811 8 User Fee for Exempt Organization For IRS Use Only
o Determination Letter R t ! rumbe

(Rev. November 2000) etermination Letter Recques Control number

Department of the Treasury > Attach this form to determination letter application. Amount paid

Internal Revenue Service {Form 8718 is NOT a determination letter application.) User fee screener

1 Name of organization 2 Employer identification Number

Howte Tcua\ﬂle. ;

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

3 Type of request Foe
a [ mitial request for a determination letter for:
® An exempt organization that has had annual gross receipts averaging not more than $10,000 during the
preceding 4 years, or
® A new crganization that anticipates gross receipts averaging not more than $10,000 during its first 4 years P $150
Note: if you checked box 3a, you must complete the Certification below.

Certification

| certify that the annual gross TeceiptS Of e
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
operation.

Signature » Title &

b E Initial request for a determination letter for:
® An oxempt organization that has had annual gross receipts averaging more than $10,000 during the preceding

4 years, or
® A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years . »  $500
c [ Group exemption letters . . . . . . .. v e e e e e e .. P $500
Instructions et pyabie tothe Unied  appication and Form 8718 to:
: money order payable to the Unite :
lattar The uggr fees arp listed on line 3 user fee. If you do. nOt_ indu.de the fuil P-O-,BOX 192
above. For more information, see Rev. f;:lj’rl;g[c‘j ygﬁ;gﬁ%gﬁ'oanr‘;‘g"tgzo ur Covington, KY 41012-0192
Proc. 2000-8, 2000-1, 1R B. 230, determination letter application’ If you are using express mail or a
Check the box or boxes on line 3 for delivery service, send the application
the type of application you are and Form 8718 to:
submitting. If you check box 3a, you Internal Revenue Service
must complete and sign the certification 201 West Rivercenter Bivd.
statement that appears under line 3a. Attn: Extracting Stop 312

Covington, KY 41011

Attach Check or Money Order Here

Cat. No. 647282 Form 8718 (Rev. 11-2000)



1023 Application for Recognition of Exemption OB Mo, 1540078

- . Note: if exempt status i
(Rev. September 1950) Under Section 501(c)(3) of the Internal Revenue Code approved e e
Department of the Treasury appiication will be open
Internal Revenue Service for public 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 )
Howe Tewmple L Applied Jor by Fax
1b c/o Name (if applicable) 3 Name and telephone number of person
to be contacted if additional information
DY lhhewty ov W{llc\ Keizer is needed
1¢ Address (number and street) Room/Suite Dy Lew g [Cer2ev
L Caledvuia STreet (¥ HEL-3T1L o OSIG
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.
NDe c.
C ('\ 5 Date incorporated or formed
Sanwta Cruz, 95662 p

J‘\L(Y IU,ZOOI

le Web site address 6 Check here if applying under section:
wwi. howe Tewple . ovg a [1501e) b [ 5010 ¢ (150108 a[1501(0)
7 Did the organization previously apply for recognition of exemption under this Code section or under any
other sectionof the Code? . . . . . . . . . . . . . . .« « . o« . . ... . .0O¥es BNo
If "Yes," attach an explanation.
8 Is the organization required to file Form 990 {or Form 990-E2)? . . . . . . . . . . . O NA [N Yes [] No

If "No,” attach an explanation {see page 3 of the Specific Instructions).

8 Has the organization filed Federal income tax returns or exempt organization information returns? . . [ Yes ¥ no
If "Yes,” state the farm 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; aiso include a copy of the bylaws.

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

¢ [0 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 mare than one parson; also include a copy of the hylaws

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

I declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined Lhis applicatiorn,
including the accompanying schedules and attarhments, and to the heat of my knawledge it ie frue. corrert. and enmplete.

Please
Sign el // A G Ar.w.tﬂ_.S. .-.[{g.t_z.ﬂ.». ..(.)h.i}.s\e;_a_]: Qlul 21,200
Here /L Sig {Type or print name and title or Juthnr\ly of signer} ([l:nel

L "=
For Paperwork Reduction Act Notice, see page 7 of the instructions. Cat. No. 17133K



Form 1023 (Rev. 9-98) Page 2

Part 1l 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 detailed description of the activity including its purpose
and how each acitivity furthers your exempt purpose; (b} when the activity was or will be initiated; and (¢) where and Dy
whom the activity will be conducted.
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2 What are or will be the organization's sources of financial support? List in order of size,
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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, fermation of fundraising committees, use of
votunteers or professional fundraisers, etc. Aftach representative copies of solicitations for financial support.
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Form 1023 (Rev. 9-98) Page 3

EEIfM] 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
Dr: hewis Keivzey ; l’vtszatu"t' [’If‘cndtu> B|§L‘,cp[)
Witla Kevzen Secre Tavy — Treasuver, Presdi, Buikep?| &
S caledownia §TveeT , SanTe Crua, ca a50(z
[LLEVY Klu.t..‘\ LATE B P\rrs,ie T
wl, Brshep Te
A48 Muyrys e S Tvee T ’ P TEplar &

€ Do any of 1he above persons serve as members of the governing body by reason of being public officials
or being appointed by public officials? . . . .. . . .. . [OYes & No
If *Yes,” name Lthose persons and explain the bBSIS of the|r selectlon or appomtment

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
Partll, Linedd, onpage3) . . . . . . . . . . . . . . ... ... ... ... 0Oves ®nNo
If "Yes," explain.

5 [Does the organization control or is it controlled by any other organization? . . . . . . . . . . O Yes |X No

Is the organization the outgrowth of (or successor to} another organization, or does it have a specuai
relationship with another organization hy reasan of interlncking directorates or ather factors? | | m Yes [ | No
If either of these questions is answered “Yes,” explain.

From Iuel, (945, T Fuly 9,200, atl oF The Houe Tewpl
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6 Does or will the erganization 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? . . . . . . M ves [] No
If "Yes,” explain fully and identify the other organizations involved.
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7 Is the organization financially accountable to any other organization? . . . ... . . [Oves MnNo
If "Yes.” explain and identify the other organization. Include details concerning accountablhty or attach
copies of reports if any have been submitted.




Form 1023 (Rev. 9-98) Page 4

EXX  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 wher such final steps will be taken. If none, indicate "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 cperations be managed by another organization or individual
under a contractual agreement?. . . . . . . . . . . . . . . .« . . . . . . .. .OvYes XNo
b is the organization a party to any leases? . . . . . . . . . . . . . . . . . . . . . L] Yes BiNc
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? . . . . . . . . . . . . . . . . . . . L Yes BFnNo
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
descriptlive literature or promotional material used for this purpuse.
¢ What bencfits do {or will) the mcembers reccive in exchange for their payment of ducs?
12a If the organization provides benefits, services, or products, are the recipients required, or will
they be required, to pay for them? . . . ... O naDYves O No
If "Yes.” explain how the charges are determlned and attach a copy of the current fee schedule.
Sr_w\..\ww, S Twidwn T |""‘f Fov d‘STn.Hte—-{Cth.u‘) f“tvlfu.(gf.
T & TuiTieTes pPay  Fow Emppw trmen T P\-ulmltg <L
Crunsele e pay Gy dowaTion Fov Coumie l\n't,; STwdtuTt Pay For Howme apaThy
b Does or will the organization limit its benefits, services, or products to specific individuals or THatatng o
classes of individuals? , ., . . e . . .. . ONADO Yes ¥ No
If "Yes,” explain how the rec:plents ar beneflmarles are or w:II be Selected
13 Does or will the organization attempt to influence legislation? ., . .o [ ves ¥ No
If "Yes,” explain. Alsc, give an estimate of the percentage of the organlzatlon S tlme and funds that |t
devotes or plans to devote to this activity.
14 Does or will the organization intervene in any wady in political campaigns, including the publication or

distribution of statements? . . . . . . . . . . . . . . . . . . . ... ... .[OVYes &no
If "Yes,” explain fully.




Form 1023 (Rev. 998} Page B

UEIIIl  Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of the month in which your organization was
created or formed? . . . I R T

If you answer "Yes,” do not answer questlons on Imes 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 manths if the organization:

[g a s a chuich, 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 normaily has gross receipts of not more than $5.000 in each tax year: or

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

3 I the uyanization dues not meet any of the gxceplions on ling 2 abuove, are you filing Form 1023 within
27 months from the end of the month in which the organization was created or formed?. . . . . . [ Yes [] No

If "Yes,” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extensian of the 15-month fiting requirement. Do not answer guestions 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 preJudlce to the interest of the government”
requirements of Regulations section 301.9100-37? . . . . s e e o o . . . . o . . . . 0OYesONo

If "Yes,” give the reasons for not filing this application within the 27-month period described in question 3.
See Specific Instructions, Part 1ll, 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 received and not retroactively to the date the organization was created or formed? . [ Yes [J No

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 tormed and ending with the date the Form 1023 appilcation was recelved (the effective
date of the organization's section 501(c}(3) status), check here ® [] and attach a completed page 1 of Form 1024 to this
application.




Form 1023 (Rev. 9-98)

Page 6

UCUBIE  Technical Requirements {(Curnitinued)

7 Is the organization a private foundation?
O Yes (Answer question 8.)
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.)
U 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 1S NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a XI As a church or a convention or association of churches Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A)) and 170(b}{1}A))
Sections 509(a)(1)
[0 Asa school (MUST COMPLETE SCHEDULE B)) and 170(b)(1){A)i)
[0 As a hospital or a cooperative hospital service organization, or &
medical research organization operated in conjunction with a Sections 503{a){1)
hospital (These arganizations, except for hospital service and 170(bX1)(A) i}
organizations, MUST COMPLETE SCHEDULE C))
Sections 509(aj1)
[0 As a governmental unit described in section 170{c}{1). and 170(b)(1H{A)v)
] As being operated solely for the benefit of, or in connection with,
une ur more of the organizations described in a through d, g, h, of i
(MUST COMPLETE SCHEDULE D.} Section 509(a)}{3)
f [ As being organized and operated exclusively for testing for public
safety. Section 509(a){4)
g [J As being 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)iv)
h [ Asreceiving a substantial part of its support in the form of
contibutions from publicty supported organizations, from a Sections 509(a)(1)
governmental unit, or from the general public. and 170(b}(1){A)(vi)
i [0 As normally 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
refated 1o its exempt functions {subject to certain exceptions). Section 509(a}(?)
J [ The organization is a publicly suppored organization but is not sure Sections 509(3)(1)

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

and 1706(b){1){A)(vi)
or Section 509{(aj2)

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

m Technical Requirements (Contined)}

10 If you checked box h, i, or j in question 9, has the organization completed a tax year of at least 8 months?
[] Yes—indicate whether you are requesting:
L1 A definitive ruling. (Answer questions 11 through 14.)
O An advance ruling. (Answer guestions 11 and 14 and attach two Forms 872-C completed and signed.)

[l 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 orgj;hization 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.

12 if you are requesting a definitive ruting under section 170(0)(1)(A)iv) or {vi), check here » 1 and:

a Enter 2% of line 8, column (g}, Total, of Part IV-A | | | . .

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 » O 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 cach "disqualified person.” (For a definition of "disqualificd person,” sce Specifie Instructions, Part |, 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 E;OETF::E:B
Ahadula:
Is the organization a church? . . . . . . . . . . . . . L A
s the organization, or any part of it, aschool? . . . . . . . . . . . . . . . . .. Y B

Is the organization, or any part of it, 2 hospital or medical research organization?

Is the organization a section 509(a)(3) supporting organization?

1s The organization a private operating foundation?,

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

Is the organization, or any part ot it. a child care organization’.

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

AP EEE:

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




Form 1023 (Rev. 9-98)

Page 8

Part 1V 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 Z years following the current year.

A. Statement of Revenue and Expenses

Revenue

10
11

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
includedonline3. . . . .

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
(notincluding 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 (@Ud lines 1 tpduyh 7)

Gross receipts ffom admissions,
sales of merchandise or services,
or furnishing of facilities in any
acuvity that is not an unretated
business within the meaning of
section 513. Include related cost
of sales on line 22 . N
Total {add lines 8and 9) . .

Gain or loss from sale of capital
assets (atach schedule) ,
Unusual grants. ..
Total revenue (add lines 10
through 12) ,

Current
fax year

3 prior tax years or proposed budget for 2 years

(a) From 7.1 0
o 2/31

{e) TOTAL

My
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14
15

16

17

18
19
20
21
22
23

Expenses

24

Fundraising expenses . . .
Contributions, gifts, grants, and
similar amounts paid {attach
schedule) .
Disbursements to or for benefit
of members (attach schedute) .

Compensation  of  officers,
directors, and trustees (attach
schedute) .
Other salaries and wages
interest e e
Occupancy [rent, utilities, ete ).
Depreciation and depletion .
Other (attach schedule) .

Total expenses (add lines 14
through 2z) ,

Excess of revenue over
expenses (ine 13 minus line 23)

OO0

[ %0U

A o
i-?, (0
£,91/0

#3320




Projected Budget for HOME TEMPLE, 2002 and 2003, January1 — December 31

Month of July Only

PROJECTED

PROJECTED

PROGRAM REVENUES

2001 Revenues

2002 Revenues

2003 Revenues

Seminary Program
Distance Learning

30

$5,000

$7.000

THG Home Study $0 $600 $1,000
Caduceus Institute $2,000 $26,000 $26,000
Distance Learning

Homeopathy Program

Holistic Counseling $2.000 $36.000 $36.000
Programs

Religious and Holistic $200 $2,000 $3,000
Health Educational

Programs On-Site

Publications $30 $500 $1,000
Donations for Home $0 $20,000 $50,000
Temple Center (Charitable

Remainder Trust and

Others)

TOTAL REVENUE $4,230 $90,100 $124,000
PROGRAM EXPENSES 2001 Expenses 2002 Expenses 2003 Expenses
Office and Religious $200 $5,000 $6,000
Supplies

Print/Tape Duplication and | $1,000 $9,000 $11,000
other Materials and

Supplies for Distance

Learning Modules

RentS $1,800 $23,000 $25,000
Phone/Utilities $200 $3,000 $3,500
Online/Internet/WebPage | $50 $2,200 $4,000
Postage $100 $3,000 $3,500
Advertising/Publicity $150 $7,000 $9,000
Publications $160 $6,000 $7,000
Outside Services $250 $4.000 $5,000
Home Temple Center $0 $1,500 $50,000 Down Payment
Community Land on Land Purchase
Acquisition

TOTAL EXPENSES $3,910 $63,700 $124,000
CAPITAL ACQUISITIONS | $320 $26,720 30




Form 1023 {Rev. 9-98)

Page 9

Financial Data ( Continued)

B. Balance Sheet (at the end of the period :“;'::f.:h\« D::;"jf‘:"’f;i”zo ol
Assets !
1 Cash. 1 g 320
2 Accounts receivable, net 2 (]
3  Inventories . 3 Q
4 Bonds and notes receivable (attach schedule) . 4 &
5 Corporate stocks {attach schedule) . S O
6 Morngage loans (attach schedule} 6 o
7 Other investments {attach schedule} 2 @)
8 Depreciable and depletable assets (attach scheduie) - 8 o
9 Land . - | =)
10 Other assets (attach schedule) . 1o o
1 Total assets (add lines 1 through 10). 11 ﬂg 2 O
Liabilities
12 Accounts payable 12 O
13 Contributions, gifts, grants, etc., payable . 13 O
14 Mortgages and notes payable (attach schedule) 14 o
15  Other liabilities (attach schedule} 15 O
16 Total liabilities (add lines 12 through 15) 16 ‘#( Y
Fund Balances or Net Assets
17 Total fund balances or net assets Y "g 32 L
18 Total liabilities and fund balances or net assets (add line 16 and line 17) . 18 -ﬂ 3 2 O

If there has been any substantial change in any aspect of the organization's financial activities since the end of the period
shown abave, check the box and attach a detailed explanation . L.

N
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Schedule A. Churches

1 Provide a brief history of the development of the organization, including the reasons

for its formation. Or. IKeiger leFT The weamss Ty o F The Episcopad chav, 4 w1 130T
Ty Serve aj a Mow-~prver Fessrmal

ovdiwiTow Fav
oM =gt i .
Musptar, o), tre ottt bewe churiley, voluaTew wuni Tores (Fad

a‘VL[!PLa L\Ou.,g_-g'ru{ Tra

Cuna . Y L emy s TR bt aod feyunm o FFevt

syt;u-‘;:% SWV-I-LfS ' A Yo Turowgl, FacelTiel o F 6 WU Tuvien ¢ Lo, g

‘“d‘r‘dt"_t .I.: o MMFQLJ Wi S The g tecfudiny THC . it STwd .t (t.):.-‘

qv“‘-k—ﬁu:&[ Pl priesly fedde o Fl“'"-q(g_) ewd Qisheps wiTG Thew gway
Mamcr Tie) and Foruod Th « How e Tch"’t’" ng"'J w;

Bisloeps . T
- la laqy Bp. Wilfa Kiizer develop

. d Cald - §
v Mu\.tsT\fy.‘ arq wwl‘d-kul.ug reufle.”"'l wal :!I_;_u"ql“y‘::tﬁlf#é&?%? *

2 Does the organization have a written creed or statement of faith?. . . . DdYes [JNo
If "Yes,” attach a copy. <eD& oF & THICS,; FAQ'S

Bishyp € pot i gay ':g,el‘ LT Traig, s

3 Does the organization require prospective members to renounce other
religious beliefs or their membership in other churches or religious orders

to become members? . . . . . . . . .. .. ... ....0LYes [SkWNo
4 Does the organization have a formal code of doctrine and discipline for
its members? . . ... .......DY¥es [No

If "Yes,” describe.  CeDE or &THLCS
5 Describe the form of worship and attach a schedule of worship services.
Commiumion Sevvices avd all tiie~Cycie Seywvices.

6 Arethe services opentothe public?. . . . . . . . . . . ... ... DYves [INo

If "Yes,” describe how the organization publicizes its services and explain the criteria for
admittance. ;. e lKly Yo Tices ta o ews papevs ta Toene T Losafion
Wy i 5-Uc|.‘-.uul~, [ﬂlau,ule Mg foey- g‘,l‘r{w) 'y lL‘-‘Lnga) q«_J w e
fYe-Screch  Lew Plople To aveid wentut !)ru“t.u-j .

7 Explain how the organization attracts new members.
I:V‘-TW%:,T S Tes * w W, M"‘"—'—Teu‘.rf:. ovy - /au\ C.(MUVK{-‘ Comv‘a;
Ai(."\ff"t}’ws M /ﬂtul Mewr! ﬂ_-q.‘nk '_H‘T-WTQL“HQ‘T S‘M..MJQSJ.
PeiTers + Mailyw, § 7u penple o0v #rtacle. L3T

8 (a) How many active members are currently enrolled in the church?
werldwide: 170
Locnity 1 1§
(b) What is tﬁe average attendance at the worship services? 4¢,u7T 10,

9 Inaddition to worship services, what other religious services (such as baptisms, weddings,
i %
funerais, etc.) does the organization conduct? wU]d“j bSwptismy, Fun enlS

M1 emavanl§ s Specval Glscivimcee




Form 1023 {Rev. 9-98) Page 12

Schedule A. Churches (Continued)

10 Does the organization have a school for the religious instruction of the

young? . . . . . . . .. ..o Yes  [NeNo
11 Were the current deacons, minister, and/or pastor formally ordained after

a prescribed course of study? . . . . . . : ... . ... .[Xes [INo
12

Describe the organization’s religious hierarchy or ecclesiastical government.
TWo  Precidiwy Basheps ; 5)’“‘-93 o> Biskopg ; PrievTs and

GRS Deacius ; SewnimaranS . We have very F%u [ay
L .

Pevivany, as all Are eucymireird T fochige Okdatn

13

Does the oFganization have an established p'face of worship? . . . . . . &Yes [J No

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

StC Caledoncan STreet Dr. hkewts w+willa [Kuzer

Santa Gz, CA 95062
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) or issue church charters? . . . . . . . . . . .. . ... . MYes [INo

If "Yes,” describe in detail the requirements and qualifications needed to
be so licensed, ordained, or chartered. MusT fe 1w OwliwqTivy $ Twd 1e{ Te Cariy

6w Wewe 9'¢"V-c1S,- Meus T 6o Ovdancel aT feajT &% Peaon Tu
do l)w‘[\t. WUy Ty . Mus T (< f’PltST‘ Te bhave C_L!-W"LL\
Clar Tar . MusT (e Pishop 78 evedTe Covpuvaig Sole,

15

Did the organization pay a fee for a church charter? . . . . . . . . . . [JYes [¥No

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.

Al WiuisTevs ave uM‘:an\ aved world aT Them v em -
Ploymen T Vo maney (5 colleeTed Fur chundy $ ervices

Piv e, MiwigTers db mo U devive Sftlcw‘\, Frvva ge_v-mul
EvT wiay colleeT Fees Fov ProJesitoua | ¢ dusref )
(r.a.c.L\u.3’ C.TC-' PDyr. Kevzewr Cl’m&ndl‘ﬂj L’)IS%L)\ 1S f-'-'-««.?lo;ca

as q FulUTuw e Secrtmee Teabier aT WeTwwsuT Ht)(_‘
Selivel G\, Th ¢ Cd.hq.p(;c([J C_A, §t.[vn\ D[Shl(t
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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

are regutarly carried on? | e e e e e e e e e e IYYes [0 No
If "No,” do not complete the rest of Schedule B,
2 s the organization an instrumentality of a state or political subdivision of a state? . . . . . O Yes IXNO

If "Yes,” document this in Part Il and do not complete items 2 through 10 of Schedule B. (See lnstructlons
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:

a Admissions? . . | e e e e oo . B Yes N0
b Use of facilities or exercise of student prlwleges? A ¥ No
c Faculty or administrative staff? . . . . . . . . . . . . . . . . ... L. L1 ves No
d Scholarship of loan programs? . . . . . . . . . L . . L L L .00 L 1 ves No

¥ "Ves” 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?, . . . Nrves [ 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 that it serves? . . . . . . . . & ves [ No

Il "Yes,” desciibe how these pulicies have beerr publicized and how often relevanlt notices o
announcements have been made. If no newspaper or broadcast media notices have been used, explain.

P!\\c\( v LisTed om The Web $ 1 Te unle Pv‘u)ruh‘.l a w»d
‘SV\WT‘J L, Th‘_ CuTn(n?-Lt.

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
admissinns, 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 danors of land or buildings, whether individuals
or arganizationg

b State whether any of the organizations listed in Ba 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. Tl e e ar e a if Tumte —
Teavaiy ¢prugrmuy | (uT 645ed tq SenTn Gt (e, FoewaT ) CA

b Was the organization formed or substantlally expaﬂded at the time of public school desegregatlon in the
above district or county? . . . . . . .. T R . R &No

10 Has the organization ever been determined by a state or Federal administrative agency or judicial body
to be racially discriminatory? . . . . . . . . . . . . L L Lo (1 ves &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.



