Form 1 023'EZ

(Rev. Apr 2021)

Department of the reasury
nterna Revenue Serv ce

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

Do not enter Soca Secur ty numbers onths formas tw be made pub c.

nformat on about Form 1023 EZ and ts separate nstruct ons sat www.irs.gov/form1023ez

OMB No. 1545 0047

Note: /f exempt status is approved,
this application will be open for
public inspection.

I Check this box to attest that you have completed the Form 1023-EZ Eligibility Worksheet in the current instructions, are eligible to apply for exemption
using Form 1023-EZ, and have read and understand the requirements to be exempt under section 501(c)(3).

Have your annua gross rece pts exceeded $50,000 n any of the past 3 years and/or do you project that your annua gross rece ptsw  exceed Yes (@ No
$50,000 nany of the next 3 years? f yes, stop. Do not f e Form 1023 EZ. See nstruct ons.
Yes @ No
Do you have tota assets the fa r market va ue of wh ch s n excess of $250,000? f yes, stop. Do not f e Form 1023 EZ. See nstruct ons.
Identification of Applicant
1a  Fu Name of Organ zat on b Care Of Name (f app cabe)
BRYANT GLADNEY FOUNDATION
¢ Ma ngAddress (number, street, and room/su te). faP.0.box,seei s ucio s. d Cty e State | f Zpcode+4
I | X |
2 Emp oyer dent f cat on Number 3 Month ax Year Ends (MM) 4 Person to Contact f More nformat on s Needed
92-1662922 12 SHAUN GLADNEY
5 Contact e ephone Number 6 Fax Number (opt ona) 7 User Fee Subm tted
I $275.00
8 L st the names, t t es, and ma ng addresses of your off cers, d rectors, and/or trustees. ( f you have more than f ve, see nstruct ons.)
F rst Name: SHAUN Last Name: GLADNEY te: DIRECTOR
Street Address: _ Cty: - State: X Zpcode +4: -
F rst Name: JULIA Last Name: GLADNEY te: DIRECTOR
Street Address: _ C ty: - State: X Z P code +4: -
F rst Name: JAMIE Last Name: GLADNEY te: DIRECTOR
Street Address: _ C ty: _ State: Z P code +4:
Mo ]
F rst Name: Last Name: te:
Street Address: Cty: State: Zpcode +4:
F rst Name: Last Name: te:
Street Address: Cty: State: Zpcode +4:
9a  Organzaton's Webs te (f ava ab e): WWW.GLADNEYFOUNDATION.ORG
b  Organzaton'sEma (optona): INFO@GLADNEYFOUNDATION.ORG
Partll Organizational Structure
1 of ethsform, you must be a corporat on, an un ncorporated assoc at on, or a trust. Select the box for the type of organ zat on.
I Corporat on Un ncorporated assoc at on rust
2 B Check this box to attest that you have the organ z ng document necessary for the organ zat ona structure nd cated above.
(See the nstruct ons for an exp anat on of necessary organizing documents.)
3 Date ncorporated f a corporat on, or formed f other than a corporat on (MMDDYYYY): 01062023
4 State of ncorporat on or other format on: Texas
5 Sect on 501(c)(3) requ res that your organ z ng document must m t your purposes to one or more exempt purposes w th n sect on 501(c)(3).

B Check this box to attest that your organ z ng document conta ns ths m tat on.

6 Sect on 501(c)(3) requ res that your organ z ng document must not express y empower you to engage, otherw se than as an nsubstant a part of youractvtes,
nact vtesthat nthemse ves are not n furtherance of one or more exempt purposes.

B Check this box to attest that your organ z ng document does not express y empower you to engage, otherw se than as an nsubstant a part of your
actvtes, nactvtesthat nthemse ves are not nfurtherance of one or more exempt purposes.

Sect on 501(c)(3) requ res that your organ z ng document must prov de that upon d sso ut on, your rema n ng assets be used exc us ve y for sect on 501(c)(3)

exempt purposes. Depend ng on your ent ty type and the state n wh ch you are formed, th s requ rement may be sat sf ed by operat on of state aw.

[ Check this box to attest that your organ z ng document conta ns the d sso ut on prov s on requ red under sect on 501(c)(3) or that you do not need an
express d sso ut on prov s on nyour organ z ng document because you re y on the operat on of state aw n the state n wh ch you are formed for your

d sso ut on prov s on.

For Paperwork Reduction Act Notice, see the instructions
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Part Il Your Specific Activities
1 Br ef y descr be the organ zat on's m ss on or most s gn f cant act vt es ( m t 250 characters)

We provide scholarships for individuals to attend educational programs to become a licensed paramedics. We also plan to
coordinate supplemental education for students in all fields of Emergency Medical Services.

2 Enter the appropr ate 3 character N EE Code that best descr bes your act v t es (See the nstruct ons): B82

oqua fy for exempt on as a sect on 501(c)(3) organ zat on, you must be organ zed and operated exc us ve y to further one or more of the fo ow ng purposes. By
check ng the box or boxes be ow, you attest that you are organ zed and operated exc us ve y to further the purposes nd cated. Check all that apply.

B Chartabe Re gous B Educat ona
Scentfc L terary est ng for pub ¢ safety
o foster nat ona or nternat ona amateur sports compet t on Prevent on of crue ty toch drenoranmas
4 oqua fy forexempt on as a sect on 501(c)(3) organ zat on, you must:

B Refra n from support ng or oppos ng cand dates npo tca campagns nany way.

m Ensure that your net earn ngs do not nure nwho e or n part to the benef t of pr vate shareho ders or nd v dua s (that s, board members, off cers, key
management emp oyees, or other ns ders).

m Not further non exempt purposes (such as purposes that benef t pr vate nterests) more than nsubstant a y.
m Not be organ zed or operated for the pr mary purpose of conduct ng a trade or bus ness that s not re ated to your exempt purpose(s).

m Not devote more than an nsubstant a part of your act vt es attempt ng to nf uence egs at on or, f you made a sect on 501(h) e ect on, not norma y make
expend tures n excess of expend ture m tat ons out ned nsect on 501(h).

m Not provde commerca type nsurance as a substanta part of your act vt es.
[ Check this box to attest that you have not conducted and w not conduct act v t es that v o ate these proh b t ons and restr ct ons.

5 Doyouorw youattemptto nf uence egs aton? Yes ® No
(f yes, cons derf ng Form 5768. See the nstruct ons for more deta s.)

6 Doyouorw you pay compensat on to any of your off cers, d rectors, or trustees? Yes ® No
(Refer to the nstruct ons for a def nt on of compensation.)

7 Doyouorw you donate funds to or pay expenses for nd v dua (s)? ® Yes No

8 Doyouorw you conduct act vt es or prov de grants or other ass stance to nd v dua (s) or organ zat on(s) outs de the Un ted

States? Yes ® No
9 Doyouorw youengage nf nanca transact ons (for examp e, oans, payments, rents, etc.) w th any of your off cers, d rectors,

or trustees, or any ent t es they own or contro ? Yes ® No
10 Doyouorw you have unre ated bus ness gross ncome of $1,000 or more dur ng a tax year? Yes ® No
1 Doyouorw you operate b ngo or other gam ng act vt es? Yes ® No
12 Doyouorw you provded sasterre ef? Yes ® No

Foundation Classification

Part IV 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.

1 Are you app y ng for recogn t on as a church, schoo, or hosp ta (descr bed n sect on 170(b)(1)(A)(), ( ), or ( ) of the nterna () Yes ® No
Revenue Code)? f yes, stop. Do not f e Form 1023 EZ. See nstruct ons

2 f you qua fy for pub ¢ char ty status, check the appropr ate box (2a - 2¢ be ow) and sk p to Part V be ow.

a Select this box to attest that you norma y rece ve at east one th rd of your support from pub ¢ sources or you norma y rece ve at east 10 percent of
your support from pub ¢ sources and you have other character st ¢s of a pub ¢y supported organ zat on. Sections 509(a)(1) and 170(b)(1)(A)(vi).

b @ Select this box to attest that you norma y rece ve more than one th rd of your support from a comb nat on of g fts, grants, contr but ons, membersh p
fees, and gross rece pts (from perm tted sources) from act v t es re ated to your exempt funct ons and norma y rece ve not more than one th rd of your
support from nvestment ncome and unre ated bus ness taxab e ncome. Section 509(a)(2).

c Select this box to attest that you are operated for the benef t of a co ege or un vers ty that s owned or operated by a governmenta un t. Sections
509(a)(1) and 170(b)(1)(A)(iv).

3 f you are not descr bed n tems 2a - 2c above, you are a pr vate foundat on. As a pr vate foundat on, you are requ red by sect on 508(e) to have spec f ¢
prov s ons nyour organ z ng document, un ess you re y on the operat on of state aw n the state n wh ch you were formed to meet these requ rements. hese
spec f ¢ prov s ons requ re that you operate toavod ab ty for prvate foundat on exc se taxes under sect ons 4941 4945.

Select this box to attest that your organ z ng document conta ns the prov s ons requ red by sect on 508(e) or that your organ z ng document does not
need to nc ude the prov s ons requ red by sect on 508(e) because you re y on the operat on of state aw n your part cu ar state to meet the
requ rements of sect on 508(e). (See the nstruct ons for exp anat on of the sect on 508(e) requ rements.)

Form T023-EZ (Rev. 4 2021)



Form 1023 EZ (Rev. 4 2021) Page 3
Reinstatement After Automatic Revocation

Complete this section only if you are applying for reinstatement of exemption after being automatically revoked for failure to file required
annual returns or notices for three consecutive years, and you are applying for reinstatement under section 4 or 7 of Revenue Procedure
2014-11. (Check only one box.)

1 Check this box f you are seek ng retroact ve re nstatement under sect on 4 of Revenue Procedure 2014 11. By check ng th s box, you attest that you

meet the spec f ed requ rements of sect on 4, that your fa ure tof e was not ntent ona, and that you have put n p ace procedures tof e requ red
returns or not ces n the future. (See the nstruct ons for requ rements.)

Check this box f you are seek ng re nstatement under sect on 7 of Revenue Procedure 2014 11, effect ve the date youare f ngthsapp caton.

Signature

B I1declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization
and that | have examined this application, and to the best of my knowledge it is true, correct, and complete.

SHAUN GLADNEY
(Type a eofsig e)

DIRECTOR

(Type i eo au oiyofsig e)

01112023
(Da e)
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