fm 8718

(Rev. November 2003)

Department of the Treasury
Internal Revenue Service

User Fee for Exempt Organization For |__OMB No. 15451796

Determination Letter Request IRS | Control number
» Attach this form to determination letter application. 3.’,‘.’, Amount paid

(Form 8718 is NOT a determination letter application.) User fee screener

1 Name of organization

JUNA AMAGARA MINISTRIES

2 Employer Identification Number
20-1708304

Caution: Do not attach Form 8718 to an application for a pension plan determination letter. Use Form 8717 instead.

3  Type of request

a [l

Initial request for a determination letter for:

Fee

e An exempt organization that has had annual gross receipts averaging not more than $10,000 during the

preceding 4 years, or

e A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years » $150
Note: If you checked box 3a, you must complete the Certification below.

| certify that the annual gross receipts of

operation.
Signature >

Certification

name of organization
have averaged (or are expected to average) not more than $10,000 during the preceding 4 (or the first 4) years of

Title »

b (X]

Initial request for a determination letter for:

e An exempt organization that has had annual gross receipts averaging more than $10,000 during the preceding

4 years or
e A new organization that anticipates gross receipts averaging more than $10,000 during its first 4years . . » $500
c [ Group :6xeraphon IGUBES, .5 5 3 SRRSO o bR S e o1 9 1 & % S P LT P g »  $500

Instructions

The law requires payment of a user fee
with each application for a determination
letter. The user fees are listed on line 3
above. For more information, see Rev.
Proc. 2003-8, 2003-1, I.R.B. 236, or latest
annual update.

Check the box or boxes on line 3 for the
type of application you are submitting. If
you check box 3a, you must complete and
sign the certification statement that
appears under line 3a.

Attach to Form 8718 a check or money
order payable to the “United States
Treasury” for the full amount of the user
fee. If you do not include the full amount,
your application will be returned. Attach
Form 8718 to your determination letter
application.

Generally, the user fee will be refunded

only if the Internal Revenue Service
declines to issue a determination.

Where To File

Send the determination letter application
and Form 8718 to:

Internal Revenue Service
P.O. Box 192
Covington, KY 41012-0192

If you are using express mail or a
delivery service, send the application and
Form 8718 to:

Internal Revenue Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY 41011

Paperwork Reduction Act Notice. We
ask for the information on this form to
carry out the Internal Revenue laws of the
United States. If you want your
organization to be recognized as
tax-exempt by the IRS, you are required to
give us this information. We need it to
determine whether the organization meets
the legal requirements for tax-exempt
status.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. The rules
governing the confidentiality of Form 8718
are covered in Code section 6104.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated average time
is 5 minutes. If you have comments
concerning the accuracy of this time
estimate or suggestions for making this
form simpler, we would be happy to hear
from you. You can write to the Tax
Products Coordinating Committee,
Western Area Distribution Center, Rancho
Cordova, CA 95743-0001. Do not send
this form to this address. Instead, see
Where To File above.

Attach Check or Money Order Here

ISA
STF FED6998F

Form 8718 (Rev. 11-2003)



om 312-C Consent Fixing Period of Limitation Upon

(Rev. September 1996) Internal Revenue Code

Department of the Treasury a -
Intenal Revenue Senvice (See instructio ns.)

Assessment of Tax Under Section 4940 of the

OMB No. 1545-0056

To be used with
Form 1023. Submit
in duplicate.

Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170(b)(1 JA)(vi) or

section 509(a)(2) during an advance ruling period,

JUNA AMAGARA MINISTRIES

(Exact legal name of organization as shown in organizing document)

C/O DAVID SIEHOFF GLEN ELLYN IL 60137
(Number, street, city or town, state, and ZIP code)

and the

District Director of
Internal Revenue, or
Assistant
Commissioner
(Employee Plans and

Exempt Organizations)

consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5
tax years in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax

year.

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period
expires, the time for making an assessment will be further extended by the number of days the assessment is

prohibited, plus 60 days.

Ending date of first tax year _12/31/04
(Month, day, and year)

Name of organization (as shown in organizing document) Date

JUNA AMAGARA MINISTRIES
Officer or trustee having authority to sign Type or print name and title
Signature p

For IRS use only

District Director or Assistant Commissioner (Employee Plans and Exempt Organizations)

Date

By p-

For Paperwork Reduction Act Notice, see page 7 of the Form 1023 Instructions.

ISA
STF FED1585F



872-C Consent Fixing Period of Limitation Upon
e Assessment of Tax Under Section 4940 of the

Internal Revenue Code

(Rev. September 1998)

Department of the Treasury : g
Intemal Revenue Senvice (See instructions.)

OMB No. 1545-0056

To be used with
Form 1023. Submit
in duplicate.

Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170(b)(1)(A)(vi) or

section 509(a)(2) during an advance ruling period,

JUNA AMAGARA MINISTRIES

(Exact legal name of organization as shown in organizing document)

C/O DAVID SIEHOFF GLEN ELLYN IL 60137
(Number, street, city or town, state, and ZIP code)

District Director of
Internal Revenue, or

and the Assistant

Commissioner
(Employee Plans and
Exempt Organizations)

consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5
tax years in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax

year.

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period
expires, the time for making an assessment will be further extended by the number of days the assessment is

prohibited, plus 60 days.

Ending date of first tax year _12/31/04
(Month, day, and year)

Name of organization (as shown in organizing document)

JUNA AMAGARA MINISTRIES

Date

Officer or trustee having authority to sign

Signature p

Type or print name and title

For IRS use only

District Director or Assistant Commissioner (Employee Plans and Exempt Organizations)

Date

By p

For Paperwork Reduction Act Notice, see page 7 of the Form 1023 Instructions.

ISA
STF FED1585F



om 1023 Application for Recognition of Exemption OMB No. 15450056

Note: /f exempt status is

(Rev. September 1998) Under Section 501(c)(3) of the Internal Revenue Code approved, this application
Department of the Treasury will be open for public
Intemal Revenue Senvice inspection.

Read the instructions for each Part carefully.
A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fee), the application may be returned to you.
Complete the Procedural Checklist on page 8 of the instructions.

Identification of Applicant

1a Full name of organization (as shown in organizing document) 2 Employer identification number (EIN)
(If none, see page 3 of the Specific Instructions.)
JUNA AMAGARA MINISTRIES 20-1708304
1b c/o Name (if applicable) 3 Name and telephone number of person
to be contacted if additional information
c/o David Siehoff is needed
1c Address (number and street) Room/Suite
David Siehoff
535 Williamsburgh Road 630-858-0260
1d City, town, or post office, state, and ZIP + 4. If you have a foreign address, 4 Month the annual accounting period ends
see Specific Instructions for Part |, page 3.
December
5 Date incorporated or formed
GLEN ELLYN IL 60137 September 28, 2004
1e Web site address 6 Check here if applying under section:
WWW . amagara.org a[_]so1(e) b[ Jsoun ¢[ Jisoik) d[ ]s01(n)
7 Did the organization previously apply for recognition of exemption under this Code section or under any
other seeton Of tHEBOABT rewul s s ceiis 7 £ Lo § & ¥ SIS 5 @ BEkos & « Bimiaee & oo o @ SRS B & WEEE = o1 [] Yes [X] No
If “Yes,” attach an explanation.
8 Is the organization required to file Form 990 (or Form 990-EZ)? . . .. ...... ..ot [] N/A [X] Yes [ | No
If “No,” attach an explanation (see page 3 of the Specific Instructions).
9 Has the organization filed Federal income tax returns or exempt organization information returns?......... [] Yes [x] No

If “Yes,” state the form numbers, years filed, and Internal Revenue office where filed.

10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part |, Line 10, on page 3.) See
also Pub. 557 for examples of organizational documents.)

a Corporation — Attach a copy of the Articles of Incorporation (including amendments and restatements) showing
approval by the appropriate state official; also include a copy of the bylaws.

b [ ] Trust— Attach a copy of the Trust indenture or Agreement, including all appropriate signatures and dates.

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

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here p- []

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

Please

Sign
Here (Signature) (Type or print name and title or authority of signer) {Date)

For Paperwork Reduction Act Notice, see page 7 of the instructions.

ISA
STF FED2129F .1



Form 1023 (Rev. 9-98) Page 2

Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization — past, present, and planned. Do not merely
refer to or repeat the language in the organizational document. List each activity separately in the order of importance
based on the relative time and other resources devoted to the activity. Indicate the percentage of time for each activity. Each
description should include, as a minimum, the following: (a) a detailed description of the activity including its purpose and how
each activity furthers your exempt purpose; (b) when the activity was or will be initiated; and (c) where and by whom the activity
will be conducted.

See attachment.

2 What are or will be the organization’s sources of financial support? List in order of size.
See attachment.

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into effect.
Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of volunteers or
professional fundraisers, etc. Attach representative copies of solicitations for financial support.

See attachment.

STF FED2129F 2



Form 1023 (Rev. 9-98) Page 3
Activities and Operational Information (Continued)

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

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation
See attachment. None.

¢ Do any of the above persons serve as members of the governing body by reason of being public officials or
baing appainted by publicOMEIAIST i srt i vl s & 5 beaiss o v 5 & wibia)s Teys e ume s bseis 5 5 § ST § B [] Yes [X] No
If “Yes,” name those persons and explain the basis of their selection or appointment.

d Are any members of the organization’s governing body “disqualified persons” with respect to the organization
(other than by reason of being a member of the governing body) or do any of the members have either a
business or family relationship with “disqualified persons™? (See Specific Instructions for Part |1, Line 4d,
O HOEB A o o et T et e, o AN o i pepmr o e oo Dt e S o r .y e pee [] Yes [x] No
If “Yes,” explain.

Is the organization the outgrowth of (or successor to) another organization, or does it have a special
relationship with another organization by reason of interlocking directorates or other factors?. ............ [ ] Yes [x] No
If either of these questions is answered “Yes,” explain.

6 Does or will the organization directly or indirectly engage in any of the following transactions with any political
organization or other exempt organization (other than a 501(c)(3) organization): (a) grants; (b) purchases or
sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees; (e) reimbursement
arrangements; (f) performance of services, membership, or fundraising solicitations; or (g) sharing of facilities,
equipment, mailing lists or other assets, or paid employees? . .. ... ... ...t [] Yes No
If “Yes,” explain fully and identify the other organizations involved.

If “Yes,” explain and identify the other organization. Include details concerning accountability or attach copies
of reports if any have been submitted.

STF FED2129F.3



Form 1023 (Rev. 9-98)

Activities and Operational Information (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not include property
producing investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be
completed, and when such final steps will be taken. If none, indicate “N/A.”

N/A
9 Will the organization be the beneficiary of tax-exempt bond financing within the next 2 years? .. .......... [] Yes [X] No
10a Will any of the organization’s facilities or operations be managed by another organization or individual under
S/ CONtrECIl AgTEaMBNt?. oo o 5 ¢ sirman ¥ » waline = & § EEEI © EREERT § § OFRIEE B BRI e % BRI 5 S [] Yes No
b Is the organization a party t0 @ny 1@aSES? . . . .. ... oottt e [] Yes No
If either of these questions is answered “Yes,” attach a copy of the contracts and explain the relationship
between the applicant and the other parties.
11 Is the organization a membership organization? . . . . ... ... ... . e [] Yes No
If “Yes,” complete the following:
a Describe the organization’s membership requirements and attach a schedule of membership fees and dues.
b Describe the organization's present and proposed efforts to attract members and attach a copy of any
descriptive literature or promotional material used for this purpose.
¢ What benefits do (or will) the members receive in exchange for their payment of dues?
12a If the organization provides benefits, services, or products, are the recipients required, or will they be
gontirad, 10 DO IOE TREIY 5 5 5 o oo emisian & & 5 G0a & oo 3 b arnias Se P ahs o 2 616745 & [ ] N/A [] Yes [X] No
If “Yes,” explain how the charges are determined and attach a copy of the current fee schedule.
b Does or will the organization limit its benefits, services, or products to specific individuals or classes
SEMONVIGHARR o i o DGR £ SRR 7 AE 3 SreTaE S Bkt s & £ Reea Voo § Edmas 3 [] NA [] Yes No
If “Yes,” explain how the recipients or beneficiaries are or will be selected.
13 Does or will the organization attempt to influence legislation?. ... .......... ... ... [] Yes No
If “Yes,” explain. Also, give an estimate of the percentage of the organization’s time and funds that it devotes
or plans to devote to this activity.
14 Does or will the organization intervene in any way in political campaigns, including the publication or

HiStABUtoR of SRMEIIENIET 2 + « inrem = & i 2 © 064004 7 5 SRS 5 Shen 3 5 7 SEvEN 3 FERES S K 58 T R £ s [] Yes No
If “Yes,” explain fully.

STF FED2129F 4
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Form 1023 (Rev. 9-98) page 5
Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of the month in which your organization was
CIOAE GEIORRINRT : -icsv s v 5 @ oo B Dsisisns & & Aites B EACRARS SITETS § ¢ srand i 5 BENTS § LESIEE B y S Yes [ ] No
If you answer “Yes,” do not answer questions on lines 2 through 6 below.

2 If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to
question 7.

Exceptions — You are not required to file an exemption application within 15 months if the organization:

[] a Isa church, interchurch organization of local units of a church, a convention or association of churches, or an integrated
auxiliary of a church. See Specific Instructions, Line 2a, on page 4,

[] b Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or

[] e Isa subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

3 If the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within 27

If “Yes,” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

If “No,” answer question 4.

4 If you answer “No” to question 3, does the organization wish to request an extension of time to apply under
the “reasonable action and good faith” and the “no prejudice to the interest of the government” requirements
of Regulafions section' 301910032 : o L s venm: 3 mawn s o ans ® €5 G085 & 0etss « ¢ QTG 5§ BERE ¢ & [] Yes [ ] No

If “Yes,” give the reasons for not filing this application within the 27-month period described in question 3.
See Specific Instructions, Part 111, Line 4, before completing this item. Do not answer questions 5 and 6.

If “No,” answer questions 5 and 6.

5 If you answer “No” to question 4, your organization’s qualification as a section 501(c)(3) organization can be
recognized only from the date this application is filed. Therefore, do you want us to consider the application
as a request for recognition of exemption as a section 501(c)(3) organization from the date the application is

6 If you answer “Yes” to question 5 above and wish to request recognition of section 501(c)(4) status for the period beginning with
the date the organization was formed and ending with the date the Form 1023 application was received (the effective date of the
organization’s section 501(c)(3) status), check here p- [_] and attach a completed page 1 of Form 1024 to this application.

STF FED2129F .5



Form 1023 (Rev. 9-98)

Page 6

Technical Requirements (Continued)

7 Is the organization a private foundation?
[] Yes (Answer question 8.)

X] No

(Answer question 9 and proceed as instructed.)

8 If you answer “Yes" to question 7, does the organization claim to be a private operating foundation?
[] Yes (Complete Schedule E.)

[] No

After answering question 8 on this line, go to line 14 on page 7.

9 If you answer “No" to question 7, indicate the public charity classification the organization is requesting by checking the box
below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [| Asa church or a convention or association of churches Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A.) and 170(b)(1)(A)i)
Sections 509(a)(1)
b [] Asa school (MUST COMPLETE SCHEDULE B.) and 170(b)(1)(A)(ii)
¢ [] Asa hospital or cooperative hospital service organization, or a
medical research organization operated in conjunction with a Sections 509(a)(1)
hospital (These organizations, except for hospital service and 170(b)(1)(A)(iii)
organizations, MUST COMPLETE SCHEDULE C.)
Sections 509(a)(1)
d [ ] Asagovernmental unit described in section 170(c)(1). and 170(b)(1)(A)(v)
e [ | As being operated solely for the benefit of, or in connection with,
one or more of the organizations described in a through d, g, h, or i
(MUST COMPLETE SCHEDULE D.) Section 509(a)(3)
[ ] As being organized and operated exclusively for testing for public safety. Section 509(a)(4)
g [] Asbeing operated for the benefit of a college or university that is Sections 509(a)(1)
owned or operated by a governmental unit. and 170(b)(1)(A)(vi)
h As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(a)(1)
governmental unit, or from the general public. and 170(b)(1)(A)(vi)
i [] Asnormally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
related to its exempt functions (subject to certain exceptions). Section 509(a)(2)
J [ The organization is a publicly supported organization but is not sure Sections 509(a)(1)

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

and 170(b)(1)(A)(vi)
or Section 509(a)(2)

STF FED2129F .6

If you checked one of the boxes a through f in question 9, go to question

14. If you checked box g in question 9, go to questions 11 and 12.
If you checked box h, i, or j, in question 9, go to question 10.



Form 1023 (Rev. 9-98) Page 7

Technical Requirements (Continued)

10 If you checked box h, i, or j in question 9, has the organization completed a tax year of at least 8 months?
(X] Yes — Indicate whether you are requesting:
[] A definitive ruling. (Answer questions 11 through 14.)
[X] An advance ruling. (Answer questions 11 and 14 and attach two Forms 872-C completed and signed.)
[] No — You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the
Form 1023.
11  If the organization received any unusual grants during any of the tax years shown in Part IV-A, Statement of Revenue and
Expenses, attach a list for each year showing the name of the contributor; the date and the amount of the grant; and a brief

description of the nature of the grant.
N/A

12 If you are requesting a definitive ruling under section 170(b)(1)(A)(iv) or (vi), check here p- [] and:

a Enter 2% of line 8, column (e), Total, of Part IV-A. . .. ... ...t i e

b Attach a list showing the name and amount contributed by each person (other than a governmental unit or “publicly supported”
organization) whose total gifts, grants, contributions, etc., were more than the amount entered on line 12a above.

13 If you are requesting a definitive ruling under section 509(a)(2), check here p- [] and:
a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received from
each “disqualified person.” (For a definition of “disqualified person,” see Specific Instructions, Part Il, Line 4d, on page 3.)

b For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each payer
(other than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpose, “payer”
includes, but is not limited to, any organization described in sections 170(b)(1)(A)(i) through (vi) and any governmental agency

or bureau.
14 Indicate if your organization is one of the following. If so, complete the required schedule. (Submit if “Yes,”

only those schedules that apply to your organization. Do not submit blank schedules.) Yes | No | complete
Schedule:

Istheiorganization @iGhureh? . o « e = v v mumren 2 5o omosawe 2 = vimimne = = s s 7 5 BEERS A £ iie 5 LESHEE E X A

Is the organization; or:any part of If, @'SCOOI? i ¢ o v wiviws & v ot = v ool o § 5 BBGH o & siiai 5 9 obiess 5 4 513 X B

Is the organization, or any part of it, a hospital or medical research organization? .................. X C

Is the organization a section 509(a)(3) supporting organization?. . .. ............. ... .. ... ... X D

Is the organization a private operating foundation? . . .. .......... ... ... L i X E

Is the organization, or any part of it, a home for the aged or handicapped? . .. ..................... X F

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

Does the organization provide or administer any scholarship benefits, student aid, etc.? ............. X H

Has the organization taken over, or will it take over, the facilities of a “for profit” institution? . ... ... .. .. X |

STF FED2129F.7



Form 1023 (Rev. 9-98)

Page 8

Financial Data

Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less than 4
years, complete the statements for each year in existence. If in existence less than 1 year, also provide proposed budgets for
the 2 years following the current year.

A. Statement of Revenue and Expenses

1

Revenue

-]

10
1"

12
13

Gifts, grants, and contributions
received (not including unusual
grants — see page 6 of the
instructions).. . . .............

Membership fees received

Gross investment income (see
instructions for definition) ......

Net income from organization’s
unrelated business activities not
includedonlined ............

Tax revenues levied for and either
paid to or spent on behalf of the
organization . ...............

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

Other income (not including gain
or loss from sale of capital assets)
(attach schedule)
Total (add lines 1 through 7). . ..
Gross receipts from admissions,
sales of merchandise or services,
or furnishing of facilities in any
activity that is not an unrelated
business within the meaning of
section 513. Include related cost
of salesonline22............

Total (add lines8and 9). .. ....

Gain or loss from sale of capital
assets (attach schedule) . .. ....

Unusualgrants . .............

Total revenue (add lines 10
through 12} e s s voim o o o asiu

Current
tax year

3 prior tax years or proposed budget for 2 years

(a) From 1/04

(b)l/1/05

to 9/04

12/31/05

(©1/1/06

12/31/06

- | —

(e) TOTAL

14,877

110,000

160,000

284,877

12,877

110,000

160,000

284,877

14,877

110,000

160,000

284,877

14,877

110,000

160,000

284,877

14
15

16

17

18
19
20
21
22
23

Expenses

24

Fundraising expenses . . . . ... ..

Contributions, gifts, grants, and
similar amounts paid (attach
SEREBIHRY, 5w« = s w » © soadive 5

Disbursements to or for benefit of
members (attach schedule). . . ..

Compensation of officers,
directors, and trustees (attach
schiedtle) .« . o wann = o v sowg o s

Other salaries and wages . . ....
ImErest s oy e o e
Occupancy (rent, utilities, etc.) . .
Depreciation and depletion . . . ..
Other (attach schedule)
Total expenses (add lines 14

Hrough 22). « . comy =« womias = 5
Excess of revenue over expenses
(line 13 minus line 23)

1,862

35,800

65,800

1,392

3,000

4,500

5,274

60,300

T, 100

8,528

99,100

148,000

6,349

10,900

12,000

STFFED2129F .8



Form 1023 (Rev. 9-88)

Page 9

Financial Data (Continued)

B. Balance Sheet (at the end of the period shown)

Current tax year
pate 9/30/04

10

1"

12

13

14

15

16

17

18

Assets

CRBNIL - o s o T A SR CEIE S . L e L e R SR e S =
Accountsitecelvable, et ... .. cevie s o viie e v 8 B en § e T B GRISEIE 8 5 e 8 B Skl B b & A
INVEIONER ... . ool = = R R R o SRR e slnmits o sl o 5 S s e e et el o (w2
Bonds and notes receivable (attachschedule) ............. ... ... i
Corporate stocks (attachschedule) .............0 ittt ittt rnanennnnn
Mortgage loans (attach schedule) . . . ... ... .. . e e
Other investments (attach schedula) .. < s cvan s v s s s s savd 5 & evaias 5 ssad o & i
Depreciable and depletable assets (attach schedule) . ........... .. ... ... ... ... . ... ....
AR 5 5 s v o s 5 5 e 5 2 5 Senh s 2 URSEE 3 5 DEAEE E LS S E e S B Y N By SEe ¥ % v
Other assets (attach schedule) . . .. ... . i et e

Total assets (add lines1 throtgh 10 < . covan v c smie s cavmn s v 5 vhwiie = aivios o 5 a7

Liabilities

ACCOUNS PAVEDIS: « 5 & swima = ¢ sarss s 5 & Svie 5 ¢ CREPF ¥ 5006 ¥ & SRS ¥ 8 E O § 8 e e B S
Contributions, gifts, grants, etc., payable . . ...... ... .. . i e
Mortgages and notes payable (attach schedule) ... ... ... .. .. . .
Other liabilities (attach schedule) . .. ... ... et e e e et

Total liabilities (add lines 12 through 15) . . . . .. oottt e e i e e et

Fund Balances or Net Assets

Total fund balances ornet assets . . . ... i i e

Total liabilities and fund balances or net assets (add line 16 and line 17) ..........

6,349

10

1"

6,349

12

13

14

17

6,349

18

6,349

If there has been any substantial change in any aspect of the organization’s financial activities since the end of the period shown

above, check the box and attach a detailed explanation

...................................................... » []

STF FED2129F .9
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Schedule A. Churches

1 Provide a brief history of the development of the organization, including the reasons
for its formation.
2 Does the organization have a written creed or statement of faith? ... ... .. []Yes []No
If “Yes,” attach a copy
3 Does the organization require prospective members to renounce other
religious beliefs or their membership in other churches or religious orders
16 BECHMe BIDBIET .« « w v vvie viow e 2 i nie s w o S PN s 5 x5 e [1Yes []No
4 Does the organization have a formal code of doctrine and discipline for its
FERLEIRT s e o T H5.5 A Al & L Vil T T B A ST R s L e [lYes []No
If “Yes," describe.
5 Describe the form of worship and attach a schedule of worship services.
6 Aretheservicesopentothepublic?............. ... . . ... .. . ... [JYes [ No
If “Yes,” describe how the organization publicizes its services and explain
the criteria for admittance.
7 Explain how the organization attracts new members.
8 (a) How many active members are currently enrolled in the church?
(b) What is the average attendance at the worship services?
9 In addition to worship services, what other religious services (such as baptisms, weddings,

funerals, etc.) does the organization conduct?

STF FED2129F .10
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Schedule A. Churches (Continued)

10

Does the organization have a school for the religious instruction of the
WOUNAR o i oo sovpm v asmanmveme s s s as s b Sis vw s &6 ssssssswemios s []Yes

[ |No

1"

Were the current deacons, minister, and/or pastor formally ordained after a
prAserDed COLrSR OF SR 05 s o v v v 00 s i @ v v o s sl o dins n 68w []Yes

[ ]No

12

Describe the organization’s religious hierarchy or ecclesiastical government.

13

Does the organization have an established place of worship? ........... []Yes

If “Yes,” provide the name and address of the owner or lessor of the property
and the address and a description of the facility.

If the organization has no regular place of worship, state where the services
are held and how the site is selected.

14

Does (or will) the organization license or otherwise ordain ministers (or their
equivalent) orissue chureh EREMBIS?Y . . . v . v vo v wivs v oma wos s v o []Yes

If “Yes,” describe in detail the requirements and qualifications needed to be
so licensed, ordained, or chartered.

15

If “Yes,” state the name and address of the organization to which the fee
was paid, attach a copy of the charter, and describe the circumstances
surrounding the chartering.

16

Show how many hours a week the minister/pastor and officers each devote
to church work and the amount of compensation paid to each of them. If the
minister or pastor is otherwise employed, indicate by whom employed, the
nature of the employment, and the hours devoted to that employment.

STF FED2129F .11
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Schedule A. Churches (Continued)

17 Will any funds or property of the organization be used by any officer, director,

employee, minister, or pastor for his or her personal needs or convenience? [] Yes

[ |No

If “Yes,” describe the nature and circumstances of such use.

18 List any officers, directors, or trustees related by blood or marriage.

19 Give the name of anyone who has assigned income to the organization or
made substantial contributions of money or other property. Specify the

amounts involved.

Instructions

Although a church, its integrated auxiliaries, or a
convention or association of churches is not required to
file Form 1023 to be exempt from Federal income tax or
to receive tax-deductible contributions, such an
organization may find it advantageous to obtain
recognition of exemption. In this event, you should submit
information showing that your organization is a church,
synagogue, association or convention of churches,
religious order or religious organization that is an integral
part of a church, and that it is carrying out the functions of
a church.

In determining whether an admittedly religious
organization is also a church, the IRS does not accept any
and every assertion that such an organization is a church.
Because beliefs and practices vary so widely, there is no
single definition of the word “church” for tax purposes. The
IRS considers the facts and circumstances of each
organization applying for church status.

The IRS maintains two basic guidelines in determining
that an organization meets the religious purposes test:

1. That the particular religious beliefs of the
organization are truly and sincerely held, and

2. That the practices and rituals associated with the
organization’s religious beliefs or creed are not illegal or
contrary to clearly defined public policy.

In order for the IRS to properly evaluate your
organization’s activities and religious purposes, it is
important that all questions in Schedule A be answered.

The information submitted with Schedule A will be a
determining factor in granting the “church” status
requested by your organization. In completing the
schedule, consider the following points:

1. The organization’s activities in furtherance of its
beliefs must be exclusively religious, and

2. An organization will not qualify for exemption if it
has a substantial nonexempt purpose of serving the
private interests of its founder or the founder's family.

STF FED2129F .12
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Schedule B. Schools, Colleges, and Universities

1 Does, or will, the organization normally have: (a) a regularly scheduled curriculum, (b) a regular faculty of
qualified teachers, (c) a regularly enrolled student body, and (d) facilities where its educational activities

PG POOURHY CRIBE DN Y ... o oosovins s g sioonm s 5 » srmmirs o 8 kikmim & seaions % & 5500 &5 5 & FSWH S CoRmH 3 & s [] Yes [] No
If “No,” do not complete the rest of Schedule B.
2 |s the organization an instrumentality of a state or political subdivision of astate? ..................... [] Yes [] No

If “Yes,” document this in Part Il and do not complete items 3 through 10 of Schedule B. (See instructions on
the back of Schedule B.)

3 Does or will the organization (or any department or division within it) discriminate in any way on the basis of
race with respect to:

i KETRIRT an e s i T S DR e & SRS & EoEa » v A § L e s & & il ik [] Yes [] No
b Use of facilities or exercise of student privileges? . . ... ... ...ttt (] Yes [ ] No
¢ Faculty:oradministrative staff?’. . ..o o e o o cevien s v apms s 1 asams 88 0Paieh 3 5maes § 585 5 § 4 € S 5 b [] Yes [] No
d Schotarshipiot loah PrOJraimisT o v« 5 semis’s o soemiei & 5 oo s 4 5 E60F 3 § SVHE 5 kSIS 5 o siomss s & o nassos = st [] Yes [ | No

If “Yes” for any of the above, explain.

4 Does the organization include a statement in its charter, bylaws, or other governing instrument, or in a
resolution of its governing body, that it has a racially nondiscriminatory policy as to students? .. .......... [] Yes [] No

Attach whatever corporate resolutions or other official statements the organization has made on this subject.

5a Has the organization made its racially nondiscriminatory policies known in a manner that brings the policies
to the attention of all segments of the general community thatitserves? ............................ [] Yes [] No

If “Yes,” describe how these policies have been publicized and how often relevant notices or announcements
have been made. If no newspaper or broadcast media notices have been used, explain.

b If applicable, attach clippings of any relevant newspaper notices or advertising, or copies of tapes or scripts
used for media broadcasts. Also attach copies of brochures and catalogs dealing with student admissions,
programs, and scholarships, as well as representative copies of all written advertising used as a means of
informing prospective students of the organization’s programs.

6 Attach a numerical schedule showing the racial composition, as of the current academic year, and projected to the extent feasible
for the next academic year, of: (a) the student body, and (b) the faculty and administrative staff.

7 Attach a list showing the amount of any scholarship and loan funds awarded to students enrolled and the racial composition of the
students who have received the awards.

8a Attach a list of the organization’s incorporators, founders, board members, and donors of land or buildings, whether individuals or
organizations.

b State whether any of the organizations listed in 8a have as an objective the maintenance of segregated public or private school
education, and, if so, whether any of the individuals listed in 8a are officers or active members of such organizations.

9a Enter the public school district and county in which the organization is located.

b Was the organization formed or substantially expanded at the time of public school desegregation in the above

SR SEROBIET, & . ciuwn 5 1 & BB 3 O R o IR T . vomane o ooy T i e 2% e B Srsss 3wk [] Yes [ ] No
10 Has the organization ever been determined by a state or Federal administrative agency or judicial body to be
rOcialy HECHMIDBIOTY? . . « cwurn 55 vy & OREBE 5 5 BAELE § & SEAN & ¥ S0 & 6565 5 & ke o o remoe 7 1 2w [] Yes [ ] No

If “Yes,” attach a detailed explanation identifying the parties to the suit, the forum in which the case was heard. the cause of
action, the holding in the case, and the citations (if any) for the case. Also describe in detail what changes in the organization's
operation, if any, have occurred since then.

For more information, see back of Schedule B.
STF FED2129F .13
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Instructions

A “school” is an organization that has the primary function
of presenting formal instruction, normally maintains a
regular faculty and curriculum, normally has a regularly
enrolled student body, and has a place where its
educational activities are carried on.

The term generally corresponds to the definition of an
“educational organization” in section 170(b)(1)(A)(ii). Thus,
the term includes primary, secondary, preparatory and
high schools, and colleges and universities. The term does
not include organizations engaged in both educational and
noneducational activities unless the latter are merely
incidental to the educational activities. A school for
handicapped children is included within the term, but an
organization merely providing handicapped children with
custodial care is not.

For purposes of Schedule B, “Sunday schools” that
are conducted by a church are not included in the term
“schools,” but separately organized schools (such as
parochial schools, universities, and similar institutions) are
included in the term.

A private school that otherwise meets the
requirements of section 501(c)(3) as an educational
institution will not qualify for exemption under section
501(a) unless it has a racially nondiscriminatory policy as
to students.

This policy means that the school admits students of
any race to all the rights, privileges, programs, and
activities generally accorded or made available to
students at that school and that the school does not
discriminate on the basis of race in the administration of
its educational policies, admissions policies, scholarship
and loan programs, and athletic or other school-
administered programs.

STF FED2129F .14

The IRS considers discrimination on the basis of race
to include discrimination on the basis of color and national
or ethnic origin. A policy of a school that favors racial
minority groups in admissions, facilities, programs, and
financial assistance will not constitute discrimination on
the basis of race when the purpose and effect is to
promote the establishment and maintenance of that
school’s racially nondiscriminatory policy as to students.

See Rev. Proc. 75-50, 1975-2 C.B. 587, for guidelines
and recordkeeping requirements for determining whether
private schools that are applying for recognition of
exemption have racially nondiscriminatory policies as to
students.

Line 2

An instrumentality of a state or political subdivision of a
state may qualify under section 501(c)(3) if it is organized
as a separate entity from the governmental unit that
created it and if it otherwise meets the organizational and
operational tests of section 501(c)(3). See Rev. Rul.
60-384, 1960-2 C.B. 172. Any such organization that is a
school is not a private school and, therefore, is not subject
to the provisions of Rev. Proc. 75-50.

Schools that incorrectly answer “Yes” to line 2 will be
contacted to furnish the information called for by lines 3
through 10 in order to establish that they meet the
requirements for exemption. To prevent delay in the
processing of your application, be sure to answer line 2
correctly and complete lines 3 through 10, if applicable.
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Schedule C. Hospitals and Medical Research Organizations

[] Check here if claiming to be a hospital; complete the questions in Section | of this schedule; and write “N/A” in Section II.
[[] Check here if claiming to be a medical research organization operated in conjunction with a hospital; complete the questions in
Section |l of this schedule; and write “N/A” in Section |.

| Section] | Hospitals
1a How many doctors are on the hospital’s courtesy staff? .......... ... .. . oy

b Are all the doctors in the community eligible for staff privileges?. . .. .......oviii i [] Yes [ ] No
If “No,” give the reasons why and explain how the courtesy staff is selected.

2a Does the hospital maintain a full-time emergency room? .. .......oiuniiiin e eiiiae e [] Yes [ ] No
b What is the hospital's policy on administering emergency services to persons without apparent means to pay?

¢ Does the hospital have any arrangements with police, fire, and voluntary ambulance services for the delivery
or admission Of BMEergEeNCY CASEST . . . .o tv vttt ettt ettt ettt et aa e et [] Yes [] No
Explain.

3a Does or will the hospital require a deposit from persons covered by Medicare or Medicaid in its admission
PIRCHEESR) . « Tomm ~ T v o 5 B T o 1 S R o i o TR T s el & o0 SR 2 B [ ] Yes [ ] No
If “Yes,” explain.

Explain the policy regarding charity cases. Include data on the hospital's past experience in admitting charity
patients and arrangements it may have with municipal or government agencies for absorbing the cost of
such care.

5 Does or will the hospital carry on a formal program of medical training and research? .. ................ [] Yes [ ] No
If “Yes,” describe.

6 Does the hospital provide office space to physicians carrying on a medical practice? . .................. [] Yes [ ] No
If “Yes,” attach a list setting forth the name of each physician, the amount of space provided, the annual rent,
the expiration date of the current lease and whether the terms of the lease represent fair market value.

| Section Il | Medical Research Organizations
1 Name the hospitals with which the organization has a relationship and describe the relationship.

2 Attach a schedule describing the organization’s present and proposed (indicate which) medical research activities; show the
nature of the activities, and the amount of money that has been or will be spent in carrying them out. (Making grants to other
organizations is not direct conduct of medical research.)

3 Attach a statement of assets showing their fair market value and the portion of the assets directly devoted to medical research.

For more information, see back of Schedule C.
STF FED2129F.15
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Additional Information

Hospitals

To be entitled to status as a “hospital,” an organization
must have, as its principal purpose or function, the
providing of medical or hospital care or medical education
or research. “Medical care” includes the treatment of any
physical or mental disability or condition, the cost of which
may be taken as a deduction under section 213, whether
the treatment is performed on an inpatient or outpatient
basis. Thus, a rehabilitation institution, outpatient clinic, or
community mental health or drug treatment center may be
a hospital if its principal function is providing the above-
described services.

On the other hand, a convalescent home or a home
for children or the aged is not a hospital. Similarly, an
institution whose principal purpose or function is to train
handicapped individuals to pursue some vocation is not a
hospital. Moreover, a medical education or medical
research institution is not a hospital, unless it is also
actively engaged in providing medical or hospital care to
patients on its premises or in its facilities on an inpatient or
outpatient basis.

STF FED2129F .16

Cooperative Hospital Service Organizations

Cooperative hospital service organizations (section
501(e)) should not complete Schedule C.

Medical Research Organizations

To qualify as a medical research organization, the
principal function of the organization must be the direct,
continuous, and active conduct of medical research in
conjunction with a hospital that is described in section
501(c)(3), a Federal hospital, or an instrumentality of a
governmental unit referred to in section 170(c)(1).

For purposes of section 170(b)(1)(A)(iii) only, the
organization must be set up to use the funds it receives in
the active conduct of medical research by January 1 of the
fifth calendar year after receipt. The arrangement it has
with donors to assure use of the funds within the 5-year
period must be legally enforceable.

As used here, “medical research” means
investigations, experiments, and studies to discover,
develop, or verify knowledge relating to the causes,
diagnosis, treatment, prevention, or control of human
physical or mental diseases and impairments.

For further information, see Regulations section
1.170A-9(c)(2).
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Schedule D. Section 509(a)(3) Supporting Organizations

5 - e b Has the supported organization received a ruling
1a_Organizations supported by the applicant organization: or determination letter that it is not a private

Name and address of supported organization foundation by reason of section 509(a)(1) or (2)?

[] Yes [] No

[] Yes [] No

[] Yes [] No

[] Yes [ ] No

[] Yes [] No

c If “No” for any of the organizations listed in 1a, explain.

2 Does the supported organization have tax-exempt status under section 501(c)(4), 501(c)(5), or 501(c)(6)?... [ | Yes [ | No
If “Yes,” attach: (a) a copy of its ruling or determination letter, and (b) an analysis of its revenue for the current
year and the preceding 3 years. (Provide the financial data using the formats in Part IV-A (lines 1 - 13) and
Part Ill (lines 11, 12, and 13).)

3 Does your organization’s governing document indicate that the majority of its governing board is elected or

If “Yes,” skip to line 9.
If “No,” you must answer the questions on lines 4 through 9.

4 Does your organization’s governing document indicate the common supervision or control that it and the
siipported organizations SHAIBT . . s wieon « comwis 5 & o oBTE § £ waiEy & 5 Taales & DEE 5 5 LaSTEE § 8 SR A s [] Yes [ ] No
If “Yes,” give the article and paragraph numbers. If “No,” explain.

5 To what extent do the supported organizations have a significant voice in your organization’s investment policies, in the making and
timing of grants, and in otherwise directing the use of your organization’s income or assets?

6 Does the mentioning of the supported organizations in your organization’s governing instrument make it a

If “Yes,” explain.

7a What percentage of your organization’s income does it pay to each supported organization?

b What is the total annual income of each supported organization?

¢ How much does your organization contribute annually to each supported organization?

For more information, see back of Schedule D.

STF FED2129F 17
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Schedule D. Section 509(a)(3) Supporting Organizations (Continued)

8 To what extent does your organization conduct activities that would otherwise be carried on by the supported organizations?
Explain why these activities would otherwise be carried on by the supported organizations.

9 s the applicant organization controlled directly or indirectly by one or more “disqualified persons” (other than
one who is a disqualified person solely because he or she is a manager) or by an organization that is not

If “Yes,” explain.

Instructions

For an explanation of the types of organizations defined in

section 509(a)(3) as being excluded from the definition of
a private foundation, see Pub. 557, Chapter 3.

Line 1

List each organization that is supported by your
organization and indicate in item 1b if the supported
organization has received a letter recognizing exempt
status as a section 501(c)(3) public charity as defined in
section 509(a)(1) or 509(a)(2). If you answer “No” in 1b to
any of the listed organizations, please explain in 1c.

Line 3

Your organization’s governing document may be articles of
incorporation, articles of association, constitution, trust
indenture, or trust agreement.

Line 9

For a definition of a “disqualified person,” see Specific
Instructions, Part |l, Line 4d, on page 3 of the
application’s instructions.

STF FED2129F.18
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Schedule E. Private Operating Foundations

Income Test Most recent
tax year
1a Adjusted net income, as defined in Regulations section 53.4942(a)-2(d) .. .................. 1a
b Minimum investment return, as defined in Regulations section 53.4942(a)-2(c) .............. 1b
2 Qualifying distributions:
a Amounts (including administrative expenses) paid directly for the active conduct of the activities
for which organized and operated under section 501(c)(3) (attach schedule). .. .............. 2a
b Amounts paid to acquire assets to be used (or held for use) directly in carrying out purposes
described in section 170(c)(1) or 170(c)(2)(B) (attach schedule) . . .. ...................... 2b
¢ Amounts set aside for specific projects that are for purposes described in section 170(c)(1) or
170({c)(2)(BY (AHath:SCROAUIB) .. - cico ¢ v mwmenin s o o s o6 s & sreclises o wwsas s & e ews & « & 2c
d Total qualifying distributions (add lines 2a,b,andc) ............cciiiiiiiiiiiiinnnn . 2d
3 Percentages:
a Percentage of qualifying distributions to adjusted net income (divide line 2d by line1a) ........ 3a %
b Percentage of qualifying distributions to minimum investment return (divide line 2d by line 1b). . . 3b %
(Percentage must be as least 85% for 3a or 3b) : g
Assets Test
4 Value of organization’s assets used in activities that directly carry out the exempt purposes. Do
not include assets held merely for investment or production of income (attach schedule) . ... ... 4
5 Value of any stock of a corporation that is controlled by applicant organization and carries out its
exempt purposes (attach statement describing corporation) . .......... ... .. ... ... ..., 5
6 Value of all qualifying assets (add lines4and 5). .. ...t 6
7 Value of applicant organization'stotalassets .............. ... .. ... . . i, 7
8 Percentage of qualifying assets to total assets (divide line 6 by line 7 — percentage must exceed 65%).......... 8 %
Endowment Test
9 Value of assets not used (or held for use) directly in carrying out exempt purposes:
a Monthly average of investment securities at fairmarketvalue. ... ........................ 9a
b Monthly average of cash balances ... ...... ... i e 9b
c Fair market value of all other investment property (attach schedule) . . ... .................. 9c
d Total!{addlines9a, b, and 6} 8 5 0n s e R ol Baimomen s i « v Ao e BN s @ W 9d
10 Acquisition indebtedness related to line 9 items (attach schedule) ........................ 10
11 Balance (subtract line 10 from line 9d) . . .. . ... i e 1
12 Multiply line 11 by 3'/3% (% of the percentage for the minimum investment return computation
under section 4942(e)). Line 2d above must equal or exceed the result of this computation .. ... 12
Support Test
13 Applicant organization’s support as defined in section509(d) . .. ........ ... ... ... .. .. ... 13
14 Gross investment income as defined insection509(e) . .. ....... ... .. ... 14
15 Support for purposes of section 4942(j)(3)(B)(iii) (subtract line 14 from line 13) .............. 15
16 Support received from the general public, five or more exempt organizations, or a combination of
these sotrces (altach Sehedule) . cm: - vimis s s wramtin o somes 2 5 055 6.8 BEa 2 §REVES & & b 16
17 For persons (other than exempt organizations) contributing more than 1% of line 15, enter the
total amounts that are morethan 1% of line 15 ... ... ... ittt i 17
18 Subtractline T r-Hom INe 8. S st = ahium » o sumemms = o GGt & & sleas s o s el 5 BB d @ etk e o 18
19 Percentage of total support (divide line 18 by line 15 — mustbe atleast 85%) . .............. 19 %
20 Does line 16 include support from an exempt organization that is more than 25% of the amount of
L g o T R L L Tt sl | (st e []Yes [ ] No
21 Newly created organizations with less than 1 year’s experience: Attach a statement explaining how the organization is planning to
satisfy the requirements of section 4942(j)(3) for the income test and one of the supplemental tests during its first year's operation.
Include a description of plans and arrangements, press clippings, public announcements, solicitations for funds, etc.
22 Does the amount entered on line 2a above include any grants that the applicant organization made?. ... . .. [] Yes [ ] No

If “Yes,” attach a statement explaining how those grants satisfy the criteria for “significant involvement” grants

described in section 53.4942(b)-1(b)(2) of the regulations.

For more information, see back of Schedule E.
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Instructions

If the organization claims to be an operating foundation
described in section 4942(j)(3) and —

a. Bases its claim to private operating foundation
status on normal and regular operations over a period of
years; or

b. Is newly created, set up as a private operating
foundation, and has at least 1 year's experience;

provide the information under the income test and

under one of the three supplemental tests (assets,
endowment, or support). If the organization does not have
at least 1 year's experience, provide the information called
for on line 21. If the organization’s private operating
foundation status depends on its normal and regular
operations as described in a above, attach a schedule
similar to Schedule E showing the data in tabular form for
the 3 years preceding the most recent tax year. (See
Regulations section 53.4942(b)-1 for additional

information before completing the “Income Test” section of
this schedule.) Organizations claiming section 4942(j)(5)
status must satisfy the income test and the endowment
test.

A “private operating foundation” described in section
4942(j)(3) is a private foundation that spends substantially
all of the smaller of its adjusted net income (as defined
below) or its minimum investment return directly for the
active conduct of the activities constituting the purpose or
function for which it is organized and operated. The
foundation must satisfy the income test under section
4942(j)(3)(A), as modified by Regulations section
53.4942(b)-1, and one of the following three supplemental
tests: (1) the assets test under section 4942(j)(3)(B)(i); (2)
the endowment test under section 4942(j)(3)(B)(ii); or (3)
the support test under section 4942(j)(3)(B)(iii).

Certain long-term care facilities described in section
4942(j)(5) are treated as private operating foundations for
purposes of section 4942 only.

“Adjusted net income” is the excess of gross income
determined with the income modifications described below
for the tax year over the sum of deductions determined
with the deduction modifications described below. Items of
gross income from any unrelated trade or business and
the deductions directly connected with the unrelated trade
or business are taken into account in computing the
organization’s adjusted net income.

Income Modifications

The following are income modifications (adjustments to
gross income):

1. Section 103 (relating to interest on certain
governmental obligations) does not apply. Thus, interest
that otherwise would have been excluded should be
included in gross income.

2. Except as provided in 3 below, capital gains and
losses are taken into account only to the extent of the net
short-term gain. Long-term gains and losses are
disregarded.

STF FED2129F .20

3. The gross amount received from the sale or
disposition of certain property should be included in gross
income to the extent that the acquisition of the property
constituted a qualifying distribution under section
4942(g)(1)(B).

4. Repayments of prior qualifying distributions (as
defined in section 4942(g)(1)(A)) constitute items of gross
income.

5. Any amount set aside under section 4942(g)(2) that
is “not necessary for the purposes for which it was set
aside” constitutes an item of gross income.

Deduction Modifications

The following are deduction modifications (adjustments to
deductions):

1. Expenses for the general operation of the
organization according to its charitable purposes (as
contrasted with expenses for the production or collection
of income and management, conservation, or
maintenance of income-producing property) should not be
taken as deductions. If only a portion of the property is
used for production of income subject to section 4942 and
the remainder is used for general charitable purposes, the
expenses connected with that property should be divided
according to those purposes. Only expenses related to the
income-producing portion should be taken as deductions.

2. Charitable contributions, deductible under section
170 or 642(c), should not be taken into account as
deductions for adjusted net income.

3. The net operating loss deduction prescribed under
section 172 should not be taken into account as a
deduction for adjusted net income.

4. The special deductions for corporations (such as
the dividends-received deduction) allowed under sections
241 through 249 should not be taken into account as
deductions for adjusted net income.

5. Depreciation and depletion should be determined in
the same manner as under section 4940(c)(3)(B).

Section 265 (relating to the expenses and interest
connected with tax-exempt income) should not be taken
into account.

You may find it easier to figure adjusted net income by
completing column (c), Part 1, Form 990-PF, according to
the instructions for that form.

An organization that has been held to be a private
operating foundation will continue to be such an
organization only if it meets the income test and either the
assets, endowment, or support test in later years. See
Regulations section 53.4942(b) for additional information.
No additional request for ruling will be necessary or
appropriate for an organization to maintain its status as a
private operating foundation. However, data related to the
above tests must be submitted with the organization’s
annual information return, Form 990-PF.
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Schedule F. Homes for the Aged or Handicapped

1 What are the requirements for admission to residency? Explain fully and attach promotional literature and application forms.

2 Does or will the home charge an entrance or founder'sfee? . ................cooiiiiiiiieieno... [] Yes [ ] No
If “Yes," explain and specify the amount charged.

3 What periodic fees or maintenance charges are or will be required of its residents?

4a What established policy does the home have concerning residents who become unable to pay their regular charges?

b What arrangements does the home have or will it make with local and Federal welfare units, sponsoring organizations, or others to
absorb all or part of the cost of maintaining those residents?

5 What arrangements does or will the home have to provide for the health needs of its residents?

6 In what way are the home's residential facilities designed to meet some combination of the physical, emotional, recreational,
social, religious, and similar needs of the aged or handicapped?

7 Provide a description of the home's facilities and specify both the residential capacity of the home and the current number of
residents.

8 Attach a sample copy of the contract or agreement the organization makes with or requires of its residents.

For more information, see back of Schedule F.
STF FED2129F .21
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Instructions
Line 1 Line 4
Provide the criteria for admission to the home and submit Indicate the organization’s policy regarding residents who
brochures, pamphlets, or other printed material used to are unable to pay. Also, indicate whether the organization
inform the public about the home’s admissions policy. is subsidized for all of part of the cost of maintaining those

residents who are unable to pay.

Line 2 _
Indicate whether the fee charged is an entrance fee or a Line 5
monthly charge, etc. Also, if the fee is an entrance fee, is Indicate whether the organization provides health care to
it payable in a lump sum or on an installment basis? the residents, either directly or indirectly, through some

continuing arrangement with other organizations, facilities,
or health personnel. If no health care is provided, indicate
“N/A."

STF FED2129F .22
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Schedule G. Child Care Organizations
1 Is the organization’s primary activity the providing of care for children away from
DV IIIRET. 75 » oo B i o B DR . 3 P 0 it v S i [1Yes []No

2 How many children is the organization authorized to care for by the state (or local
governmental unit), and what was the average attendance during the past 6 months, or the
number of months the organization has been in existence if less than 6 months?

3 How many children are currently cared for by the organization?

4 |s substantially all (at least 85%) of the care provided for the purpose of

5 Are the services provided available to the general public? . ... ............ []Yes []No
If “No,” explain.

6 Indicate the category, or categories, of parents whose children are eligible for the child care
services (check as many as apply):

[] low-income parents

[] any working parents (or parents looking for work)
[ ] anyone with the ability to pay

[ ] other (explain)

Instructions

Line 5 REMINDER — If this organization claims to operate a

If your organization’s services are not available to the school, then it must also fill out Schedule B.

general public, indicate the particular group or groups that
may utilize the services.

STF FED2129F .23
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Schedule H. Organizations Providing Scholarship Benefits, Student Aid, etc., to Individuals

1a Describe the nature and the amount of the scholarship benefit, student aid, etc., including the terms and conditions governing its
use, whether a gift or a loan, and how the availability of the scholarship is publicized. If the organization has established or will
establish several categories of scholarship benefits, identify each kind of benefit and explain how the organization determines the
recipients for each category. Attach a sample copy of any application the organization requires individuals to complete to be
considered for scholarship grants, loans, or similar benefits. (Private foundations that make grants for travel, study, or other similar
purposes are required to obtain advance approval of scholarship procedures. See Regulations sections 43.4945-4(c) and (d).)
The organization provides educational assistance to orphans in Uganda.
Assistance ranges from $150 to $300 per student per year, and is available
only to children that have lost one or both parents. Payments are made
directly to the primary or secondary educational institution. Recipients
are identified by Juna Amagara volunteers on the basis of financial
need and character of the individual. There is no formal application

that is required to be completed.

b If you want this application considered as a request for approval of grant procedures in the event we determine that the
organizationis:aprvate Toungdation, /CheckiHOre - . . cwwi « & i v o awiamn s v dede 5 s SEeuE E 5 5 HaesS 5 5 SEwe d S ases » []

¢ If you checked the box in 1b above, check the box(es) for which you wish to organization to be considered.

[[] 4945(g)(1) [[] 4945(g)(2) [] 4945(g)(3)

2 What limitations or restrictions are there on the class of individuals who are eligible recipients? Specifically explain whether there
are, or will be, any restrictions or limitations in the selection procedures based upon race or the employment status of the prospective
recipient or any relative of the prospective recipient. Also indicate the approximate number of eligible individuals.

The educational assistance is available only to children who have lost
one or both parents. There are approximately 900,000 children in Uganda
who are believed to meet the criteria for educational assistance.

3 Indicate the number of grants the organization anticipates makingannually .. ................. > 10

4 If the organization bases its selections in any way on the employment status of the applicant or any relative of the applicant,
indicate whether there is or has been any direct or indirect relationship between the members of the selection committee and the
employer. Also indicate whether relatives of the members of the selection committee are possible recipients or have been recipients.

N/A

5 Describe any procedures the organization has for supervising grants (such as obtaining reports or transcripts) that it awards and
any procedures it has for taking action if the terms of the grant are violated. )
Juna Amagara Ministry volunteers conduct personal interviews of children

and visit the homes of the children in order to determine that they are
eligible for assistance. Educational assistance payments are then made
directly to the educational institution by Juna Amagara Ministry
volunteers.

For more information, see back of Schedule H.
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Additional Information

Private foundations that make grants to individuals for
travel, study, or other similar purposes are required to
obtain advance approval of their grant procedures from
the IRS. Such grants that are awarded under selection
procedures that have not been approved by the IRS are
subject to a 10% excise tax under section 4945. (See
Regulations sections 53.4945-4(c) and (d).)

If you are requesting advance approval of the
organization’s grant procedures, the following sections
apply to line 1c:

4945(g)(1) — The grant constitutes a scholarship or
fellowship grant that meets the provisions of
section 117(a) prior to its amendment by the
Tax Reform Act of 1986 and is to be used for
study at an educational organization (school)
described in section 170(b)(1)(A)(ii).

STF FED2129F .25

4945(g)(2) — The grant constitutes a prize or award that is
subject to the provisions of section 74(b), if
the recipient of such a prize or award is
selected from the general public.

4945(g)(3) — The purpose of the grant is to achieve a
specific objective, produce a report or other
similar product, or improve or enhance a
literary, artistic, musical, scientific, teaching,
or other similar capacity, skill, or talent of the
grantee.
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Schedule I. Successors to “For Profit” Institutions

1 What was the name of the predecessor organization and the nature of its activities?

2 Who were the owners or principal stockholders of the predecessor organization? (If more space is needed, attach
schedule.)

Name and address Share or interest

3 Describe the business or family relationship between the owners or principal stockholders and principal employees of the predecessor
organization and the officers, directors, and principal employees of the applicant organization.

4a Attach a copy of the agreement of sale or other contract that sets forth the terms and conditions of sale of the predecessor
organization or of its assets to the applicant organization.

b Attach an appraisal by an independent qualified expert showing the fair market value at the time of sale of the facilities or property
interest sold.

5 Has any property or equipment formerly used by the predecessor organization been rented to the applicant
organization or will any such property berented? .. ............ ... . ool [ ] Yes [ ] No
If “Yes,” explain and attach copies of all leases and contracts.

6 s the organization leasing or will it lease or otherwise make available any space or equipment to the owners,
principal stockholders, or principal employees of the predecessor organization? . . . .................... [] Yes [ ] No
If “Yes,” explain and attach a list of these tenants and a copy of the lease for each such tenant.

7 Were any new operating policies initiated as a result of the transfer of assets from a profit-making
organization'toa nonprofit orgamization®’ . . ... o & sevass o o sis © woisimian 5 o cmseis b 5 e 5 5 s s s [] Yes [ ] No
If “Yes,” explain.

Additional Information

A “for profit” institution for purposes of Schedule | includes exercise an ownership interest. The institution need not
any organization in which a person may have a proprietary have operated for the purpose of making a profit.
or partnership interest, hold corporate stock, or otherwise

STF FED2129F .26



Juna Amagara Ministries
Form 1023
Part II, Activities and Operational Information

Item 1. Detailed description of activities of the organization.

Orphan Children’s Home

In 2003, Juna Amagara Ministries opened a home in Mbarara, Uganda for children that
are orphans. The home provides shelter, food, clothing, and education for 13 children
who reside in the house. An additional 12 children from the neighboring community
receive educational and other assistance from the home. Two individuals are employed
full time to supervise and provide for the needs of the children. In addition, there are
numerous volunteers in Uganda who provide assistance for the children. The children
who are connected with the home will be encouraged to explore the beliefs of the
Christian faith in the hope that they will come to know the transforming power of Jesus
Christ.

Juna Amagara Ministries has devoted approximately 80% of its time to the establishment
of the children’s home. Plans are being made to open one new children’s home each
year.

The children’s home furthers the exempt purpose of Juna Amagara Ministries by

providing a socially healthy atmosphere, educational opportunities, and life-skills training
for children who are orphans.

Orphan Educational Assistance

In 2003, Juna Amagara Ministries provided educational assistance for orphans so that
they could remain in state-run schools. Because of financial difficulties, many families in
Uganda cannot afford to pay the fees required to attend the State-sponsored schools.
Local volunteers obtain information about children who are orphans and unable to afford
school fees. These volunteers pay the required fees directly to the schools and monitor
the progress of the students who are sponsored.

Juna Amagara devoted approximately 5% of its time to the educational assistance
initiative. The educational assistance activity is expected to continue indefinitely.

The educational assistance furthers the exempt purpose of Juna Amagara Ministries by
providing educational opportunities to orphans who would have difficulty attaining a
level of education necessary to become productive, self-sufficient adults.



Evangelism and Discipleship

The evangelism and discipleship activities consist of visits to schools and other
organizations in Uganda for the purpose of sharing the Gospel and helping people to
grow in their faith. The evangelism and discipleship activities have been conducted by
people from the United States on short-term trips to Uganda, and by individuals in
Uganda who are associated with Juna Amagara.

Juna Amagara has devoted approximately 10% of its time to evangelism and discipleship
activities, which will continue indefinitely.

The evangelism and discipleship activities further the exempt purpose of Juna Amagara
Ministries by introducing people in Uganda to Jesus Christ and His transforming power

so that their lives are changed and they no longer engage in activities that are detrimental
to their well being.

Development

Development activities will be designed to alleviate the degradation of the quality of life
for people of Uganda. The potential future development activities include:

e Establishing medical clinics in rural areas with community health outreach
e Constructing water supply systems
¢ Initiating experimental farm and reforestation projects

e Establishing community study centers where children may do homework after
dark

e Establishing women’s ministries that teach sewing skills and manufacture
clothing items for sale

Juna Amagara has devoted approximately 5% of its time to the development activities.
These activities will continue indefinitely.

The development activities further the exempt purposes of Juna Amagara by assisting the
people of Uganda in improving their quality of life and enabling them to become self
sufficient.



Item 2. Sources of financial support.

The majority of the organization’s financial support is expected to come from
contributions from individuals, corporations, and churches. Support may also come from
grants from private foundations and other exempt organizations.

Item 3. Fundraising program

Actual fundraising activities to date have included personal appeals to churches and
individuals. No mailings have been made or fundraising committees have been formed.
The only written solicitation to date is an invitation to make a contribution that is posted
on the Juna Amagara Ministries website, www.amagara.org. First Presbyterian Church
of Glen Ellyn, Illinois currently acts as the Juna Amagara Ministries record keeper.

Juna Amagara is in the process of formulating fundraising plans. Future fundraising
efforts are likely to include personal appeals to churches, individuals, foundations and
corporations. A newsletter that will include a fundraising appeal is also being planned.



Juna Amagara Ministries
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Directors

Pat Brady, President
564 N. Main Street
Glen Ellyn, IL 60137

Joel Schauer, Secretary
12 Lancleot
Hawthorn Woods, IL 60047

Lois Andrews
140 Derby Glen Drive
Glen Ellyn, IL 60137

Lee B. Mulder, Vice President
795 Revere Rd
Glen Ellyn, IL 60137

Jeanine Wrasse
381 Collins St., Unit E
South Elgin, IL 60177

Dave Siehoff, Treasurer
535 Williamsburgh Road
Glen Ellyn, IL 60137



JESSE WHITE e Secretary of State

SEPTEMBER 28, 2004 6379-543-7

DAVID R SIEHOFF
535 WILLIAMSBURGH RD
GLEN ELLYN, IL 60137

RE JUNA AMAGARA MINISTRIES

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES OF INCORPORATION OF THE ABOVE

NAMED CORPORATION. THE CORPORATION IS REQUIRED TO FILE AN ANNUAL REPORT
EACH YEAR. BLANK FORMS WILL BE MAILED BY THIS OFFICE TO THE REGISTERED
AGENT AS SHOWN BY OUR FILES APPROXIMATELY 60 DAYS PRIOR TO ITS
ANNIVERSARY MONTH. (ORIGINAL DATE OF INCORPORATION).

THE REQUIRED FEE OF $50.00 IN THIS CONNECTION HAS BEEN RECEIVED AND
PLACED TO YOUR CREDIT.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS LOCATED.
FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS.

CERTAIN NOT FOR PROFIT CORPORATIONS ORGANIZED AS A CHARITABLE CORP-
ORATION ARE REQUIRED TO REGISTER WITH THE OFFICE OF THE ATTORNEY
GENERAL. UPON RECEIPT OF THE ENCLOSED ARTICLES OF INCORPORATION, YOU
MUST CONTACT THE CHARITABLE TRUST DIVISION, OFFICE OF THE ATTORNEY
GENERAL, 100 W. RANDOLPH, 3RD FLOOR, CHICAGO, ILLINOIS 60601 TELEPHONE
(312) 814-2595.

THE ISSUANCE OF THE ARTICLES OF INCORPORATION DOES NOT ENTITLE THE
CORPORATION TO A PROPERTY TAX EXEMPTION. YOU MUST APPLY FOR THAT

EXEMPTION THROUGH THE BOARD OF REVIEW IN THE COUNTY WHERE THE REAL
ESTATE IS LOCATED.

THE DEPARTMENT OF BUSINESS SERVICES IS NO LONGER ISSUING A CERTIFICATE
ATTACHED TO THE ARTICLES OF INCORPORATION AS OF FEBRUARY 15, 2002.

SINCERELY,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES

— TELEPHONE (217) 782-6961 )
Springfield, [llinois 62756
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‘Form NFP"102.10 | ARTICLES OF INCORPORATION

SUBMIT IN DUPLICATE
Payment must be made by certified check, cashier’s check, lilinois
attoney's check, lllincis C.P.A.'s check or money order, payabie lo

File# 63795437

"Secretary of State.”
Jesse White Thi f by Secretary of Stat [Filed 9/
Sacrotery of Siat s space for use by Secretary ate Date
Department of Business Services
Springfield, IL 62756 e
www.cyberdriveillinois.com Filing Fee  $ 50.00
Telephone: (217) 782-6961 |Filed 9/28/2004)

|Jesse White Secretary of State|

Approved: CF

TO: JESSE WHITE, Secretary of State
Pursuant to the provisions of “The General Not For Profit Corporation Act of 1986,” the undersigned incorporator(s) hereby

adopt the following Articles of Incorporation. =
Atticle 1. The name of the corporation is: JUNA AMAGARA MINISTRIES .p MUnm
CP0BB2676
Article 2. The name and address of the initial registered agent and registered office are: —
Registered Agent David R. Siehoff
First Name Middle Name Last Name
Registered Office 535 Williamsburgh Road
Number Street (Suite #) (A P.O. Box alone Is not acceptable)
Glen Ellyn IL 60137 DuPage
City ZIP Code County
Article 3: The first Board of Directors shall be 6 in number, their names and addresses being as
follows: (Not less than three)
Directors Names Street Address City State ZIP Code

See attachment.

Article 4, The purposes for which the corporation is organized are: 60

See attachment

Is this corporation a Condominium Association as established under the Condominium Property Act?
[ Yes [x] No (Check one)

Is this corporation a Cooperative Housing Corporation as defined in Section 216 of the Internal
Revenue Code of 19547 [ Yes ] No (Check one)

Is this a Homeowner’s Association which administers a common-interest community as defined in subsection
(c) of Section 9-102 of the code of Civil Procedure? ] Yes [x] No

Article 5. Other provisions (please use separate page). See attachment.
STF LX363I1F.1
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Article 6. NAMES & ADDRESSES OF INCORPORATORS

The undersigned incorporator(s) hereby declare(s), under penalties of perjury, that the statements made in the
foregoing Articles of Incorporation are true.

Date /e mbin /e A 200
(Month & Day) (Year)
SIGNATURES AND NAMES POST OFFICE ADDRESS
<

1. w W 4. 535 Williamsburgh Road

Signature Street :

David R. Siehoff Glen Ellyn IL 60137

Name (please print) City/Town State ZIP
2. 2.

Signature Street

Name (please print) City/Town State ZIP
3. 3.

Signature Street

Name (please print) City/Town State ZIP
4, 4,

Signature Street

Name (please print) City/Town State ZIP
5. 5.

Signature Street

Name (please print) City/Town State ZIP

(Signatures must be in BLACK INK on original document. Carbon copnd photocopied or rubber stamped slgnatures may only be used on the duplicate
copy,)

e [f a corporation acts as incorporator, the name of the corporation and the state of incorporation shall be shown and the
execution shall be by a duly authorized corporate officer.

* The registered agent cannot be the corporation itself.

* The registered agent may be an individual, resident in this State, or a domestic or foreign corporation, authorized to act
as a registered agent.

» The registered office may be, but need not be, the same as its principal office.

¢ A corporation which is to function as a club, as defined in Section 1-3.24 of the “Liquor Control Act” of 1934, must insert
in its purpose clause a statement that It will comply with the State and local laws and ordinances relating to

alcoholic liquors.
FOR INSERTS — USE WHITE PAPER — SIZE 8 1/2 x 11

STF LIBIF.2



Juna Amagara Ministries
Articles of Incorporation

Directors

Pat Brady
564 N. Main Street
Glen Ellyn, IL 60137

Joel Schauer
12 Lancleot
Hawthorn Woods, IL 60047

Lois Andrews
140 Derby Glen Drive
Glen Ellyn, IL 60137

Lee B. Mulder
795 Revere Rd
Glen Ellyn, IL. 60137

Jeanine Wrasse
381 Collins St., Unit E
South Elgin, lllinois 60177

Dave Siehoff
535 Williamsburgh Road
Glen Ellyn, IL 60137




ATTACHMENT TO ARTICLES OF INCORPORATION
OF
JUNA AMAGARA MINISTRIES

Article 4, The purposes for which the corporation is organized are:

Consistent with Section 501(c)(3) of the Internal Revenue Code of 1986 (or the
corresponding provision of any future United States Internal Revenue Law and referred
to below as “Code”), this Corporation is organized and operated exclusively for religious,
charitable and educational purposes including, but not limited to:

Operate one or more residential homes for disadvantaged children of Uganda

Provide educational assistance for disadvantaged children of Uganda

Conduct evangelism and discipleship activities in Uganda

Conduct social welfare development activities in Uganda



ATTACHMENT TO ARTICLES OF INCORPORATION
OF
JUNA AMAGARA MINISTRIES

Article 5. Other provisions:

A, The Corporation being organized exchlusively for charitable and educational
purposes, may make distributions to organizations that qualify as exempt organizations
under Section 501(c) (3) of the Code.

B.  No part of the net earnings of the Corporation shall inure to the benefit of, or be
distributed both to, its members, directors, 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 above.

C. 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, or intervene in (including the publishing or distribution of statements
concerning), any political campaign on behalf of any candidate for public office.

D. Not withstanding any of the provisions of these Articles, the Corporation shall not
carry on any other activities not permitted to be carried on (1) by a Corporation exempt
from federal income tax under Section 501(cX3) of the Code or (2) by a Corporation
contributions to which are deductible under Section 170 (c)(2) of the Code.

E. Upon dissolution of the Corporation, the board of directors shall, after paying or
making provision for the payment of all of the liabilities of the Corporation, dispose of all
of the assets of the Corporation exclusively for purposes of the Corporation in such
manner, or to such organization or organizations organized and operated exclusively for
charitable or educational purposes as shall at the time qualify as an exempt organization
or organizations under Section 501(c)(3) of the Code, as the board of directors shall
determine. Any said assets not so disposed of shall be disposed of by the appropriate
court of law 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 exempt purposes.



