Form 1023 Checklist
(Revised December 2017)

Application for Recognition of Exemption under Section 501(c)(3) of the
Internal Revenue Code

Note: Retain a copy of the completed Form 1023 in your permanent records. Refer to the General Instructions regarding
Public Inspection of approved applications.

Check each box to finish your application (Form 1023). Send this co_mpleted Checklist with your filled-in
application. If you have not answered all the items below, your application may be returned to you as
incomplete.

E-]/Assemble the application and materials in this order.
=% Form 1023 Checklist
~+orm 2848, Power of Attorney and Declaration of Representative (if filing)
e~Form 8821, Tax Information Authorization (if filing)
Expedite request (if requesting)
*% Application (Form 1023 and Schedules A through H, as required)
¥% Articles of organization
+Amendments to articles of organization in chronological order
v Bylaws or other rules of operation and amendments
=Beewmentation of nondiscriminatory policy for schools, as required by Schedule B
o5 68, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make
Expenditures To Influence Legislation (if filing)
==-Allother attachments, including explanations, financial data, and printed materials or publications.
Label each page with name and EIN.

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

[d—Employer Identification Number (EIN)

[ Completed Parts | through XI| of the application, including any requested information and any
required Schedules A through H.
¢ You must provide specific details about your past, present, and planned activities.
e Generalizations or failure to answer questions in the Form 1023 application will prevent us from
recognizing you as tax exempt.
e Describe your purposes and proposed activities in specific easily understood terms.
¢ Financial information should correspond with proposed activities.

[0 Schedules. Submit only those schedules that apply to you and check either “Yes” or “No” below.

ScheduleA Yes _ No_ ScheduleE  Yes __ No__
ScheduleB Yes __ No___ ScheduleF  Yes _ No___
Schedule C  Yes No Schedule G Yes No

ScheduleD Yes No ScheduleH Yes No



] An exact copy of your complete articles of organization (creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.

¢ Location of Purpose Clause from Part lll, line 1 (Page, Article and Paragraph Number)

® | ocation of Dissolution Clause from Part Ill, line 2b or 2¢ (Page, Article and Paragraph Number) or by
operation of state law

[] Signature of an officer, director, trustee, or other official who is authorized to sign the application.
e Signature at Part Xl of Form 1023.

[ Your name on the application must be the same as your legal name as it appears in your articles of
organization.

Send completed Form 1023, user fee payment, and all other required information, to:

Internal Revenue Service

Attention: EO Determination Letters
Stop 31

P.O. Box 12192

Covington, KY 41012-0192

If you are using express mail or a delivery service, send Form 1023, user fee payment, and attachments to:

Internal Revenue Service

Attention: EO Determination Letters
Stop 31

201 West Rivercenter Boulevard
Covington, KY 41011



1 023 Application for Recognition of Exemption OMB No. 1545-0056
P Under Section 501(c)(3) of the Internal Revenue Code Note: If exempt status is
(Rev. December 2017) D i 3 i i : app(ovgd. th|§
Department of the Treasury o not enter s.ocml security numbe!‘s on th!s form as it may bef made p.ubllc. application will be open
Internal Revenue Service P Go to www.irs.gov/Form 1023 for instructions and the latest information. for public inspection,

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt

Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and publications. If

the required information and documents are not submitted with payment of the appropriate user fee, the application may be returned

to you.

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet 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  Full name of organization (exactly as it appears in your organizing document) 2 c/o Name (if applicable)
Northwest Success, Inc.
3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
4950 NE MLK Jr Bivd 83-2104621
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)
Portland, OR 97211 06
6 Primary contact (officer, director, trustee, or authorized representative)
a Name:
b Phone: 503 288 6242
Travis Pearson ¢ Fax: (optional) 503 288 6499
7  Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” [J Yes [4 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
Representative, 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 [] Yes [A4 No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, 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 toc be
paid, and describe that person's role.
9a Organization’s website: www.northwestsuccess.com
b Organization’s email: (optional)
10  Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you [ Yes [/4 No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 890-EZ7? If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.
11 Date incorporated if a corporation, or formed, if other than a corporation. (MM/DD/YYYY) 10 / o3 / 2018
12  Were you formed under the laws of a foreign country? [J Yes [4 No
If “Yes,” state the country.
For Paperwork Reduction Act Notice, see instructions. Cat. No. 17133K Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: NW Success, Inc. EIN: 83-2104621 Page 2
Organizational Structure

You 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 showing certification of (4 Yes [ No
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 [J] Yes [4 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, []Yes [A4 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 a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed and [] Yes [4 No
dated copies of any amendments.
b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. [OYes [ANo

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain [4 Yes [ No
how your officers, directors, or trustees are selected.

Part lll Required Provisions in Your Organizing Document

The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions
to 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 organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC} with your application.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, [A
religious, educational, and/or scientific purposes. Check the box to confirm that your 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 Paragraph):

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

b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2c if you checked box 2a. Pg2,4.03

€ See the instructions for information about the operation of state law in your particular state. Check this box if you M
rely on operation of state law for your dissolution provision and indicate the state:
Part IV 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 narrative. 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
ia List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for 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 Title Mailing address (annual actual or estimated)
(4950 NEMLK JrBivd
Jim Nowodworski Executive Director Portland OR 97211 120,000
(4950 NEMLKJrBivd . .
Debra Houston Operations Manager Portland, OR 97211 100,000
|4950 NEMLK JrBivd
Donna Murphy Program Manager Portland, OR 97211 80,000
(See full list in Attachment) |

Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: NW Success, Inc. EIN: 83-2104621 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 available. 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 Mailing address (annual actual or estimated)

N/A

¢ 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 amount
Name Title Mailing address (annual actual or estimated)

N/A

................................................

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

2a Are any of your officers, directors, or trustees related to each other through family or business [AYes [ No
relationships? If “Yes,” identify the individuals and explain the relationship.

b Do you have a business relationship with any of your officers, directors, or trustees other than through [] Yes [4 No
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 trustees related to your highest compensated employees or highest [4 Yes [ No
compensated independent contractors listed on lines 1b or 1c 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 1c, attach a list showing their name,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest compensated [4 Yes [ No
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 compensated independent contractors listed on lines 1a, 1b, and 1c, 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? [4 Yes [ No
b Do you or will you approve compensation arrangements in advance of paying compensation? 4 Yes [JNo
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? (4 Yes [JNo

Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: NW Success, Inc. EIN: 83-2104621

Page 4

and Independent Contractors (Continued)

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

d

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

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

Do you or will you record in writing both the information on which you relied to base your decision and its
source?

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

4 Yes
(A4 Yes

(4 Yes

] No
] No

I No

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
been adopted, such as by resolution of your governing board., If “No,” answer lines 5b and 5c.

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 will 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 C, Section |, line 14.

L4 Yes

] No

6a

Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in lines 1a, 1b, or 1c through non-fixed payments, such as discretionary
bonuses or revenue-based payments? If “Yes,” describe all non-fixed compensation arrangements, including how the
amounts are determined, who is eligible for such arrangements, whether you place a limitation on total compensation,
and how you determine or will determine that you pay no more than reasonable compensation for services. Refer to
the instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

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

(4 Yes

(4 Yes

] No

] No

7a

Do you or will you purchase any goods, services, or assets from any of your officers, directors, trustees, highest
compensated employees, or highest compensated independent contractors listed in lines 1a, 1b, or 1¢? If “Yes,”
describe any such purchase that you made or intend to make, from whom you make or will make such purchases, how
the terms are or will be negotiated at arm’s length, and explain how you determine or will determine that you pay no
more than fair market value. Attach copies of any written contracts or other agreements relating te such purchases.

Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, 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 make, to whom you make or will make such sales, how the
terms are or will be negotiated at arm'’s length, and explain how you determine or will 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.

] Yes

] Yes

(4 No

4 No

8a

-0 o6 o

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

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

Identify with whom you have or will have such arrangements.

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

Explain how you determine you pay no more than 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 arrangements.

[ Yes

4 No

9a

Do you or will you have any leases, contracts, loans, or other agreements with any organization in which
any of your officers, directors, or trustees are also officers, directors, or trustees, or in which any
individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the information
requested in lines 9b through 9f.

[ Yes

4 No

Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: NW Success, Inc. EIN: 83-2104621

Page 5

Employees, and Independent Contractors (Continued)

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

(13 = M+ B =

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

Identify with whom you have or will have such arrangements.

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

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

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

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

The following “Yes” or “No” questions relate to 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

b

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

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

] Yes

[] Yes

(4 No
(4 No

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

] Yes

4 No

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

(] Yes

(4 No

Part VIl Your History

The following “Yes” or “No” questions relate to your history. See instructions.

1

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

] Yes

4 No

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

(] Yes

/4 No

gl 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.

] Yes

(4 No

2a

b

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

Have you made or are you making an election to have your legislative activities measured by
expenditures by filing Form 57687 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.

[ Yes

[ Yes

4 No
4 No

3a

Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and list all
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.

Do you or will you enter into contracts or other agreements with individuals or organizations to conduct
bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made or intend to
make, identify with whom you have or will have such arrangements, explain how the terms are or will be
negotiated at arm’s length, and explain 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.

List the states and local jurisdictions, including Indian Reservations, in which you conduct or will conduct
gaming or bingo.

(] Yes

[ Yes

(4 No

L4 No

Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: NwW Success, Inc. EIN: 83-2104621

Part
4a

Page 6

\"lIIN Your Specific Activities (Continued)

Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will
conduct. See instructions. ‘

(1 mail solicitations [1 phone solicitations

[] email solicitations [] accept donations on your website

(] Yes

[[] personal solicitations ] receive donations from another organization's website

[] vehicle, boat, plane, or similar donations [ government grant solicitations
[] foundation grant solicitations (] Other

Attach a description of each fundraising program.

Do you or will you have written or oral contracts with any individuals or organizations to raise funds for
you? If “Yes,” describe these activities. Include all revenue and expenses from these activities and state
who conducts them, Revenue and expenses should be provided for the time periods specified in Part IX,
Financial Data. Also, attach a copy of any contracts or agreements.

Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these
arrangements. Include a description of the organizations for which you raise funds and attach copies of
all contracts or agreements,

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
another organization fundraises for you.

Do you or will you maintain separate accounts for any contributor under which the contributor has 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 investments, or the distribution from the donor’s
contribution account. If “Yes,” describe this program, including the type of advice that may be provided
and submit copies of any written materials provided to donors.

] Yes

[ Yes

CYes

/4 No

4 No

4 No

4 No

Are you affiliated with a governmental unit? If “Yes,” explain.

=
=]

|

om

Do you or will you engage in economic development? If “Yes,” describe your program.
Describe in full who benefits from your economic development activities and how the activities promote
exempt purposes.

1SN

(=}

7a

Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe
each facility, the role of the developer, and any business or family relationship(s) between the developer
and your officers, directors, or trustees.

Do or will persons other than your employees or volunteers manage your activities or facilities? If “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 individuals, 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,

[] Yes

[ Yes

4 No

4 No

Do you or will you enter into joint ventures, including partnerships or limited liability companies
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.

[] Yes

/4 No

9a

Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer lines
9b through 9d. If “No,” go to line 10.

Do you provide childcare so that parents or caretakers of children you care for can be gainfully
employed (see instructions)? If “No,” explain how you qualify as a childcare organization described in
section 501(k).

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

Are your services available to the general public? If “No,” describe the specific group of people for whom

your activities are available. Also, see the instructions and explain how you qualify as a childcare
organization described in section 501 (k).

] Yes

[ Yes

(] Yes

] Yes

4 No
4 No

[ No

4 No

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
scientific discoveries, or other intellectual 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.

] Yes

4 No

Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: NW Success, Inc. EIN: 83-2104621
=ETg 1IN 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 art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and any
agreements with the donor regarding the contribution.

[ Yes

(4 No

12a

[« R o]

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.

[] Yes

L4 No

13a

- 0 O 0 T

Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines 13b

through 13g. If “No,” go to line 14a.

Describe how your grants, loans, 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 relationship between you and the recipient organization.

Describe the records you keep with respect to the grants, loans, or other distributions you make.

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 periodic 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

[ Yes

[ Yes
(] Yes

4 No

4 No

14a

Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” answer
lines 14b through 14f. 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 listed in line 14b accept contributions earmarked 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 relay this
information to contributors.

Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status under
the Internal Revenue Code, its ability to accomplish the purpose for which the resources are provided,
and other relevant information.

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

(] Yes

[] Yes

[ Yes

(] Yes

[ Yes

(4 No

4 No
(4 No

4 No

4 No
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Form 1023 (Rev. 12-2017) Name: NW Success, Inc. EIN: 83-2104621
RElg@Yll  Your Specific Activities (Continued)

Page 8

15 Do you have a close connection with any organizations? If “Yes,” explain. 4 Yes [1No

16  Are you applying for exemption as a cooperative hospital service organization under section 501(e)? If [] Yes [A No
“Yes,” explain.

17  Are you applying for exemption as a cooperative service organization of operating educational [] Yes [4 No
organizations under section 501(f)? If “Yes,” explain.

18  Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes,” explain. [JYes [ANo

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

20 Is your main function to provide hospital or medical care? If “Yes," complete Schedule C. [lYes [4No

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

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [] Yes [4 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. 12-2017)



Form 1023 (Rev. 12-2017)

Name:

NW Success, Inc.

EIN:

83-2104621

Page 9

Financial Data

For purposes of this schedule, years in existence refer to completed tax years.
1. If in existence less than 5 years, complete the statement 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:
a. Three years of financial information if you have not completed one tax year, or
b. Four years of financial information if you have completed one tax year. See instructions.

2. If in existence 5 or more years, complete the schedule for the most recent 5 tax years. You will need to provide a separate
statement that includes information about the most recent 5 tax years because the data table in Part IX has not been
updated to provide for a 5th year. See instructions.

A. Statement of Revenues and Expenses

Type of revenue or expense

Current tax year

3 prior tax years or 2 succeeding tax years

(a) From

To

{b) From
To

07/19

(c) From
To

07/20

07/21

(d) From
To

{e) Provide Total for
(a) threugh (d)

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

)

Membership fees received

«

Gross investment income

Net unrelated business
income

4]

Taxes levied for your benefit

Value of services or facilities
furnished by a governmental unit
without charge (not including the
value of services generally furnished
to the public without charge)

Revenues

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

2,000,000

3,000,000

4,000,000

9,000,000

Total of lines 1 through 7

2,000,000

3,000,000

4,000,000

9,000,000

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

10

Total of lines 8 and 9

2,000,000

3,000,000

4,000,000

9,000,000

1

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

12

Unusual grants

13

Total Revenue
Add lines 10 through 12

2,000,000

3,000,000

4,000,000

9,000,000

14

Fundraising expenses

15

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

16

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

17

Compensation of officers,
directors, and trustees

120,000

123,000

127,693

18

Other salaries and wages

192,000

197,760

203,693

19

Expenses

Interest expense

22,750

26,650

30,550

20

Occupancy (rent, utilities, etc.)

48,000

49,440

50,923

21

Depreciation and depletion

50,000

50,000

50,000

22

Professional fees

23

Any expense not otherwise
classified, such as program
services (attach itemized list)

110,000

165,000

220,000

24

Total Expenses
Add lines 14 through 23

542,750

612,450

682,474

Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: NW Success, Inc. EIN: 83-2104621 Page 10
ETadlhd  Financial Data (Continued)

B. Balance Sheet (for your most recently completed tax year) Year End:
Assets (Whole dollars)
1 Cash 3 1 10,000
2 Accounts recewable net 2 250,000
3 Inventories . 3 6,000
4  Bonds and notes recewable (attach an |tem|zed I|st) 4 0
5 Corporate stocks (attach an itemized list) 5 0
6 Loans receivable (attach an itemized list) 6 0
7  Other investments (attach an itemized list) . ; 7 0
8 Depreciable and depletable assets (attach an itemized l|st) 8 0
9 Land . . 9 0
10  Other assets (attach an rtem|zed ||st) 10 150,000
11 Total Assets (add lines 1 through 10) . v i1 416,000
Liabilities
12  Accounts payable . 12 4,250
13  Contributions, gifts, grants, etc. payable 13 4,250
14  Mortgages and notes payable (attach an itemized Ilst} 14
15  Other liabilities (attach an itemized list) 15 396,500
16  Total Liabilities (add lines 12 through 15) 16
Fund Balances or Net Assets
17  Total fund balances or net assets . . 17
18  Total Liabilities and Fund Balances or Net Assets (add Ilnes 16 and 17) 18

19  Have there been any substantial changes in your assets or liabilities since the end of the perlod [JYes [4 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. If 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. If you [] Yes [A4 No
are unsure, see the instructions.

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

2  Are you a private operating foundation? To be a private operating foundation you must engage directly in ] Yes [A4 No
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.

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

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [] Yes [/ No
from a certified public accountant or accounting firm with expertise regarding this tax law matter}, that
sets forth facts concerning your operations and support to demonstrate that you are likely 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?

5 If you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices
below. You may check only one box.
The organization is not a private foundation because it is:
a 509(@){1) and 170(b)(1}(A)()—a church or a convention or association of churches. Complete and attach Schedule A. []
509(a)(1) and 170(b)(1)(A)(ii)—a school. Complete and attach Schedule B. O
¢ 509(a){1) and 170(b)(1)(A)ii)—a hospital, a cooperative hospital service organization, or a medical research []
organization operated in conjunction with a hospital. Complete and attach Schedule C.
d 509(a)(3)—an organization supporting either one or more organizations described in line 5a through ¢, f, h,oriora []
publicly supported section 501(c)(4), (5), or (6) organization. Complete and attach Schedule D.

o

Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: NW Success, Inc. EIN: 83-2104621 Page 11
Public Charity Status (Continued)

e 509(a)(4) - an organization organized and operated exclusively for testing for public safety.

f 509(a)(1) and 170(b)(1)(A)(iv) — an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

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

h 509(a)(1) and 170(b)(1)(A)(vi) = an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

i 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).

i A publicly supported organization, but unsure if it is described in 5h or 5i. You would like the IRS to decide the
correct status.

0 & 0O OO

O

6 If you checked box h, i, or j in question 5 above, and you have been in existence more than 5 years, you must confirm
your public support status. Answer line 6a if you checked box h in line 5 above. Answer line 6b if you checked box i in
line 5 above. If you checked box j in line 5 above, answer both lines 6a and 6b.

a (i) Enter 2% of line 8, column (e) on Part IX-A Statement of Revenues and Expenses
(ii} Attach a list showing the name and amount contributed by each person, company, or organization whose gifts
totaled more than the 2% amount. If the answer is “None,” state this.

b (i) Foreach year amounts are included on lines 1, 2, and 9 of Part IX-A Statement of Revenues and Expenses, attach
a list showing the name and amount received from each disqualified person. |f the answer is “None,” state this.
(i} For each year amounts were 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. |f
the answer is “None,” state this.

7 Did you receive any unusual grants during any of the years shown on Part IX-A Statement of []Yes [4 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.

1@ d] User Fee Information and Signature

You must include the correct user fee payment with this application. If you do not submit the correct user fee, we will not
process the application and we will return it to you. Your check or money order must be made payable to the United States
Treasury. User fees are subject to change. Check our website at www.irs.gov and type “Exempt Organizations User Fee” in
the search box, or call Customer Account Services at 1-877-829-5500 for current information.

Enter the amount of the user fee paid: CO. 0C

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

Please //C _'M/—- ko\ﬂlﬁme Md{ N /0/ f/ 2479

S|gn ’ (Mof fficer, Director, Trustee, or other Da?e /

authorized official)

Here

Form 1023 (Rev. 12-2017)
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Form 1023 (Rev. 12-2017) Name: NWw Success, Inc. EIN: 83-2104621 Page 13
Schedule A. Churches
1a Do you have a written creed, statement of faith, or summary of beliefs? If “Yes,” attach copies of [JYes []No
relevant documents,

b Do you have a form of worship? If “Yes,” describe your form of worship. [OYes [No

2a Do you have a formal code of doctrine and discipline? If “Yes,” describe your code of doctrine and [ ] Yes [] No
discipline.

b Do you have a distinct religious history? If “Yes,” describe your religious history. [1Yes []No

¢ Do you have a literature of your own? If “Yes,” describe your literature. [JYes []No

3 Describe the organization's religious hierarchy or ecclesiastical government.

4a Do you have regularly scheduled religious services? If “Yes,” describe the nature of the services and [] Yes [ No
provide representative copies of relevant literature such as church bulletins.

b What is the average attendance at your regularly scheduled religious services?
5a Do you have an established place of worship? If “Yes,” refer to the instructions for the information [] Yes [ No

required.
b Do you own the property where you have an established place of worship? OYes [ No
6 Do you have an established congregation or other regular membership group? If “No,” refer to the [] Yes [] No
instructions.

7  How many members do you have?
8a Do you have a process by which an individual becomes a member? If “Yes,” describe the process and [ ] Yes [] No
complete lines 8b-8d, below.
b If you have members, do your members have voting rights, rights to participate in religious functions, or []Yes [ No
other rights? If “Yes,” describe the rights your members have.

¢ May your members be associated with another denomination or church? [OYes []No

d Are all of your members part of the same family? [lYes [JNo

9 Do you conduct baptisms, weddings, funerals, etc.? [IYes [JNo
10 Do you have a school for the religious instruction of the young? [JYes [JNo

11a Do you have a minister or religious leader? If “Yes,” describe this person’s role and explain whether the [ ] Yes [ No
minister or religious leader was ordained, commissioned, or licensed after a prescribed course of study.

b Do you have schools for the preparation of your ordained ministers or religious leaders? [0 Yes [ No

12 Is your minister or religious leader also one of your officers, directors, or trustees? (1Yes [ No
13 Do you ordain, commission, or license ministers or religious leaders? If “Yes,” describe the requirements [ ] Yes [] No
for ordination, commission, or licensure.

14  Are you part of a group of churches with similar beliefs and structures? If “Yes,” explain. Include the [] Yes [ No
name of the group of churches.

15 Do you issue church charters? If “Yes,” describe the requirements for issuing a charter. [OYes []No
16  Did you pay a fee for a church charter? If “Yes,” attach a copy of the charter. [JYes [No
17 Do you have other information you believe should be considered regarding your status as a church? [OYes [1No

If “Yes,” explain.

Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: NW Success, Inc. EIN: 83-2104621

Page 14

Schedule B. Schools, Colleges, and Universities

If you operate a school as an activity, complete Schedule B

Operational Information

1a

Do you normally have a regularly scheduled curriculum, a regular faculty of qualified teachers, a regularly
enrolled student body, and facilities where your educational activities are regularly carried on? If “No,” do
not complete the remainder of Schedule B.

Is the primary function of your school the presentation of formal instruction? If “Yes,” describe your
school in terms of whether it is an elementary, secondary, college, technical, or other type of school. If
“No,” do not complete the remainder of Schedule B.

] Yes

[JYes

] No

] No

2a

Are you a public school because you are operated by a state or subdivision of a state? If “Yes,” explain
how you are operated by a state or subdivision of a state. Do not complete the remainder of Schedule B.
Are you a public school because you are operated wholly or predominantly from government funds or
property? If “Yes,” explain how you are operated wholly or predominantly from government funds or
property. Submit a copy of your funding agreement regarding government funding. Do not complete the
remainder of Schedule B.

] Yes

[ Yes

] No
[ No

In what public school district, county, and state are you located?

Were you formed or substantially expanded at the time of public school desegregation in the above
school district or county?

[] Yes

[] No

Has a state or federal administrative agency or judicial body ever determined that you are racially
discriminatory? If “Yes,” explain.

[J Yes

] No

Has your right to receive financial aid or assistance from a governmental agency ever been revoked or
suspended? If “Yes,"” explain.

[ Yes

] No

Do you or will you contract with another organization to develop, build, market, or finance your facilities?
If “Yes," explain how that entity is selected, explain how the terms of any contracts or other agreements
are negotiated at arm'’s length, and explain how you determine that you will pay no more than fair market
value for services.

Note: Make sure your answer is consistent with the information provided in Part VI, line 7a.

] Yes

1 No

Do you or will you manage your activities or facilities through your own employees or volunteers? If “No,”
attach a statement describing the activities that will be managed by others, the names of the persons or
organizations that manage or will manage your activities or facilities, and how these managers were or
will be selected. Also, submit copies of any contracts, proposed contracts, or other agreements
regarding the provision of management services for your activities or facilities. Explain how the terms of
any contracts or other agreements were or will be negotiated, and explain how you determine you will
pay no more than fair market value for services.

Note: Answer “Yes” if you manage or intend to manage your programs through your own employees or
by using volunteers. Answer “No” if you engage or intend to engage a separate organization or
independent contractor. Make sure your answer is consistent with the information provided in Part VIII,
line 7b.

[J Yes

] No

XTI  Establishment of Racially Nondiscriminatory Policy

Information required by Revenue Procedure 75-50.

Have you adopted a racially nondiscriminatory policy as to students in your organizing document,
bylaws, or by resolution of your governing body? If “Yes,” state where the policy can be found or supply
a copy of the policy. If “No,” you must adopt a nondiscriminatory policy as to students before submitting
this application. See Pub. 557.

(] Yes

] No

Do your brochures, application forms, advertisements, and catalogues dealing with student admissions,
programs, and scholarships contain a statement of your racially nondiscriminatory policy?

If “Yes,” attach a representative sample of each document.
if “No,” by checking the box to the right you agree that all future printed materials, including website
content, will contain the required nondiscriminatory policy statement.

[] Yes

g

[ No

Have you published a notice of your nondiscriminatory policy in a newspaper of general circulation that
serves all racial segments of the community? See the instructions for specific requirements. If “No,”
explain.

] Yes

] No

Does or will the organization (or any department or division within it) discriminate in any way on the basis
of race with respect to admissions; use of facilities or exercise of student privileges; faculty or
administrative staff; or scholarship or loan programs? If “Yes,” for any of the above, explain fully.

O Yes

[J No

Form 1023 (Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: NW Success, Inc. EIN: 83-2104621 Page 15

Schedule B. Schools, Colleges, and Universities (Continued)

5 Complete the table below to show the racial composition for the current academic year and projected for the next academic
year, of: (a) the student body, (b) the faculty, and (c) the administrative staff. Provide actual numbers rather than percentages
for each racial category.

If you are not operational, submit an estimate based on the best information available (such as the racial composition of the
community served).
Racial Category (a) Student Body (b} Faculty (c) Administrative Staff
Current Year Next Year Current Year Next Year Current Year Next Year
Total

6 In the table below, provide the number and amount of loans and scholarships awarded to students enrolled by racial
categories.

Racial Category Number of Loans Amount of Loans Number of Scholarships | Amount of Scholarships
Current Year | Next Year | Current Year | Next Year | Current Year | Next Year | Current Year | Next Year
Total

7a Attach a list of your incorporators, founders, board members, and donors of land or buildings, whether
individuals or organizations.

b Do any of these individuals or organizations have an objective to maintain segregated public or private [] Yes [] No
school education? If “Yes,” explain.

8  Will you maintain records according to the nondiscrimination provisions contained in Revenue Procedure []Yes [ No

75-507 If “No,” explain. See instructions.
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Schedule C. Hospitals and Medical Research Organizations

Check the box if you are a hospital. See the instructions for a definition of the term “hospital,” which includes an

organization whose principal purpose or function is providing hospital or medical care. Complete Section | below.

Check the box if you are a medical research organization operated in conjunction with a hospital. See the instructions for

a definition of the term “medical research organization,” which refers to an organization whose principal purpose or

function is medical research and which is directly engaged in the continuous active conduct of medical research in

conjunction with a hospital. Complete Section Il

1a

O

O

Hospitals

Are all the doctors in the community eligible for staff privileges? If “No,” give the reasons why and
explain how the medical staff is selected.

[] Yes

[] No

2a

b

Do you or will you provide medical services to all individuals in your community who can pay for
themselves or have private health insurance? If “No,” explain.

Do you or will you provide medical services to all individuals in your community who participate in
Medicare? If “No,” explain.

Do you or will you provide medical services to all individuals in your community who participate in
Medicaid? If “No,” explain.

(] Yes
[ Yes

(] Yes

[J No
[J No
(] No

3a

Do you or will you require persons covered by Medicare or Medicaid to pay a deposit before receiving
services? If “Yes,” explain.
Does the same deposit requirement, if any, apply to all other patients? If “No,” explain.

[ Yes

[] Yes

[J No
[ No

4a

Do you or will you maintain a full-time emergency room? If “No,” explain why you do not maintain a
full-time emergency room. Also, describe any emergency services that you provide.

Do you have a policy on providing emergency services to persons without apparent means to pay? If
“Yes,” provide a copy of the policy.

Do you have any arrangements with police, fire, and voluntary ambulance services for the delivery or
admission of emergency cases? If “Yes,” describe the arrangements, including whether they are written
or oral agreements. If written, submit copies of all such agreements,

[1 Yes
[] Yes

[ Yes

1 No
1 No
[ No

5a

Do you provide for a portion of your services and facilities to be used for charity patients? If “Yes,”
answer 5b through 5e.

Explain your policy regarding charity cases, including how you distinguish between charity care and bad
debts. Submit a copy of your written policy.

Provide data on your past experience in admitting charity patients, including amounts you expend for
treating charity care patients and types of services you provide to charity care patients.

Describe any arrangements you have with federal, state, or local governments or government agencies
for paying for the cost of treating charity care patients. Submit copies of any written agreements,

Do you provide services on a sliding fee schedule depending on financial ability to pay? If “Yes,” submit
your sliding fee schedule.

(1 Yes

] Yes

] No

] No

6a

Do you or will you carry on a formal program of medical training or medical research? If “Yes,” describe
such programs, including the type of programs offered, the scope of such programs, and affiliations with
other hospitals or medical care providers with which you carry on the medical training or research
programs.

Do you or will you carry on a formal program of community education? If “Yes,” describe such programs,
including the type of programs offered, the scope of such programs, and affiliation with other hospitals or
medical care providers with which you offer community education programs.

(] Yes

(] Yes

1 No

] No

Do you or will you provide office space to physicians carrying on their own medical practices? If “Yes,”
describe the criteria for who may use the space, explain the means used to determine that you are paid
at least fair market value, and submit representative lease agreements.

[ Yes

] No

Is your board of directors comprised of a majority of individuals who are representative of the community
you serve? Include a list of each board member's name and business, financial, or professional
relatiocnship with the hospital. Also, identify each board member who is representative of the community
and describe how that individual is a community representative.

(] Yes

] No

Do you participate in any joint ventures? If “Yes,” state your ownership percentage in each joint venture,
list your investment in each joint venture, describe the tax status of other participants in each joint
venture (including whether they are section 501(c)(3) organizations), describe the activities of each joint
venture, describe how you exercise control over the activities of each joint venture, and describe how
each joint venture furthers your exempt purposes. Also, submit copies of all agreements.

Note: Make sure your answer is consistent with the information provided in Part VIII, line 8.

[ Yes

] No
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Schedule C. Hospitals and Medical Research Organizations (Continued)
m Hospitals (Continued)
Do you or will you manage your activities or facilities through your own employees or volunteers? If “No,” [] Yes [ No
attach a statement describing the activities that will be managed by others, the names of the persons or
organizations that manage or will manage your activities or facilities, and how these managers were or
will be selected. Also, submit copies of any contracts, proposed contracts, or other agreements
regarding the provision of management services for your activities or facilities. Explain how the terms of
any contracts or other agreements were or will be negotiated, and explain how you determine you will
pay no more than fair market value for services.

Note: Answer “Yes” if you do manage or intend to manage your programs through your cwn employees
or by using volunteers. Answer “No” if you engage or intend to engage a separate organization or
independent contractor. Make sure your answer is consistent with the information provided in Part VIII,
line 7b.

11 Do you or will you offer recruitment incentives to physicians? If “Yes,” describe your recruitment [] Yes [ No
incentives and attach copies of all written recruitment incentive policies.

12 Do you or will you lease equipment, assets, or office space from physicians who have a financial or [ ] Yes [J No
professional relationship with you? If "Yes,"” explain how you establish a fair market value for the lease.

13 Have you purchased medical practices, ambulatory surgery centers, or other business assets from [] Yes [ No
physicians or other persons with whom you have a business relationship, aside from the purchase? If
“Yes,” submit a copy of each purchase and sales contract and describe how you arrived at fair market
value, including copies of appraisals.

14 Have you adopted a conflict of interest policy consistent with the sample health care organization [] Yes [ No
conflict of interest policy in Appendix A of the instructions? If “Yes,” submit a copy of the policy and
explain how the policy has been adopted, such as by resolution of your governing board. If “No,” explain
how you will avoid any conflicts of interest in your business dealings.

SN Medical Research Organizations

1 Name the hospitals with which you have a relationship and describe the relationship. Attach copies of
written agreements with each hospital that demonstrate continuing relationships between you and the
hospital(s).

2 Attach a schedule describing your present and proposed activities for the direct conduct of medical
research; describe the nature of the activities, and the amount of money that has been or will be spent in
carrying them out.

3 Attach a schedule of assets showing their fair market value and the portion of your assets directly
devoted to medical research.
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Form 1023 (Rev. 12-2017) Name: NwW Success, Inc. EIN: 83-2104621 Page i8
Schedule D. Section 509(a)(3) Supporting Organizations
Identifying Information About the Supported Organization(s)
1  State the names, addresses, and EINs of the supported organizations. If additional space is needed, attach a separate sheet.

Name Address EIN

2 Are all supported organizations listed in line 1 public charities under section 509(a)(1) or {2)? If “Yes,” go [J]Yes [ No
to Section Il. If “No,” go to line 3.
3 Do the supported organizations have tax-exempt status under section 501(c)(4), 501(c)(5), or 501(c)(6)? [(IYes [INo
If “Yes,” for each 501(c)(4), (5), or (6) organization supported, provide the following financial information.
e Part IX-A. Statement of Revenues and Expenses, lines 1-13, and
e Part X, lines 6b(i), 6b(ii), and 7.
If “No,” attach a statement describing how each organization you support is a public charity under
section 509(a)(1) or (2).
Relationship with Supported Organization(s)—Three Tests
To be classified as a supporting organization, an organization must meet one of three relationship tests.
Test 1: “Operated, supervised, or controlled by” one or more publicly supported organizations, or
Test 2: “Supervised or controlled in connection with” one or more publicly supported organizations, or
Test 3: “Operated in connection with” one or more publicly supported organizations.
1 Information to establish the “operated, supervised, or controlled by” relationship (Test 1)
Is a majority of your governing board or officers elected or appointed by the supported organization(s)? [JYes [1No
If “Yes,” describe the process by which your governing board is appointed and elected; go to Section IIl.
If “No," continue to line 2.

2 Information to establish the “supervised or controlled in connection with” relationship (Test 2)
Does a majority of your governing board consist of individuals who also serve on the governing board of [] Yes [ No
the supported organization(s)? If “Yes,” describe the process by which your governing board is appointed
and elected; go to Section IIl. If “No,” go to line 3.

3 Information to establish the “operated in connection with” responsiveness test (Test 3)
Are you a trust from which the named supported organization(s) can enforce and compel an accounting [] Yes [ No
under state law? If “Yes,” explain whether you advised the supported organization(s) in writing of these
rights and provide a copy of the written communication documenting this; go to Section I, line 5. If “No,”
go to line 4a.

4  Information to establish the alternative “operated in connection with” responsiveness test (Test 3)
a Do the officers, directors, trustees, or members of the supported organization(s) elect or appoint one or [] Yes [] No
more of your officers, directors, or trustees? If “Yes,” explain and provide documentation; go to line 4d,
below. If “No,” go to line 4b.

b Do one or more members of the governing body of the supported organization(s) also serve as your [] Yes [ No
officers, directors, or trustees or hold other important offices with respect to you? If “Yes,” explain and
provide documentation; go to line 4d, below. If “No,” go to line 4c.

¢ Do your officers, directors, or trustees maintain a close and continuous working relationship with the [] Yes [ No
officers, directors, or trustees of the supported organization(s)? If “Yes,” explain and provide
documentation.

d Do the supported organization(s) have a significant voice in your investment policies, in the making and [] Yes [] No
timing of grants, and in otherwise directing the use of your income or assets? If “Yes,” explain and
provide documentation.

e Describe and provide copies of written communications documenting how you made the supported
organization(s) aware of your supporting activities.

5 Information to establish the “operated in connection with” integral part test (Test 3)
Do you conduct activities that would otherwise be carried out by the supported organization(s)? if “Yes,” [] Yes [ No
explain and go to Section lll. If “No,” continue to line 6a.
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Schedule D. Section 509(a)(3) Supporting Organizations (Continued)

MRe!ationship with Supported Organization(s)—Three Tests (Continued)

6 Information to establish the alternative “operated in connection with” integral part test (Test 3)
a Do you distribute at least 85% of your annual net income to the supported organization(s)? If “Yes,” go [] Yes [ No
to line 6b. See instructions.
If *No,” state the percentage of your income that you distribute to each supported organization. Also
explain how you ensure that the supported organization(s) are attentive to your operations.
b How much do you contribute annually to each supported organization? Attach a schedule.
¢ What is the total annual revenue of each supported organization? If you need additional space, attach a
list.
d Do you or the supported organization(s) earmark your funds for support of a particular program or [] Yes [] No
activity? If “Yes,” explain.
7a Does your organizing document specify the supported organization(s) by name? If “Yes,” state the article [] Yes [ No
and paragraph number and go to Section IIl. If “No,” answer line 7b.
b Attach a statement describing whether there has been an historic and continuing relationship between
you and the supported organization(s).
EESEONI]  Organizational Test
1a If you met relationship Test 1 or Test 2 in Section Il, your organizing document must specify the []Yes [ No
supported organization(s) by name, or by naming a similar purpose or charitable class of beneficiaries. If
your organizing document complies with this requirement, answer “Yes." If your organizing document
does not comply with this requirement, answer “No,” and see the instructions.
b If you met relationship Test 3 in Section Il, your organizing document must generally specify the []Yes [ No

supported organization(s) by name. If your organizing document complies with this requirement, answer
“Yes,” and go to Section IV. If your organizing document does not comply with this requirement, answer
“No,” and see the instructions.

L4 Disqualified Person Test
You do not qualify as a supporting organization if you are controlled directly or indirectly by one or more disqualified persons (as

defined in section 4946) other than foundation managers or one or more organizations that you support. Foundation managers who
are also disqualified persons for another reason are disqualified persons with respect to you.

1a Do any persons who are disqualified persons with respect to you, (except individuals who are [] Yes

disqualified persons only because they are foundation managers), appoint any of your foundation
managers? If “Yes,” (1) describe the process by which disqualified persons appoint any of your
foundation managers, (2} provide the names of these disqualified persons and the foundation managers
they appoint, and (3) explain how control is vested over your operations (including assets and activities)
by persons other than disqualified persons.

Do any persons who have a family or business relationship with any disqualified persons with respect to
you, {except individuals who are disqualified persons only because they are foundation managers),
appoint any of your foundation managers? If “Yes,” (1) describe the process by which individuals with a
family or business relationship with disqualified persons appoint any of your foundation managers,
(2) provide the names of these disqualified persons, the individuals with a family or business relationship
with disqualified persons, and the foundation managers appointed, and (3) explain how control is vested
over your operations (including assets and activities) in individuals other than disqualified persons.

Do any persons who are disqualified persons, (except individuals who are disqualified persons only
because they are foundation managers), have any influence regarding your operations, including your
assets or activities? If “Yes," (1) provide the names of these disqualified persons, (2) explain how
influence is exerted over your operations (including assets and activities), and (3) explain how control is
vested over your operations (including assets and activities) by individuals other than disqualified
persons.

] Yes

[ Yes

] No

] No

] No
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation

Schedule E is intended to determine whether you are eligible for tax exemption under section 501(c)(3) from the postmark date of your
application or from your date of incorporation or formation, whichever is earlier.

1

Are you a church, association of churches, or integrated auxiliary of a church? If “Yes,” complete
Schedule A and stop here. Do not complete the remainder of Schedule E.

] Yes

[J No

2a

Are you a public charity with annual gross receipts that are normally $5,000 or less? If “Yes,” stop here.
Answer “No” if you are a private foundation, regardless of your gross receipts.

If your gross receipts were normally more than $5,000, are you filing this application within 90 days from
the end of the tax year in which your gross receipts were normally more than $5,0007 If “Yes," stop here,

[] Yes

[ Yes

[ No
] No

3a

Were you included as a subordinate in a group exemption application or letter? If “No,” go to line 4.

If you were included as a subordinate in a group exemption letter, are you filing this application within 27
months from the date you were notified by the organization holding the group exemption letter or the
Internal Revenue Service that you cease to be covered by the group exemption letter? If “Yes,” stop here.

If you were included as a subordinate in a timely filed group exemption request that was denied, are you
filing this application within 27 months from the postmark date of the Internal Revenue Service final
adverse ruling letter? If “Yes,” stop here.

[J Yes

[] Yes

] Yes

] No
1 No

[JNo

Were you created on or before October 9, 19697 If “Yes,” stop here. Do not complete the remainder of
this schedule.

[ Yes

] No

If you answered “No” to lines 1 through 4, we cannot recognize you as tax exempt from your date of
formation unless you qualify for an extension of time to apply for exemption. Do you wish to request an
extension of time to apply to be recognized as exempt from the date you were formed? If “Yes,” attach a
statement explaining why you did not file this application within the 27-month period. Do not answer lines
6 or7.1f “No,” go to line 6a.

[l Yes

[J Neo

6a

If you answered “No” to line 5, you can only be exempt under section 501(c)(3) from the postmark date of
this application. Therefore, do you want us to treat this application as a request for tax exemption from
the postmark date?

Note: Be sure your ruling eligibility agrees with your answer to Part X, line 6.
Do you anticipate significant changes in your sources of support in the future? If “Yes,” complete line 7
below.

(] Yes

[ Yes

] No
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Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation (Continued)

7

Complete this item only if you answered “Yes” to line 6b. Include projected revenue for the first two full years following the
current tax year.

Type of Revenue

Projected revenue for 2 years following current tax year

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

(a) From
To

(b) From
To

{c) Total

Membership fees received

Gross investment income

Net unrelated business income

Taxes levied for your benefit

Value of services or facilities furnished by a
governmental unit without charge (not including
the value of services generally furnished to the
public without charge)

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

Total of lines 1 through 7

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

10

Total of lines 8 and 9

11

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

12

Unusual grants

13

Total revenue. Add lines 10 through 12
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing

[EESTIN  General Information About Your Housing

1

Describe the type of housing you provide.

2

Provide copies of any application forms you use for admission.

w

Explain how the public is made aware of your facility.

B
Qo0 oo

Provide a description of each facility.

What is the total number of residents each facility can accommodate?

What is your current number of residents in each facility?

Describe each facility in terms of whether residents rent or purchase housing from you.

Attach a sample copy of your residency or homeownership contract or agreement,

Do you participate in any joint ventures? If “Yes,” state your ownership percentage in each joint venture, [] Yes
list your investment in each joint venture, describe the tax status of other participants in each joint

venture (including whether they are section 501(c}3) organizations), describe the activities of each joint

venture, describe how you exercise control over the activities of each joint venture, and describe how

each joint venture furthers your exempt purposes. Also, submit copies of all joint venture agreements.

Note: Make sure your answer is consistent with the information provided in Part VIII, line 8.

] No

Do you or will you contract with another organization to develop, build, market, or finance your housing? [ Yes
If “Yes,"” explain how that entity is selected, explain how the terms of any contract(s) are negotiated at
arm’s length, and explain how you determine you will pay no more than fair market value for services.

Note: Make sure your answer is consistent with the information provided in Part VIII, line 7a.

] No

Do you or will you manage your activities or facilities through your own employees or volunteers? If “No,” [] Yes
attach a statement describing the activities that will be managed by others, the names of the persons or
organizations that manage or will manage your activities or facilities, and how these managers were or

will be selected. Also, submit copies of any contracts, proposed contracts, or other agreements
regarding the provision of management services for your activities or facilities. Explain how the terms of

any contracts or other agreements were or will be negotiated, and explain how you determine you will

pay no more than fair market value for services.

Note: Answer “Yes"” if you do manage or intend to manage your programs through your own employees
or by using volunteers. Answer “No” if you engage or intend to engage a separate organization or
independent contractor. Make sure your answer is consistent with the information provided in Part VIII,
line 7b.

] No

Do you participate in any government housing programs? If “Yes,” describe these programs. [] Yes

10a

Do you own the facility? If “No,” describe any enforceable rights you possess to purchase the facility in  [] Yes
the future; go to line 10c. If “Yes,” answer line 10b.

How did you acquire the facility? For example, did you develop it yourself, purchase a project, etc.

Attach all contracts, transfer agreements, or other documents connected with the acquisition of the

facility.

Do you lease the facility or the land on which it is located? If “Yes,” describe the parties to the lease(s) [] Yes
and provide copies of all leases.

] No
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Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing (Continued)

Sl Homes for the Elderly or Handicapped

1a Do you provide housing for the elderly? If “Yes,” describe who qualifies for your housing in terms of age, [] Yes [ No
infirmity, or other criteria and explain how you select persons for your housing.
b Do you provide housing for the handicapped? If “Yes," describe who qualifies for your housing in terms [] Yes [] No
of disability, income levels, or other criteria and explain how you select persons for your housing.
2a Do you charge an entrance or founder's fee? If “Yes,” describe what this charge covers, whether itisa [ ] Yes [ No
one-time fee, how the fee is determined, whether it is payable in a lump sum or on an installment basis,
whether it is refundable, and the circumstances, if any, under which it may be waived.
b Do you charge periodic fees or maintenance charges? If “Yes,” describe what these charges cover and [] Yes [ No
how they are determined.
¢ Is your housing affordable to a significant segment of the elderly or handicapped persons in the [] Yes [ No
community? Identify your community. Also, if “Yes,” explain how you determine your housing is
affordable.
3a Do you have an established policy concerning residents who become unable to pay their regular [] Yes [ No
charges? If “Yes,” describe your established policy.
b Do you have any arrangements with government welfare agencies or others to absorb all or part of the [] Yes [ No
cost of maintaining residents who become unable to pay their regular charges? If “Yes,” describe these
arrangements,
4 Do you have arrangements for the healthcare needs of your residents? If “Yes,” describe these [] Yes [ No
arrangements.
5 Are your facilities designed to meet the physical, emotional, recreational, social, religious, and/or other [] Yes [] No
similar needs of the elderly or handicapped? If “Yes,” describe these design features.
Sadelllll  Low-Income Housing
1 Do you provide low-income housing? If “Yes,” describe who qualifies for your housing in terms of [] Yes [J No
income levels or other criteria, and describe how you select persons for your housing.
2 In addition to rent or mortgage payments, do residents pay periodic fees or maintenance charges? If [] Yes [ No
“Yes," describe what these charges cover and how they are determined.
3a Is your housing affordable to low income residents? If “Yes," describe how your housing is made []Yes [] No
affordable to low-income residents.
Note: Revenue Procedure 96-32, 1996-1 C.B. 717, provides guidelines for providing low-income housing
that will be treated as charitable. (At least 75% of the units are occupied by low-income tenants or 40%
are occupied by tenants earning not more than 120% of the very low-income levels for the area.)
b Do you impose any restrictions to make sure that your housing remains affordable to low-income [ Yes [ No
residents? If “Yes,” describe these restrictions.
4 Do you provide social services to residents? If “Yes,” describe these services. [lYes [JNo
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Schedule G. Successors to Other Organizations

1a

b

Are you a successor to a for-profit organization? If “Yes,” explain the relationship with the
predecessor organization that resulted in your creation and complete line 1b.

Explain why you took over the activities or assets of a for-profit organization or converted from for-profit
to nonprofit status.

[ Yes

] No

2a

o

Are you a successor to an organization other than a for-profit organization? Answer “Yes” if you have
taken or will take over the activities of another organization; or you have taken or will take over 25% or
more of the fair market value of the net assets of another organization. If “Yes,” explain the relationship
with the other organization that resulted in your creation.

Provide the tax status of the predecessor organization.
Did you or did an organization to which you are a successor previously apply for tax exemption under
section 501(c)(3) or any other section of the Code? If “Yes," explain how the application was resolved.

Was your prior tax exemption or the tax exemption of an organization to which you are a successor
revoked or suspended? If “Yes,” explain. Include a description of the corrections you made to
re-establish tax exemption.

[] Yes

] Yes

[] Yes

[J No

1 Ne
[JNo

e Explain why you took over the activities or assets of another organization.
3  Provide the name, last address, and EIN of the predecessor organization and describe its activities,
Name: EIN:
Address:
4  List the owners, partners, principal stockholders, officers, and governing board members of the predecessor organization.
Attach a separate sheet if additional space is needed.
Name Address Share/Interest (if a for-profit)
5 Do or will any of the persons listed in line 4, maintain a working relationship with you? If “Yes,” describe [ ] Yes [ ] No
the relationship in detail and include copies of any agreements with any of these persons or with any
for-profit organizations in which these persons own more than a 35% interest,
6a Were any assets transferred, whether by gift or sale, from the predecessor organization to you? If “Yes,” [] Yes [ No
provide a list of assets, indicate the value of each asset, explain how the value was determined, and
attach an appraisal, if available. For each asset listed, also explain if the transfer was by gift, sale, or
combination thereof.
b Were any restrictions placed on the use or sale of the assets? If “Yes,” explain the restrictions. [IYes [INo
¢ Provide a copy of the agreement(s) of sale or transfer.
7  Were any debts or liabilities transferred from the predecessor for-profit organization to you? [JYes [JNo
If “Yes,” provide a list of the debts or liabilities that were transferred to you, indicating the amount of
each, how the amount was determined, and the name of the person to whom the debt or liability is
owed.
8  Will you lease or rent any property or equipment previously owned or used by the predecessor for-profit [ ] Yes [] No
organization, or from persens listed in line 4, or from for-profit organizations in which these persons own
more than a 35% interest? If “Yes,” submit a copy of the lease or rental agreement(s). Indicate how the
lease or rental value of the property or equipment was determined.
9  Will you lease or rent property or equipment to persons listed in line 4, or to for-profit organizations in [] Yes [] No

which these persons own more than a 35% interest? If “Yes,” attach a list of the property or equipment,
provide a copy of the lease or rental agreement(s), and indicate how the lease or rental value of the
property or equipment was determined.
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational Grants
to Individuals and Private Foundations Requesting Advance Approval of Individual Grant Procedures

IEEl  Names of individual recipients are not required to be listed in Schedule 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.

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.

¢ |If you award educational loans, explain the terms of the loans (interest rate, length, forgiveness, etc.).

d Specify how your program is publicized.

e Provide copies of any solicitation or announcement materials.

f Provide a sample copy of the application used.

2 Do you maintain case histories showing recipients of your scholarships, fellowships, educational loans, or [] Yes [] No
other educational grants, including names, addresses, purposes of awards, amount of each grant,
manner of selection, and relationship (if any) to officers, trustees, or donors of funds to you? If “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 school 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 selection criteria could consist of
prior academic performance, financial 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 recipients 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 grade point average, teaching in public school after graduation from college, etc.)

5 Describe your procedures for supervising the scholarships, fellowships, educational 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 school 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 [] 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 disqualified
persons. Disqualified persons include your substantial contributors and foundation managers and
certain family members of disqualified persons.

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

this section. ‘

1a

b

If we determine that you are a private foundation, do you want this application to be []Yes [] No 0 N/A
considered as a request for advance approval of grant making procedures?

For which section(s) do you wish to be considered?
e 4945(g)(1)—Scholarship or fellowship grant to an individual for study at an educational institution U
]

e 4945(g)(3)—O0ther grants, inciuding loans, to an individual for travel, study, or other similar
purposes, to enhance a particular skill of the grantee or to produce a specific product

Do you represent that you will (1) arrange to receive and review grantee reports annually and [] Yes [ No
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 held 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 extraordinary precautions to

prevent future diversions from occurring?

Do you represent that you will maintain all records relating to individual grants, including [] Yes [] No
information obtained to evaluate grantees, identify whether a grantee 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
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational Grants
to Individuals and Private Foundations Requesting Advance Approval of Individual Grant Procedures (Continued)

BT  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 []Yes [ No
educational institution based on the status of an individual being an employee of a particular
employer? If “Yes,” complete lines 4b through 4f.

b Will you comply with the seven conditions and either the percentage tests or facts and [ ] Yes [INo
circumstances test for scholarships, fellowships, and educational loans to attend an
educational institution as set forth in Revenue Procedures 76-47, 1976-2 C.B. 670, and 80-39,
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 educational loans to attend an [] Yes [] No 1 n/A
educational institution to employees of a particular employer?

If “Yes,” will you award grants to 10% or fewer of the eligible applicants who were actually [] Yes [ No
considered by the selection committee in selecting recipients of grants in that year as provided
by Revenue Procedures 76-47 and 80-397

d Do you provide scholarships, fellowships, or educational loans to attend an educational [JYes [] No ] N/A
institution to children of employees of a particular employer?

If “Yes,” will you award grants to 25% or fewer of the eligible applicants who were actually [] Yes [J No
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 scholarships, fellowships, or educational loans to attend an educational []Yes [] No (] N/A
institution to children of employees of a particular employer, will you award grants to 10% or
fewer of the number of employees’ children who can be shown to be eligible for grants
(whether or not they submitted an application) in that year, as provided by Revenue
Procedures 76-47 and 80-397

If “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,” go to line
4f,

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

f If you provide scholarships, fellowships, or educational loans to attend an educational [JYes [ No

institution to children of employees of a particular employer without regard to either the 25%
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 future services or otherwise provide a significant benefit to
the particular employer? If “Yes,” describe the facts and circumstances that you believe will
demonstrate that the grants are neither 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.
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Corporation Division
www_filinginoregon.com OREGON SECRETARY OF STATE

7. DISTRIBUTION OF ASSETS

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
section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal tax code.

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 the purpose clause 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. Notwithstanding 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 the
corresponding section of any future federal tax code, or (b) by a corporation, contributions to which are deductible
under section 170(c)(2) of the Internal Revenue Code, or the corresponding 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)(3) of the Internal Revenue Code, or the corresponding section of any future federal
tax code, or shall be distributed to the federal government, or to a state or local government, for a public purpose.
Any such assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which
the principal office of the corporation is then located, exclusively for such purposes or to such organization or
organizations, as said court shall determine, which are organized and operated exclusively for such purposes.

8. OPTIONAL PROVISIONS

The corporation elects to indemnify its directors, officers, employees, agents for liability and related expenses under
ORS 65.387 to 65.414,

| declare as an authorized signer, that this filing has been examined by me and is, to the best of my knowledge
and belief, true, correct, and complete. Making false statements in this document is against the law and may be
penalized by fines, imprisonment, or both.

By typing my name in the electronic signature field, | am agreeing to conduct business electronically with the
State of Oregon. | understand that transactions and/or signatures in records may not be denied legal effect solely
because they are conducted, executed, or prepared in electronic form and that if a law requires a record or
signature to be in writing, an electronic record or signature satisfies that requirement.

ELECTRONIC SIGNATURE

NAME
KATY DAUGHN

TITLE
CHIEF LEGAL OFFICER

DATE SIGNED
10-03-2018
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NW SUCCESS, INC.

An Oregon Non-profit Corporation

ARTICLES OF
INCORPORATION

ARTICLE 1
NAME

1.01 Name

The name of this corporation shall be NW Success, Inc. The business of the corporation may be
conducted as “NW Success.”

ARTICLE 11
DURATION
2.01 Duration

The period of duration of the corporation is perpetual.

ARTICLE III
PURPOSE

3.01 Purpose

NW Success is a non-profit corporation and shall operate exclusively for charitable purposes within the
meaning of Section 501 (c)(3) of the Internal Revenue Code, or the corresponding section of any future
Federal tax code. The purpose of the NW Success is to carry out the mission of providing jobs for
individuals with disabilities and other barriers to traditional employment.

3.02 Non-Profit
NW Success is designated as a non-profit corporation.

ARTICLE IV
NON-PROFIT NATURE

4.01 Non-profit Nature

NW Success 1s organized exclusively for charitable and educational purposes including, for such
purposes, the making of distributions to organizations that qualify as exempt organizations under section
501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax code. No part
of the net earnings of NW Success 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 the purpose clause hereof.
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Notwithstanding any other provision of this document, the corporation shall not carry on any other
activities not permitted to be carried on (a) by any organization exempt from federal income tax under
section 501 (c¢) (3) of the Internal Revenue Code, corresponding section of any future federal tax code, or
(b) by an organization, contributions to which are deductible under section 170 (c) (2) of the Internal
Revenue Code, or corresponding section of any future federal tax code.

NW Success is not organized and shall not be operated for the private gain of any person. The property of
the corporation is irrevocably dedicated to its educational and charitable purposes. No part of the assets,
receipts, or net earnings of the corporation shall inure to the benefit of, or be distributed to any individual.
The corporation may, however, pay reasonable compensation for services rendered, and make other
payments and distributions consistent with these Articles.

4.02 Personal Liability

No officer or director of this corporation shall be personally liable for the debts or obligations of NW
Success of any nature whatsoever, nor shall any of the property or assets of the officers or directors be
subject to the payment of the debts or obligations of this corporation.

4.03 Dissolution

Upon termination or dissolution of the NW Success, any assets lawfully available for distribution shall be
distributed to one (1) or more qualifying organizations described in Section 501(c)(3) of the Internal
Revenue Code of 1986 (or described in any corresponding provision of any successor statute) which
organization or organizations have a charitable purpose which, at least generally, includes a purpose
similar to the terminating or dissolving corporation.

The organization to receive the assets of the NW Success hereunder shall be selected by the discretion of
a majority of the managing body of the NW Success and if its members cannot so agree, then the recipient
organization shall be selected pursuant to a verified petition in equity filed in a court of proper jurisdiction
against the NW Success by one (1) or more of its managing body which verified petition shall contain
such statements as reasonably indicate the applicability of this section. The court upon a finding that this
section is applicable shall select the qualifying organization or organizations to receive the assets to be
distributed, giving preference if practicable to organizations located within the State of Oregon.

In the event that the court shall find that this section is applicable but that there is no qualifying
organization known to it which has a charitable purpose, which, at least generally, includes a purpose
similar to this corporation, then the court shall direct the distribution of its assets lawfully available for
distribution to the Treasurer of the State of Oregon to be added to the general fund.

4.04 Prohibited Distributions

No part of the net earnings or properties of this corporation, on dissolution or otherwise, shall inure to the
benefit of, or be distributable to, its members, directors, officers or other private person or individual,
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 III, Section 3.01.
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4.05 Restricted Activities

No substantial part of the corporation’s activities shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the corporation shall not participate in, or intervene (including the
publishing or distribution of statements) in any political campaign on behalf of or in opposition to any
candidate for public office.

4.06 Prohibited Activities

Notwithstanding any other provision of these Articles, the corporation shall not carry on any activities not
permitted to be carried on (I) by a corporation exempt from federal income tax as an organization
described by Section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future
federal tax code, or (II) by a corporation, contributions to which are deductible under Section 170(c)(2) of
the Internal Revenue Code, or the corresponding section of any future federal tax code.

ARTICLE V
BOARD OF DIRECTORS

5.01 Governance

NW Success shall be governed by its board of directors.
5.02 Initial Directors

The initial directors of the corporation shall be: Travis Pearson, Chairman; Thomas Horey, Treasurer;
Kathrine Daughn, Secretary.

ARTICLE V1
MEMBERSHIP

6.01 Membership

NW Success shall have no members. The management of the affairs of the corporation shall be vested in
a board of directors, as defined in the corporation’s bylaws.

ARTICLE VII
AMENDMENTS

7.01 Amendments

Any amendment to the Articles of Incorporation may be adopted by approval of two-thirds (2/3) of the
board of directors.
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ARTICLE VIII
ADDRESSES OF THE CORPORATION

8.01 Corporate Address

The address of the corporation is:

NW Success, Inc.
4950 NE MLK Jr. Blvd
Portland, Oregon 97211

The mailing address of the corporation is:
NW Success, Inc

4950 NE MLK Jr. Blvd
Portland, Oregon 97211

ARTICLE IX
APPOINTMENT OF REGISTERED AGENT

9.01 Registered Agent

The registered agent of the corporation shall be:

Travis Pearson
Registered Agent
4950 NE MLK Ir. Blvd
Portland, Oregon 97211

ARTICLE X
INCORPORATOR

The incorporators of the corporation are as follow:

DePaul Industries
4950 NE MLK Jr. Blvd
Portland, Oregon 97211

Page 4 of 6



NW Success - Articles of Incorporation EIN 83- 2104621

CERTIFICATE OF ADOPTION OF ARTICLES OF INCORPORATION

We, the undersigned, do hereby certify that the above stated Articles of Incorporation of NW Success
were approved by the board of directors on October 3, 2018 and constitute a complete copy of Articles of
Incorporation of the NW Success

Travis Pearson: e

Thomas Horey: e ;J

Kathrine Daughn: {(— /D
=T wg —

ACKNOWLEDGMENT OF CONSENT
TO APPOINTMENT AS REGISTERED AGENT

I, Travis Pearson, agree to be the registered agent for NW Success as appointed herein.

—

M —
TravisPearson, Registered Agent

Date: October (03, 2018
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NW SUCCESS, INC.
An Oregon Non-profit Corporation

BYLAWS

ARTICLE I
NAME

1.01 Name

The name of this corporation shall be NW Success, Inc. The business of the corporation may be conducted as NW
Success, Inc. or “NW Success.”

ARTICLE I
PURPOSES AND POWERS

2.01 Purposc

NW Success, Inc. is a non-profit corporation and shall be operated exclusively for educational and charitable
purposes within the meaning of Section 501 (¢)(3) of the Internal Revenue Code of 1986, or the corresponding
section of any future Federal tax code.

It is the mission of NW Success, Inc. (“NW Success”) to provide jobs for individuals with disabilities and other
barriers to traditional employment.

It is our duty to provide this resource to benefit not only those we place in jobs, but the employers who may not
otherwise be open or willing to take a (perceived) risk on employing our associates. We will focus on providing
best-in-class value to our partners, clients and employers.

Our staff has extensive experience placing individuals with disabilities and other barriers in roles that accommodate
their various limitations. In addition, NW Success will be working in close conjunction with DePaul Industries,
another non-profit that operates a staffing division that provides us with many connections to area employers and to
the overall business community.

2.02 Powers

The corporation shall have the power, directly or indirectly, alone or in conjunction or cooperation with others, to do
any and all lawful acts which may be necessary or convenient o alfect the charitable purposes, for which the
corporation is organized, and to aid or assist other organizations or persons whose activities further accomplish,
foster, or attain such purposes. The powers of the corporation may include, but not be limited to, the acceptance of
contributions from the public and private sectors, whether financial or in-kind contributions.

2.03 Nonprofit Status and Exempt Activities Limitation.

(a) Nonprofit Legal Status. NW Success, Inc. is a Oregon non-profit public benefil corporation, recognized as tax
exempt under Section S01(c)(3) of the United States Internal Revenue Code.

(b) Exempt Activities Limitation. Notwithstanding any other provision of these Bylaws, no director, officer,
employee, member, or representative of this corporation shall take any action or carry on any activity by or on
behall of the corporation not permitted o be taken or carried on by an organization exempt under Scction 501(c)(3)
of the Internal Revenue Code as it now exists or may be amended, or by any organization contributions to which are
deductible under Section 170(c)(2) of such Code and Regulations as it now exists or may be amended. No part of
the net earnings of the corporation shall inure to the benefit or be distributable to any director, officer, member, or
other private person, 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 the Articles
of Incorporation and these Bylaws.
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(c) Distribution Upon Dissolution. Upon termination or dissolution of the NW Success, Inc., any assets lawfully
available for distribution shall be distributed to one (1) or more qualifying organizations described in Section
501(c)(3) of the 1986 Internal Revenue Code (or described in any corresponding provision of any successor statute)
which organization or organizations have a charitable purpose which, at least generally, includes a purpose similar
to the terminating or dissolving corporation.

The organization to receive the assets of the NW Success, Inc. hereunder shall be selected in the discretion of a
majority of the managing body of the corporation, and if its members cannol so agree, then the recipient
organization shall be selected pursuant to a verified petition in equity filed in a court of proper jurisdiction against
the NW Success, Inc., by one (1) or more of its managing body which verified petition shall contain such statements
as reasonably indicate the applicability of this section. The court upon a finding that this section is applicable shall
select the qualifying organization or organizations to receive the assets to be distributed, giving preference if
practicable to organizations located within the State of Oregon.

In the event that the court shall find that this section is applicable but that there is no qualifying organization known
to it which has a charitable purpose, which, at least generally. includes a purpose similar to the NW Success, Inc.,
then the court shall direct the distribution of its assets lawfully available for distribution to the Treasurer of the State
of Oregon to be added to the general fund.

ARTICLE III
MEMBERSHIP

3.01 No Membership Classes

The corporation shall have no members who have any right to vote or title or interest in or 10 the corporation, its
properties and franchises.

3.02 Non-Voting Affiliates

The board of directors may approve classes of non-voting affiliates with rights, privileges, and obligations
cstablished by the board. Alliliates may be individuals, businesses, and other organizations that seck to support the
mission of the corporation. The board, a designated committee of the board, or any duly elected officer in
accordance with board policy, shall have authority to admit any individual or organization as an affiliate, to
recognize representatives of affiliates, and to make determinations as to affiliates’ rights, privileges, and obligations.
Al no time shall affiliate information be shared with or sold to other organizations or groups without the afliliate’s
consent. Al the discretion of the board of directors, affiliates may be given endorsement, recognition and media
coverage al fundraising activities, clinics, other events or at the corporation website. Affiliates have no voting rights,
and are not members of the corporation.

3.03 Dues
Any dues for affiliates shall be determined by the board of directors.

ARTICLE IV
BOARD OF DIRECTORS

4.01 Number of Dircctors
NW Success, Inc. shall have a board of directors consisting of at least 4 and no more than 15 directors. Within these

limits, the board may increase or decrease the number of directors serving on the board, including for the purpose of
staggering the terms of directors,

Page 2 of 13



NW Success, Inc. - Bylaws EIN 83-2104621

4.02 Powers

All corporate powers shall be exercised by or under the authority of the board and the affairs of the NW Success,
Inc. shall be managed under the direction of the board, except as otherwise provided by law.

4.03 Terms

(a) All directors shall be elected to serve a one-year term, however the term may be extended until a successor has
been elected.

(b) Director terms shall be staggered so that approximately half the number of directors will end their terms in any
given year.

(¢) Directors may serve terms in succession.

{d) The term of office shall be considered to begin January | and end December 31 of the second year in office,
unless the term is extended until such time as a successor has been elected.

4.04 Qualifications and Election of Directors

In order to be eligible to serve as a director on the board of directors, the individual must be 18 years of age and an
affiliate within affiliate classifications created by the board of directors. Directors may be elected at any board
meeting by the majority vote of the existing board of directors. The election of directors to replace those who have
[ulfilled their term of office shall take place in January ol cach year.

4.05 Vacancies
The board ol directors may fill vacancies due to the expiration of a director’s term ol office, resignation, death, or
removal of a director or may appoint new directors to fill a previously unfilled board position, subject to the

maximum number of directors under these Bylaws.

(a) Unexpected Vacancies. Vacancies in the board of directors due to resignation, death, or removal shall be filled
by the board for the balance of the term of the director being replaced.

4.06 Removal of Directors
A director may be removed by two-thirds (35) vote of the board of directors then in office, if:

(a) the director is absent and unexcused from two or more meetings of the board of directors in a twelve month
period. The board president is empowered to excuse directors from attendance for a reason deemed adequate by the
board president. The president shall not have the power to excuse him/herself from the board meeting attendance
and in that case, the board vice president shall excuse the president. Or:

(b) for cause or no cause, if before any meeting of the board at which a vote on removal will be made the director
in question is given electronic or written notification of the board’s intention o discuss her/his case and is given the
opportunity to be heard at a meeting of the board.

4.07 Board of Directors Meetings.

(a) Regular Meetings. The board of directors shall have a minimum of four (4) regular meetings each calendar
year at times and places fixed by the board. Board meetings shall be held upon four (4) days notice by first-class
mail, electronic mail, or facsimile transmission or forty-eight (48) hours notice delivered personally or by telephone.
If sent by mail, facsimile transmission, or electronic mail, the notice shall be deemed Lo be delivered upon its deposit
in the mail or transmission system. Notice of meetings shall specify the place, day, and hour of meeting. The
purpose of the meeting need not be specified.
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(b) Special Meetings. Special meetings of the hoard may be called by the president, vice president, secretary,
treasurer, or any two (2) other directors of the board of direclors. A special meeting must be preceded by at least 2
days notice to each director of the date, time, and place, but not the purpose, of the meeting.

{¢) Waiver of Notice. Any director may waive notice of any meeting, in accordance with Oregon law.

4.08 Manner of Acting.

(a) Quorum. A majority of the directors in office immediately before a meeting shall constitute a quorum for the
transaction of business at that meeting of the board. No business shall be considered by the board at any meeting at

which a quorum is not present.

(b) Majority Vote. Except as otherwise required by law or by the articles of incorporation, the act of the majority of
the directors present at a meeting at which a quorum is present shall be the act of the board.

(C) Hung Board Decisions. On the occasion that directors of the board are unable to make a decision based on a tied
number of votes, the president or treasurer in the order of presence shall have the power lo swing the vote based on
his/her discretion.

(d) Participation. Except as required otherwise by law, the Articles of Incorporation, or these Bylaws. direclors may
participate in a regular or special meeting through the use of any means of communication by which all directors
participating may simultaneously hear each other during the meeting, including in person, internet video meeting or
by telephonic conference call.

4.09 Compensation for Board Service

Directors shall receive no compensation for carrying out their duties as directors. The board may adopt policies
providing [or reasonable reimbursement of directors for expenses incurred in conjunction with carrying out board
responsibilities, such as travel expenses to attend board meetings.

4.10 Compensation for Professional Services by Directors

Directors are not restricted from being remunerated for professional services provided to the corporation. Such
remuneration shall be reasonable and fair to the corporation and must be reviewed and approved in accordance with

the board Conflict of Interest policy and state law.

ARTICLE V
COMMITTEES

5.01 Committees

The board of directors may, by the resolution adopted by a majority of the directors then in office, designate one or
more committees, each consisting of two or more directors, to serve at the pleasure of the board. Any commitiee, to
the extent provided in the resolution of the board, shall have all the authority of the board, except that no committee,

regardless of board resolution, may:

(a) take any final action on matters which also requires board members™ approval or approval of a majority of all
members:

(b) fill vacancies on the board of directors of in any committee which has the authority of the board;
(¢) amend or repeal Bylaws or adopt new Bylaws:

(d) amend or repeal any resolution of the board of directors which by its express terms is not so amendable or
repealable;
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(e) appoint any other committees of the board of directors or the members of these committees;

(f) expend corporate funds to support a nominee for director; or

{g) approve any transaction;

(i) to which the corporation is a party and one or more directors have a material financial interest; or

(ii) between the corporation and one or more of its directors or between the corporation or any person in which one
or more of its directors have a material financial interest.

5.2 Meetings and Action of Committees

Meetings and action of the committees shall be governed by and held and taken in accordance with, the provisions
of Article TV of these Bylaws concerning meetings of the directors, with such changes in the context of those
Bylaws as are necessary to substitute the committee and its members for the board of directors and its members,
except that the time for regular meetings of committees may be determined either by resolution of the board of
directors or by resolution of the committee. Special meetings of the committee may also be called by resolution of
the board of directors. Notice of special meetings of committees shall also be given to any and all alternate
members, who shall have the right to attend all meetings of the commitiee. Minutes shall be kept of each meeting of
any committee and shall be filed with the corporate records. The board of directors may adopt rules for the
governing of the commiltee not inconsistent with the provision of these Bylaws.

53 Informal Action By The Board of Directors

Any action required or permitled to be taken by the board of directors at a meeting may be taken without a meeting
if consent in writing, setting forth the action so taken, shall be agreed by the consensus of a quorum. For purposes
of this section an ¢-mail transmission [rom an ¢-mail address on record constitutes a valid writing. The intent of this
provision is to allow the board of directors to use email to approve actions, as long as a quorum of board members
gives consent.

ARTICLE VI
OFFICERS

6.01 Board Officers

The officers of the corporation shall be a board president, vice-president, secretary, and treasurer, all of whom shall
be chosen by, and serve at the pleasure of, the board of directors. Each board officer shall have the authority and
shall perform the duties set forth in these Bylaws or by resolution of the board or by direction of an officer
authorized by the board to prescribe the duties and authority of other officers. The board may also appoint additional
vice-presidents and such other officers as it deems expedient for the proper conduct of the business of the
corporation, cach of whom shall have such authority and shall perform such duties as the board of directors may
determine. One person may hold two or more board offices, but no board officer may act in more than one capacity
where action of two or more officers is required.

6.02 Term of Office
Each olficer shall serve a one-year term ol office and may not serve more than three (3) consceutive terms ol office.
Unless unanimously elected by the board at the end of his/her three (3) year terms or to fill a vacancy in an officer

position, each board officer’s term of office shall begin upon the adjournment of the board meeting at which elected
and shall end upon the adjournment of the board meeting during which a successor is elected.
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6.03 Removal and Resignation

The board of directors may remove an officer at any time, with or without cause. Any officer may resign at any
time by giving written notice to the corporation without prejudice to the rights, if any, of the corporation under any
contract to which the officer is a party. Any resignation shall take effect at the date of the receipt of the notice or at
any later time specified in the notice, unless otherwise specified in the notice. The acceptance of the resignation
shall not be necessary to make it effective.

6.04 Board President

The board president shall be the chief volunteer officer of the corporation. The board president shall lead the board
of directors in performing its duties and responsibilities, including, if present. presiding at all meetings of the board
of directors, and shall perform all other duties incident to the office or properly required by the board of directors.

6.05 Vice President

In the absence or disability of the board president, the ranking vice-president or vice-president designated by the
board of directors shall perform the duties of the board president. When so acting, the vice-president shall have all
the powers of and be subject to all the restrictions upon the board president. The vice-president shall have such
other powers and perlorm such other duties prescribed for them by the board of directors or the board president.
The vice-president shall normally accede to the office of board president upon the completion of the board
president’s term of office.

6.06 Secretary

The secretary shall keep or cause to be kept a book of minutes of all meetings and actions of directors and
committees of directors. The minutes of each meeting shall state the time and place that it was held and such other
information as shall be necessary to determine the actions taken and whether the mecting was held in accordance
with the law and these Bylaws. The secretary shall cause notice to be given of all meetings of directors and
committees as required by the Bylaws. The secretary shall have such other powers and perform such other duties as
may be prescribed by the board of directors or the board president. The secretary may appeint, with approval of the
board, a director to assist in performance of all or part of the duties of the secretary.

6.07 Treasurer

The treasurer shall be the lead director for oversight of the financial condition and affairs of the corporation. The
treasurer shall oversee and keep the board informed of the financial condition of the corporation and of audit or
financial review results. In conjunction with other directors or officers, the treasurer shall oversee budget
preparation and shall ensure that appropriate financial reports, including an account of major transactions and the
financial condition of the corporation, are made available to the board of directors on a timely basis or as may be
required by the board of directors. The treasurer shall perform all duties properly required by the board of directors
or the board president. The treasurer may appoint, with approval of the board a qualified fiscal agent or member of
the staff to assist in performance of all or part of the duties of the treasurer.

6.08 Non-Director Officers

The board of directors may designate additional officer positions of the corporation and may appoint and assign
dutics to other non-director olficers ol the corporation.
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ARTICLE VII
CONTRACTS, CHECKS, LOANS,
INDEMNIFICATION AND RELATED MATTERS

7.01 Contracts and other Writings

Except as otherwise provided by resolution of the board or board policy, all contracts, deeds, leases, mortgages,
grants, and other agreements of the corporation shall be executed on its behalf by the treasurer or other persons to
whom the corporation has delegated authority to execute such documents in accordance with policies approved by
the board.

7.02 Checks, Drafts
All checks, drafts, or other orders for payment of money, notes, or other evidence of indebtedness issued in the name

of the corporation, shall be signed by such officer or officers, agent or agents. of the corporation and in such manner
as shall from time to time be determined by resolution of the board.

7.03 Deposits

All funds of the corporation not otherwise employed shall be deposited from time (o time to the credit of the
corporation in such banks, trust companies, or other depository as the board or a designated committee of the board
may selecl.

7.04 Loans

No loans shall be contracted on behalf of the corporation and no evidence of indebtedness shall be issued in its name
unless authorized by resolution of the board. Such authority may be general or confined to specific instances.

7.05 Indemnification

(a) Mandatory Indemnification. The corporation shall indemnify a director or former director, who was wholly
successful, on the merits or otherwise, in the defense of any proceeding to which he or she was a party because he or
she is or was a director of the corporation against reasonable expenses incurred by him or her in connection with the
proceedings.

(b) Permissible Indemnification. The corporation shall indemnify a director or former director made a party to a
proceeding because he or she is or was a director of the corporation, against liability incurred in the proceeding, if
the determination to indemnify him or her has been made in the manner prescribed by the law and payment has been
authorized in the manner prescribed by law.

(c) Advance for Expenses. Expenses incurred in defending a civil or criminal action, suit or proceeding may be paid
by the corporation in advance of the final disposition of such action, suit or proceeding, as authorized by the board
of directors in the specific case, upon receipt of (I) a written affirmation from the director, officer, employee or
agent of his or her good faith belief that he or she is entitled to indemnification as autherized in this article, and (II)
an undertaking by or on behall of the director, officer, employee or agent to repay such amount, unless it shall
ultimately be determined that he or she is entitled to be indemnified by the corporation in these Bylaws.

(d) Indemnification of Officers., Agents and Employees. An officer of the corporation who is not a director is
entitled to mandatory indemnilication under this article Lo the same extent as a director. The corporation may also
indemnify and advance expenses to an employee or agent of the corporation who is not a director, consistent with
Oregon Law and public policy, provided that such indemnification, and the scope of such indemnification, is set
forth by the general or specific action of the board or by contract.
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ARTICLE VIII
MISCELLANEOUS

8.01 Books and Records
The corporation shall keep correct and complete books and records of account and shall keep minutes of the
proceedings of all meetings of its board of directors, a record of all actions taken by board of directors without a

meeting, and a record of all actions taken by committees of the board. In addition, the corporation shall keep a copy
of the corporation’s Articles of Incorporation and Bylaws as amended to date.

8.02 Fiscal Year

The fiscal year of the corporation shall be from January 1 to December 31 of each year.

8.03 Conflict of Interest

The board shall adopt and periodically review a conflict of interest policy to protect the corperation's interest when it

is contemplating any transaction or arrangement which may benefit any director, officer, employee, affiliate, or
member of a committee with board-delegated powers.

8.04 Nondiscrimination Policy

The officers, directors, committee members, employees. and persons served by this corporation shall be selected
entirely on a nondiscriminatory basis with respect 1o age, sex. race, religion, national origin. and sexual orientation.
It is the policy of NW Success, Inc. not to discriminate on the basis of race, creed, ancestry, marital status, gender,
sexual orientation, age, physical disability, veleran’s status, political service or affiliation, color, religion, or national
origin,

8.05 Bylaw Amendment

These Bylaws may be amended, altered, repealed. or restated by a vote of the majority of the board of directors then
in office at a meeting of the Board. provided, however,

(a) that no amendment shall be made to these Bylaws which would cause the corporation to cease to qualify as an
exempt corporation under Section 501 (¢)(3) of the Internal Revenue Code of 1986, or the corresponding section of

any future Federal tax code: and,

(b) that an amendment does not affect the voting rights of directors. An amendment that does affect the voting
rights of directors further requires ratification by a two-thirds (¥:) vote of a quorum of directors at a Board meeting.

(¢) that all amendments be consistent with the Articles of Incorporation.

ARTICLE IX
COUNTERTERRORISM AND DUE DILIGENCE POLICY

In furtherance of its exemption by contributions to other organizations, domestic or foreign, NW Success, Inc. shall
stipulate how the funds will be used and shall require the recipient to provide the corporation with detailed records
and financial proof of how the funds were utilized.

Although adherence and compliance with the US Department of the Treasury’s publication the “Voluntary Best
Practice for US. Based Charities” is not mandatory, NW Success, Inc. willfully and voluntarily recognizes and puts
to practice these guidelines and suggestions to reduce, develop, re-evaluate and strengthen a risk-based approach to
guard against the threat of diversion of charitable funds or exploitation of charitable activity by terrorist
organizations and their supporl networks.
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NW Success, Inc. shall also comply and put into practice the federal guidelines, suggestion, laws and limitation set
forth by pre-existing U.S. legal requirements related to combating terrorist financing. which include, but are not
limited to, various sanctions programs administered by the Office of Foreign Assets Control (OFAC) in regard to its
foreign activities.

ARTICLE X
DOCUMENT RETENTION POLICY

10.01 Purpose

The purpose of this document retention policy is establishing standards for doecument integrity, retention, and
destruction and to promote the proper treatment of NW Success, Inc. records.

10.02 Policy

Section 1. General Guidelines. Records should not be kept if they are no longer needed for the operation of the
business or required by law. Unnecessary records should be eliminated from the files. The cost of maintaining
records is an expense which can grow unrcasonably il good housckeeping is nol performed. A mass ol records also
makes it more difficult to find pertinent records.

From time to time, NW Success, Inc. may establish retention or destruction policies or schedules for specific
categorics ol records in order to ensure legal compliance, and also to accomplish other objectives, such as preserving
intellectual property and cost management. Several categories of documents that warrant special consideration are
identified below. While minimum retention periods are established, the retention of the documents identified below
and of documents not included in the identified categories should be determined primarily by the application of the
general guidelines allecting document retention, as well as the exception for litigation relevant documents and any
other pertinent factors.

Section 2. Exception for Litigation Relevant Documents. NW Success, Inc. expects all officers, directors, and
employees to comply fully with any published records retention or destruction policies and schedules. provided that
all officers, directors, and employees should note the following general exception to any stated destruction schedule:
If you believe, or the NW Success, Inc. informs you, that corporate records are relevant to litigation, or potential
litigation (i.e. a dispute that could result in litigation). then you must preserve those records until 1t is determined
that the records are no longer needed. That exception supersedes any previously or subsequently established
destruction schedule for those records.

Section 3. Minimum Retention Periods for Specific Categories

(a) Corporate Documents. Corporate records include the corporation’s Articles of Incorporation, By-Laws and IRS
Form 1023 and Application for Exemption. Corporate records should be retained permanently. IRS regulations
require that the Form 1023 be available for public inspection upon request.

(b) Tax Records. Tax records include, bul may not be limited to, documents concerning payroll, expenses, prool of
contributions made by donors, accounting procedures, and other documents concerning the corporation’s revenues.
Tax records should be retained for at least seven years from the date of filing the applicable return.

(¢) Emplovment Records/Personnel Records. Stale and federal statutes require the corporation to keep certain
recruitment, employment and personnel information. The corporation should also keep personnel liles that reflect
performance reviews and any complaints brought against the corporation or individual employees under applicable
state and federal statutes. The corporation should also keep in the employee’s personnel file all final memoranda and
correspondence reflecting performance reviews and actions taken by or against personnel. Employment applications
should be retained [or three years. Retirement and pension records should be kept permanently. Other employment
and personnel records should be retained for seven years.
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(d) Board and Board Committee Materials. Meeting minutes should be retained in perpetuity in the corporation’s
minute book. A clean copy of all other Board and Board Commitiee materials should be kept for no less than three
years by the corporation,

(e) Press Releases/Public Filings. The corporation should retain permanent copies of all press releases and publicly
filed documents under the theory that the corporation should have its own copy 1o test the accuracy of any document
a member of the public can theoretically produce against the corporation,

(f) Legal Files. Legal counsel should be consulted to determine the retention period of particular documents, but
legal documents should generally be maintained for a period of ten years.

(g) Marketing and Sales Documents. The corporation should keep final copies of marketing and sales documents for
the same period of time it keeps other corporate files, generally three years. An exception to the three-year policy
may be sales invoices, contracts, leases, licenses, and other legal documentation. These documents should be kept
for at least three years beyond the life of the agreement.

(h) Development/Intellectual Property and Trade Secrets. Development documents are often subject to intellectual
property protection in their final form (e.g., patents and copyrights). The documents detailing the development
process are often also of value to the corporation and are protected as a trade secret where the corporation:

(i) derives independent economic value from the secrecy of the information; and
(ii) has taken affirmative steps to keep the information confidential.

The corporation should keep all documents designated as containing trade secret information for at least the life of
the trade secret.

(i) Contracts. Final, execution copies of all contracts entered into by the corporation should be retained. The
corporation should retain copics of the final contracts for at least three years beyond the life of the agreement, and
longer in the case of publicly filed contracts.

(j) Correspondence. Unless correspondence falls under another category listed elsewhere in this policy,
correspondence should generally be saved for two years.

(k) Banking and Accounting. Accounts payable ledgers and schedules should be kept for seven years. Bank
reconciliations, bank statements, deposit slips and checks (unless for important payments and purchases) should be
kept for three years. Any inventories of products, materials, and supplies and any invoices should be kept for seven
years.

(I) Insurance. Expired insurance policies, insurance records. accident reperts, claims, etc. should be kept
permanently.

(m) Audit Records. External audit reports should be kept permanently. Internal audit reports should be kept for three
years,

Section 4. Electronic Mail. E-mail that needs to be saved should be either:

(i) printed in hard copy and kept in the appropriate file: or

(ii) downloaded 10 a computer lile and kept electronically or on disk as a separate file. The retention period depends
upon the subject matter of the e-mail, as covered elsewhere in this policy.
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ARTICLE XI
Transparency and Accountability
Disclosure of Financial Information With The General Public

11.01 Purpose

By making full and accurate information about its mission, activities, finances, and governance publicly available,
NW Success, Inc. practices and encourages transparency and accountability to the general public. This policy will:

(a) indicate which documents and materials produced by the corperation are presumptively open to staff and/or
the public

(h) indicate which documents and malterials produced by the corporation are presumptively closed o stall
and/or the public

(c) specify the procedures whereby the open/closed status of documents and materials can be altered.
The details of this policy are as follow:
11.02 Financial and IRS documents (The form 1023 and the form 990)

NW Success, Inc. shall provide its Internal Revenue forms 990, 990-T. 1023 and 5227, bylaws, conflict of interest
policy, and financial statements to the general public for inspection free of charge.

11.03 Means and Conditions of Disclosure

NW Success, Inc. shall make “Widely Available™ the aforementioned documents on its internet website: [YOUR
ORGANIZATION WEBSITE] to be viewed and inspected by the general public.

(2) The documents shall be posted in a formalt that allows an individual using the Internet to access, download,
view and print them in a manner that exactly reproduces the image of the original document filed with the
IRS (except information exempt from public disclosure requirements, such as contributor lists),

(b) The website shall clearly inform readers that the document is available and provide instructions lor
downloading it.

(c) NW Success. Inc. shall not charge a fee for downloading the information. Documents shall not be posted in a
format that would require special computer hardware or software (other than software readily available to the
public free of charge).

(dy NW Success, Inc. shall inform anyone requesting the information where this information can be found,

including the web address. This information must be provided immediately for in-person requests and within
7 days for mailed requests.

11.04 IRS Annual Information Returns (Form 990)

NW Success, Inc. shall submit the Form 990 to its board of directors prior to the filing of the Form 990. While

neither the approval of the Form 990 or a review of the 990 is required under Federal law, the corporation’s Form

990 shall be submitted to each member of the board of director’s via (hard copy or email) at least 10 days before the

Form 990 is filed with the IRS.

11.05 Board

(a) All board deliberations shall be open to the public except where the board passes a motion to make any
specific portion confidential.
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(b) All board minutes shall be open to the public once accepted by the board, except where the board passes a
motion to make any specific portion confidential.

(¢) All papers and malerials considered by the board shall be open to the public [ollowing the meeting at which
they are considered, except where the board passes a motion to make any specific paper or material
confidential.

11.06 Staft Records

(a) All staff records shall be available for consultation by the staff member concerned or by their legal
representatives.

{(b) No staff records shall be made available to any person outside the corporation except the authorized
governmental agencies.

(¢) Within the corporation, staff records shall be made available only to those persons with managerial or
personnel responsibilities for that staff member, except that

(d) Stall records shall be made available to the board when requested.
11.07 Donor Records

(a) All donor records shall be available for consultation by the members and donors concerned or by their legal
representatives.

(b) No donor records shall be made available to any other person outside the corporation except the authorized
governmental agencies.

(¢) Within the corporation, donor records shall be made available only to those persons with managerial or
personnel responsibilities for dealing with those donors, except that ;

(d) donor records shall be made available to the board when requested.

ARTICLE XII
CODES OF ETHICS AND WHISTLEBLOWER POLICY

12.01 Purpose

NW Success, Inc. requires and encourages directors, officers and employees to observe and practice high standards
of business and personal ethics in the conduct of their duties and responsibilities. The employees and representatives
of the corporation must practice honesty and integrity in fulfilling their responsibilities and comply with all
applicable laws and regulations. It is the intent of NW Success, Inc. o adhere to all laws and regulations that apply
to the corporation and the underlying purpose of this pelicy is o support the corporation’s goal of legal compliance.
The support of all corporate staff is necessary to achieving compliance with various laws and regulations.

12.02 Reporting Violations

If any director, officer, staff or employee reasonably believes that some policy, practice, or activity of NW Success,
Inc. is in violation of law, a written complaint must be filed by that person with the vice president or the board
president.

12.03 Acting in Good Faith

Anyone liling a complaint concerning a violation or suspected vielation must be acting in good [aith and have
reasonable grounds for believing the information disclosed indicates a violation. Any allegations that prove not to be
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substantiated and which prove to have been made maliciously or knowingly to be false shall be subject to civil and
criminal review.

12.04 Retaliation

Said person is protected from retaliation only if she/he brings the alleged unlawful activity, policy, or practice to the
attention of NW Success, Inc. and provides the NW Success. Inc. with a reasonable opportunity to investigate and
correct the alleged unlawtul activity, The protection described below is only available 1o individuals that comply
with this requirement.

NW Success, Inc. shall not retaliate against any director, officer, staff or employee who in good faith, has made a
protest or raised a complaint against some practice of NW Success, Inc. or of another individual or entity with whom
NW Success, Inc. has a business relationship. on the basis ol a reasonable beliel that the practice is in violation of
law, or a clear mandate of public policy.

NW Success, Inc. shall not retaliate against any director, officer, staff or employee who disclose or threaten to
disclose to a supervisor or a public body, any activity, policy, or practice of NW Success, Inc. that the individual
reasonably believes is in violation ol a law, or a rule, or regulation mandated pursuant 1o law or is in violation ol a
clear mandate of public policy concerning the health, safety, welfare, or protection of the environment.

12.05 Confidentiality
Violations or suspected violations may be submitled on a confidential basis by the complainant or may be submitted

anonymously. Reports of violations or suspected violations shall be kept confidential to the extent possible,
consistent with the need to conduct an adequate investigation.

12.06 Handling of Reported Violations

The board president or vice president shall notify the sender and acknowledge receipt of the reported violation or
suspected vielation within five business days. All reports shall be promptly investigated by the board and its
appointed committee and appropriate corrective action shall be taken if warranted by the investigation.

This policy shall be made available to all direclors, officers, staffs or employees and they shall have the opportunity

to ask questions about the policy.

ARTICLE XIII
AMENDMENT OF ARTICLES OF INCORPORATION

13.01 Amendment

Any amendment to the Articles of Incorporation may be adopted by approval of two-thirds (2/3) of the board of
directors.

CERTIFICATE OF ADOPTION OF BYLAWS

I do hereby certify that the above stated Bylaws of NW Success, Inc. were approved by the NW Success, Inc. board

Of[ﬁr(e%[mober 03, 2018 and constitute a complete copy of the Bylaws of the corporation.

Kathrine l!_)alﬂghn. Secretary
10/18/2018

Date;




gﬁﬁI]{ DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of thig notice: 10-03-2018

Employer Identification Number:
83-2104621

Form: §5-4

Number of this notice: CP 575 A
NW SUCCESS INC
% KATY DAUGHN CLO
4950 NE MLK JR BLVD For assistance vou may call us at:
PORTLAND, OR 97211 1-800-825-4933

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applving for an Employer Identification Number (EIN). We assigned you
EIN 83-2104621. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correcticn using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date({s} shown.

Form 941 01/31/2019
Form 40 01/31/2019
Form 1120 09/15/2019

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If vou want a legal determination of your tax classification, you may
reguest a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-8 must be made within certain timeframes and the
corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.
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If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income Laxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). 2 Perscnal
Identification Number (PIN) for EFTPS will alsoc be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professicnal or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax cobligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business procducts and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4058) or visit your local IRS cffice.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If vou do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is NWSU. You will need to provide this
information, along with your EIN, if vou file your returns electronically.

Thank you for your cocoperation.
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Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please

CP 575 A
correct any errors in your name or address.

99899989499

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-03-2018

( ) - EMPLOYER IDENTIFICATION NUMEER: 83-2104621
FORM: S&-4 NOBCD

INTERNAL REVENUE SERVICE NW SUCCESS INC

CINCINNATI OH  45999-0023 % KATY DAUGHN CLO
(1 1Y P Y Y O P Y L Y L Y e P 4930 N Mo JB BLVD

PORTLAND, OR 97211
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NW SUCCESS, Inc.
An Oregon Non-profit Corporation

IRS FORM 1023 - ATTACHMENTS

Part IV Narrative Description of Your Activities

Overview

It is the mission of NW Success, Inc. (“NW Success”) to provide jobs and training for
individuals with disabilities and other barriers to traditional employment.

It is our duty to provide this resource to benefit not only those we place in jobs, but the
employers who may not otherwise be open or willing to take a (perceived) risk on employing our
associates. We will focus on providing best-in-class value to our partners, clients and employers.

Our staff has extensive experience placing individuals with disabilities and other barriers
in roles that accommodate their various limitations. In addition, NW Success works in close
conjunction with DePaul Industries, another non-profit that operates a staffing division that
provides us with many connections to area employers and to the overall business community.

Programs for Volunteers

At times, per the discretion of the board of directors, we may provide internships or
volunteer opportunities which will provide for involvement in outreach activities and programs
in order to have a greater impact for change. One of the activities that volunteers may be
involved in is basic work related education on topics such as financial planning, budgeting,
maintaining healthy lifestyle, etc. Such activities shall always be free of charge to participants
and will not include compensation to the volunteers.

Please Note:
e Section 1.501(c)(3)-1(d)(3)(i)(a) of the regulations states that the term educational, as
used in IRC 501(c)(3), relates to the instruction or training of the individual for the
purpose of improving or developing his capabilities or the instruction of the public on

subjects useful to the individual and beneficial to the community.

e Section 501(c)(3) of the Internal Revenue Code provides tax exemption for organizations
organized and operated exclusively for charitable and/or educational purposes.
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Financial Information

The sources of NW Success’ income derive from customer contracts. Additional income
sources may include grants, sponsorship and fundraising. NW Success disposes its income
through the decisions made by its board of directors or through the decisions of the duly elected
treasurer, whose power to pay expenses is set out by the board or NW Success bylaws in
accordance to the mission. Expenses paid by NW Success include, but are not limited to:
salaries, equipment, training, insurance premiums, internet web site fees, publications,
advertising, and miscellaneous employee expenses.

Part V Compensation and Other Financial Arrangements With Your Officers,
Directors, Trustees, Employees, and Independent Contractor

Line 1a. List the names, titles, and mailing addresses of all your officers, directors, and
trustees. For each person listed, state their total annual compensation for all services to the
organization whether as an officer, employee, or other position.

Name Title Mailing Address Ave. ARSI
Hours Compensation
Jim Nowodworski Executive Director Sl NEMLE Jr. Blvd. Bertland, 40+ $120.000

Oregon 97211

Travis Pearson Board Chair 4950 NE MLK Jr. Blvd. Portland, 15/week S0
Oregon 97211

Thomas Horey Treasurer SRUINE MLE.Jr; Blva. Porsind, 15/week S0
Oregon 97211

Kathrine Daughn Secretary 402:20?!%%%{( 45, Byl Rriband, 15/week 30

4950 NE MLK Jr. Blvd. Portland,

Oregon 97211 40/week $100,000

Debra Houston Operations Manager

Donna Murphy Program Manager 40(’;220]:’1%%1]‘:( i Blvd, Poctland, 40/week $80,000

Total $300,000

Line 2a. Are any of your officers, directors or trustees related to each other through family
or business relationships? If “yes” identify the individuals and explain the relationship.

The Board of Directors for NW Success are the Chief officers for DePaul Industries
(FEIN 93-0607857) which is also a 501(c)(3) established in 1971 with a social mission of
finding work opportunities for individuals with barriers to employment through a temporary
staffing business model. NW Success is not a subsidiary, but will be operating as a full service
janitorial company focused on expanding employment for people with disabilities. These officers
are: Travis Pearson, Thomas Horey and Kathrine Daughn.
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Line 3a. For each of your officers, directors, trustees, highest compensated employees, and
highest compensated independent contractors listed on lines 1a, 1b, or lc, attach a list
showing their name, qualifications, average hours worked, and duties.

Jim Nowodworski, Executive Director

Jim Nowodworski is motivated, engaging, and energetic professional with significant
CFO and public accounting experience. Mr. Nowodworski’s industry experience is in consumer
and business retail, real estate, manufacturing, and not for profit entities. Mr. Nowodworski will
be responsible for total stewardship of NW Success, Inc. Mr. Nowodworski will work 40+ hours
per week.

Debra Houston, Operations Manager

Debra Houston has been active for 35 years in the non-profit/disabled employment space.
She most recently worked with an organization called PHC that employs and trains individuals
with disabilities. Ms. Houston started as a janitorial supervisor and quickly moved up to Vice
President of Building Maintenance, overseeing; janitorial, landscaping, and housing services.
Ms. Houston has led strategy development initiatives and negotiations with multi-million dollar
janitorial contracts and unions. Ms. Houston will be responsible for overseeing the operations of
NW Success. She will work 40+ hours per week.

Donna Murphy, Program Manager

Donna Murphy is a janitorial industry expert. Her experience spans more than thirty
years. She has worked as a janitorial supervisor, trainer, quality assurance specialist, and, for the
past sixteen years as an operations manager. Ms. Murphy’s skill set includes bidding jobs,
budgeting, cost control, customer service and problem solving. She helped the city of Portland
acquire their certification in Leadership in Energy and Environmental Design (LEED). She also
acquired, with honors, a corporate certification through the International Sanitary Supply
Association (ISSA) in Cleaning Industry Management Standards-Green Building (CIMS-GB).
Ms. Murphy will be responsible for overseeing specific NW Success programs. She will work
40+ hours per week.

Travis Pearson, Board Chair

Travis Pearson is the President and Chief Executive Officer of DePaul Industries. Mr.
Pearson has worked for DePaul for fourteen years, and through his stewardship DePaul has
flourished. Mr. Pearson holds an MBA in corporate finance. Mr. Pearson will be responsible for
active board stewardship of NW Success activities and provide a sounding board and guidance
for Ms. Redmond. Mr. Pearson will volunteer approx. 5 hours per week.
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Thomas Horey, Board Treasurer

Thomas Horey is the Chief Financial Officer of DePaul Industries. Mr. Horey has worked
for DePaul for three years. Formerly Mr. Horey was the Chief Financial Officer for Plaid Pantry
and also ran his own businesses, Mr. Horey holds an MBA. Mr. Horey will be responsible for
active fiscal stewardship of NW Success activities and provide a sounding board and financial
guidance for Ms. Redmond. Mr. Horey will volunteer approx. 5 hours per week.

Kathrine Daughn, Board Secretary

Kathrine Daughn is the Chief Legal Officer of DePaul Industries. Ms. Daughn has
worked for DePaul for six years. Formerly Ms. Daughn was a human resources executive,
director of a management consultancy and worked as a civil rights investigator. Ms. Daughn
holds a juris doctorate degree and is an active member of the Oregon State Bar. Ms. Daughn will
be responsible for active legal stewardship of NW Success activities and to provide a sounding
board and legal guidance for Ms. Redmond. Ms. Daughn will volunteer approx. 5 hours per
week.

Line 3b. Do any of your officers, directors, trustees, highest compensated employees, and
highest compensated independent contractors listed on lines l1a, 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 common
arrangement.

As discussed above, NW Success, is a new, independent entity that was born out of an
existing 501(c)(3), DePaul Industries. There is a management agreement between DePaul
Industries and NW Success, by which DePaul Industries provides accounting, payroll, human
resources and other services to this entity. Currently the board of directors for NW Success
includes the three Chief Officers of DePaul Industries, and they are compensated by DePaul
Industries.

Line 5a. Have you adopted a conflict of interest policy consistent with the sample policy in
Appendix A?

Yes. Please see the attached policy. This was adopted by resolution of the board of
directors on October 18, 2018.

Line 6a. Do you or will you compensate any of your officers, directors, trustees, highest
compensated independent contractors listed in lines la, 1b, or l¢ through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “yes” describe all
non-fixed compensation arrangements, including how the amounts are determined, who is
eligible for such arrangements, whether you place a limitation on total compensation, and
how you determine or will determine that you pay no more than reasonable compensation
for services.
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Yes, please see attached bonus/commission structure.

Part VI Your Members and OQther Individuals and Organizations That Receive
Benefits From You

Line 1a. In carrying out your exempt purposes, do you provide goods, services, or funds to
individuals?

No, we provide employment opportunities to our employees with disabilities.

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

No, NW Success provides employment opportunities for all job seekers, but does try to
maintain a 75% ratio of hours worked by individuals with documented disabilities.

Part VIII Your Specific Activities

Line 15. Do you have a close connection with any organizations? If “yes,” explain.

As discussed above, NW Success, is a new, independent entity that was born out of an
existing 501(c)(3), DePaul Industries. There is a management agreement between DePaul
Industries and NW Success, by which DePaul Industries provides accounting, payroll, human
resources and other services to this entity. Currently the board of directors for NW Success
includes the three Chief Officers of DePaul Industries, and they are compensated by DePaul
Industries.
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A. Statement of Revenues and Expenses

EIN 83-2104621

Part IX Financial Data

NW Success, Inc.
Pro Forma Income Statement
Yrl Yr2 Y13

Janitorial Revenue 2,000,000 3,000,000 4,000,000
Gross Margin 400,000 600,000 800,000
Wages and benefits to officers 120,000 123,600 127,308
Other Salaries and Wages 192,000 197,760 203,693
Interest Expense 22.750 26,650 30,550
Occupancy expenses 48,000 49.440 50,923
Depreciation 50,000 50,000 50,000
Program Services

Management fees 70,000 105,000 140,000

Supplies 24,000 36,000 48,000

Equipment repair 6,000 9,000 12,000

Insurance expense 6,000 9,000 12,000

Uniform expense 2,000 3,000 4,000

Recruitment expense 2,000 3.000 4.000
Total Expenses 542,750 612,450 682.474
Net Profit (142,750) (12,450) 117,526
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B. Balance Sheet

NW Success, Inc

Pro Forma Balance Sheet

Cash 10,000
Accounts receivable 250,000
Inventories 6,000
Fixed Assets 200,000

Less Accumulated Depreciation (50,000)
Net Fixed Assets 150,000
Total Assets 416,000
Accounts payable 4,250
Accounts Receivable LOC 212,500
Accrued liabilities 50,000
Equipment note payable 134,000
Total Liabilities 400,750
Net Assets 15,250
Total Liabilities and Net Assets 416,000

EIN 83-2104621
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NW SUCCESS, Inc.
An Oregon Non-profit Corporation

CONFLICT OF INTEREST
POLICY AND AGREEMENT

ARTICLE 1
PURPOSES

It is important for NW Success, Inc. (“NW Success”) directors, officers, and statf to be aware
that both real and apparent conflicts of interest or dualities of interest sometimes occur in the
course of conducting the affairs of the corporation and that the appearance of conflict can be
troublesome even if there is in fact no conflict whatsoever. Conflicts occur because the many
persons associated with the corporation should be expected to have, and do in fact generally have
multiple interests and affiliations and various positions of responsibility within the community.
In these situations a person will sometimes owe identical duties of loyalty to two or more
corporations. The purpose of the conflict of interest policy is to protect the corporation’s tax-
exempt interest when it is contemplating entering into a transaction or arrangement that might
benefit the private interest of an officer or director of the corporation or might result in a possible
excess benefit transaction. The policy is intended to supplement but not replace any applicable
state and federal laws governing conflict of interest applicable to nonprofit and charitable
organizations.

Conflicts are undesirable because they potentially or eventually place the interests of others
ahead of the corporation’s obligations to its charitable purposes and to the public interest.
Conflicts are also undesirable because they often reflect adversely upon the person involved and
upon the institutions with which they are affiliated. regardless of the actual facts or motivations
of the parties. However, the long-range best interests of the corporation do not require the
termination of all association with persons who may have real or apparent conflicts that are
harmless to all individuals or entities involved.

Each member of the board of directors and the staff of the corporation has a duty of loyalty to the
corporation. The duty of loyalty generally requires a director or staff member to prefer the
interests of the corporation over the director’s/staft’s interest or the interests of others. In
addition, directors and staff of the corporation shall avoid acts of self-dealing which may
adversely affect the tax-exempt status of the corporation or cause there to arise any sanction or
penalty by a governmental authority.

In connection with any actual or possible conflict of interest, an interested person must disclose
the existence of the financial interest and be given the opportunity to disclose all material facts to
the directors and members of committees with governing board delegated powers considering the
proposed transaction or arrangement.
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ARTICLE II
DEFINITIONS

2.1 Interested Person

Any director, principal officer, or member of a committee with governing board delegated
powers, who has a direct or indirect financial interest, as defined below, is an interested person.

2.2 Financial Interest

A person has a financial interest if the person has, directly or indirectly, thorough business,
investment, or family:

(a) An ownership or investment interest in any entity with which the corporation has a
transaction or arrangement,

(b) A compensation arrangement with the corporation or with any entity or individual with
which the corporation has a transaction or arrangement, or

(c) A potential ownership or investment interest in, or compensation arrangement with, any
entity or individual with which the corporation is negotiating a transaction or arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors that are not
insubstantial. A financial interest is not necessarily a conflict of interest. Under Article III,
Section 2, a person who has a financial interest may have a conflict of interest only if the
appropriate governing board or committee decides that a conflict of interest exists.

ARTICLE 111
PROCEDURES

31 Duty to Disclose

In connection with any actual or possible conflict of interest, an interested person must disclose
the existence of the financial interest and be given the opportunity to disclose all material facts to
the directors and members of committees with governing board delegated powers considering the
proposed transaction or arrangement

3.2 Determining Whether a Conflict of Interest Exists
After disclosure of the financial interest and all material facts, and after any discussion with the
interested person, he/she shall leave the governing board or committee meeting while the

determination of a conflict of interest is discussed and voted upon. The remaining board or
committee members shall decide if a conflict of interest exists.
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3.3 Procedures for Addressing the Conflict of Interest

(a) An interested person may make a presentation at the governing board or committee meeting,
but after the presentation, he/she shall leave the meeting during the discussion of, and the vote
on, the transaction or arrangement involving the possible conflict of interest.

(b) The chairperson of the governing board or committee shall, if appropriate, appoint a
disinterested person or committee to investigate alternatives to the proposed transaction or
arrangement.

(c) After exercising due diligence, the governing board or committee shall determine whether
the corporation can obtain with reasonable efforts a more advantageous transaction or
arrangement from a person or entity that would not give rise to a conflict of interest.

(d) If a more advantageous transaction or arrangement is not reasonably possible under
circumstances not producing a conflict of interest, the governing board or committee shall
determine by a majority vote of the disinterested directors whether the transaction or
arrangement is in the corporation's best interest, for its own benefit, and whether it is fair and
reasonable. In conformity with the above determination it shall make its decision as to whether to
enter into the transaction or arrangement.

3.4 Violations of the Conflicts of Interest Policy

(a) If the governing board or committee has reasonable cause to believe a member has failed to
disclose actual or possible conflicts of interest, it shall inform the member of the basis for such
belief and afford the member an opportunity to explain the alleged failure to disclose.

(b) If, after hearing the member's response and after making further investigation as warranted
by the circumstances, the governing board or committee determines the member has failed to
disclose an actual or possible conflict of interest, it shall take appropriate disciplinary and
corrective action.

ARTICLE IV
RECORDS OF PROCEEDINGS

4.1 Minutes

The minutes of the governing board and all committees with board delegated powers shall
contain:

(a) The names of the persons who disclosed or otherwise were found to have a financial interest
in connection with an actual or possible conflict of interest, the nature of the financial interest,
any action taken to determine whether a conflict of interest was present, and the governing
board's or committee's decision as to whether a conflict of interest in fact existed.
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(b) The names of the persons who were present for discussions and votes relating to the
transaction or arrangement, the content of the discussion, including any alternatives to the
proposed transaction or arrangement, and a record of any votes taken in connection with the
proceedings.

ARTICLE V
COMPENSATION

5.1 A voting member of the governing board who receives compensation, directly or indirectly,
from the corporation for services is precluded from voting on matters pertaining to that member's
compensation.

5.2 A voting member of any committee whose jurisdiction includes compensation matters and
who receives compensation, directly or indirectly, from the corporation for services is precluded
from voting on matters pertaining to that member's compensation.

5.3. No voting member of the governing board or any committee whose jurisdiction includes
compensation matters and who receives compensation. directly or indirectly, from the
corporation, either individually or collectively, is prohibited from providing information to any
committee regarding compensation.

ARTICLE VI
ANNUAL STATEMENTS

Each director, principal officer and member of a committee with governing board delegated
powers shall annually sign a statement which affirms such person:

(a) Has received a copy of the conflicts of interest policy,

(b) Has read and understands the policy,

(c) Has agreed to comply with the policy, and

() Understands that the corporation is charitable and in order to maintain its federal tax

exemption it must engage primarily in activities which accomplish one or more of its tax-exempt
purposes.

ARTICLE VII
PERIODIC REVIEWS

To ensure the corporation operates in a manner consistent with charitable purposes and does not
engage in activities that could jeopardize its tax-exempt status, periodic reviews shall be
conducted. The periodic reviews shall, at a minimum, include the following subjects:
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(a) Whether compensation arrangements and benefits are reasonable, based on competent
survey information and the result of arm's length bargaining.

(b) Whether partnerships, joint ventures, and arrangements with management corporations
conform to the corporation's written policies, are properly recorded, reflect reasonable
investment or payments for goods and services, further charitable purposes and do not result in
inurement, impermissible private benefit or in an excess benefit transaction.

ARTICLE VIII
USE OF OUTSIDE EXPERTS

When conducting the periodic reviews as provided for in Article VII, the corporation may, but
need not, use outside advisors. If outside experts are used, their use shall not relieve the
governing board of its responsibility for ensuring periodic reviews are conducted.

CERTIFICATE OF ADOPTION OF CONFLICT OF INTEREST
POLICY AND AGREEMENT

I do hereby certify that the above stated Conflict of Interest Policy and Agreement for NW
Success, Inc. were approved and adopted by the board of directors on October 3, 2018 and

constitute a comglete copy of the Contlict of Interest Policy of the corporation.

lc

Kathrine Dauéhny Secretary

Date: 10/18/2018
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CONFLICTS OF INTEREST POLICY ACKNOWLEDGMENT

I have read the attached conflicts of interest policy and agree to comply fully with its terms and conditions
at all times during my service as a NW Success, Inc. Board member. If at any time following the
submission of this form I become aware of any actual or potential conflicts of interest, or if the
information provided below becomes inaccurate or incomplete. I will promptly notify the NW Success,
Inc. Board of Directors in writing.

Disclosure of Actual or Potential Conflicts of Interest:

I acknowledge and agree that my selection for service on the Board and the opportunities made
available to me by serving on the Board constitute good and valuable consideration for entering
into this agreement, the receipt and sufficiency of which I hereby acknowledge.

Name: Kathrine Daughn
S

Signature:
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CONFLICTS OF INTEREST POLICY ACKNOWLEDGMENT

I have read the attached conflicts of interest policy and agree to comply fully with its terms and conditions
at all times during my service as a NW Success, Inc. Board member. If at any time following the
submission of this form I become aware of any actual or potential conflicts of interest, or if the
information provided below becomes inaccurate or incomplete, I will promptly notify the NW Success,
Inc. Board of Directors in writing.

Disclosure of Actual or Potential Conflicts of Interest:

I acknowledge and agree that my selection for service on the Board and the opportunities made
available to me by serving on the Board constitute good and valuable consideration for entering
into this agreement, the receipt and sufficiency of which I hereby acknowledge.

Name: |ravis Pearson

e —— >

Signature: G

=
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CONFLICTS OF INTEREST POLICY ACKNOWLEDGMENT

I have read the attached conflicts of interest policy and agree to comply fully with its terms and conditions
at all times during my service as a NW Success, Inc. Board member. If at any time following the
submission of this form I become aware of any actual or potential conflicts of interest, or if the
information provided below becomes inaccurate or incomplete, I will promptly notify the NW Success,
Inc. Board of Directors in writing,

Disclosure of Actual or Potential Conflicts of Interest:

I acknowledge and agree that my selection for service on the Board and the opportunities made
available to me by serving on the Board constitute good and valuable consideration for entering
into this agreement, the receipt and sufficiency of which I hereby acknowledge.

Name: _~Z7H <245 [ ’Hdﬂf“{

Signature: %’ >/
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MANAGEMENT AND ADMINISTRATIVE SERVICES AGREEMENT

This Management and Administrative Services Agreement (the “Agreement”) is entered into on October 3,
2018 and is effective as of the Effective Date set forthbelow.

BETWEEN:
(1) DePaul Industries, an Oregon nonprofit corporation (the “Manager™), and
(2) NW Success Inc., an Oregon nonprofit corporation (the “Company”) (hereinaller jointly referred to as

the “Parties” and, individually, as a “Party”).

WHEREAS, the Company wishes to engage the Manager to provide certain management and administrative
support services o the Company on the terms set out herein.

NOW THEREFORE, the Parties have agreed as follows:
1. APPOINTMENT AND EFFECTIVE DATE

1.1 The Company hereby confirms the appointment of the Manager to provide the general
assistance and management services specified in this Agreement (the “Management
Services”) to the Company and the subsidiaries of the Company listed on Schedule 1 1o this
Agreement, subject to the terms and conditions set forth in this Agreement, and the Manager
accepts such appointment.

1.2 The effective date of this Agreement shall be October 3, 2018.

2. BOARD OF DIRECTORS
2.1 The Manager shall always act in accordance with the direction of the Board of Directors of
the Company (the “Board”) in providing the Management Services under this Agreement.
2:2 The Board may revoke any authorization granted to the Manager at any time in its sole
discretion.
3. SERVICES
31 The Manager shall, throughout the term of this Agreement, provide such Management
Services as the Company from time to time may specify.
32 Without prejudice o the generality of the foregoing, the Manager shall provide the following

services to the Company:
321 Corporate Governance Services

The Manager shall assist the Company in the provision of general company secretarial
services, including, but not limited to, keeping statutory books and records, convening
meetings of the members of the Company, and meetings of the Boards of Directors and
the shareholders of the subsidiaries of the Company and preparing adequate
documentation for such meetings.

3.2.2 Company Records

(a) The Manager shall be responsible for the safekeeping and professional filing of
all original corporate documents of the Company and subsidiaries of the
Company.

(b) The Manager shall establish and maintain an adequate and accessible archive

either (or both) in electronic form or physical form of all documents relevant to
the Company’s business.
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Treasury Services

Subject to the terms of any pooling arrangements which may exist in relation to the
Company and its assets:

(a) The Manager may be authorized to operate the Company’s bank accounts in
accordance with such principles as the Board from time to time shall approve.
Pursuant to such authorization, the Manager may be entitled to open bank
accounts in the Company’s name and enler into account agreements and all such
other contracts or agreements as shall be required by the banks and others for this
purpose.

(b) The Manager shall be authorized to collect all amounts due from third parties
to the Company on the Company’s behalf and shall be responsible for the
establishment and follow-up of efficient procedures for the purpose of
collecting any overdue amounts.

(c) The Manager shall arrange for the Company to settle its debts and accounts
payable to third parties as such fall due, while pursuing a satisfactory solution of
any dispute in relation thereto on the Company’s behalf.

(d) The Manager shall scutle all inter-company accounts between the Company and
other companies in the DePaul Industries Group (“DPI”) in accordance with such
agreements and other documentation for payments as shall be in existence
from time to time.

Financing

The Manager shall assist the Company in all matters relevant to the financing of the
Company’s activities, including the identification of sources of potential financing,
negotiation of financing arrangements, and coordination of financing with other DPI
companies for the benefit of the Company.

Insurance

The Manager shall provide general advice and assistance to the Company in the
procurement of other insurance as may be necessary or prudent in order to comply
with legal or contractual requirements, or otherwise prudently insure the risks of the
Company.

Sale and Purchase of Assets

(a) The Manager shall. in accordance with instructions from the Board, supervise
the sale and purchase of assets on the Company’s behalf including the
completion of such transactions.

(b) In respect of any sale or purchase of an asset, the Manager shall provide
assistance which shall include, but not be limited to, arranging the financing in
the case of a purchase and, if necessary, renegotiating existing financing, and in
the case of a sale or purchase, arranging other contractual agreements required by
the transaction and the general completion of the specific transaction.

{c) The Manager shall assist the Board in reviewing the market lor sale and purchase
of assets and providing the Company with recommendations in this respect. Any
contracts related to a sale or purchase of an asset shall always be subject to the
final approval of the Board.
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Disputes

The Manager shall provide general advice and assistance in the prosecution or defense
of any and all legal proceedings by or against the Company, on the Company’s
behalf and follow up the same in accordance with such instructions as shall be provided
to the Manager in this respect by the Company.

Genceral Administrative Services

The Manager shall cause certain of its officers as set forth on Schedule 1 to this
Agreement and any of its additional officers or other employees as the Board may
from time to time request (collectively, the “Manager’s Employees”) to perform as
officers of the Company in the capacity as set forth on Schedule 1 or provide such
general administrative services as may be required by the Company including
accounting services, marketing and advertising services, and advice and assistance in
the general administration and management of the business, with all of the duties of
officers of the Company as provided by the Board of Directors of the Company.

GENERAL CONDITIONS

4.1

42

The Manager shall, in performing its duties hereunder, serve the Company in good faith. In
exercising the powers and authorities hereby conferred on it, the Manager shall:

(a) protect and promote the Company’s interests;
(b) observe all applicable laws and regulations relevant to the Company’s activities; and
(c) always act in accordance with good and professional management practice.

The Company shall, at any time upon request, be provided with any information from the
accounts and records of the Manager which is relevant and reasonably required for the
performance of its obligations vis-a-vis the Company hereunder.

Such information shall be provided to such persons as shall be specifically authorized by the
Company. Representatives of the Company’s auditor shall, in relation to the audit of the
Company’s accounts, always be considered authorized.

The Manager shall, upon request, provide the Company with copies of all documents
relevant to the Company in its possession and otherwise compile such facts and records on the
basis of such documents as shall, from time to time, be requested by the Company.

COMPENSATION

5.1

52

5.3

Each calendar quarter, the Company agrees to reimburse the Manager for all costs and
expenses reasonably incurred by the Manager (the “Costs and Expenses”) in connection
with the provision of the Management Services by the Manager to the Company for such
calendar quarter.

The Company shall pay to the Manager a management fee equal to 5% of the Costs and
Expenses for such calendar quarter (the “Management Fee”), subject to Section 5.4,

The Management Fee shall be payable by the Company on a quarterly basis. Within 30 days
following the end of each calendar quarter, the Manager shall prepare a statement of Costs and
Expenses incurred in providing the Management Services, selling forth the basis for
calculation in such detail as reasonably required. The Manager shall then deliver an invoice
to the Company for such costs together with the corresponding Management Fee. The
Company shall pay undisputed charges within 30 days of receipt of the Manager’s invoice.
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The Company shall pay the Management Fee to the Manager less any applicable withholding
taxes.

6. INDEMNITY

6.1

6.2

6.4

The Company agrees to indemnify and keep the Manager and its officers, employees,
agents and sub-contractors, indemnified against any and all liabilities, costs, claims, demands,
proceedings, charges, actions, suits or expenses of whatsoever kind or character that may be
incurred or suffered by any of them howsoever arising (other than by reason of fraud. gross
negligence or willful misconduct on the part of the Manager or any of its officers, employees,
agents or sub-contractors,) in connection with the provisions of the Management Services or
the performance of its duties hereunder.

The Manager shall not be required (o take any legal action on behall of the Company
unless being fully indemnified (to its reasonable satisfaction) for all costs and liabilities
likely to be incurred or suffered by it as a consequence thereof,

The indemnities provided by the Company hereunder shall cover all reasonable costs and
expenses payable or incurred by the Manager in connection with any claims.

To the extent the Manager is entitled to claim any indemnity in respect of amounts paidor
discharged by the Manager pursuant to this Agreement, these indemnities shall take
effect as an obligation of the Company to reimburse the Manager for making such payment or
effecting such discharge.

The indemnification provided by this clause shall not be deemed exclusive of any other
rights to which those seeking indemnification may be entitled under any statute, agreement,
the Operating Agreement of the Company or otherwise, and shall continue after the
termination of this Agreement,

& NO CONSEQUENTIAL DAMAGES

7.1

8.1

NEITHER THE MANAGER NOR ANY OF ITS AFFILIATES SHALL BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES SUFFERED BY THE
COMPANY, OR FOR PUNITIVE DAMAGES, WITH RESPECT TO ANY TERM OR THE
SUBJECT MATTER OF THIS AGREEMENT, EVEN IF INFORMED OF THE
POSSIBILITY THEREOF IN ADVANCE. THIS LIMITATION APPLIES TO ALL
CAUSES OF ACTION. INCLUDING, WITHOUT LIMITATION, BREACH OF
CONTRACT, BREACH OF WARRANTY, NEGLIGENCE, STRICT LIABILITY, FRAUD,
MISREPRESENTATION AND OTHER TORTS.

CONFIDENTIALITY

All Confidential Information furnished to, or developed by, the Manager or any of its
employees, directors or sub-contractors pursuant to this Agreement shall be the property of the
Company, and shall be kept confidential by the Manager, both during and after the term of this
Agreement.

(a) For the purpose of this clause, “Confidential Information” shall mean
information relating to the business of the Company as well as all know-how of
which the Manager becomes aware or generales in the course of or in connection with
the performance of its obligations hereunder.
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(b) The provisions of this clause shall not apply to Confidential Information which:
(i) is required to be disclosed by law or court order; or
(i) has become public knowledge otherwise than as a result of the conduct of
the Manager.
(c) The Company shall be entitled to any equitable remedy available at law or equity,

including specific performance, against a breach by the Manager of this obligation.
The Manager shall not resist such application for relief on the basis that the Company
has an adequate remedy at law, and the Manager shall waive any requirement for the
securing or posting of any bond in connection with such remedy.

8.2 All Confidential Information furnished to, or developed by, the Company or any of its
employees, directors or sub-contractors pursuant to this Agreement shall be the property of the
Manager, and shall be kept confidential by the Company.

(a) For the purpose of this clause, “Confidential Information™ shall mean information
relating to the business of the Manager as well as all know-how of which the
Company becomes aware or generates in the course of or in connection with the
performance of its obligations hereunder, both during and after the term of this
Agreement.

(b) The provisions of this clause shall not apply to Confidential Information which:

(i) is required to be disclosed by law or court order; or
(i) has become public knowledge otherwise than as a result of the conduct of
the Company.
(c) The Manager shall be entitled to any equitable remedy available at law or equity,
including specific performance, against a breach by the Company of this obligation.

9. TERM AND TERMINATION
9.1 This Agreement shall have an initial term of five (5) years unless terminated:

(a) by the Board or pursuant to Section 10.1 hereof upon 90 days’ written notice for any
reason in its sole discretion; or

{b) by the Manager upon 90 days’ written notice if:
{ih there is a Change of Control of the Company or wholly owned subsidiary;
(ii) a receiver is appointed for all or substantially all of the property of the

Company;

(ifi) an order is made to wind up the Company;
(iv) a final judgment, order or decree which materially and adversely affects the

ability of the Company to perform under this Agreement shall have been
obtained or entered against the Company, and such judgment, order or
decree shall not have been vacated, discharged or stayed; or

(v) the Company makes a general assignment for the benefit of its creditors,
files a petition in bankruptcy or for liquidation, is adjudged insolvent or
bankrupt, commences any procecding for a reorganization or arrangement
of debts, dissolution or liquidation.
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Notwithstanding the foregoing. the arrangement with respect to the provision of the
Management Services by any or all of the Manager’s employees may be terminated at any
time with respect to any or all of such Manager’s employees by the Board in its sole
discretion. Such Management Services shall terminate immediately upon delivery by the
Board of written notice to the Manager. The termination of the Management Services with
respect to any or all of the Manager’s employees shall not constitute a termination of the other
provisions of this Agreement.

DEFAULT

10.1

Notwithstanding Section 9.1, if the Manager shall, by any act or omission, be in breach of any
material obligation under this Agreement and such breach shall continue for a period of 14
days after written notice thereof has been given by the Company to the Manager, the
Company shall have the right to terminate this Agreement with immediate effect by notice to
the Manager.

The right to terminate this Agreement shall be in addition to and without prejudice to any
other rights which the Company may have against the Manager hereunder.

MISCELLANEOUS

11.3

11.5

The relationship between the parties hereto is that of an independent contractor. Nothing in
this Agreement shall be deemed to constitute a partnership between the Parties.

Upon termination of this Agreement, the Manager shall surrender o the Company any and
all books, records, documents and other property in the possession or control of the Manager
relating to this Agreement and to the business, finance, technology, trademark or affairs of the
Company and its subsidiaries, and except as required by law, shall not retain any copies of
the same.

No term of this Agreement is enforceable by a person who is not a Parly to it, except by the
affiliates of the Company and/or the Manager.

This Agreement shall not be amended, supplemented or modified save by written agreement
signed by or on behalf of the Parties.

The failure of either party to enforce any term of this Agreement shall not act as a waiver. Any
waiver must be specifically stated as such in writing.

If any provision herein is held to be void or unenforceable, the validity and enforceability of
the remaining provisions herein shall remain unaffected and enforceable.

This Agreement shall be binding upon and inure to the benefit of the affiliates of the
Company and/or the Manager.

This Agreement may be executed in one or more signed counterparts, fax or otherwise, which
shall together form one instrument.
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12. GOVERNING LAW AND ARBITRATION
12.1 This Agreement shall be governed by and interpreted in accordance with Oregon law.

12.2 Any dispute, controversy or claim arising out of or relating to this Agreement, or the breach,
termination or invalidity thereof, shall be settled by arbitration in accordance with the
provisions of the Federal Arbitration Act.

IN WITNESS THEREOF, the Parties have caused this Agreement to be executed on this October 3, 2018.

FOR DePaul Industries For NW Success, Inc.

Contact Person: Travis Pearson, President and Contact Person: Thomas Horey, Board Treasurer
Chiel Executive Officer

et - b
Signature: ___ Signature; o £




Name
Travis Pearson

Thomas Horey
Kathrine Daughn

@
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SCHEDULE L

INITIAL MANAGER’S OFFICERS

Position at the Manager Position at the Company
President and Chief Executive President and Chief Executive
Officer Officer

Chief Financial Officer Chief Financial Officer

Chief Legal Officer Chief Legal Officer



NW SUCCESS

COMMISSION PLAN

POSITION TITLE: Operations Manager
REPORTS TO: Executive Director

FLSA CODE: Exempt

APPLICABLE PERIOD: 07/01/2018 — 06/30/2019

Commission is based on achievement of the fiscal year budget.
e The Division budgeted net income for FY 2019 is $2,000,000.

e If the Division comes within 10% of the monthly budgeted net income, amount the Operations Manager
will receive $1000 in commission for the month.

e If the Division meets their net income figure for the month, they will receive $2,586.66 as their monthly
commission.

o After 90 days of employment, if the Division exceeds their net income figure for the month they receive
20% of the income that is over Budget.

e For fiscal year 2019 (July 2018-June 2019) a minimum guarantee is in place of $1,000.00 a month.
In order to qualify for commission payments, the overall disability ratio for NW Success must be at least 75%.

e Sales commissions are not “earned” by the Operations Manager until customer receivables are
recognized by NW Success.

e Active employees receive a draw (equal to the amount of the unearned commissions) that is payable 45
days following the end of the month in which the business was transacted.

e In the event the relevant customer receivables are not paid after 90 days from correct invoice date (and
a commission draw has been issued) NW Success will require repayment of the draw.

e When employment with NW Success terminates, unearned commissions will not be included in the final
paycheck. Once receivables are recognized by NW Success (and the commission is earned) the final
commission check will be sent to the terminated employee within 15 days from the date payment is
received. If the client does not pay after 90 days, commission specific to that account will not be paid.

e If there are more than 3 workers’ compensation claims filed at a client site in one rolling quarter, no
commissions will be earned from business conducted with that client for a period of 6 months.

Monthly cell phone reimbursement $60.00
Mileage costs are reimbursable at the current IRS reimbursement rate.

NW Success reserves the right to alter this compensation plan. This is not an employment contract or
agreement and does not compromise your “at-will” employment status. The Executive Director can answer any
guestions you may have regarding this plan.

I acknowledge by my signature below that | have read and understand the above description of the bonus
compensation plan.

Employee Name (Printed):

Employee Name (Signature): Date:

©2018 NW Success
CONFIDENTIAL INFORMATION



NW SUCCESS

BONUS PLAN
POSITION TITLE: Program Manager (Portland)
DIVISION: Janitorial
REPORTS TO: Operations Manager
FLSA CODE: Exempt
APPLICABLE PERIOD: 07/01/2018 — 06/30/2019

The Program Manager Bonus is paid quarterly, and is based on the achievement of the designated Budget
Hours for each month of the quarter.

The Budget Hours are determined by a calculation that takes the year-to-date average bill rate ($20.86), and
divides that figure by the budgeted net income figure for the month. If the resulting figure (the Budget Hours) is
met by the Branch for each month in the quarter, the Program Managers will earn a bonus of $2,500.

Please Note:
e In order to qualify for the bonus, the overall disability ratio for NW Success must average at least 75%
for the duration of the relevant quarter.
Monthly cell phone reimbursement up to $60.00.
Mileage costs are reimbursable at IRS reimbursement rate.

NW Success reserves the right to alter this compensation plan. This is not an employment contract or

agreement and does not compromise your "at-will” employment status. The Executive Director or Operations
Manager can answer any questions you may have regarding this plan.

| acknowledge by my signature below that | have read and understand the above description of the bonus plan.

Employee Name (Printed):

Employee Name (Signature): Date:
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