administrative expenses will allocated based on the number of hours worked.

f. How does the activity further your exempt purposes? The project supports tax exempt religious 
organizations.
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THE COMMONWEALTH OF MASSACHUSETTS 

 

I hereby certify that, upon examination of this document, duly submitted to me, it appears 

that the provisions of the General Laws relative to corporations have been complied with, 

and I hereby approve said articles; and the filing fee having been paid, said articles are 

deemed to have been filed with me on: 

 

 

 

 

 

WILLIAM FRANCIS GALVIN 

Secretary of the Commonwealth 

December 03, 2021 03:44 PM
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only ud shall not limit or eliminaE my such right with resp@t to my poceeding
involving my occunence or alleged ocoEence ofey action or omission to act thd
tmk pl&e prior to such mmdmenq alhtioD or repeal.

(b) The corpomtion may, by action ofthe Boe4 prcvide indemificatio,
to suoh ofOE employees ild agents oftfie Coapomtion to such extert od to such
eflect 6 the Board shall detemine to be appropriate md authoriad by law.

S€ctioD 92. Iwwance. 'Ihe Coryotuion shall hsve the power to purchse
ed maintaiD insuece to indemiry the Corporation md its Directo6, Offlcerc,
employees ed agents to the firll cxtent such indemifi€tion is pemited by law, md
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hdemnilioation of Direotors, Offioqs md employ@s puNuut to Seotion 9.1., or to

indemnify such peEons in insmes in which they may be indemified puEuut to
Section 9.1..

ARTICLE IO

AWreMS

Scction 10.1. Arendnents- These Bylaws may be altered, mended or
rcpealed, in whole or itr par! by vote ofat l6t twGthirds ofthe DirectoE lhen in
offi@, lhe noti@ of vhich vote contains a statment of the pDp6ed alterations or
mmdmeDts.

ARTICLE II
NON.PROET COrcMION

S€ction 11.1, Non-Prclit Cotporution Th€ Corporatiotr is a non-prcfit
Coryotuiotr orgilized puEumt to C.L, c, 180. No part of the net mings of th€
Corporation shall inue to the benefit of, or be disribubble to, its Dir@bs, Office6,
employees or other priv& lFEore, or my partnsship, Mte, hust, ot Corpomtion
having a peNonal or private interest in lhe Corporation, except that the Corpomtlon
shall be ilthorizd ud empowered to pay resonable compffsation md reimburce
resomble expeNs for seruices rcndercd to, md to make payments or distibutions
in fi[dremce ofthe purposes of, the Corporation.

ARTICLE 12

ANTISmAToN

Scctioo t2.1. Antidiroiminatiil. No individual otheruise qulifted shall be

excluded ftom pmicipation in, or dmied lhe benefB of, or subject to discrimimtion
unalea uy prcgrms or etivitis ofthe Corpomtio! solely by re6on of €ce, @lor,
rcligion, sex, age, national origin, hmdi@p or dy other bsis prohibited by law.

ARTICLE 13

ADVISoRY Bom

Sectlor 13.1. Prpore. The Advisory Bodd (the "Advtsory Board') is a
volmteer group of @n@med, dedicated individuls that shde a belief in the mission
ofthe Corporation, . The opemtion ofthe Advisory Bodd shall be specifie-d in a
mmer detmined by the Board of DircctoB-
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