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Date: February 17, 2014

To: Brian Kischnick, City Manager

From: Aileen Bittner, City Clerk

Subject: Request for Recognition as a Nonprofit Organization Status from David Parks — New

Paradigm Family Services, Inc.

Background

Attached is a request from David Parks on behalf of New Paradigm Family Services, Inc., seeking
recognition as nonprofit organization status for the purpose of obtaining a charitable gaming license
for fundraising purposes.

Recommendation

It has been City Management's practice to support the approval of such requests.

Fund Availability

There are no financial considerations associated with this item.

City Attorney’s Review as to Form and Legality

There are no legal considerations associated with this item.
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New Paradigmn Family Services, Inc.
1401 Souter

Troy, MI 48083

February §, 2014

Mayor Slater & Council
City of Troy

500 W. Big Beaver Road
Troy, MI 48084

Dear Mayor Slater & Council Members:

New Paradigm Family Services, Inc. is a newly formed non-profit organization. We are
currently in the process of applying for some grants as well as getting ready to kick off
our first fundraising campaign to fund our programs which are outlined in the copy of
IRD Form #1023. We are asking for your approval of the resolution for chartable gaming
license as attached. It is a requirement of the Michigan Gaming Control Board in order to
atlow us to operate raffles, bingo, and other gaming activities for the purpose of
fundraising for our civic projects. Should you have any questions or concerns, please do
not hesitate to contact me directly at 248-765-7844.
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Document Requirements for
“Recognition as a Non-Profit Organization”
for the Purpose of Obtaining a Gaming License

. Letter addressed to the Mayor and City Council from a Board Member of the

organization outlining their request and describing their organization.

. Blank “Local Governing Body Resolution for Charitable Gaming

Licenses” form from the Michigan Gaming Control Board {MGCB-MP- -5036)
to be completed by City Clerk after City Council's approval.

- Letter of Determination from the Department of Treasury granting

exemption from federal income tax [Section 501(c)(3) of the Internal Revenue
Code] and classification as a public charity [Section 509(a)(2) of the Internal
Revenue Code].

. Copy of Form #1023-Application for Recognition Exemption; under Section

501(c)(3) of the Internal Revenue Code verifying their 501(c)(3) status.

. A complete copy of the organization’s Articles of Incorporation that have

been filed with the Corporations and Securities Bureau, if the organization is
incorporated,

. Signed and dated copy of the organization’s current Bylaws or constitution,

including membership criteria.
CONFIDENTIAL-KEEP ON FILE ONLY: Copy of Income Statement from
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State of Michigan
Michigan Gaming Control Board
QOffice of the Executive Director
M P.O. Box 307586
A o Laasing, Ml 48909
o 50 Phone: (313) 456-4940
Fax: {313) 456-3405

Emaii: Millionaireparty@michigan.gov
www.michigan.govimgeb

LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES
(Required by MCL.432.103(K)(ii)}

Ata meeting of the
REGULAR OR SPECIAL TOWNSHIP, CITY, CR VILLAGE COUNCIL/BOARD
called to order by on
DATE
at a.m./p.m. the following resolution was offered:
TIME
Moved by and supported by
that the request from of ,
NAME OF DRGANIZATION Ty
county of , asking that they be recognized as a
COUNTY NAME

nonprofit organization operating in the community for the purpose of obtaining charitable

gaming licenses, be considered for

APPROVALTDISAPPROVAL
APPROVAL DISAPPROVAL

Yeas: Yeas:

Nays: Nays:

Absent: Absent:

| hereby certify that the foregoing is a true and complete copy of a resolution offered and

adopted by the ata

TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD REGULAR OR SPECIAL

meeting held on

CATE

SIGNED:

TOWNSHIP, CITY, OR VILLAGE CLERK

PRINTED NAME AND TITLE

ADDRESS

Authority: Aci 382 of the Public Acts of 1972, as amended
MGCB-MP-5036 (Rev. 10-13)



State of Michigan
Michigan Gaming Control Board

Office of the Executive Director
MGCB ro s LOCAL CIVIC ORGANIZATION
W AR e QUALIFICATION REQUIREMENTS

Emait: Millicnaireparty@michigan.gov
www.michigan.govimgch

Please allow at least 8 weeks for the qualification process.

If the organization has never submitted qualifying information as a local civic organization, the
following information shall be submitted in the name of the organization prior to being approved to
conduct a millionaire party. A previously qualified organization may be required to submit updated
qualification information to assure its continued eligibility under the act.

1. A signed and dated copy of the organization’s current bylaws or constitution, including
membership criteria.

2. A complete copy of the organization’s Articles of Incorporation that have been filed with
the Corporations and Securities Bureau, if the organization is incorporated.

3. A copy of the letter from the IRS stating the organization is exempt from federal
tax under IRS code 501(c)
-0OR -

copies of one bank statement per year for the previous five years, excluding
the current year.

4. A provision in the bylaws, constitution, or Articles of Incorporation that states
should the organization dissolve, all assets and real and personal property will revert:

A. If exempt under 501(c)3, to another 501(c)3 organization
B. If not exempt under 501(c)3, to the local government

5. Arevenue and expense statement for the previous 12 month period to prove all assets
are used for charitable purposes, i.e. 990s, treasurer’s report, audit. Do not send check
registers or cancelled checks. Explain the purpose of each expenditure made to an
individual. Once the organization has conducted licensed gaming events, the Bureau
may require the organization to provide additional proof that all assets are being used for
charitable purposes.

6. A copy of a resolution passed by the local body of government stating the organization is
a recognized nonprofit organization in the community (form attached).

7. A provision in the constitution, charter, articles of incorporation, or bylaws indicating the
perpetuation of the organization as a nonprofit organization.

8. A completed Qualification Information Form. See the "Qualification Forms" section at
www.michigan.gov/mgcb, click on Millionaire Party, for a copy of the form.

Additional information may be requested after the initial documents submitted have been
reviewed. If you have any questions or need further assistance, please call (313} 456-4240.

Act 382 of the Public Acts of 1972, as amended, defines a local civic organization as an organization “that is organized not for
pecuniary profit; that is not affiliated with a state or national organization; that is recognized by resolution adopted by the local
governmental subdivision in which the organization conducts its principal activities; whose constitution, charter, articles of
incorporation, or bylaws contain a provision for the perpetuation of the organization as a nonprofit organizaticn; whose entire assets are
used for charitable purposes; and whose constitution, charter, articles of incorporation, or bytaws conain a provigion that all assets,
real property, and personal property shall revert to the benefit of the local governmental subdivision that granted the resolution upon
dissolution of the organization.”

Authority: Act 382 of the Public Acts of 1972, as amended
MGCB-MP-5036 (Rev. 10-13)



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINNATI, OH 45201

Employer Identification Number:

Date: JAM ]14 Zﬂm 46-1854286
DLN:
17053067329032
NEW PARADIGM FAMILY SERVICES INC Contact Person:
1401 SOULER AUGQUSTA L SIMPSON-ARCHER ID# 75131
TROY, MI 48083 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 31

Publie Charity Status:
1704b) {1} (A} {vi)

Form 990 Reguired:
Yes

Effective Date of Exemption:
February 19,2013

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501 (c) {3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also gqualified to receive
tax deductible bhequests, devises, transfers or gifts under section 2055, 2106
Or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication. 4221-PC, Compliance Guide for 501 (c) (3} Publiic

Charities, for some helpful information about your respousibilities as an
exempt organization.

Letter 947




MEW PARADIGM FAMILY SERVICES INC

We have sent a copy Of this lettex to vour representative as indicated in your
power of attorney.

gincerely,

7

g“%yawwﬁ S ey

Director, Exempt Organizations

Braclosure: Publication 4221-PC

Letter 9247



1023 Application for Recognition of Exemption OMB No. 1545-0056

Note: If !
(Rev. une 2006 Under Section 501(c)(3) of the Internal Revenue Code opreren, s
Department of the Treasury appiication will be open

Infernal Revenue Service

for public inspection.
Use the instructions lo complete this application and for a definition of all bold iterns. For additionat help, call IRS Exempt
Crganizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms anc
publications. If the required information and documents are not submitted with payment of the appropriate user fes, the
application may be returned to vou.
Attach additional sheets to this application If you need mare space to answer fully. Put your name and EIN on each sheat and

identify each answer by Part and line number. Complete Parts | - XI of Form 1023 and submit only those Schedules {A through
H) that apply to you.

Identification of Applicant

1 Fult name of organization (exactly as it appears in your organizing document) 2 c/o Name (if applicable)
New Paradigm Family Services, Inc.
3 Malling address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
1401 Souter 46-1854286
City or town, state or country, and ZIP + 4 & Month the annual accounting period ends {01 - 12}
Troy, Ml 48683 December 31
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Rokert L. Brown Il b Phone: 810-308-0378
¢ Faxe {optional)

7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yas,” ¥l Yes 1 No
provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of
Representafive, with your application if you would like us to communicate with your representative.

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

9a Qrganization's website:

b Organization’s email: (optional)

10 Certain crganizations are not required to file an information return (Form 990 or Form 890-EZ). Hyou  [] Yes 1 No
are granted tax-exsmption, are you claiming to be excused from filing Form 990 or Form 990-EZ7 If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or

Form 980-E2.
11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY)} / /
12  Were you formed under the laws of a foreign country? Yes 1§ No

if “Yas,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Farm 1023 (Rev. 6-2008)




Form 1023 (Rev. 6-2006) Name; New Paradigm Family Services, Inc. BN 46 - 1854286 Page 2
QOrganizational Structure

¥ou must be a corporation (including a limited liability company}, an unincorporated association, or a trust to be tax exempt.

(See instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

1 Are you a corporation? if “Yes,” attach a copy of your articles of incorporation shawing certification [/ Yes 0 No
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification.

2 Are you a limited liability company (LLC)? If “Yes,” attach a copy of your articles of organization showing [] Yes No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

3 Are you an unincorporated association? If “Yes,” attach a copy of your articles of association, O Yes 1 No
constitution, or other similar organizing document that is dated and includes at least two signatures.
include signed and dated copies of any amendments.

4a Are you atrust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed O] Yes 1 No
and dated copies of any amendments.
b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. C] Yes No

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain  [/] Yes [J No
how your officers, directors, or frustees are selected.

481l Required Provisions in Your Organizing Document

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

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

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

2b If you checked the box on line 2a, specify the location of I\/’our dissolution clause (Page, Article, and Paragraph).
Do not complete Ine 2¢ if you checked box 2a. Article

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

Narrative Description of Your Activities

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

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

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

Compensation amount
Name Tle Mailing address {annual actual or estimated)

Robert L. Brown President Fiint Midgsaz T None

David Parks Treasursr 2883 Wikder Road oo None

David Rouse Secretary  peesi None

Forme 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-20086) Name: New Paradigm Family Services, Inc. en: 46 . 1854286 Page 3

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

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

Compensation amount
Name Title Malling address {annua! actual or estimaied)

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

Compensation armount
Mameg Titte Mailing address {annual actual or estimated)

The following “Yes” or “No” questions relate to past, prasent, or planned refationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and e

2a Are any of your officers, directars, or trustees related to each other through family or business ] Yes ¥l No
relationships? If “Yes,” identify the individuals and explain the reiationship,
b Do you have a business relationship with any of your officers, directors, or trustees other than 1 Yes ¥l No

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

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

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1¢, attach a list showing their name,
gualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated empioyees, and highest [ Yes No
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 in establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensafted independent contractors listed on lines 1&, 1b, and 1g, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yes” to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? A Yes O Ne
b Do you or will you approve compensation arrangements in advance of paying compensation? 1 Yes O No
¢ Do you ot will you document in writing the date and terms of approved compensation arrangements? ¥ Yes ] No

Form 1023 (Rev. 6-2006)



Fomn 1023 (Rev. 5-%006) Name: New Paradigm Family Services, Inc. g 46 _ 1854286 Page 4

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

d Do you or will you record in writing the decision made by each individual who decided or voted on b Yes O No
compensation arrangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by Yes O Ne
similarly situated taxable or tax-exempt organizations for similar services, current compansation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1¢, for information on what to include as compensation.

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

g % you answered "No” to any item on lines 4a through 4f, describe how you set compensation that is
reasonable for your officers, directars, trustees, highest compensated ermployees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

5a Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy
in Appendix A to the instructions? if “Yes,” provide a copy of the policy and explain how the policy
has besn adopted, such as by resolution of your governing board. if “No,” answer fines 5t and 5¢.

¥ Yes [J No

b What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?

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

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

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, [ ves i/l No
and highest compensated independent contractors listed in lines ta, 1b, or T¢ through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed
compensation arangements, 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 wil
determine that you pay no more than reasonable compensation for services. Refer to the instructions for
Part V, lines 13, 1b, and 1¢, for information on what to include as compensation.

b Do you or will you compensate any of your employees, other than your officers, directors, trustees, ] Yes No
or your five highest compensated employees wheo receive or will receive compensation of more than
$50,000 per year, through nen-fixed payments, such as discretionary bonuses or revenue-based
payments? if “Yes,” describe all non-fixed compensation arrangements, inciuding how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or will
place a limitation on total compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,
and 1c, for information on what to include as compensation.

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, O Yes ¥l No
trustees, highest compensated empioyees, or highest compensated independent contractors listed in
lines 1a, 1b, or 167 if “Yes,” describe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm's
length, and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements retating to such purchases.

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

8a Do you or wil you have any leases, contracts, loans, or other agreements with your officers, directors, O Yes il No
trustees, highest compensated employees, or highest compensated independent contractors listed in

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

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

ldentify with whom you have or will have such arrangements.

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

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

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

-0 Q 0O

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in O Yes ¥ No
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
information requested In lines 9b through 9f.

Form 1023 (Rev. 6-2006)




Form 1023 (Rev. 5-2008) Name: New Paradigm Family Services, Inc. BN 46 — 1854286

Page 5

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

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

tdentify with whom you have or will have such arrangernents,

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

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

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

[ - T I -

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

The following “Yes® or “No” questions relate 1o goods, services, and funds you provide to individuals and organizations as part

of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a In carrying out your exempt purposes, do you provide goods, services, or funds 1o individuals? if ¥l Yes
“Yes,” describe each program that provides goods, services, or funds to individuals.

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? ¥ ¥l Yes
“Yes,” describe each program that provides goods, services, or funds to organizations.

O
O

No

No

2 Do any of your programs fimit the provision of goods, services, or funds to a specific individual or O Yes
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particutar individual, your members, individuals who work fer a particular employer, or
graduates of a particular school, If “Yes,” explain the limitation and how recipients are selected for
each program.

No

3 Do any individuals who receive goods, setvices, or funds through your programs have a family or [ Yes
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors Yisted in Part V, lines 1a, 1b, and 16? If
“Yes,” explain how these related individuals are eligibie for goods, services, or funds.

No

Your History

The following “Yes” or “No” guestions relate to your history. {See instructions.)

1 Are you a successer to another organization? Answer “Yes,” if you have taken or will take over the [ Yes
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. If “Yes,” complete Schedule G.

No

2 Are you submitting this application more than 27 months after the end of the month in which you {7 Yes
were legally formed? if “Yes,” complete Schedule E.

No

*ETalY[H Your Specific Activities

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

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. [0 Yes

7]

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

b Have you made or are you making an election to have your legislative activities measured by O Yes
expenditures by filing Form 576872 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. if “No,” describe whether your
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.

W

No

No

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and ¥ Yes
list ali revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data,

b Do you or will you enter into confracts or other agreements with individuals or organizations to 3 Yes
conduct bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made
or intend to make, identify with whorn you have or will have such arrangements, explain how the
terms are or will be negotiated at arm’s length, and expiain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

c List the states and local jurisdictions, including Indian Reservations, in which you conduct or will . -
conduct gaming or bingo. M. d\‘ 1an
b

No

No

form 1023 (Rev. 6-2006)




Farm 1023 (Rev. 6-2006) Mame: New Paradigm Family Services, Inc. EmN. 46 - 1854286 Page 6
e Rul] Your Specific Activities (Continued)

4a Do you or wifl you undertake fundraising? If “Yes,” check all the fundraising programs you do of will W Yes O No
conduct. {See instructions.)

1 mail solicitations /] phone solicitations

Il email solicitations accept donations on your website

¥l personal solicitations ¥ receive donations from another organization's website
1 vehicle, boat, plane, or similar donations 7! government grant solicitations

/! foundation grant solicitations ¥ Other

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds O Yes No
for you? if “Yes,” describe these activities. Include all ravenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part 1X, Financial Data. Also, attach a copy of any contracts or agreemenis.

& Do you or will you engage in fundraising activities for other organizations? if “Yes,” describe these O Yes ] No
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

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

e Do you or will you maintain separate acceunts for any contributor under which the contributor has O Yes ¥l No
the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice
on the types of investments, distributions from the types of investrents, or the distribution from the
donor's contribution account. If “Yes,” describe this program, including the type of advice that may
be provided and submit copies of any written materials provided te denors,

5 Are you affiliated with a governmental unit? If “Yes,” explain. [0 Yes ] No
6a Do you or will you engage in economic development? if “Yes,” describe your program. 7 Yes ¥l No

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

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

b Do or will persons other than your employees or volunieers manage your activities or facilities? if CJ Yes No
“Yes,” describe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

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

8 Do you or will you enter into joint ventures, including partnerships or limited Hability companies 1 Yes /1 No
treated as partnerships, in which you share profits and losses with partners other than section
501{c)(3) organizations? If “Yes,"” describe the activities of these joint ventures in which you

participate.
9a Are you applying for exemption as a chifdcare organization under section 501{K)7? if “Yes,” answer ] Yes ! No
lines 9b through 9d. If “No,” go to line 10,
b Do you provide child care so that parents or caretakers of children you care for can be gainfully [ Yes ¥l No

employed (see instructions)? I “No,” explain how you quatify as a childcare organization described
in section S501{K).

¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to [ Yes K1 No
enable their parents or caretakers to be gainfulty employed {see instructions)? If “No,” explain how
you qualify as a childcare organization described in section 501(k).

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

10 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, [ Yes No
scientific discoveries, or other imellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

Form 1023 (Rev. 6-2006)
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Your Specific Activities (Continued)

11

Page 7

Do you or will you accept contributions of: real property; conservation easements; closely held
securities; intellectual property such as patents, trademarks, and copyrights; works of music or ari;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions impesed by the donor on the contribution, and
any agreements with the donor regarding the coniribution.

[ Yes

/1 No

12a

ao

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

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

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

Describe how your operations In each country and region further your exempt purposes.

(1 Yes

1 No

13a

- o0oaono

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

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

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract.
Identify each recipient organization and any refationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you miake.
Describe your selection process, including whether you do any of the following:

i Do you require an application form? If “Yes,” attach a copy of the form.

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

Describe your procedures for oversight of distributions that assure you the resources are used to

further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

[ Yes

(1 Yes

¥l No

¥ No

14a

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

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

Does any foreign organization fisted in line 14b accept contributions sarmarked for a specific country
or specific organization? If “Yes,” list all earmarked organizations or countries.

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 refay this
information to contributors.

Do you or will you make pre-grant inguiries 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 pumpose for which the resources are
provided, and other relevant information.

Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exemnpt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

] Yes

L] Yes

{1 Yes

I Yes

[J Yes

Vi No

! No

V1 No

¥ No

¥ No

Form 1023 (Rev. 6-2008)
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CETSRYUI Your Specific Activities (Continued)

15 Do you have a clase connection with any organizations? f “Yes,” explain. ] Yes ] No

16 Are you applying for exemption as a cooperative hospital service organization under section O Yes 2 No
501{e)? If "Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational O Yes 1 No
organizations under section 501{)? i “Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under section 501(n)? i “Yes,” explain. O Yes No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you [0 Yes Kl No
operate a school as your main function or as a secondary activity.

20 s your main function to provide hospital or medical care? If “Yes,” complete Schedule C. ] Yes ¥l No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If 1 Yes No
“Yes,” complete Schedule F.

22 Do you or will you provide schofarships, fellowships, educatiorial foans, or other educational grants to £ Yes No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H.

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

Form 1023 {Rev. 6-2006)
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Financial Data ' ' '

| For purposes of this schedule, years in existence refer-fo completed tax years. if in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for
each year in-existence and. provide projections of your likely revenues and expenses. based on_a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information, If in existence less than 1. year, provide projections
. of your likely revenues.and expenses for the current year and the 2 following years, based on a reasonable and good faith '
estimate of your future finances for a total of 3 years of financial information. (See instructions.) T :

) - A: Staternent of Revenues and Expenses
Type of revenue or expense Current tax year - "3 prior tax years or 2 succeeding tax years

‘| ta} From TDZOTIT3 |y From 901114 (c)_me.@yHl? fd) From. ... {¢) Provide Total for

To 128113 1, 1231114] 1o 123118 1 (@) thwough (@)

1  Gifts, grants, and- i
" gontributions received (do not §. - _ - N R
include unusual grants) = T 40,000 400,000 150,000
2 Membership fees received o )
3 - Gross investment income

4  Net unrelated business
income )

5 Taxes evied for your benefit .

6 Value of services or facilities
furnished by a governmenial
unit without charge {not .
including the value of services
generally furnished to the
public without charge)

Revenues

"7 Any revenue not otherwise
listed above orin lines 9-12
below (attach an temized list)

8 Totaloflines 1through 7 | 40,000] . . 100,000] 150,000

9 Gross receipts. from admissions,
-merchandise sold or services
- performed, or funishing of
facilities in any activity that is
related 10 your exemnpt
purposes (attach kemized list) : - . :
10 . Total of lines 8 and 9 .._40,000 ) 100,000 156,000

41 -Net-gain or loss on sale of
. capital assets {(attach
- schedule and see instructions)
12 Unusual grants '
13 Total Revenue : o : -
Add fines 10 through 12 40,000 ) 100,000 - 150,000
14 Fundraising expenses : §.000 5,000] 5.000|
15 Contributions, gifts, grants, - : ' :
1 . . and similar amounts paid out
{attach an itemized list)

16 Disbursements to or for the
benefit of members {attach an
itemized list) =~ . . o

17 Compensation of officers,
directors, and trustees
18 QOther saldries and wages
19_ interest expense : S _
20 - Occupancy (rent, utilities, etc) | 5,000 20,000 25,000
~Depreciation and depietion i
Professional fees . 500 - 2,000 . 2,000
Any expense not otherwise e
classified, such as program . . _ . _
services (attach itemized list) 29,000 73,000 118,000
24 Total Expenseés E . . C
_ VAdd lines 14 through 23 395006 100,000 150,000} .

‘Expenses

I

Form 1023 Rev. 8-2006)



Form 1023 (Rev. 6-2006) Name: New Paradigm Family Services, Inc. En: 46 — 1854286 Page 10
Financial Data {Continued)
B. Balance Sheet {for your most recently completed tax year} Year End:
Assels (Whole doltars)
1 Cash. . . . . . . . . 1
2 Accounts receivable, net 2
3 Inventories . 3
4 Bonds and notes recewable (attach an |tam|zed ||st) 4
5 Corporate stocks (attach an itemized list) 5
6 Loans receivable {attach an itemized list} . 6
7 Other investments (attach an itemized fist) 7
8 Depreciable and depletable assets (attach an itemized !tst) 8
9 Land . 9
10 Other assets (attach an rtemlzed hst) . e . 10
11 Total Assets (add lines 1 through 10) Ce e "
Liabilities
12  Accounts payable . . . O .-
13 Contributions, gifts, grants, ete. payahie . O A
14 Mortgages and notes payable {attach an itemized |ISt) O A .
16  Other liabilities (attach an itemized listy . . . OO .-
16 Total Liabilities (add fines 12 through 15) -
Fund Balances or Net Assets
17 Total fund balances or net assets , . e L 4
18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) e ig
12 Have there been any substantial changes in your assets or liabilities since the end of the period [ Yes [ No

shown above? If “Yes,” explain.

Public Charity Status

Part X is designed to classify you as an organization that is either a private foundation or a public charity Public charity status

is a more favorable tax status than private foundation status. i you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. {See instructions.)

1a Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed. Wl Yes
if you are unsure, see the instructions.

b As a private foundation, section 508(g) requires special provisions in your organizing document in
addition to those that apply 1o all organizations described in section 501(c){3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision ot by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state faw. See the instructions, |ncluding Appendix B,
for information about the speclai provisions that need to be contained in your organizing document.
Go to fine 2.

[ No

2 Are you a private operating foundation? To be a private operating foundation you must engage ¥ Yes
directty in the active conduct of charitable, religious, educational, and similar activities, as opposed
to indirectly carrying out these activities by providing grants to individuals or other organizations. If
“Yes,” go to line 3. If “No,” go to the signature section of Part XI.

O Ne

3 Have you existed for one or more years? If “Yes,” attach financial information showing that you are a private [ ves
operating foundation; go to the signature section of Part XI. if “No,” continue to line 4.

¥l nNo

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion ¥l Yes
from a certified public accountant or accounting firm with expertise regarding this tax law rmatter},
that sets forth facts concerning your operations and support to demonstrate that you are likefy to
satisfy the requirements to be classified as a private operating foundation; or (2) a statement
describing your proposed operations as a private operating foundation?

[0 No

5 If you answered “No™ to ling 1a, indicate the type of public charity status you are requesting by checking one of the choices below.

You may check only ene box.

The organization is not a private foundation because it is:
a 509(a)(1) and 170(b)()(A)i—a church or a convention or association of churches. Complete and attach Schedule A.
509{z)(1) and 170(b)(1)(A)i)~a school. Complete and attach Schedule B.
¢ 509(=)(1) and 170(b)(1)(AMii)—a hospital, a cooperative hospital service organization, or a medical research
organization operated in conjunction with a hospital. Compiete and attach Schedule C.

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

o

O
O
1

O

Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006) Name: New Paradigm Family Services, Inc. gN: 46 - 1854286 Page 11
Public Charity Status (Continued)

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety. O
f 5081} and 170(b)1){A}iv}—an organization aperated for the benefit of a college or university that is owned or
operated by a governmental unit.

[}
g 509{z){1) and 170{b)(1HA)vi—an organization that receives a substantial part of its financial support in the form l
O

of contributions from publicly supported organizations, from a governmental unit, ar from the general public.

h 509{a)(2}—an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the (RS to O
decide the correct status.

6 If you checked biox g, h, or i in question 5 above, you must request sither an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the censent, pursuant to section 6501(c)4) of |
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or Issue(s). Publication 1085, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-828-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

Gansent Fixing Period of Limitations Upan Assesshieit of Tax Under Section 4840 of the fntermal Revenue Code

For Organization

{Signature of Officer, Director, Trustes, or other  (Type or prinf name of signet)  ©aw
authorized offictal)

(Type or print title or authority of signer)

For RS Use Only

IRS Director, Exempt Organizations {Dats)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and O
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(j) if you checked box
g in line 5 above. Answer line Bblii) if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b(j) and {i}.

i} {a) Enter 2% of line 8, column (g) en Part [X-A, Statement of Revenues and Expenses.

(b} Attach a list showing the name and amount contributed by each person, company, or organization whose O
gifis totaled more than the 2% amount. f the answer is "None,” check this box.

{ii) (a} For each year amounts are included on fines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box.

{b) For sach year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. if the answer is “None,” check this box. O

7 Did you receive any unusual grants during any of the years shown on Part [X-A. Statement of 1 Yes O No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 6-2006)
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ETs@d] User Fee Information

You must include a user fee payment with this application. H will not be processed without your paid user fee. it your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-ysar period, the required user fes payment
is $300. Ses instructions for Part X, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject fo change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or calf Customer Account Services at 1-877-823-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007 [dYes ¥iNo
if “Yes,” check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see abave).
if “No,” check the box on line 3 and enclose a user fee payment of $750 {Subject to change—see above).

2 Check the box if you hava enclosed the reduced user fee payment of $300 (Subject to change). W]

3 Check the box if you have enclosed the user fes payment of $750 (Subject W change). [vd]

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

Please >

Sign
Here

{Signature of Officer, Director, Trustee, or other [Typa or print narme of signer) {Data)
authorized official)

(Type or print title or authority of signer}
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Farm 1023 @ev. 6-2008)
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Otiher Educational
Grants to Individuais and Private Foundations Requesting Advance Approvai of individuai Grant Procedures
Names of individual recipients are not required to be listed in Scheduie H.
Public charities and private foundations complete lines 1a through 7 of this section. See the
instructions to Part X if you are not sure whether you are a public charity or a private
foundation.

1a Describe the types of educational grants you provide to individuals, such as scholarships, fellowships, loans, etc.

Describe the purpose and amount of your scholarships, fellowships, and other educational grants and loans that you
award.

o

If you award educational loans, explain the terms of the loans {interest rate, length, forgivensess, etc.).
Specify how your program is publicized.

Provide coples of any solicitation or announcement materials.

Provide a sample copy of the application used.

-0 a

2 Do you maintain case histories showing recipients of your scholarships, fellowships, educational [ Yes [ No
ioans, or cther ecucaticnal grants, including names, addrasses, purposes of awards, amount of each
grant, manner of selection, and retationship {if any) to officers, trustees, or donors of funds to you? ff
*"No,” refer to the instructions.

3 Describe the specific criteria you use to determine who is eligible for your program. {For example, eligibility selection
criteria could consist of graduating high schoot students from a particular high school who will attend college, writers of
scholarly works about American history, etc.)

4a Describe the specific criteria you use to select recipients. (For example, specific selsction criteria could consist of prior
academic performance, financiat need, etc.)
b Describe how you determine the number of grants that will be made annually.
Describe how you determine the amount of each of your grants.

d Describe any requirement or condition that you impose on reciplents to obtain, maintain, or qualify for renewal of a grant.
{For example, specific requirements or conditions could consist of attendance at a four-year college, maintaining a certain
arade point average, teaching in public school after graduation from college, etc.)

L]

5 Describe your procedures for supervising the scholarships, fellowships, educationa! loans, or other educational grants.
Describe whether you obtain reports and grade transcripts from recipients, or you pay grants directly to a school under
an arrangement whereby the scheol will apply the grant funds only for enrolled students who are in good standing. Also,
describe your procedures for taking action if the terms of the award are violated.

6 \Who is on the selection committee for the awards made under your program, including names of current committee
members, criteria for committee membership, and the method of replacing committee members?

7 Are relatives of members of the selection committee, or of your officers, directors, or substantial [ Yes O No
contributors eligible for awards made under your program? If “Yes,” what measures are taken to
ensure unbiased selections?

Note. If you are a private foundation, you are not permitted to provide educational grants to disquafified
persons, Disqualified persons include your substantial contributors and foundation managers and
certain family members of disqualified persons.

RIS Private foundations complete lines 1a through 4f of this section. Public charities do not
complete this section.

1a ¥ we determine that you are a private foundation, do you want this application to be ¥ Yes [ No [ nNA
considered as a request for advance approval of grant making procedures?

b For which section{s) do you wish to be considered?
e 4945{gi{1}—Scholarship or fellowship grant to an individuat for study at an educational institution
N

» 4945(g){3)—Other grants, including loans, to an individual for travel, study, or other simitar
purposes, to enhance a particular skill of the grantee or to produce a specific product

2 Do you represent that you will {1) aange to receive and review grantee reports annually ] Yes O Neo
and upon completion of the purpose for which the grant was awarded, (2) investigate
diversions of funds from their intended purposes, and {3) take all reasonable and
appropriate steps to recover diverted funds, ensure other grant funds heid by a grantee
are used for their intended purposes, and withhold further payments to grantees until you
obtain grantees’ assurances that future diversions will not occur and that grantees will
take extracrdinary precautions to prevent future diversions from occurring?

3 Do you represent that you will maintain ail records refating to individual grants, including Yes O No
information obtained to evaluate grantees, identify whether a graniee is a disqualified
person, establish the amount and purpose of each grant, and establish that you
undertook the supervision and investigation of grants described in line 27?

Form 1023 wev. 6-2008)
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Schedule H. Organizations Providing Scholarships, Fellowships, Educationat Loans, or Other Educational
Grants to Individuals and Private Foundations Requesting Advance Approval of individual Grant Procedures

{Continued)

Private foundations complete lines 1a through 4f of this section. Public charities do not

complete this section. (Continued)

4a Do you or will you award scholarships, fellowships, and educational loans to attend an
educational institution based on the status of an individual being an employee of a
particular empioyer? If “Yes,” compiete lines 4b through 4f.

b Wil you comply with the seven conditions and efther the percentage tests or facts and
circumstances test for scholarships, fellowships, and educational loans to attend an
educational institution as set forth in Reverue Procedures 76-47, 1976-2 C.B. 670, and
80-29, 1980-2 C.B. 772, which apply to inducement, selection committee, eligibility
requirements, objective basis of selection, employment, course of study, and other
objectives? (See lines 4c, 4d, and 4e, regarding the percentage tests.)

¢ Do you or will you provide scholarships, fellowships, or educaticnal loans to attend an
educational institution to employees of a particular employer?

i “Yes,” will you award grants to 10% or fewer of the eligible applicants who were
actually considered by the selection committee in selecting reciplents of grants in that
year as provided by Revenue Procedures 76-47 and 80-327

d Do you provide scholarships, fellowships, or educational loans to attend an educationat
institution to children of employees of a particular empioyer?

1f “Yes,” will you award grants to 25% or fewer of the sligible applicants who were
actually considered by the selection committee in selecting recipients of grants in that
year as provided by Revenue Procedures 76-47 and 80-397 if “No,” go to line 4e.

e If you provide schofarships, feliowships, or educational loans to attend an educational
institution to children of employees of a particuiar employer, will you award grants to 10%
or fewer of the number of employeses’ children who can be shown to be eligible for grants
{fwhether or not they submitted an application) in that year, as provided by Revenue
Procedures 76-47 and 80-39?

i “Yes,” describe how you will determine who can be shown to be eligible for grants
without submitting an application, such as by obtaining written statements or other
information about the expectations of employees’ children to attend an educational
institution. If “No,” ge to line 41,

Note. Statistical or sampling technigues are not acceptable. See Revenue Procedure
85-51, 1985-2 C.B. 717, for additicnal information.

f If you provide scholarships, fellowships, or educationa! foans to attend an educational
institution to children of employees of a particular employer without regard to elther the
26% limitation described in line 4d, or the 10% limitation described in line 4e, will you
award grants based on facts and circumstances that demonstrate that the grants will not
be considered compensation for past, present, or fulure services or otherwise provide a
significant benefit to the particular employer? if “Yes,” describe the facts and
gcircumstances that you believe will demonstrate that the grants are nefther compensatory
nor a significant benefit to the particular employer. In your explanation, describe why you

cannot satisfy either the 25% test described in line 4d or the 10% test described in line 4e.

[ Yes

Yes

O Yes

1 ves

{1 Yes

O Yes

[ Yes

El Yes

i No

£1 No

4 No O na

i No 3 wa

[T No [ 17

[ No
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New Paradigm Family Services, Inc.
Attachment to Form 1023

Part IV; Part VI, 1a and 1b; Part X, 4

This nonprofit will provide activities and programs to collect, and administer funds that
will aid distressed families. The entity plans to open a community center. It will provide
life skills training to help counsel distressed families, a food and clothing bank, career
options training for kids, and job training. There will be advertising and meetings with
groups and schools to find families to assist.

Part VIII, 3a

Bingo and gaming activities are planned to aid in raising funds to further the nonprofit’s
mission. The organization will conduct them in State of Michigan approved facilities and
follow all applicable state requirements regarding gambling activities. The revenues are
expected to make up a 5% portion of the organizations gross revenues each year and the
facility expenses are the only expenses anticipated to be paid for these activities.

Schedule H, 1:

Monetary grants may be awarded to distressed families based upon a first come/first
served basis with the needest families helped as quickly as possible based on the funding
available. These funds will be disbursed in no certain amounts and there will be no
formal loan terms attached. Most of the funds collected by the organization will be used
to fund the community center and counseling services it will provide. These programs
will be publicized mainly through phone, internet and programs/displays that will be
open to the public. There are currently no application or solicitation materials. The
finds and assistance will be awarded in accordance with Federal Equal Opportunity
requirements.
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* Michigan Department of Licensing and Regulatory Affairs

Filing Endorsement

This is to Certify that the ARTICLES OF INCORPORATION - NONPROFIT
| - for R
~ NEW PARADIGM FAMILY SERVICES, INC.
1D NUMBER: T1317X

received b}r facsimile -fran'smiséion on February 16, 2013 is hereby endor_séd

Filed on February 19, 2013 by the Administrator.

- The document is effective on the date filed, unless a
subsequent effective date within 90 days affer -
received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 19TH day

of February, 2013. _

Director

_ o Bureau of Commercial Services
Sent bv Facsimile Transmission 13060 - .
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BUREAU OF COMMERCIAL SERVICES

Dats Raceived

This gocament i afactive on the daie Ned, tnisss 8

Subssquent allective date within S50 days 4T recsived
dels is simind Inthw docurhent.
Nams
Clvistine Bombard, CPA
Aldronse
15985 Canal Road
Cay Stule ¢ Lo
Ciinton ‘l'omship Mi 48038 EFFECTIVE DATE:
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o Inft Dok, decurnent will be retamed o tha registered office.

ARTICLES OF INCORPORATION

For use by Domestic Nonprofit Corporationa
{Flease read Information and instructions on the tasl page)

Pursuant to the provisions of Act 182, Public Acls of 1802, the undersignad corporation sxeciles the loliowing Articks:
ARTICLE |

v o
215

The nama of the cerporation is:
Naw Paradigm Family Services, Inc.

ARTICLE il

The purpose o purposes for which tha corpomation is organtzed are:

TO RECEIVE AND ADMINISTER FUNDS FOR DISTRESSED FAMILIES BY PROVIDING COUNSELING, FOOD,
CLOTHING. AND JOB TRANING, SAID CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE,
RELIGIOUS, EDUCATIONAL, AND SCIENTIFIC PURPOSES, INCLUDING, FOR SUCH PURPOSES, THE MAKING OF
DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER 501({C)3] QF THE
INTERNAL REVENUE CODE, OR THE CORRESPONDING SECTION OF ANY FURTHER FEDERAL TAX CODE.

ARTICLE lli

1. Tne cofporation is organized uporia  Nonstock tasis.
o o {Stock or Nonsiock)

2. forgenized on e stock basis, the lolal number of shanes which the corporation has suthority to issue is

if the ahares pre, or are 1o be, dividad inta
classes, the dasignation of each class, the number of shares in esch class, and the relative rights, preferences and
Simitations of the shares of each class are as olows:

02/16/72013 1:09PM (GMT-05:00>
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ARYICLE §l {cont.}
3. a. ff organized on 8 nonstock basts, the Jescription and value of it resl property assets are: (if none, insert “none”)
Notwe
b. Tho desciption and valos of its personal proparty szsels are: (i none, insart “none”)
None
¢. The comoration Is to be financed undar the Tolowing general plan:
Furdraisers and Contridutions
Diractorship
d. The comporation is organized on hasls,
s oy ' [Membership or Dirsctorship)
ARTICLE WV
1. The nasre of the reskient agent at (he registerad office i
Robest L. Brown 1i
2. The address of is regisiared office in Michigan ls:
1401 Souter Tray . Michigan ___A80B3
$Sumat Addesas) City) P Code}
3. The mailing address of the ragistered cffice n Michigan if difterent than above:
Sama a3 Above Michigen e
{Samel Addreas: or PO Bios) Cay) 2IP Covde}
ARTICLEV
The nama(s) and address{os) of the incorporntor(s) is {wa} as follows:
Nams Rusidance or Businass Addrase
Robert L. Brown 11} G3289 Hogurth Avenue Flink, M1 48532
David Parks 2083 Wikdor Road Metamora, ME 48455
David Rouse 1827 E. Norway Laka Road Lapoer, Mi 48446

02/16/2013 1:09PM (GMT-05:00)
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Use spaca below for additionat Articlas or for continuation of previous Articles. Pleasa Identity any Article being
continued or added. Attach additionasl pages if noeded.

ARTICLE W

NO PART OF THE NET EARNINGS OF THE CORPORATION SHALL INURE TO THE BENEFIT OF, OR BE DISTRIBUTABLE
TO ITS MEMBERS, TRUSTEES, OFFICERS, OR OTHER PRIVATE PERSONS, EXCEPT THAT THE CORPORATION SHALL
BE AUTHORIZED AND EMPOWERED TO PAY REASONABLE COMPENSATION FOR SERVICES RENDERED AND TO
MAKE PAYMENTS AND DISTRIBUTIONS IN FURTHERANCE OF THE PURPOSES SET FORTH IN ARTICLE ONE
HEREOF. NO SUBSTANTIAL PART OF THE ACTIVITIES OF THE CORPORATION SHALL BE THE CARRYING ON OF
PROPAGANDA, OR OTHERWISE ATTEMPTING TO INFLUENCE LEGISLATION. AND THE CORPORATION SHALL NOT
PARTICIPATE IN, OR INTERVENE IN (INCLUDING THE PUBLISHING OR DISTRIBUTION OF STATEMENTS) ANY
POLITICAL CAMPAIGN ON BEHALF OF OR IN OPPOSITION TO ANY CANDIDATE FOR PUBLIC OFFICE,
NOTWITHETANDING ANY OTHER PROVISION OF THESE ARTICLES, THE CORPORATION SHALL NOT CARRY ON ANY
OTHER ACTIVITIES NOT PERMITTED TO BE CARRIED ON {A) BY A CORPORATION EXEMPT FROM FEDERAL INCOME
TAX UNDER SECTION 501{c){3) OF THE INTERNAL REVENUE CODE, OR (B) BY A CORPORATION, CONTRIBUTIONS
TO WHICH ARE DEDUCTIBLE UNDER SECTION 17{c)2) OF THE INTERNAL REVENUE CODE, OR THE
CORRESPONGING SECTION OF ANY FUTURE FEDERAL TAX CODE.

UPON THE DISSOLUTION OF THE CORPORATION, ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORE EXEMPT
PURPOSES WITHIN THE MEANING OF SECTION 501(c)X3) OF THE INTERNAL REVENUE CODE, OR THE
CORRESPONDING SECTION OF ANY FURTHER FEDERAL TAX CQDE, OR SHALL BE DISTRIBUTED TO THE FEDERAL
GOVERNMENT, OR TO A STATE OR LOCAL GOVERNMENT, FOR A PUBLIC PURPOSE. ANY SUICH ASSETS NOT SO
DISPOSED OF SHALL BE DISPOSED OF B8Y A COURT OF COMPETANT JURISDICTION OF THE COUNTY IN WHICH THE
PRINCIPAL OFFICE OF THE CORPORATION IS THEN LOCATED, EXCLUSIVELY FOR SUCH PURPOSES OR TO SUCH
ORGANIZATION OR DRGANIZATIONS, AS SAID COURT SHALL DETERMINE, WHICH ARE ORGANIZED AND OPERATED
EXCLUSIVELY FOR SUCH PURPOSES,

b, (W), thys.i ) 3ign my (our) name(s) this —274 deyot _Ftbruacy 2013

02/16/2013 1:09PM (6MT-05:00>




BY-LAWS

New Paradigm Family Services, Inc.

ARTICLE | - OFFICES

Section 1. The registered office of the corporation shall be:

1401 Souter Troy, Ml 48083

The registered agent in charge thereof shail be: Robert L. Brown ill

Section 2. The corporation may also have offices at such other places as the Board of Directors
may from time to time appoint or the business of the corporation may require.

ARTICLE Il -- SEAL

Section 1. The corporate seal shail have inscribed thereon the name of the corporation, the year of
its organization and the words "Corporate Seal, Michigan".

ARTICLE lll - BOARD OF DIRECTORS MEETINGS

Section 1. Meetings of the Board of Directors shall be held at the registered office of the corporation
in this state or at such place, either within or outside this state, as may be selected from time
to time by the Board of Directors.

Section 2. Annual Meetings: The annual meeting of the Board of Directors shal be held on the last
Friday of December in each year if not a legal holiday, and if a iegal holiday, then on the next secular
secular day following at 10:00 o'clock A.M., when a Board of Directors shail be appointed and transact
such other business as may properly be brought before the mesting. If the annuai meeting for election
of directors is not held on the date designated therefor, the directors all cause the meeting to be held
as soon thereafter as convenient.

Section 3. Election of Directors: Elections of the directors of the corporation shall be by appointment
by the officers of the corporation.

Section 4. Special Meetings: Special meetings of the Board of Directors may be called at any time
by the Chairman, or the Board of Directors. Upon written request of any person or persons who have
duly called a special meeting, it shall be the duty of the President to fix the date of the meeting,

to be held not more than sixty days after receipt of the request, and to give due notice thereof. If

the President shali neglect or refuse to fix the date of the meeting and give notice thereof, the

person or persons calling the meeting may do so.

Business transacted at ail special meetings shall be confined to the objects stated in the call and
matters thereto, untess all Board of Directors are present and consent.



Written notice of a special meeting of the Board of Directors stating the time and place and
objective thereof, shall be given to each attendee at least 30 days before suich meeting, unless
a greater period of notice is required.

Section 5. Quorum: A majority of the Board of Directers shall constitute a quorum at the meeting
of Board of Directors. If less than a majority is represented at a meeting, the meeting will be
adjourned uniil the majority is present.

Section 6. Notice of Meetings: A written notice of the meeting shall be given which shall state
the place, date and hour of the meeting, and, in the case of a special meeting, the purpose or
purposes far which the meeting is called. Written notice of any meeting shall be given not less
than ten nor more than sixty days before the date of the meeting.

Section 7. Consent in Lieu of Meetings: Any action required to be taken at any annual or special
meeting of the board of directors, or any action which may be taken at any annual or special
meeting of such directors, may be taken without & meeting, without prior notice and without a
vole, if a consent in writing, setting forth the action so taken, shall be signed by the Board of
Directors having not less than the minimum number of votes that would be necessary to
authorize or take such action at a meeting. Prompt notice of the taking of the corporate action
without a meeting by less than unanimous written consent shall be given to those Directors

who have not consented in writing.

ARTICLE IV -- DIRECTORS

Section 1. The business and affairs of this corporation shall he managed by its Board of Directors.
The directors need not be residenis of this state. They shall be appointed by the officers and each

director shall be appointed for the term of two years, and until his successor shall be appointed and
shall qualify or until his earlier resignation or removal.

Section 2. Regular Meetings: Regular meetings of the Board shall be held with notice, at least
annuglly, at the regisiered office of the corporation or at such other time and place as shall
be determined by the Board of Directors.

Section 3. Special Meetings: Special Meetings of the Board may be called by the Chairman on
two days notice to each director, either personally or by mail, fax or by telegram; special meetings
shall be called by the President or Secretary in like manner and on like notice on the written request
of a majority of the directors in office.

Section 4. Quorum: A majority of the total number of directors shall constitute a quorum for the
transaction of business.

Section 5. Consent in Lieu of Mesting: Any action reguired or permitted to be taken at any meeting
of the Board of Directors, or of any committee thereof, may be taken without a meeting if all
members of the Board of Directors, as the case may be, consent thereto in writing, and the writing
or writings are filed with the minutes of proceedings of the Board or committee. The Board of
Directors may hold its meetings, and have an office or offices, outside of this state.

Section 6. Conference Telephone: One or more directors may participate in a meeting of the
Board, or a committee of the Board, by means of a conference telephone or similar communications
equipment by which all persons participating in the meeting can hear each other; participation in this
manner shall constitute presence in person at such meeting.



Section 7. Compensation: Directors as such, shall not recelve any stated salary for their services,
but by resolution of the Board, a fixed sum and expenses of attendance at each regular or special
meeting of the Board provided that nothing herein contained shall be construed to preciude any
director from serving the corporation in any other capacity and receiving compensation therefore,

Section 8. Removal: Any director or the entire Board of Directors may be removed, with or without
cause, by the officers. A director is then entitled to vote at an election of directors, except that

when cumulative voting is permitted, if less than the entire Board is 10 be removed, no director may be
removed without cause if the votes cast against his removal would be sufficient to elect him if then
cumulatively voted at an election of the entire Board of Directors, or, if there be classes of

directors, at an election of the class of directors of which he is a part.

ARTICLE V -- OFFICERS

Section 1. The executive officers of the corporation shall be chosen by the Directors and shall be a
Chairman, President, Secretary and Chief Financial Officer. The Board of Directors may also
choose one or more Vice Presidents and such other officers as it shall deem necessary. Any
number of offices may be held by the same person.

Section 2. Salaries: Salaries of all officers and agents of the corporation shall be fixed by the
Board of Directors.

Section 3. Term of Office: The officers of the corporation shall hold office for one year and until
their successors are chosen and have qualified. Any officer or agent elected or appointed by the
officers may be removed by the officers whenever in its judgment the best interest of the corporation
wilt be served thereby.

Section 4. Chairman: The Chairman shall preside at all meetings of the directors; he shall see

that all orders and resolutions of the Board are carried into effect, subject, however, to the right

of the directors to delegate any specific powers, except such as may be by statute exclusively
conferred on the Chalrman, to any other officer or officers of the corporation. He shall execute bonds,
mortgages and other contracts requiring & seal, under the seal of the carporation. He shall be

a member of all committees.

Section 5. President: The President shall attend all sessions of the Board. The President shall be
the chief executive officer of the corporation; he shafl have general and active management of the
business of the corporation, subject, however, to the right of the directors to delegate any specific
powers, except such as may be by statute exclusively conferred on the President, to any other
officer or officers of the corporation. He shall have the general power and duties of supervision
and management usually vested in the office of President of a corporation,

Section 6. Secretary. The Secretary shall attend all sessions of the Board and all meetings of the
directors and act as clerk thereof, and record all the votes of the corporation and the minutes

of all its transactions in a book to be kept for that purpose, and shall perform like duties for all
committees of the Board of Directors when required. He shall give, or cause to be given, natice of all
meetings of the directors and of the Board of Directors, and shall perform such other duties as may be
prescribed by the Board of Directors or President, and under whose supervision he shall be.

He shalf keep in safe custody the corporate seal of the corporation, and when authorized by the
Board, affix the same to any instrument requiring it.



Section 6. Chief Financial Officer: The Chief Financial Officer shall have custody of the corporate
funds and securities and shall keep full and accurate accounts of receipts and disbursements

in books belonging o the corporation, and shall keep the moneys of the corporation in separate
account to the credit of the corporation. He shall dishurse the funds of the corporation as may be
ordered by the Board, taking proper vouchers for such disbursements, and shall render to the

President and directors, at the regular meetings of the Board, or whenever they may require it, an
account of all his transactions as Chief Financial Officer and of the financial condition of the corporation.

ARTICLE V] -- VACANCIES

Section 1. Any vacancy occurring in any office of the corporation by death, resignation, removal
or otherwise, shall be filled by the Board of Directors. Vacancies and newly created directorships
resulting from any increase in the authorized number of directors may be filled by a majority of the
directors then in office, although not less than a quorum, or by a sole remaining director. If at any
time, by reason of death or resignation or other cause, the corporation should have no directors
in office, then any officer or the Board of Directors may call a special meeting in accordance with
the provisions of these By-Laws.

Section 2. Resignations Eifective at Future Date: When one or more directors shall resign from the
Board, effective at a future date, a majority of the directors then in office, including those who have
so resigned, shall have power to fill such vacancy or vacancies, the vote thereon to take effect
effect when such resignation or resignations shall become effective.

ARTICLE Vil - CORPORATE RECORDS

Section 1. Any Director of record, in person or by attorney or other agent, shall, upon written
demand under oath stating the purpose thereof, have the tight during the usual hours for business
to inspect for any proper purpose the corporation's ledger, a list of its Board of Directors, and its
cther books and records, and to make copies or extracts therefrom. A proper purpose shall mean a
purpose reasonably related to such person's interest as a Director. In every instance where an
attorney or such other agent shall be the person who seeks the right to inspection, the demand
under oath shall be accompanied by a power of attarney or such other writing which autherizes the
attorney or other agent ta so act on behalf of the Director. The demand under oath shall be directed
to the corporation at its registered office in this state or at its principal place of business.

ARTICLE IX - MISCELLANEOUS PROVISIONS

Section 1. Checks: All checks or demands for money and notes of the corporation shali be signed
by such officer or officers as the Board of Directors may fram time to time designate.

Section 2. Fiscal Year: The fiscal year shall begin on the first day of January.

Section 3. Notice: Whenever written notice is required to be given to any person, it may be given

to such person, either personally or by sending a copy thereof through the mail, by fax, or by telegram,
charges prepaid, to his address appearing on the books of the corporation, or supplied by him to the
corporation for the purpose of natice. If the notice is sent by mail, fax or by telegraph, it shall be
deemed to have been given to the person entitled theretoc when deposited in the United States mail,
faxed or with a telegraph office for transmission to such person. Such notice shall specify the place,
day and hour of the meeting and, in the case of a special meeting of the directors, the general



nature of the business to be fransacted.

Section 4. Waiver of Notice: Whenever any written notice is required by statute, or by the Certificate

or the By-Laws of this corporation a walver thereof in writing, signed by the person or persons entitled

to such notice, whether before or after the time stated therein, shall be deemed equivalent to the

giving of such notice. Except in the case of a special meeting of the Board of Directors, neither the
business to be transacted at nor the purpose of the mesting need be specified in the waiver of notice

of such meeting. Atiendance of a person either in person or by proxy, at any mesting shall constitute

a waiver of notice of such meeting, except where a person attends a meeting for the express purpose
of abjecting to the transaction of any business because the meeting was not lawfully called or convened.

Section 5. Disallowed Compensation: Any payments made to an officer or employee of the corporation
such as a salary, commission, bonus, interest, rent, travel or entertainment expense incurred by

him, which shall be disallowed in whole or in part as a deductible expense by the Internal Revenue
Service, shall be reimbursed by such officer or employes to the corporation to the full extent of

such disallowance. It shall be the duty of the directors, as a Board, to enforce payment of each

such amount disallowed. in lieu of payment by the officer or employese, subject to the determination

of the directors, proportionate amounts may be withheld from his future compensation payments

until the amount owed to the corporation has been recovered.

Section 6. Resignations: Any director or other officer may resign at anytime, such resignation
to be in writing, and to take effect from the time of its receipt by the corporation, unless some

time be fixed in the resignation and then from that date. The acceptance of a resignation shall
not be required to make it effective.

ARTICLE X -- ANNUAL STATEMENT

Section 1. The President and Board of Directors shall present at each annual meeting a full and
complete statement of the business and affairs of the corporation for the preceding year. Such
statement shall be prepared and presented in whatever manner the Board of Directors shall deem
advisable and need not be verified by a certified public accountant.

ARTICLE Xl -- AMENDMENTS

Section 1. These By-Laws may be amended at any regular or special meeting of the Board of Directors.

ADQPTED THIS 9th DAY OF FEBRURY, 2013

net  Pne

Robert L. Brown Il
Director and Shareholder






