~ . 1023 Application for Recognition of Exemption - | ous o isssous

Note: I exempt status s

@ev. June 2008) Under Section 501{c}(3} of the Internal Revenue Code approved, this
Department of the Treasury : - . application will be open
internat Ravenue Service for pubfic inspaction.

Use the instructions to complete this application and for a definition of alf bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.goy for forms and
publications. If the required information and documenis are not submitted w:th payment of the appropriate user fee, the
application may be retumed to you.

Attach additional sheets o this application if you need more space to answer fully. Put your name and EIN on each sheet and -
identify each answer by Part and line number. Complete Parts | - Xi of Form 1023 and submnt only- those Schedules (A through

Hj that apply to you.
[ifiicE identification of Applicant

- 4 Full name of organization {exactly as it appears in your organizing document) 2 c/c Name (f applicabic}

Andreas Killian Descendents Historical Associafion ’ ) NA
2 Mailing address (Number and sireet} {see instructions} - Room/Suite | 4 Employer idendification Number &N}
16316 Barciea Lane 80-0427367
Gity or town, state or country, and ZIP + 4 5 Month the arnual accounting peried ends (81 -~ 12)
Cornelius, NC 28031-8720 ' September '
6 Pdmary contact {officer, director, trustes, or authorized representative}
a Name: Sandra Phillips : : b Phone:

c Fax: (optionéi)

7 Are you represented by an authotized representative; such as an aftomey or accountant? If “Yes,” 1 Yes ¥l No

provide the authorized representative’s name, and the name and address of the authorized : )
representative’s firm. Inciude a completed Form 2848, Power of Attorney and Declaration of

"-Representative, with your application if you would ke us to communicate with your representative.

8 Was a person who is not one of your officers, directors, trustees, employess, or an aumonzed . EI Yes il No
reprasentative listed in line 7, paid, or promised payment, to heip plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax maiters? If “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.

9a Organézatio:i’s website: www.AndreasKillian.com
b Organizaiion’s email: foptional)

10 Ceriain organizations are not required o file an information retum (Form 990 or Form 980-EZ). if you ] Yes N Y
: are granted tax-exemption, are you c!alming to be excused from ﬁ!zng fonm 990 or Form 990-E27 K
- “Yes.” explain. See the instructions for a description of organizations not requued to file Form 880 or

Fonm S90-EZ

42 Were you formed under the laws of a foreign country?

- For Paperwork Reduction Act Notice, see page 24 of t_he instructions. . Cat. No. 17133K

11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) g8 / 18 / 2008
{1 Yes ¥ No

§f “Yes,” state the country.

Form 1023 @ev. 62003}
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Croanizational Structure

~ You must be a corporation {including a limited liability company} an unincorporated assoc&atlon or a trust 1o be tax exempt.

{See instructions.} DG NOT file this form unless you can check “Yes” en lines 1, 2, 3, or 4.

1 Are you a corporation? i “Yes,” attach a copy of your articles of incorporation showing certification [/l Yes
of filing with the appropriate state agency, Include copies of any amendments to your articles and
be sure they also show staie filing ceriification.

It No

2 Are you a limited liability company £.L.C}? I “Yes,” attach a copy of your articles of organization showing [1 Yes
" certification of filing with the appropriate state agency. Also, if you adopied an operating agreement, atiach
a copy. Inciude copies of any amendments to your articles and be sure they show state filing ceritfication.
Refer to the instructions for circumstances when an LLC should not file its own exemptlion application.

_E]’No

8 Are you an unincorporated association? if “Yas,” attach a copy of your articles of association, {1 Yes
constifution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments. . .

¥ Ne

4a Are you a trust? If “Yes,” attach a signed and dated copy of your trust agresment. Include signed O Yes
and dated copies of any amendments.
b Have you been funded? if “No,” explain how you are formed without anything of value placed in trust. Fl Yes

¥l No
1 Ne

5 Have you adopted bylaws? If “Yes,” attach a cutrent copy showing date of adoption. If “No,” explain &/ Yes
) how your officers, directors, or ftustees are seiected.

1 Ne

Required Provisions in Your Organizing Document

The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions
fo meet the organizational test under section 501{c)(3}. Uniess you can check the hoxes in both lines 1 and 2, your organizing document
does not meet the crganizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents {showing state fifing certification i you ase a corporation or an LLC} with your application.

1 Section 501(c}3) requires that your organizing decument state your exempt pusposefs), such as charitable,
religious, educational, and/or scientific purposes. Check the box to confimm that your arganizing decument
meets this requirement. Describe specifically where your organizing document meets this requitement, such as
a reference to a particular atiicle or sectién in your organizing documeént. Refer {o the instructicns for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph):

2a Section 501{c){3) requires that upon dissoluiion of your organization, your remaining assets must be used exclusively

for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to

confirm that your organizing decument meets this requirement by express provision for the distribution of assets upon
_dissolution. i you raly on state law for your disseclution provision, do not ‘check the box on line 22 and go to line 2¢.

2b If you checked the box on line 2a, specify the location of your dissolution ciause (Page, Article, and Paragraph}.

Do not complete line 2¢ if you checked box 2a.

2¢ See the instructions for information about the operation of state law in your particular state. Check this box if
you rely on operation of state law for your disselution provision and indicaie the state;

&

RZiestd Narrative Description of Your Activities

Using an aitachment, describe your past, present, and p!anned activities in a narrative. If you believe that you have already provided soms of
this information in response to other parts of this applicaiion, you may summarize that information here and refer o the specific parts of the
application for supporting details. You may also atiach representative copies of newsletters, brochures, or similar documents for supporﬁng.

details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative

description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

Empioyees, and Independent Contractors

Compensation and Other Financial Arrangements With Your Officers, Direclors, Trusiees,

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustess. For each person fisted, state their
. total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, of
other position. Use actual figures, if avallable. Enter “pone” if no compensation is or will be paid. If additional space is needed,

atiach a separate sheet. Refer to the insinictions for information on what to include as compensation.

Compensation amount

Name Title o Mziling address {annual actual o estimated)
Dan Sipe . ‘ President .York, SC 20748 none
Eric Killian Vice-President Hickory, NC 28601 none
Sandra Phillips Secretary and Treasurer Cornelius, NG 28 PevE none
Max Sipe Chaplan Horea Shoe, NG 28742 nene
Charle.s Killian Edifor Ellenwo od. GA 30204 ] none

Farm 1023 Rev. 8-2008)
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will

receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer o the instructions for

. information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Name

Title

Mailing address

Compensation amount
fannual actiat or estimated)

NA

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the aciual figure, if available. Refer to the

instnictions for information on what to include as compensation.

Name

Title

Mailing address

Compensation amount
fannuai actual or estimated)

NA

The following “Yes™ or “No” questions relate ic past, present, or planned relationships, transactions, or agreements with your officers,

directors, irustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and ic.

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

b Do you have a business relationship with any of your officers, directors, or trustees other than

through their position as an officer, director, or trustes? If “Yes,” identify the individuals and describe

the business reletionship with each of your officers, directors, or trustess.

Are any of your officers; directors, or trustess related io your highest compensated employees or
highest compensated independent contractors listed on lines 1b or 1c through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

¥ Yes

i3 Yes

£1 Yes

] Ne
1 No

¥ Neo

3a

For sach of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name,

qualifications, average hours worked, and duties.

Do any of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contragiors listed on lines 1a, 1b, or 1c receive compensation from any
-other organizations, whether tax exempt or faxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other

organization, and describe the compensation arrangement.

1 Yes

M No

/‘\

In establishing the compensation for your officers, difectors, trusieas, highest compensated
employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
iollowing praciices are recommended, although they are not required to obtain exemption. Answer

“Yas” {o all the practices you use.

a Do you or will the individuals that approve compensation arrangements foliow a conflict of interest policy? Yes

b Do you or will you approve compensation arrangements in advance of paying compensation?
e Do you or will you document in writing the date and terms of approved compensation arangemenis? Yes

Yes

1 Neo
] Ne
i Ne

Form 1023 Rev. 82008
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7008 Compensation and Other Financial Arrangements With Your Officers, Directors, Trusiees,
Employees, and Independent Contractors (Continued) .

& Do you or will you record in writing the decision made by each individual whe decided or voted on Yes 1 Ne
- compensation arrangements? ’ .
e Do you or will you approve compensation arrangements based on information about compensation paid by il Yes [ Neo
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual wiitten offers from similarly situated organizations? Refer to the
instructions for Part V, lines 14, 1b, and ¢, for information on what to include as compensation.

§f Do you or will you record in writing both the information on which you relied to base your decision Wl Yes LI No

and ifs source?

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

5a Have you adopted a confiict of interest policy consisient with the sample conflict of interest policy ] Yes A N
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and expiain how the policy o
has been adopted, such as by resolution of your goveming board. If “Ne,” answer lines 8b and Sc.

b What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?

e What procedures will you follow to assure that persons who have a conflict of interest wilt not have
influence over you regarding business deals with themselves? ,
Note: A conflict of interest policy is recommended though it is not required to abtain exemption.
Hosphials, see Schedule C, Section |, line 14, )

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employess, 1 Yes No
and highest compensated independent contractors listed in lines 1a, 1b, or ¢ through non-fixed
payments, such as discretionary bonuses or revenue-based paymenis? If “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such
arrangements, whether you place a limitafion on total compensation, and how you determine or will
defermine that you pay no more than reasonable compensation for services. Refer to the instructions for
Part ¥, lines 1a, b, and ic, for information on what ta include as compensation.

. b Do you or will you compensate any of your employees, other than your officers, directors, trustees, M1 Yes M No
or your five highest compensated employees who receive or will receive compensation of more than
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible for such amangements, whether you place or will
place a limitation on total compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services. Refer to the instructions for Part ¥, lines 1a, 1b,
and 1c, for information on what to include as compensation. : : .

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, 1 Yes M No
trustees, highest compensated employees, or highest compensated independent contractors listed in
iines 1a, 1b, or 1c? If “Yes,” describe any such purchase that you made or intend o make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm’s
iength, and explain how you determine or will determine that you pay no more than fair market
value. Atiach copies of any written contracts or other agreements relating to such purchases.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, {1 Yes ¥ No
highest compensated employees, or highest compensated independent contractors listed in lines ia,
1b, or 1¢? If “Yes,” describe any such sales that you made or intend o make, fo whom you make or
will make such sales, how the ferms are or will be negotiated at arm’s length, and explain how you
determine or will determine you are or wili be paid at least fair arket value. Attach copies of any

wriiten contracts or other agreements relating to such sales,

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, {1 Yes M Neo
srustees, highest compensated employess, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If “Yes,” provide the information requested in lines 8b through &£

Describe any written or orat arrangements that you made or intend o make.

Identify with whom you have or will have such arrangements.

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

Explain how you determine you pay ne more than fair market value or yourare paid at {east fair market value.
Attach copies of any signed leases, contracts, foans, or other agreements refating to such arrangsments.

= O o o

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization.in {1 Yes ¥l No
which any of your officers, directors, or trustees are alsc officers, directors, or frustess, or in which
any individual officer, director, or trustee owns more than a 35% interest? if “Yes,” provide the
information requested in lines 8b through ef.

Form 1023 Rev. 6-2005




/\ Form 1023 Rev. 6-2008) Name: Andreas Killian Descendents Historical Association EIN: 86 - 0427367 . p;ge 5
I%aeis  Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued]}

b Describe any written or oral arrangements you made or intend to make.
¢ Identify with whom you have or will have such arrangements.
d Explain how the terms are or will be negotiated at arm’s length.
e Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair market value. )
" f Attacha copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.

EEizelil  Your Members andr Other Individuais and Organizations That Receive Benefits From You

The following “Yes” or “No” questions relate io goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned aciivities. {See instructions.j
1a In camrying out your exempt purposes, do you provide goods, services, or funds to individuals? If M Yes O No
“Yes,” describe each program that provides goods, services, or funds to individuals,
b i carrying out your exempt purposes, do you provide goods, services, or funds to organizations? if M Yes 1 Ne
“Yes,” describe each program thai provides goods, servicgs, or funds to organizations.
2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or [ Yes No
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided

only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If “Yes,” explain the limitation and how recipients are seiected for

each program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or O Yes K No
businéss relationship with any officer, director, trustee, or with any of your highest compensated
empioyees or highest compensated independent coniractors listed in Part ¥, lines 1a, 1b, and 1c? If
“Yes,” explain how these related individuals are eligible for goods; setvices, or funds.

Boisk'lif Your History '
7~ O\ The following “Yes” or “No” questions relate to your history. (See instructions.}
1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the [ Yes Ml No
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upen the conversion of an organization from
for-profit to non-profit status. if “Yes,” complete Schedule G.

2 Are you submitting this appilication more than 27 months after the end of the month in which you [ Yes No
were legally formed? If “Yes,” complete Schedule E.

Lic1s8lll] Your Specific Activities
The following “Yes” or “No” questions refate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activities. {See instructions.)

1 Do you support or oppose candidates in politicat campaigns in any way? If “Yes,” expiain. [ Yes No

2a Do you attempt to influence iegislation? f “Yes,” explain how you attempt to influence legisiation O Yes Neo
and complete line 2b. if “No,” go fo line 3a. . :

b Have you made or.are you making an election to have your legislative activities measured by J Yes . i No

expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. if “No,” describe whether your
attempts to influence legislation are a substaniial pari of your activities. Include the time and money -
spent on your atfempts to influence legislation as compared to your total activitics.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and 3 Yes ‘No
list ali revenue received or expected to be received and expenses paid or expected to be paid in .
. . operating these activities. Revenue and expenses should be provided for the time periods specified

in Part X, Financial Data. .

- b Do you or will you enter into-contracts or other agreements with individuals or organizations to L] Yes - No
conduct binge or gaming for you? if “Yes,” describe any writien or oral arrangements that you made :
—~ or intend to make, identify with whom you have or will have such arrangements, explain how the
terins are or will be negotiated at am’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Atiach coples or

any written contracts or other agreements relating to such arrangements. .

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

Form 1023 Rev. 6-2008)
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4a

Your Specific Activities {Confinued)

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

miail solicitations phone solicitations
B email soficitations B4 accept donatiohs on your website

EA Yes

B personal solicitations 1 receive donations from ancther organization’s website

1 vehicle, boat, plane, or similar donations ] government grant sclicitations
[ foundation grant solicitations {1 Other

Aftach a-description of each fundraising program.

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

Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these

arrangements. Include a description of the organizations for which you raise funds and attach copies

of all coniracis or agreements. :

List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another

crganization, or another organization fundraises for you. -

Do you or will you maintain separate accounts for any contributor under which the contribuior has
the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice
on the types of investments, distributions from the types of invesiments, or the distribution from the
doner's confribution account. if “Yes,” describe this program, inciuding the type of advice that may
be provided and submit-copies of any wiitten materials provided to donors.

1 Yes

[1 Yes

{] Yes

1 Ne

M No

Ml No

M No

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

] Yes

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

1 Yes

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

Do or will persons other than your employees or volunieers manage your activities or facilities? If
“VYas,” describe each activity and facility, the role of the manager, and any business or family
relationship{s} between the manager and your officers, directors, or trustees.

If there is a business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the réiationship, describe how contracts are
negotiated at arm’s length so that you pay no more than fair market value, and submit a copy of any

contracts or other agreements. :

[ Yes

[ Yes

1 Ne

¥ No

Do you or will you enter into joint ventures, including partnerships or timited liability companies
treated as parinerships, in which you share profits and losses with pariners other than section
501c)(3) organizations? If “Yes,” describe the activities of these joint ventures in which you

participate.

1 Yes

M Ne

8a

Are you applying for exemption as a childcare organization under section 501'0()? if “Yes,” answer
lines @b through &d. If “No,” go te line 10. -

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

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

Are your services-available to the general public? If “No,” dascribe the specific group of peopie for
whom your activities are avallable. Also, see the instructions and expiain how you qualify as a |
childcare organization described in section 501(k). :

{1 Yes

1 Yes
[ Yes

{1 Yes

¥ No

'DNO'

L1 No

ijNo

10

Do vou er wilk you publish, own, or have rights in music, ilterature, tapes, artworks, choreography,
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe wheo owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed. ‘

Yes -

Ej .Na

Form 1023 Rev. 6-2008)
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P Your Specific Activities (Continued)

11 Do you or will you accept contributions of: real property; conservation easements; closely held {1 Yes M Ne
securities; intellectual properiy such as patents, trademarks, and copyrights; works of music-or ait;
licenses; royaliies; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

12a Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through {1 Yes No
12d. If “No,” go to line 13a.

Name the foreign countries and regions within the countries in which you operate.

Describe your operations in each couniry and region in which you operate.

Describe how your operations in each countiy and region further your exempt purposes.

13a Do you or will vou make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines {1 Yes i1 No
13b through 13g. if “No,” go te line 14a. )

Describe how your granis, loans, or other distributions io organizations further your exemnpt purposes.

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each confract. . - {1 Yes ] Ne
ldentify each recipient organization and any relationship between you and the recipient organization.

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

Describe your selection process, inciuding whether you do any of the following:

) Do you require an application form? if “Yes,” atiach a copy of the form. O Yes I Ne

i} Do you require a grant proposal? If “Yes,” desctibe whether the grant proposal specifies your {1 Yes 1 Ne
responsibilities and those of the grantes, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports conceming the use
of grant funds, requires a final writien repert and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,

or appear to be, misused.
g Describe your procedures for oversight of distributions that assure you the resources are used o
further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

14a Do you or will you make grants, lcans, or other distributions to foreign organizations? if “Yes,” 1 Yes ¥ Ne
answer lines 14b through 14£. If “No,” go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relaticnship you have with each foreign
organization.

¢ Doss any foreign organization listed in line 14b accept coniributions earmarked for a specific country 1 Yes [ Neo

~ or specific organization? If “Yes,” list all earmarked organizations or countries. .

d Do your contributors know that you have ultimate authotity 1o use contributions made to you at your £l Yes 1 No
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this )
information to contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these {1 Yes J Ne
inquiries, including whether you inquire about the recipient’s financial status, ifs tax-exempt status
under the Internal Revenue Code; its ability to accomplish the purpose for which the resources are
provided, and other relevant information. .

f Do you or will you use any additional procedures o ensure that your distributions to foreign  Yes [ No
arganizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately. , '

& ow

000 T

Form 1023 Rev. 52005




7/ Form 1023 Rev. 6-2006) Name; Andreas Killian Descendents Historical Association . 80 - 6427367 . Page 8
Your Specific Activities Continued} :

15 Do you have a close connection with any organizations? If “Yes,” explain. ‘ i1 Yes /] No

16 Are you applying for exemption as a cooperative hospitat service organization under section L] Yes M No
501(ej? if “Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational  Yes - ¥l Neo
organizations under section 5017 If “Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under section 501{n)? If “Yes,” explain. - ] Yes ¥ Ne

19 Do you or will you operate a school? If “Yes,” complete Schedule B, Answer “Yes,” whether you {1 Yes No
operate a school as your main function or as a secondary aciivity. .

20 |s your main function to provide hospital or medical care? If “Yes,” complete Schedule C. 1 Yes ¥i No

. 21 Do you or will you provide low-inceme housing or housing for the elderly or handicapped? If £ Yes M No

“Yes,” complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to M Yes [ No
individuals, including grants for travel, study, or other similar purposes? If “Yes,” compiete
Schedule H. _
Note: Private foundations may use Schedule H to request advance approval of individual grant
proceduras. .

Form $023 Rev. 6~2008}




/™ Form 1023 {Rev. 6-2006) Name: Andreas Killlan Descendents Historical Association E,N:A 8G . 0427367 Page O

fxZie b Financial Data :

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, compilete the
-schedule for the most recent 4 tax years. If in existence more than 1 year but fess than 4 vears, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good falth
estimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 foliowing years, based on a reascnable and good faith
estimate of your future finances for a fotal of 3 years of financial information. {See instructions}

A. Statement of Revenues and Expenses

Type of reyeriue of expense Current tax year 3 prior tax years or 2 succeeding tax years
2} From.._?qu?_—{_. [t+)] From....zgg.a.-- fc} From.-_.zg?.s.-. (1] me."?_(fgf fe} Provide Total for
To ..2008 | g 2007 | g, 2008 | o _ 2008 | (though(d
1 Gifts, grants, and
contiibutions received (do not .
include unusual grants} $1,884.42 . $970.00 $265.18 $2006.00 $3319.58
2 Membership fees received $6.00 $6.00 $0.00 . $0.00 - $0.80 ,
8 @ross investment income $6.00 $0.90 $0.09 $6.00 $0.00
4 Net unrelated business ‘
income $6.00 $0.00 $0.00 £0.00 $6.60
5 Taxes levied for your benefit $0.00 $6.00 $6.00 $0.66 $6.00.
6 Value of services or facilities
furnished by a govemmental
unif without charge {not
@ including the value of services
3 generally furnished to the B ,
§ public without charge) £6.00 $0.90 : $0.G0 $0.00 $0.00
21 7 Any revenue not otherwise
listed above or in lines 8-12 :
VR  below (attach an itemized list) $0.00 $0.00 $0.00 $0.00 $0.00
8 Total of lines 1 through 7 $1,884.42 $870.00 $265.18 $266.06! $3319.58
@ Gross receipts from admissions,
merchandise sold or services
periormed, or furnishing of
facilities in any aclivity that is
related to your exempt
purposes (attach itemized list) $0.00 $0.00 $0.0¢ $0.00 $0.0G
10 Totalof lines 8§ and 9 $1,884.42 $976.06 $265.1¢ $206.00 $3318.58
11 Net gain or loss on sale of
capital assets (attach :
schedule and see instructions} $0.00 $0.00 $0.00 $0.00 $0.00
12 Unusual granis ) $0.00 $0.09 $0.60 : $6.00 $0.00
13 Total Revenue ’
. Add lines 10 through 12 $1,884.42 $970.00 $2685.18 $200.00] $3319.58
14 Fundraising expenses . $6.08 $0.090 $6.00 $0.00F :
15 Confributions, gifts, grants, E
and similar amounts paid out
{attach an ftemized list) $0.00 $6.00 $6.00
16 Disbursements to or for the
benefit of members (attach an
ltemized list} $6.00 $0.08 $0.090
» |17 Compensation of officers, )
g directors, and frustees- $0.09 $0.00 $0.00
§ 18 Other salaries and wages $0.00 $0.00 $6.00
3 18 Interest expense $0.001 . $6.60 $6.00
26 Occupancy {rent, utilities, etc.) $0.00 $6.60 $6.00
a 21 Depreciation and depletion $0.00 $0.00} $0.06
22 Professional fees $6.00 £6.00 $0.0G
23 Any expense not otherwise ‘
classified, such as program .
services {attach itemized list} $1,626.47 $1,662.72 $275.85
24 Total Expenses
' Add lines 14 through 23 $1,626.47 $1,682.72 $275.85

Form 1023 ®Rev. 62005}




" /7 Form 1023 {Rev. 6-2008) Name: Andreas Kiilian Descendents Historical Association en: 80 - 0427387 Page 10
f~2i3108 Financial Data {Continued)

B. Balance Sheet {for your most recenily completed {ax year} Year End:
Assels {Whoie dollars}

1 Cash . 1 $388.67
2 Accounts recewable, net 2 $0.60
3 Inventories . . 3 $9.60
4 Bonds and notes recewable (attach an itemnzed hst} 4 $0.00
8§ Corporate stocks {attach an ftemized lisy) s $0.60
6 Loans receivable {attach an itemized lis{} . ) $6.60
7  Other investments (attach an itemized fist) . 7 $6.80
8 Depreciabie and depletable assets (attach an itemized lrst} 8 $0.00
8 tiand. g $0.00
10 Other assets (attach an :temszed hst) 16 $0.00

11 Total Assets (add lines 1 through 10} 1 :
‘ Liakilities $388.67
12 Accounts payable . . . A A _$0.00
18 Contiibutions, gifts, grants, te. payable C e . P A - $6.00
14 Mortgages and notes payable (attach an itemized hst) . 14 $0.60
16 Other liabilities (attach an itemized list) 15 $0.90
16 Total Liabilities {add lines 12 through 15) 16 $0.00

Fund Balances or Net Assetls

17 Total fund balances or net assets . . IR I ¥ { $388.67
18 Total Liabifities and Fund Balanoes or Net Assets fadd Ilnes 16 and 1?} e .. i8 $388.87
48 Have thers been any substantial changes in your-assets or Ilablls‘aes since the end of the pericd [} Yes M Neo

shown above? If “Yes,” explain.

— 2584  Public Charity Status -

. " Part X is designed fo classify you as an organization that is either a private foundation or a public chamy Public charity status
is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (Ses instructions.)

1a Are you a private foundation? If “Yes,” go fo line 1b. if “No,” go o line 5 and proceed as instructed. IZI Yes - Ne
If you are unsure, see the instructions.

b As a privaie foundation, section 508(e} requires specnai prowswns in vour organizing document in |
addition to those that apply to all organizations described in section 501(c}{3}. Check the box t©
confirm that your organizing document meets this requirement, whether by express provision or by
- reliance on operation of state jaw. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particuler article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for informaticn about the special prows:ons that need o be contained in your organizing document.
Go fe line 2.
2 Are you a privaie operating foundation? To be a pnvate operating foundation you must engage [ Yes M No
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
io mdlrect!y carrying out these activities by providing grants to individuals or other organizations. if
“Yes,” go to line 3. If “No,” go to the signature section of Part X,

3 Have you existed for one or more years? If “Yes,” attach financial information showing that you are 2 pnvate 1 Yes 7 No
operating foundation; go to the signature section of Part X1. if “No,” continue o line 4.

4 Have you attached either (1} an affidavit or opinion of counsel, fincluding a wiitten affidavit or opinion £ Yes O Ne
from a certified public accountant or accounting finm with expettise regarding this tax faw matter), .
that sets forth facts conceming your operations and suppoit 1o demonstrate that you are fikely to
satisfy the requirements to be classified as a private operating foundation; or (2} a statement
describing your proposed operations as a private operaiing foundation?

8 - .If you answered “No” to fine 1a, indicaté the type of public chanty status you are requesting by checking one of ths choices below.,
You may check only one box.
- . The organization is not a private foundation because it is:
SN a 500EK1) and 1TOM)1AN—a church or a convention or asscciation of churches. Complete and attach Schvdule A. I3
b 500(@)1) and 170{}{1}{A)il—a school. Compiete and aftach Schedule 8. - [
c 508{a)}t)and 1 TO(b}(‘I}(A)( il—a hospital, a cooperative hospital service organization, or a medical research [
organization operated in-conjunction with a hospital. Complete and atiach Schedule C.

d- 509(a)(3}—an crganization supporting either one or more organizations described in line 5a threugh ¢, f, g, or h O
- or a publicly supported section 501{cj{4}, (5}, or {6) organization. Compiete and atiach Schedule D. =

Form 1023 Rev. 6-2009)
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Forem 1023 (Rev. 6-2008) Name: Andreas Kilitan Descendents Historical Association g 80 _ 0427367
F-Eiing  Public Charity Status (Continued)

e 509{){4}—an organization organized and operated exclusively for testing for public safety.

{ 500(2)(1) and 170} 1){A)liv/—an organization operated for the benefit of a college or university that is owned or
operated by a govermnmental unit. :

g 509(a){1) and 170()1){A)vil—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supporied organizations, from a govemmental unit, or from the general public.

h 500(z)(2)—an organization that normally receives not more than ene-third of its financial support from gross
investment income and receives more than one-third of its financial support {from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

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

O 0 oo

6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c){4} of -
the Code you request an advance ruling and agree to extend the statiste of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status

at the end of the 5-year advance ruling period. The assessment period will be extended for the § advance ruling

years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or fimit
the extension to a mutually agreed-upon period of time or issuefs}. Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-820-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise bs entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance

rufing.

Leon M. Killian Kl C? ./ 3«’2 &G

{Type or print name of signer} Date)
Board Member

(Type or print title or authority of signer)

other

2 d e RNty SUUR S, S

IRS Director, Exernpt Organizations Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and
you are requesting a definitive ruling. To confirm your public support status, answer line 8bff} if you checked box
. g infine 5 above. Answer line 6b(i} if you checked box h in fine & above. If you checked box i in line 5 above,
answer both lines 6b{)) and (ii}. : . :

G} (a} Enter 2% of line 8’, column {g) on Part IX-A. Statement of Revenuss and Expenses. -
(b} Attach a list showing the name and amount contribuied by each person, company, or organization whos
. gifts totaled mofe than the 2% amount. if the answer is “None,” check this box.
{ii} (a} Foreach year amounts are included on lines 1, 2, and & of Payt IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. Iif the
answer is “None,” check this box.

.. {b} For each vear amounts are included on line 8 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of {1} 1% of line 10, Part IX-A. Statement of Revenues and
Fxpenses, or {2) $5,000. If the answer is “None,” check this box.

7 Did you receive any unusual grants durihg any of the vears shown on Part IX-A. Statement of {1 Yes
Revenues and Expenses? If “Yes,” attach a list including_the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unustal.

1 Ne

Form 1023 {Hev. 68-2006;




Form 1023 Rev. 5-2005) Name: Andreas Kiitian Descendents Historical Association - 80 - 0427367 ‘Page 12

e aodl  User Fee Information

You must include a user fee payment with this application. It wil not be processed without your paid user fee. if your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year petiod, the required user fee payment
is $300. See instructions for Part X, for a definition of gross receipts over a 4-year period. Your check or money order must be

* made payable o the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User

Fee” in the keyword box, or calf Customer Account Services at 1-877-829-5500 for current infarmafion.

1 Have your annual gross receipts averaged or are they expecied to average not more than $10,000? i Yes [ Ne
if “Yes,” check the box on line 2 and enclose a user fes payment of $300 (Subject to change—see above}.
£ “No,” check the box on line 8 and enclose a user fee payment of $750 (Subject to change—see ahove).

2 Check the box ¥ you have enclosed the reduced user fee payment of $300 (Subject to change). %4

3 Check the box if you have enclosed the user fee payment of $750 (Subject to change). [l

| declare under the penalties of perjury that | am authorized to sign this application on hehalf of the above arganization and that | have examined this
ho Zccompanying schedules and attachmeﬂgg;_and-te—&m best of my knowledge it is frue, correct, and complete.

application, including
4 -7 ™ ¢ ’
gggﬁse > e :f'n, L | aon m. Killian 3 / 3 ’/ 6?
Here 'Q"_ffﬁ r, Diritor, Trustee, or other {fype or print name of signer) Pats)
Zuthorized official} - Board Member

{Type or print fitle or authority of signer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev 6-2008)




Form 1023 Rev. 6-2008) Name: ARdreas Killian Descendents Historical Asseciation . g, 80 - 8427367 Page 25
Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational
Grants fo Individuals and Private Foundations Requesting Advance Approval of Individuai Grant Procedures

sl Names of individual recipients are not required to be listed in Schedule H.
Public charities and private foundations complete lines 1a through 7 of this section. See the
instructions to Part X if you are not sure whether you are a public charity or a private

foundation.
1a Describe the types of educational granis you provide to individuals, such as scholarships, fellowships, lcans, etc.
b Describe the purpose and amount of your scholarships, fellowships, and other educational grants and loans that you
award.
¢ I you award educational loans, expiain the terms of the loans (interest rate, fength, forgiveness, etc.}.
‘d Specify how your program is publicized.
e
f

Provide copies of any solicitation or announcement materials.
Provide a sample-copy of the application used.
2 Do you maintain case histories showing recipients of your scholarships, feflowships, educational ¥l Yes ] Ne
loans, or other educational grants, including names, addresses, purposes of awards, amount of each
grant, manner of selection, and relationship (f any} to officers, trustees, or donors of funds to you? if
“No,” refer to the instructions. . : : .

3 Describe the specific criteria you use to determine who is eligible for your program. (For example, eligibility selection
criteria could consist of graduating high school students from a particular high scheol who will atiend coliege, writers of

scholatly works about American history, etc.}

42 Desctibe the specific criteria you use o select recipients. {For example, specific selection criteria could consist of prior
academic performance, financial need, etc) . )
b Describe how you determine the number of grants that will be made annually.
¢ Describe how you determine the amount of each of your grants.
d Describe any requirement or condition that you impose on recipients to obtain, maintain, or qualify for renewal of a grant.
{For example, specific requirements or conditions could consist of attendance at a four-year college, maintaining a certain
grade point average, teaching in public school after graduation from college, efc.)

5 Describe your procedures for supervising the scholarships, fellowships, educational loans, or other educational grants.
Describe whether you obtain reporis and grade transcripts from recipients, or you pay grants directly to a school under
an arrangement whereby the schoo! will apply the grant funds only for enrolled students who are in good standing. Also,
describe your procedures for taking action if the terms of the award are violated.

6 Who is on the selection commitiee for the awards made under your program, including names of current commiitee
members, criteria for commitiee membership, and the method of replacing commitiee members?

7 Are relatives of members of the selection commiitee, or of your officers, directors, of substantial 1 Yes [ Ne
contributors eligible for awards made under your program? If “Yes,” what measures are taken to
ensure unbiased selecticns? '

Note. If you are a private foundation, you are not permitied to provi&e educational grants to disqualified

persons. Disqualified persons include your substantial contributors and foundation managers and

certain family members of disqualified persons.

Private foundations complete fines 1a through 4f of this section. Public charities do not
complete this section. '

1a If we determine that you are a private foundation, do you want this application to be 1 Yes Mdno - [N
considered as a request for advarice approval of grant making procedures?

b For which section(s} do you wish ioc be considered?
o 4945(g)(1)—Scholarship or feflowship grant to an individual for study at an educational institution ‘ [
B

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

2 Do you represent that you will (1} arrange to receive and review grantese repoits annually L1 Yes 1 Ne
and upon completion of the purpose for which the grant was awarded, {2} investigate ’
diversions of funds from their intended purposes, and (3} take all reasonable and
appropriaie steps to recover diverted funds, ensure other grant funds held by a grantee
are used for their intended purposes, and withhold further payments fo grantees until you
obtain grantees’ assurances that future diversions will not occur and that grantees will.
take exiraordinary precautions to prevent fuiure diversions from occurring? :

3 Do you represent that you will maintain all records relating to individual grants, including [ Yes Ll No
information obtained to evaluate grantees, identify whether a grantee is a disqualified
person, establish the amount and purpose of each grant, and establish that you
undertook the supervision and investigation of grants described in line 27

Form 1023 Rev. 82005}
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Page 28

Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Gther Educational
Grants to Individuals and Private Foundations Requesting Advance Approval of individual Grant Procedures

(Continued}

‘Sectiohill

complete this section. (Continued)

Private foundations complete lines 1a through 4f of this section. Pubtic charities do not

4a

Do you or will you award scholarships, fellowships, and educational loans to atiend an [3 Yes ] Ne
educational institution based on the status of an individual being an employee of a
particular empioyer’) if “Yes,” complete lines 4b through 4f.

Will you comply with the seven conditions and either the percentage tests or facts and {1 Yes 3 Mo
circumstances test for scholarships, fellowships, and educational loans to attend an

educational institution as set forth in Revenue Procedures 76-47, 1976-2 C.B. 670, and

80-39, 1980-2 C.B. 772, which apply to inducement, selection commitiee, eligibifity

requirements, objective basis of selection, employment, course of study, and other

objectives? (See lines 4c, 4d, and 4e, regarding the percentage tests.)

Do you or wilf you provide scholarships, feflowships, or educational loans to attend an [ Yes 1 No
educational institution to employees of a particular employer?
If “Yes,” will you award grants to 10% or fewer of the eligible applicants who were 1 Yes [1No

actually considered by the selection committes in selecting recipients of grants in that
year as provided by Revenue Procedures 76-47 and 80-387

Do you provide scholarships, feliowships, or educational loans to attend an educational [] Yes [ Ne
institution to children of employees of a particular employer?

If “Yes,” will you award grants to 25% or fewer of the cligible applicants who were {3 Yes 1 Ne
actually considered by the selection committee in selecting recipients of-grants in that
year as provided by Revenue Procedures 76-47 and 80-397 If “No,” go to line 4e.

If you provide scholarships, fellowships, or educational loans to atiend an educational 1 Yes 1 No
institution to children of employees of a particular employer, will you award grants fo 10%

or fewer of the number of employees’ children who can be shown to be dligible for grants

{whether or not they submitied an application) in that year, as provided by Revenue

Procedures 76-47 and 80-397

If “Yes,” describe how you will determine who can be shown io be eligible for grants
without submitting an application, such as by obtaining writien statements or other
information about the expeciations of employees’ children fo attend an educational
institution. i “No,” go to line 4f.

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

if you provide scholarships, fellowships, or educational loans fo attend an educaticnal 1 Yes 1 Ne
institution to children of employees of a particular employer without regard to either the

25% [imitation described in line 4d, or the 10% limitation described in line 4e, wili you

award grants based on facts and circumstances that demonstrate that the grants will not

be considered compensation for past, present, or future services or otherwise provide a

significant benefit t¢ the particular employer? if “Yes,” describe the facts and

circumstances that you believe will demonstrate that the grants are neither compensatory

nor.a significant benefit to the particular employer. In your explanation, describe why you

cannot satisfy either the 25% test described in line 4d or the 16% test described in line 4e.

0 wa

J na

1 Na
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Andreas Killian Descendents Historical Association
80-0427367

APPLICATION FOR RECOGNITION OF EXEMPTION
EXPLANATIONS

Part I: Identification of Applicant

10.

The Andreas Killian Descendents Historical Association does not have annual gross
proceeds of more than $25,000.00 and thus, it is not required to file a Form 990 or a

Form 990 EZ.

Part I'V: Narrative Description of the Association's Activities

Present Activities

1.

Annual Reunion-The Andreas Killian Descendents Historical Association's annual
reunion consists of a three day event with speakers, tours of local historic sites, and a
genealogy workshop. The reunion is generally held during September in Hickory,
North Carolina. The reunion is conducted by the association's officers and is funded
solely through donations.  The purpose of the reunion is to develop and maintain a
communication link between the descendents of Andreas Killian and to promote
genealogical research. The reunion furthers this purpose by facilitating and
maintaining relationships between the descendents of Andreas Killian, and by
conducting genealogy workshops. The reunion also promotes the association's
educational purpose by conducting tours of local historic sites, and by sponsoring
speakers on Killian ancesiry.

Biannual Newsletter-The bianoual newsletter consists of news from the annual
reunion, information regarding the members of the association, and interesiing
information related to the descendants of Andreas Killian. The newsletter is published
by the association’s officers, and is funded by donations. The purpose of the newsletier
is to maintain a communication link befween the members of the association and to
foster the members' awareness of the history of their ancestry. The newsletter
promotes this purpose by serving as an informational link between the members of the

association.

Web site-The web site consists of a link to state archives related to the descendants of
Andreas Killian, a link to the association's archives, information on the history of the
Killian family, and various links of interest to Killian family researchers. The website
is maintained by the association’s officers, and is funded through donations. The
purpose of the web site is fo serve as a starting point for researching information on

~Doc# 126731.10~




Andreas Killian Descendents Historical Association
80-0427367

Kiilian ancestry. The web site furthers this purpose by serving as an informational link
between members of the association, and also by serving as an educational resource on

_the ancestry of the Kiilian family.

Prospective Activities

1.

Cemetery Maintenance-The association hopes to be able to financially support
abandoned cemeteries and churches that have limited resources to mainiain their
cemeteries. In addition, the association hopes to erect monuments and tombstones in
honor of Killian ancestors. The officers of the association would conduct the activity
and it would be funded solely through donations. The association hopes {0 suppoxt
cemeteries and erect monuments in order to preserve awareness of the Killian legacy.

DNA Research-The association hopes to expand its genealogical studies by conducting .
DNA research to belp people identify their ancestors. The officers of the association
will conduct the research and it will be funded through donations. Through DNA
research, the association hopes to foster its member's awareness of the history of their

ancestry.

Scholarship-The scholarship program will be established according to acceptable
federal and state guidelines including acceptable guidelines established by the Board.
Recipients may include individuals whose focus is on historical work related to
Catawba, Lincoln, Anson, Cabarrus, Burke, Tryon, Anson Counties of North Carolina
and other locations as approved by the Review Board. Recipients may include those
who will make physical improvements or creating new physical structures historical or
educational in nature. Recipients may include historical libraries, museums, historical
churches and cemeteries, public markers or monuments or other family organizations
whose purpose is historical or educational as approved by the Review Board. Studenis
who are eligible must maintain a GPA of 2.0 and above. All other candidates will be -
considered as they relate to furthering the purpose of the association as approved by the
Review Board. ‘

The Scholarship program will be publicized to potential recipients through the
association's newsletter, website, reunions, college scholarship departments and other
ways as may be discovered and approved by the Board. The scholarship will not be a

loan.

Books-Fundraising programs will include the sale of historical books.

~Doc# 126731.10~




Andreas Killian Descendents Historical Association
80-0427367

Part V. Compensation and Other Financial Arrangements With Your Officers Direciors,
Trustees, Employees, and Independent Contractors.

1¢a). List of Additional Officers |

Ui

Wayne Setzer-Webmaster: __, Charlotte, NC 282035
Wayne Milam-Historian: . Southside, AL 33907
Leon M. Kiilian III-Board Member: , Raleigh, NC 27615
Joe Killian-Board Member: York, SC 29745
Dan Tingen-Board Member: ' ., Garper, NC 27529
2. Family Relationships Between Officers

2(a). As a family association it is assumed and believed that all members including Officers
and Board Members are descendants of Andreas Killian, born 1702 and died 1788
through at least one of his 12 children. We do not know the specific relationship
beyond the description of "distant cousins” between current Officers and Board
Members. The only exception is that of the current President, Dan Sipe and Chaplain,
Max Sipe, who are brothers.. .

5. Conflict of Interest Policy

5(b). No board member or officer will receive any remuneration for services as an officer or
board member of the corporation. No board member or officer will contract with or be
paid by the corporation for the performance of any services as an employee of the
corporation or as an independent contractor. Board members and officers will be
entitled only to reimbursement for expenses actually incurred.

5(c). See 5(b) above.

‘Part VI: Your Members and Other Individuals and Organizations That Receive Benefits From
You. '

1(a). See Part IV - Present and Prospective Activities on pages 1 and 2 of this attachment.

1(b). See Part IV - Present and Prospective Activities on pages 1 and 2 of this attachment.

(¥5]
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Part VIII: Your Specific Activities

4(a). We will pursue any means of fundraising viewed to be acceptable by the Board and -
within acceptable federal and state guidelines. Our fundraising programs will include
solicitations through our website, newsletter, reunions and other avenues as discovered
and approved by the Board. Fundraising programs will include the sale of historical
books and media, items created/donated by members of the association, .or promotional

. items such as Tshirts, mousepads, etc.

Schedule H: Organizations Providing Scholarships, Fellowships, Educational Loans, or Other
Educational Grants to Individuals and Private Foundations Requesting Advance Approval if

Individual Grant Procedures.

The scholarship program will be established according to acceptable federal and state
guidelines including acceptable guidelines established by the Board. Recipients may inciude
individuals whose focus is on historical work related to Catawba, Lincoln, Anson, Cabarrus,
Burke, Tryon, Aoson Counties of North Carolina and other locations as approved by the
Review Board. Recipients may include those who will make physical improvements or creating
new physical structures historical or educational in nature. Recipients may include historical
libraries, museums, historical churches and cemeteries, public markers or monuments or other
family organizations whose purpose is historical or educational as approved by the Review
Board. Students who are eligible must maintain a GPA of 2.0 and above. All other candidates
will be considered as they relate to furthering the purpose of the association as approved by the

Review Board.

The Scholarship program will be publicized to potential recipients through the association's
newsletter, website, reunions, college scholarship departments and other ways as may be
discovered and approved by the Board. The scholarship will not be a loan.
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