You must complele the Form 1023-EZ Eligibility Worksheet in the Instructions for Form 1023-EZ to
determine If you are eligible to fle this form. Form 1023-EZ Is filed eleclronic:c\lly only on Pay.gov.
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Streamlined Application for Recognition of Exemption
Under Section 501{c)(3) of the Internal Revenue Code

» Do not enter social security numbers on this form as it may be made public.
» information about Form 1023-EZ and its separate instructions is at www.irs.gouvfform1023.
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] Check tnls box to atiest that you have completed the Form 1023-EZ Eligibility Workshest In the current instructions, are ellg

ppiy

tor exemptlon using Form 1023-EZ, and have read and understand the requirements to be exempt undar secilon 501(c){3).

Identification of Applicant

1a Full Name of Organization

Big Cance Wellness Collaborative, Inc.

(D.A;

b Address (number, street, and room/suite). If a P.O. box, see Instructions. | ¢ City d Stat N Zip Code + 4
171 Foothills Parkway, Suite 109 Marble Hill 30148
2 Employer ldentification Number |3 Month Tax Year Ends (MM] | 4 Person to Contact if More Information is N%E
471453641 12 John C. Sawyer
5 Contact Telephona Number 6 Fax Number {optional) User Fee Submitted
404-BB1-7886 5062532843 \% $400
8 List the names, titles, and mailing addresses of your officers, directors, and/or trustees. (If you have paftiva, see instructions.)
First Name: Las! Name: Tit
Steve Brazen O Director, President
Street Address: City: \ State: Zip Code + 4:
171 Foothills. Parkway, Ste. 109 Marble Hill RS G 30148
First Name: Last Name: \‘?ﬁitle:
Arthur Reynolds 7y Treasurer
Street Address: City: ol State: Zip Code + 4:
171 Foothills Parkway, Ste. 109 Maxble H111 .\ GA 30148
First Name: Last Name: i Title:
Rhonda Stock ™S Director, Vice President
Street Address: City: K\} State: Zip Code + 4
171 Foothills Packway, Ste. 109 | Marble i1l WM GA 30148
First Name: Last Namne: Q" Title:
Phil Yeakel For N\ Director, Secretary
Street Address: City: \‘J State: Zip Code + 4
171 Foothills Parkway, Ste. 109 Marble Hifl)s GA 30148
First Name: Last Namge Title:
Lamar He]_:]k Director
Street Address: City: y st State: Zip Code + &
171 Foothills Parkway, Ste. 109 Hill G 30148

9 & Organization's Webhsite (f available):

k3 N,
S

b Organization's Email {optional):

0T  Organizational Strucﬁ.@

1 Te file this form, you must be a,

oration, an unincorporated association, or a trust. Gheck the box for the type of organization.
Corporation

Ln rporaled association O wrust

2 Check this box to att fat ou have the organizing document necessary for the organizational structure indicated above.
(See the Instruction, for?'l planation of necessary organizing documents.)

3 Date incorporated if a%ation. or farmed If other than a corporation (MMODYYYY):: 07 21 2014

4 r sfer formation: Georgia

State of incorpora
Section 501(c){ U that your organizing document must limit your purposes 1o one or more exempt purposes within section 501(c)(3).
Check thi altest thal your crganizing ¢ocument cantains this limitation.

Section 501{ reqjuives that your organizing document must nol expressly empower you o engage, otherwise than as an insubstantial part of
your activities, in activities that in thamselves are not in furtherance of one or more exempt purpases.

¢is box lo altest that your crganizing document does not expressly ernpower you to engade, otherwise than as an insubstantial
our activities, in activitles that in themsaives are not in furtherance of one or more exempt purposes.

g 3014c)(@) raqulres that your organizing document must provide that upon dissolution, your rernaining assets be used exclusively for
: 501(c)3) exempt purposes. Depending on your entity type and the state In which you are formed, this requirement may be satisfied by
ation of state law.

Check this box Yo attast that your organizing decument containg the dissolution provisien required under section 501(c)(3) or that you do
not need an express dissolution provision In your arganizing documeni becausa you rely on the operation of state law in the state in which
you are tarmed for your dissolution provision.

For Paperwork Reduction Act Notice, see the instructions,

Catatog No. 8626TN
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EEIl  Your Specific Activities
1 Enter the appropriate 3-character NTEE Code that best describes your activities [See the instructiona): P12 .

2 To qualify for exemption as a section 501(c)(3) organization, you must be organized and operated exciusively to further one or more o
following purposes. By checking the box or boxes below, you attest thal you are arganized and aperated exclusively ta further the s
Indicated. Check all that apply. %

Charitable [ Religious & £ducational b
Scientific K] Literary O Testing tor public safety
[ To foster national or international amateur sports competition ] Prevention of cruelty r anlmals

3 To qualily for exempticn as a section 501(c)(3) arganization, you must:
« Aefrain from supporting or apposing candidates in political campaigns in any way.

« Ensure that your net earnings do not inure in whete or in pard to the benefit of private shareholders or individual t is, board members,
officers, key managemant employees, or other insiders).

» Not further non-exempt purposes (such as purposes that banefit private interests) more than insubstantial
* Not be organized or operated for the primnary purpese of conducling a trade or business that Is not relatgd t ur exempt purpose(s).
(' &:de a aection 501(h} election, not

+ Not devate more than an insubstantial part of your activities attempting to influence le%Islation ar, IK
normally rmake expenditures in excess of expenditure limitations outlined in section 507 (h}.
+ Not provide comwmercial-lype insurance as a substantial part of your activities.
Check this box to attest that you have not conducted and will not conduct activities that vig ese prohibitions and restrictions.
4 Doyouor wil you attempt to influence legistation? . . . . . . . . . . . . . v s W O Yes No
{if ves, consider filing Foren 5768. See the instructions for mora details.)
5 Da you or will you pay compensation to any of your officers, directors, or trusiees? . \% T No
{Refer to the instrugtions for a definition of compensation.)
& Do you or will you donate funds to or pay expenses lorindividual{s)? . . . . o5 % 3w or uom s oa Lk Yed No
7 Da you or will you conduct activities or provide grants or other assistance to ingivitiu or organization(s) outside the
United States? . . . . . . . . . oo [ ves @ No
8§ Do you or will you engage In financial transactions (for example, loans, paym@ents. etc) with any of your officers,
directors, or trustees, or any entities they own or contred?. . . . . Q Bomw ow B oM ¥ @ @K 8 @ B O ves @ No
8 Do you or will you have unrelated business gross Income of $1,000 or rﬁ ring a tax year? . [ vYes No
10 Do you or will you operate bingo or other gaming activities? . . \' s w ome w B W 1 ves No
11 Do you or will you provide disaster relief? c' 3 I Yes No

o
GEfl Foundation Classification @

Part IV is designed to classify you as an organization @‘5 either a private foundation or a public ¢harity. Public charity
status is @ more favorable tax status than private{gund¥tion status.

1 M you qualify for publlc charity status, check the app e bax (1a - 1¢ belaw) and skip to Part ¥V below.
a Check this hox to attest that you normalla feast one-third of your support from public sources or you normally receive at leas! 10

percent of your support from public sourg syou have other characteristics of a publicly supported organization, Sections 569(a)(1} and

/

170N 1HANYD. g\

b[] check thlg box to attest that you nogmally récelve more than one-third of your support from a combination of gifts, grants, cantributions,
mernbersrup_n fees, and grass recglp! permitted sources) from activities related to your exempt functions and nermally receive not more
than one-third of your support frorh'q tment income and unrelaled business taxabls Income. Section 505(a}(2).

2] check this box to attest U gre operated for the benefit of a college or university that is owned or oper; i
ated by a go i
Sections 509{a){1} and b) J(iv). g pogpremmeisuat
2 if you are not described in - 1c above, you are a private foundation. As a private foundation, you are required by section 508{g) to have
spegific provisions i OO nizing document, untess you rely on the operalion of state law in the state in which you were formed to meet

these requirementsf T, specific provisions require that you operate to avold liability for private foundaticn excise taxes under sections
4941-4945.

3 check thi Jopgtest that your qrganlzing docurment contains the provisions required by section S08(e) or that your organizing document
does nol n nciude the provisions required by seclion 508(¢) because you rely on the operation of state law in your pariicuiar state to

meet thNn ents of sectian 508(e). (See the instructions for explanalion of the section 508{e} requirements.)

Yy
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You must complete the Form 1023-EZ Eligibility Workshee! in the Instructions for Form 1023-EZ to
determine if you are eligible to file this form. Form 1023-EZ is filed electronically only on Pay.gov.
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Reinstatement After Automatic Revocation

Complete this section only if you are applying for reinstatement of exemption after being automatically revoked for faiturg to
file required annual returns or notices for three consecutive years, and you are applying for reinstatement under sectiqq&r‘?
of Revenue Procedure 2014-11, (Check only one box.) O

1 [ check this box if you are seeking retroactive reinstatement under section 4 of Revenue Procedure 2014-11. By checking lhis%u attest
that you meet the specifled requirements of section 4, that your failure fo file was rot intentional, and that you have put in pace pmtedures
to file required returns or notices in the future. {See the instructions for requiraments.)

application.

[m Signature

{1 1 declare under the penalties of perjury that | am authorized to sign this application on behalfa '
and that | have examined this application, and to tha best of my knowledge it is true, correc @

2 [ check this box if you are seeking reinstalerment under section 7 of Revanue Procedure 2014-11, effective the d?j@fi ng this

W
Re above organization
H complete,

Steve Brazen

(Type nama of ?y 4
PLEASE /:Z o
SIGN A TE ;
HERE {Sigriature of Officer, Director, frﬁfe&.—'cﬁ—;ﬁ:}%authwad official) ‘Rﬁ
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