[ 705316002502
Application for Recognitlon of Exemption
Under Sectlon 501(c)(3) of the Internal Revenue Code L vl

application will ba opan
ot public inspection.

OMB No. 1545-0058

Read the instructions for each Part carefully,
A User Fes must be attached to this application.

If the required information and appropriate documants are not submitted along with Form 8718 (with payment of the
appropriate user fes), the application may be returned to you.

Complata the Procedural Checklist on page 7 of the Instructions.

Identification of Applicant

Ta Full name of oganization (as shown in organizing document) 2 Employer identification number (EIN)

(if none, see page 2 of the instructions.)
D. W. FIELD PARK ASSOCIATION, INC. 04 ; 3409801

c/o Name (i applicable} 3 Name and telephone nurnber of person
’ ; . - lo be contacted if additional Information
Barbara R. Shinnick, President is neaded

Address (number and street) Room/Suite

44 Palmer St. (508 ) 587-5096
City or town, state, and ZIP code 4 Month the annual accounting period ends

Brockton, MA 02401 ’ 8

— e s — . E—

Date incorporated or formed | 6 Activity codes (See pags 3 of the instructions) | 7 Check here if applying under section:
8/5/57 gLt | 473 I a B501(e) _ bLI5010)  e[15010

Did the organlzation previously apply for racognition of exemption under this Code section or under any
otharasctionelaBode? . © &,k ik 5 e b b - e e e s e e s c« «» Oves A No
If “Yes," attach an explanation.

s the organization required to file Form 990 {or Form 990-E2)? . . . ., . . . . . . . ONA[ Yes X No
if "No," attach an explanation (see paga 3 of the Specific Instnictions). bue to low income

Has the organization filed Federal income tax returns or exempt organization information returns? . . L1 Yes No

If “Yes,” state the form numibers, years filed, ancpsg-fmmua office whm*eaived
M 048 JUH 0 9 98

Internal Revenue S:rvh:o

Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING., (See Specific Instructions for Part |, Line 11, on page 3) Gat
Pub, 557, Tax-Exempt Status for Your Organlzation, for axamples of organizational documents.)

a [3B Comporation—Attach a copy of the Articles of incerporation (including amendments and restatements) showing
gpproval by the appropriate state official; eleo include a enpy of the bylaws.

b [7 Tust— Attach a copy of the Trust Indenture or Agreement, Including all appropriate signatures and dates.

e [ Association—Attach a copy of the Articles of Association, Constitution, or other creating document, with a
declaration {see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

if the organizalion s a corporation or an unincerporated association that has not yet adopted bylaws, check here »  [X]

| declaro under the penaltiss uel;perjury that | am authon.saz to sign this application on behalf of the above organization and that | have exarnined this application,
including the accompanying schedules and attachments, and to the best of my knowledge it is true, comect, and complete.

Please ;
Sign ; President
. Here | (Slanatury T TOTITTNTIRIC" Tive o authority of skoner T

For Paperwork Reduction Act Notice, ses page 1 o? the Instructions. Cat No. 17133K




Form 1023 (Rev. 4-96) page 2

Activities and Operational information *

4 Provide a detailed nanative description of all the activities of the organizatior—pas, present, and planned. Do not merely
rofer to or repeat the language in the organizatipnal document. List each activity separately in the order of importance
based on the relative time and other resources devoted to the activity. indicate the percentage of time for each activity.

Each description should include, as a8 minimum, the following: (a) a detailed description of the activity including its purpose

and how each acitivity furthers your exempt purpose; {b) when the activity was of will be initiated; and (c) where and by
whom the activity will be conducted. -

SEE ATTACHED

'.;‘.‘r 3 :'.. ,'

AR e T SR B
b ’_‘il

(LR
I e N

2 \What are or willbe the organization’s sources of financial support? List in order of size,

Donations
Member ship Dues
fund Raisers

Describe the organization’s fundraising program, both actual and planned, end explain to what extent it has been put into
effect. Include details of fundraising activilies such as selective mailings, formation of fundraising commiittees, use of
voluntears or professional fundraisers, alc. Attach representative copies of solicitations for financial support.

All fundraising activities are by volunteers only - 1997: Sold T-shirts,
signature pictures and received a few donations, and held a Flea Market.
1998: Flea Market, sale of T-shirts and signature pictures, bake sale
bus tour of the Park are planned . SEE ATTACHED FLYERS.




Form 1023 Rev. 4-96)

EE]] Activities and Operational frnformation (Continued)

4  Give the following information about the organization’s governing body:

a Names, addresses, and titles of officers, direqior'*'s, trustees, etc. - - b Annual compensation
Barbara R. ghinnick, Pres & Treas
44 Palmer St., Brockton, MA 02401 No officer or
Michael DaSilva, Vice president = Trustee receives

18 Pennsylvania Ave.., Brockton, MA 02401 any compensation
Susan DaSilva, Secretary

18 Pennsylvania Ave., Rrockton, MA 02401 All wvolunteers
Ruth Bates, Trustee

9] Keene St., Brockton, MA 02401
Gerald Beals, Trustee / John J. Dorgan., {r., Trustee

10 Poguanticut Ave. Easton, MA 02334/ 95 Peterson Ave

¢ Doany of the above persons sene as members of the gaverning body by reason of being public cfficials
orbeingappointadbypubiicoh’icials? e T e e e O G [ Yes B No
if "Yes,” name those persons and explain the basis of their selection or appointment.

Ara any members of the organization’s g’overning body “disqualified persons” with respect to the
organization (other than by reason of beinga member cf the governing body) or do any of the members
have either a business or family relationship with "disqualified persons™? (See Specific Instructions for
Part Il, Line 4d,onpage 3.) . - - e e e e i -

if “Yes,” explain. 2

= s L) TR

Does the organization control or is it controlled by any ine wrganization? . ..o« . . o v e - O Yes I No
|s the organization the outgrowth of (or successor te) ancther organization, or does it have a special

relationship with another organization by reason of interlocking directorates or cther factors? . . . . [ Yes X No
\f either of these questions is answered “Yes," explain.

7 s

Does or will the organization directly or indirectly engage in any of the following transactions with ary

political organization of other exemnpt organization {other than a 501(c)(3) organization): (a) grants;

(b} purchases of sales of assets; {c) renlal of facilities or equipment; (d) loans or loan guaraniees;

() reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations;

or {g) sharing of facilities, equipment, mailing lists or cther assets, or paid employees? . . . . - 0 ves X No
I “Yes,” explain fully and identify the other organizations involved.

7 s the organization financially accountable to any Giiier orgas GEEUBNT o & » s s 3 E w s 0 Yes & No
It “Yes,” explain and identify the other organization, Include details concerning accountability or attach
copies of repors if any have been submitted.




Forrmy 1023 [Rev, 4-95)

Pags 4

e Activities and Operational Information { Continusd)

8

What assets doss the organization have that areused in tha performance of its exempt function? (Do not include proparty
producing investment income.) If any assets are not fully operational, explain their status, what additional steps remels io _
be completed, and when such final steps will be taken. If "None,” indicata “N/A."

N/R. i

Will the organization be the beneficiary of tax-exempt bond financing within the next 2 years?. . . . 0 Yes [?9 No

Will any of the organizatiors’s facilities or operations be managed by another organization or individual

Updaria contraciialigreament?. 0 ¢ = v s e e R e L e el el Yes & No
Is the organizationaparty to any108ses? . . . - « « « « + & + v s + + v o o o « « [Yes B No
If elther of these questions is answered “Yes,” ettach a copy of the contracts and explain the relationship

between the applicant and the other parties.

1

Is the organization a memt>ership organization? _B(?g_ln'nl‘.ng 2 qu_nt?:, v 1.9?8. o e & ves [ No
If *Yes,” complets ths following:

Describe the organization’s membership requirements and attach a schedule of membership fees apd

dues. The D. W, Field Park Association, Inc, is open to any person
interested in the purposes of the Corporation. Dues are currently
set at $10.00 per member.

Describe the organization’s present and p:g:osed efforts lo altract members and attach a copy of any

descriptive literature or prormotional material uged for this purpose.

Placement of Posters containing membership applications placed at
various locations throughout the City, selective mailings, newspaper
articles and radio talk shows and local television appearances.

What benefits do {or will} the members receive in exchange for their payment of dues?

Members will have voting rights, can take part in all activities and
attend all Membership meetings.

12a

If the organization provides benefits, services, or products, are the reciplents required, or will i
they be required, topay fOr them?. . .« « & « = « « « = e 4 e e e e . N/A ] Yes [0 No
If “Yes,” explain how the charges are determined and attach & copy of the current fee schedule.

Does or will the omanization limil its benefits, services, or prcdl-.l—cts to specific individuals or »
Classes Of iNAVIAUES? . = . . + & & e e e e e e e e e et e e e . B AT Yes O Mo
If “Yes,” explain how the recipienis or bensgficiariss are or will be selected,

Does or will the organization attempt to influence legistation?, . . . . . . . . . . . . . . [ Yes Bl No
if “Yes,” explain. Also, give an estimate of the percentage of the organizalion’s time and funds that it
devoles or plans to devote to this activity.

14

Does or will the organization intervene in any way in political campalgns, including the publication or
distribution of statements? . . , . . . . 4+ 4 4 4« e = 4+ 4 4 s « o v e« » = - [Yes [ No
if “Yes,” explain fully.




Forrm 1023 Rev. 4-96)

Page 5

m Technical Requirements

¥ Are you filing Form 1023 within 15 months from the end of the month in which your organization was it
created or formed? . . . . . . : c v ows ow s eas - BT Ne

If you answer *Yes," do not answer questions on lines 2 through 7 below.

If one of the exceptions to the 15-month filing requirernent shown below applies, check the appropriate box and proceed
to question 8.
Exceptiona—yYou are not raquired to file an exemption application within 15 months if the organization:

[0 a (s a churh, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxiliary of & church. See Specific Instructions, Line 2a, on page 4;
b tsnota private foundation and normally has gross receipts of not more than $5,000 in sach tax year, or

[0 ¢ Is a subordinate organization cavered by a group exemption fetter, but only if the parent or supervisoy oganization
timely submitted a notice covering the subordinate.

If the organization doss nct meat any of the exceptions on line 2 above, are you filing Form 1023 within
27 months from the end of the month in which the organization was created o formed?. . ., ... . [Yes I No

&
1t “Yes,” your organization qualifies under section 4.01 of Rev. Proc. 52-85, 1892-2 C.B. 490, for an
automatic 12-month extension of the 15-month fiing requirement. Do not answer questions 4 through 7.

——

i “No," answer question 4. -

If you answer “No" to question 3, has the organization baen contacted by the IRS regarding its failue to
file Form 1023 within 27 months from the end of the month in which the organization was created or

formed?

O ves [J Mo

If “No," your omanlzation is requesting an extenslon of time to apply under the “reasonable action and
good faith” requirements of section 5.01 of Rey, Proc, 92-85, Do not answer questions § through 7.

If “Yes,” answer question 5.

if you answer “Yes” to question 4, does tho organization wish to request rellef from the 15-monith filing
requiement? . . . . . . ., . . ... . ... = i e e wow e v VeI Ne

If “Yes," give the reasons for not filing this application Prior to being contacted by the IRS. Sea Specific
Instructions, Line 5, on page 4 befote completing this item. Do not answer questions 6 and 7,

If “No,” answer question 6.

If you answer “No” o question 5, your organization's qualification as a section 501(c)(3) organization can
be rocognized only from the date this application is filed with your key District Director. Therefors, do you
want us to consider the application as a request for recognition of exemption as a section 501(c)(3)
©rganization from the date the application is received and not retroactivaly to the date the organization

was croated or formed? |, . . . . GREURE R R S S R R R R [

IF you enswer “Yes” to question & above and wish to request recognition of section 501(c)(8) status for the period beginning
wvith the date the omanization was formed and ending with the date the Form 1023 application was received (he sffective
date of the organization's section S01(c)(3) status), check hara (] and attach a completed page 1 of Form 1024 to this

application.




Technical Requirements (Continued)

8

!s the organization a private foundation?
[0 Yes (Answer question 9.)
No (Answer question 10 and proceed as instrutted.)

if you answer “Yes" to question 8, does the organization claim to be a private operating foundation?
O Yes (Complete Schedula E)
O No

After answering question 9 on this line, go to line 15 on page 7.

10

if you answer “No” to questicn B, indicate the public charity classification the organization is requesting by checking the
box below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE (T QUALIFIES:

’
As a church or a convention or association of churches

a [ Sections 509(a){1)
(CHURCHES MUST COMPLETE SCHEDULE A.) and 170{b)1)(A)1)
. Sections 503(a)(1)
b [0 Asaschool (MUST COMPLETESCHEDULE B)) and 170b){(1HAND)
[0 As ahospital or a cooperative hospital service organization, or a
medical research organization operated in conjunction with a Sections 509(a)(1)
hospital (MUST COMPLETE SCHEDULE C.) and 170(b)1)(A) (i)
: : Sections 509(a){(1)
d [J As agovernmental unit described In section 170(c)(1). and 170{){1{A}v)
e [] As being operated solely for the benefit of, or in connection with,
one or more of the organizations described in a through d, g, h, or i
(MUST COMPLETE SCHEDULE D.) Section 509(a)(3)
t [1 As being organized and operated exclusively for testing for public
safety. Section 509(a){4)
g [J As being operated ior the benefit of a college or university that is Sections 509(a)(1)
owned or operated by a governmental unit, and 170{)(1}{A)v}
h [ Asreceiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(a)(1) -
gevernmental unit, or from the general public, and 1700} (AN v '
I 0 Asnormally receiving not more than one-third of its support from
gross investment income and mere than one-third of its support from
contributions, membership fees, and gross receipts from activities &
related to its exempt functions (subject 10 certain exceptions). Section 509(a)(2)
1 [ The organization is a publicly supported organization but is not sure Sections 509(a)(1)

whether it meets the public support test of block h or block I. The
organization would like the IRS to decide the proper classification.

and 170{BN1A) V)
or Section 509(a)(2)

If you checked ons of the hoxes a through f in question 10, go to Zuestion
15. ¥ you checksd box g i question 1C, 3¢ o zusstions 12 and 13
I you checked box h, i, or j, In question 10, go to question 11.




Form 1023 (Rev. 4-96) Pags 7
Technical Requirements (Continued)

11 Ifyou checked box h, |, or ] in question 10, has the organization completed a tax year of at least B months?
B Yes—indicate whether you are requesting: p iy : 2.
= B A definitive ruling (Answer questions 12 through 15.)
O An advance ruling (Answer questions 12 and-15 and attach two Forms 872-C compieted and signed)
0 %‘:g must request an advance nuling by completing and signing two Forms 872-C and attaching them to the
on,

12 If the organization received any unusual grants during any of the tax years shown in Part IV-A, attach a list for each vear
showing the name of the contributor; the date and the amount of the grant; and a brief description of the nature of the grant.

No.

33 Wyt ares requesting a definitive ruling under section 170b){1)A) W) or (vi), check here » L1  and:

a Enter 296 of line 8, column (e), Total, of Part IV-A.
b Attach a list showing the name and ameunt contributed by each person (other than a governmental unit or *publiciy
:ubppurted" organization) whose total gifts, grants, contributions, etc., were more than the amount entered on line 13a
ove. i

14 |f you are requesting a definitive ruling under’section 509(a}(2), check hers B> [ ang;

Gl & For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received
ey from esas.:h “disqualified person,” {For a dafinition of *disqualified person,” see Specific Instruections, Part (1, Line 4d, on

C S page 3. b

| b For each of the years included on line 9 of Pax IV-A, attach a list showing the name of and amount received from each
i payer ggmer than a “disqualified person®) whose payments to the organization wera more than $5,000. For this purpose,
i B “payer” includes, but is not limited to, any organization described in sections 170(b)(1){A)) through W) and any

: governmental agency or bureau,

15 indicate if your organization is one of the following. If so, complete the required schedule. {Submit { It “Yos,”

only those schedules that apply to your oiganization. Do net submit blank schedules,) Yes | No gg"'e'ﬂ:::

lstheorganizaﬁcmachurch?....................,.. A

Is the erganization, or any part of it, a school? | . GO e B

Is the organization, or any part of #t, a hospital or medical research organization? . , , .

ts the organization a section 509(a)(3) supporting organization? ., . ., , ., , . _ .

Is the organization a private operating foundation?, . . . . . . . . . . . ...

is the organization, or any part of it, & home for the aged or handicapped? , . . , , . .

Is the organization, or any part of it, a child care organization?, ., . ., ., ., . . ., . . .

Does the organization provids or administer any scholarship benefits, student aid, etc.? , . .

LT T S U S VR PV [T P
m

Has the organization taken cver, or will it take over, tha facilities of a *for profit” institution?, .




Fom 1023 (Rew. 4-96)
Al

Page B

Financial Data

Complete the financial statements for the cument year and for each of the 3 years immediately before it. If in existence fess
than 4 years, complele the statements for each year in axistence. If in existance iess than § year, also provide proposed
budgets for the 2 years following tha current year.

Revenue

10
11

12
13

Gifts, grants, and contibutions
received (nof Including unusual
grants—ses pages 5 and 6 of
the instructons) . . . , .
Membership ees received |

Gross investment income (soe
instructions for definition) , .

Net incomea from organization's
unreiated business activities not
included onfine3. ., , , .

Tax revenuss levied for and
either paid to or spent on bahalf
of the organlzation , , , .
Value of senices or faciities
furnizhed by a governmental unit
to the organization without charge
(not includingthe value of services
or facilities generaily fumished the
public withoul charge} . ,

Other incoma(not including gain
or loss from sale of capltal
assets) (attach schedule) |, .
Total (add lines 1 through 7)

Gross recolpts from admisslons,
sales of merchandise or services,
or furnishing of facilities In any
activity that Is not zn unrelated
business within the meaning of
section 513, Include related cost
ofsales online22.. . . . .

Total (add lines 8 and §)

Gain or loss from sale of capltal
gssats (attach scheduie), .
Unusual grants, . |

Total revenue (add lines 10
treugh 12), . . . ., . .

Current
tax year

A. Statement.of Revenue and Expenses

3 prior tax years or proposed budgst for 2 years

{a} From&/.97
to 5/15/498

) 1995...

{e) TOTAL

871.00

1500.00

4571.,00

-

1000.00 1250.00

2250.008

871,00

2500.00 _3450.00

6821.00

1456.35

1500.00 1500.00

44£6.35

[ 232735

4000.00 4300.00

NTT27TT, 35

~

B

2327.35

4000.00 4950.00

14
15

fundraising expenses

Contributions, gifts, grants, and
similar amounts paid (attach
schedule) . . . . , . .
Disbursements to or for benefit
of members (attach schedule) .
Compensation of  officers,
drectors, and trustees (attach
schedule} , . . . , . .
Other salariesand wages , .
nterest , ., ;. . . i s
Occupancy lrent, utilities, elc).
Depreciation and depletion, .
Other {attach schedule) , , .
Total expenses (add fines 14
trough 22), , . .

Excess of reveniue over
expenses (line 13 minus line 23)

§25.21

900,00 900.00

650.00 800.00

7

1298.72

2260.00 2775.00

2123,93

3810.00 4475.00

203.42

190.00 475.00

11277.45




- FROM : @FFICEMRX
PHONE NO. : SBB5832598 Fug. 24 1958 B2:25PM P8

Fom 1023 (Rev. +-58) _ F} X'?X Page 9

UEHEl  Financial Dato (Continued) D.W.FIELD PARK ASSOCIATION, INC. 043402801

B. Balence Shoet (st the end of the period ehown) o MAY "3, 1998

203.42

Accounts recewvable, net .

InventeriBs . . . . - -

Bonds and hotes receivable (attach schedule) .

Corporate stocks {attach schedule). . . . -

_ Mortgage loans (attach schedule) . .

Otherlnvosm}antstanad\scheduh) O e e e =

Depreciablo and dopletable assets (attach scheduls) .
o

Land o 0 v o % e e m o el e

O’zherassats(atrachsmaduhl e i S

-

Total assets (add lines 1 through 10). .

Liabilties

Accounts payable . . . . .o . s oe 00t

Contributions, gifts, grants, etc., payable. . .

Mortgages and notes pryable (attach schadule)

Other liabilties (aftach schedu®) . . . - - -

Total Babilites (add Iines 12 through 18 . « +

v

D . Fund Belances or Net Assets ; i

47 Total fund balances of et @ssets . . . . s e s os sttt Tt T 47 | 203.42

18 Total fiabilitios and fund batances or et assets (add line 16 and fina '7) . . 4 | 203-42

}f thore has been any substantial change in any aspect of the organization's financial activities since the end of the period
shown above, check the box and attach a detailed explanation . . . . 4 o s o » s o

-lullhc‘t'




Form 1023 (Rev. 4-96) : . D. W. FIELD PARK ASSOCIATION, INC.
e " 04-3409801
Part Il Activities and operationa! Information: 1

As a Special Project, this Association filed Form H with the MA Historical Commission to
establish the eligibility of D. W. Field Park for National Register of Historic Sites status. After
eligibility was established, the application for nomination of the Park to the National Register was
filed. Petitions in support of this nomination were distributed and to date almost 1500 signatures
have been collected. To finance these filings, a Flea Market was held in 1997 and donations for a
banner were accepted. T-shirts and signature pictures were sold. ,

As an activity with no admission, the Association volunteers opened the Park’s Central Memorial
Towver on Columbus Day1997 in conjunction with a band concert dnd also participated in the
City’s Octoberfest held in the Park

For 1998 a Charter Membership drive is being held and activities to be held in the Park will
include a Flea Market, sale of T-shirts ard signature pictures and a narrated bus tour of the Park
will be conducted. A band concert, with Tower opening, will be in October, 1995 and a Danie}

Waldo Field Recognition Day will be held in November as a General Meeting for Charter
Members. ]

All activities, solicitations, membership drives and fund-raisers are by volunteers only.

Special projects: 1998-99: Restoration of damaged Heron sculpture and replacing in Park

1999-2000: Creation of a diorama of D. W. Field Park for placement ix
proposed Visitor’s Center.

The above undertakings are the means we hope to conduc to preserve and protect D. W. Field
Park as stated in the D. W. Field Park Association, Inc.’s Articles of Incorporation.




Form 1023 (Rev. 4-96)
Attachment

Part IV FINANCIAL DATA

D.”W. FIELD PARK ASSOCIATION, INC.
04-3409801

Line 16 Disbursements to or for benefit of members:

Year: 1998 1999 2000
Membership Meetings: T =
Hall rental 0 $ 300.00 $ 300.00
Refreshments 0 70.00 100.00 .
Speakers 0 200,00 290.00
Printed Program 0 35.00 50.00
Membership Caxds 0 45,00 60.00
TOTALS: 0 $ 650,00 $ 800.00
. ¥ i
Line 22 Other Expenses
Fees: — !
MA Sec. of State 3 35,00 25.00 25.00
MA Atty. General 50.00
IRS~-Form 8718 150.00
DBA Parade 5.00
Office Supplies 224 .42 215.00 250.00
Telephone 68.92 70.00 100.00
Banners & Signs' 254 .48 150.00 0
General Public Meeting 31.23 0 0
Membership Drive 0 300.00 400.00
Special Projects:
National Register Application
479.67
Restoring Heron Statue 1500.00
Diarama of Park 2000.00

TOTALS:  § 1298.72

5 2260,00 $ 2775.00




