Internal Revenue Service Department of the Treasury
P. O. Box 2508
Cincinnati, OH 45201

Date: January 5, 2012 Person to Contact:
Karen Batey 0202938

gbecca LaFlure Toll Free Telephone Number:
877-829-5500
ustin, 3

Dear Sir or Madam:

This is in response to your December 20, 2011, request for copies of records for Restorative Christian
Qutreach Ministries.

Enclosed are the copies you requested.

If you have any guestions, please call us at the telephone number shown in the heading of this letter.

Cindy Thomas
Manager, Exempt Organizations
Determinations
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Form 1023 Checklist

(Revised June 2006)

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

Note. Retain a copy of the completed Form 1023 in your permanent records. Refer to the General instructions
regarding Public Inspection of approved applications.

[ =

tion (Form 1023). Send this completed Checklist with your filled-in
ill the items below r applicatic be retumed to you as

[ﬂ,m::mmmmminmm
& Form 1023 Chechklisi
* Form 2848, Power of Attormey and Declaration of Representative (if filing)
» Form 8821, Tax information Authorization (if filing)
* Expedite reguest (if requesting)
& Apphication (Form 1023 and Schedules A through H, as required)
@ Anicles of organization
* Amendments to articles of organization in chronological order
» Bylaws or other rules of operation and amendments
¢ Documentation of nondiscriminatory policy for schools, as required by Schedule 8

& Form 5768, Election/Revocation of Election by an Eligible Section 501(c)3) Organization To Maks
Expenditures To Influence Legisiation (if filing)

® All other attachments, including explanations, financial data, and printed materials or publications. Label
# @ach page with name and EIN.
u

ser lee payment placed in envelope on top of checklist, DO NOT STAPLE or otherwise attach your check or
B))«cymtuwurappﬁuuun. Instead, just place it in the envelope,

Employer Identification Number (EIN)

Completed Parts | through X1 of the application, including any requested information and any required
Schedules A through H
® You musl provide specific details about your past, present, and planned activities.
= Generalizations or failure 10 answer questions in the Form 1023 application will prevent us from recognizing
you as tax exempt
# Describe your purposes and proposed activities in specific easily understood terms.
’9/0 Financial information should cormespond with proposed activities.
S

chedules. Submit only those schedules that apply to you and check either “Yes" or “No" below.

Schedule A Yes____ No f Schedule E  Yes __ No_"—_
Schaduls B Yes__ No_.~ Schedule F Yes __ No _~
Schedule C Yes__ No_ 7 Schedule G Yes___ No_~

Schedule D Yes_ No_” Schedule H  Yes__ No_~



E/An axact copy of your complete articles of organization (creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the Issuance of determination letters.

a—

@ Location of Purpose Clause from Part 1ll, line 1 (Page, Articls and Paragraph Numbaer)

e Location of Dissolution Clause frorm Part lIl, line 2b or 2¢ (Page, Article and Paragraph Number) or by
~ ©operation of state law _

Signature of an officer, director, frustee, or other officlal who Is authorized to sign the application.
& Signature at Part Xl of Form 1023,

Your name on the application must be the same as your legal name as it appears in your articles of
organization.

Send completed Form 1023, user fee payment, and all other required information, to:

Internal Revanue Saervice
P.O. Box 192
Covington, KY 41012-0192

i you are using exprass mail or a delivery service, sand Form 1023, user fee payment, and attachments to;

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

@ Printod on recpoied paper
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71023 ¢ Application for Recogn 15450055
. Octnor 2004 Under Section 501(c)(3) of the Internal Revenue Code ussoied b
Dot of re Tramcay Mﬂhm
Fhorn Haveue Seeae for public mmpoction

: Lisa the instructions fo complete this application and for a definifion of all bold items. For additional help, call IRS Exempt
Customer Account Services toll-troe at 1-877-829-5500. Visit our website &1 www.irs.gov for forms and

publications. i the required information and documents are not submitted with payment of the appropriate user fes, the

application may be retumed o you.

i Attach additional sheets to this application if you need more space to answer fully, Put your name and EIN on sach shest =
identiy sach answer by Part and line number. Complete Parts | - X1 of Form 1023 and submit only those Scheduiss o~ diveg.
H} that apply to you.

Identification of Applicant

Part |

1

Full nama of organization {exactly as it appears in your organizing document)
RESTORATIVE CHRISTIAN OUTREACH MINISTRIES

2 cf/o Name (if applicakile)
MACK C. BAILEY, SR

3 Mailing address (Number and street) (see nstructions) Room/Suite | 4 Employer idantficabon Number (EN)
7506 ED BLUESTEIN BLVD. . 56-2559142
i City or town, state or country, and ZIP + 4 5 Maonth the annual accounting period ends (07 - 12)
AUSTIN, TEXAS 78723-2331 DECEMBER
; & Prmary contact (officer, director, nustee, or authorized representative) o
a Name: MACK C. BAILEY, SR b Phona: §12-933-1469

¢ Fax: [optional)

T Are you represented by an authorzed representative, such as an attomey or accountant? If “Yes,”
provide the authorized representative’s nama, and the name and address of the authorized
| represantative’s firm. Include a completed Form 2848, Power af Attomay and Declaration of
Representative, with your application if you would like us 1o communicate with your representativa.

(] ves K No

Was a person who is not one of your officers, directors, trustess, employess, or an authorized
representative listed in fine 7, pald, or promised paymant, to help plan, manage, or advise you about [/
the structure or aclivities of your organization, or about your financial or tax matters? If “Yes,” .
provide the person’s name, the name and address of tha parson’s firm, the amounts paid or Suf
promised o be paid, and describe that person’s role.

Organization's website:
. b Grgmimthn's email: {optional) midwayJ060@yahoo.com

f—-r'l,.‘
i 10 Cerain organizations are not required to file an information return (Form 990 or Form 990-E2). fyou & Yes E
| are granted tax-exemplion, are you claiming to be excused from filing Form 990 or Form 990-EZ7 Il

“¥Yo5," miplain, See the instructicns for 8 description of organizations not required to file Form 930 or
Form 980-EZ,

11 Date incorporated if a corporation, o formead, if other than a corporation. (MM/DD/YYYY) o4 / 10 / 2006

O Yes

| 12 Woere you formaed under the laws of a foreign country?

& No
It “Yes,” state the country.

For Paporwork Reduction Act Notice, see page 24 of the instructions. Ot No. 17133 e 1023 i
i L —
| . POSTMARK
POSTMAR REGEIVED RECEIvED
CINCINNAT! seSINCINN AT
SERVICE CENTER ERVICE (LY N - ‘




Farm 1023 Fov, 10-2004) nacre: REStOrative Christian Outreach Ministries e 562559142

Organizational Structure

fou must be a corporation {including a limited liability company), an unincorporated association, or a trust to be tax exempl.
[Sumhudnm]mmﬂeﬂ'ﬁsmmuigummm'hs‘mﬁmhza.wt

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification ¥l Yes [ Ne
of filing with the appropriste state agency. Include copies of any amendments 1o your articles and
be sure they also show state filing certification.

2 Aro you a limited liability company [LLC)? If *Yes,” attach a copy of your arficles of organization showing [ Yes ¥ No
cerificalion of filing with the appropriate state agency. Also, it you adopted an operating agreemant, attach
a copy. Include copias of any amendments 1o your anticles and be sure they show state filing cartification,
Refer to the instructions for circumstances whan an LLG should not file its own exemption application,

A Are you an unincorporated association? If “Yes," attach a copy of your articles of association, ] Yes ¥l Mo
constitution, or other similar organizing document thal is dated and includes at least two signatures,
Includa signed and dated copies of any amendments. -

da Are you a trust? I “Yes," attach a signed and dated copy of your trus! agresment. Inciude signed L Yes ¥l Mo
and dated copies of any amandments.

b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. O Yes ¥l No

5 Have you adopled bylaws? If “Yes,” attach a current copy showing date of adoption. If *No,” explain /] Yes O Ne
how your officers, direclors, or trustees are selacted.

Required Provisions in Your Organizing Document
Tha tollowing questions are designed to ensure that whon you fie this application, your organiring document contans the required provisions
1o meel the organizabonal tes! under sechon S01(cj(E). Unless you can check the baxes in both bnes 1 and 2, your organizing document
does nol mésl tha organizational test. DO NOT file this application until you have amended your organizing document. Submit your
anginal and amended organizing documents (showing state filing certification it you are a comparation or an LLC) with your appliication.

1 Section 501(c){d) requires that your organizing document state your exempt purposels), such as charitable, 1
religious, educational, andfor scientific purposes, Check the box to confirm that your organizing document
meats this requirement. Describe specifically where your organizing document meets this requirement, such as
a raference to a particular article or section in your organizing document. Refer to the instructions for exemp!
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): ARTICLE Il PARAGRAPH (2)

2a Section 501(chid) requires that upon dissclution of your arganization, your remaining assale must be used exclusivaly A
lor exempl purposes, such as charitable, religlous, educational, and/or sclentific purposes, Check the bax on ling 2a ta
caonfirm that your organizing documant maets this requiremant by axpress provision for the distibution of assets upon
dissalution. If you rely on state law for your dissohstion provision, da not check the box on line 2a and go ta line 2e.

2b If you checked the box on ling 2a, specily the location of your dissolution clause [Page, Article, and Paragraph).

Da not completa line 2¢ if you checked box 2a. ARTICLE IV- ARTICLES OF | TION

2c Seo the instructions for information about the operation of state law in your particular state. Chack this box i %}

you rely on operation of state law for your dissolution provision and indicate the state:  Texas
X Narrative Description of Your Activities

Using an attachment, describe your past, prosent, and planned activilies in a namative. if you befieve that you have already provided some of
this information in response to other parts of this application, you may summanzs thal information here and refer (o the specilic parts of the
application lor supporting detaids. You may also attach representative copies of newsletters, brochures, or similar dotuments for supporfing
details 1o this namative, Remember that if this application is approved, it will be open for public inspaction. Therafora, your narative
description of activities should be thorough and accurate, Refer to the instructions for information thal must be included in your description.

Compensation and Other Financial Amrangements With Your Officers, Directors, Trusteas,
o Employees, and Independent Contractors

1m List thés names, titles, and matling addresses of all of your officers, directors, and trustees. For each person listed, stata thelr
tatal annual compensation, or proposed compensation, for all services to the organization, whather as an officer, employes, or
other position, Usa actual figures, if avallable. Enter “nona” (f no compensation = ar will ba paid, I additional space is neaded,
attach a separata cheet. Refer ta the instructions for information an what to include as compansation,

Cornponaation emount

E'r!_ Titie Mailing address e [mnnusl sctual or estimated)
1801 E. PALM VALLEY #1316

ELLA FAYE BAILEY PRESIDENT ‘ROUND ROCK_ TX 78664 £30,000
7800 San Felipo Blvd. #1601

CHAQUANNA GARRETT SECRETARYIPT Austn. TX 78728 £10.000
6803 MILLIKIN COVE s a

EVELYN BAILEY TREASURER AUSTIN, TX 78723 $12,000
1801 E PALM VALLEY #1316

PERRY O. GOGGINS PARLIAMENTARY ROUND ROCK. TX 78684 l £300.00/meeting

farm 1023 Rov. 10-2004)
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wwmmnmmmﬂmmm
Employees, and Independent Contractors (Continued)
b List the names, titles, and mailing addmsses of each of your five highest compensated amployees wha recenve or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer 1o the instructions for
information on whal to include as compensation. Do nol includa officers, directors, or trustees listed in line 1a.

Companaation amount
Narrs Ta Malling Rogress (Rnnal BOtull of estimated)

MONE b e,

€ List the names, names of bussesses, and maling addressas of your fve highest compensated independent contractors
that receive or will recenve compensation of more than $50,000 per year. Use the actual figure. if available. Refer 1o the
instructions for information on what 1o nclude 33 COMPENEaion

Compernaton @mowurT
Marte Tite by g SOOeLY il ectusl or et
. P —

T L L s T T TR 1

The loliowing “Yes” or “No" guestions relate to past, prasent, or planned relstionships, ransactions, OF AJreemants with your oficers,
directors, trusiass. highest compensated employoes. and highes! compensated independent contractors listed in ines 1a, 15, and lc.

2a Are any of your officers, diractors, or trustees related to sach other through family or business ¥l Yes [ No
relstionships? If “Yes.” identify the indhviduals and explain the relationship,
b Do you have a business reiationship with any of your officers, drectors, or trustess other than O Yes ¥l No

through thesr position as an officer, director, or trusies? i “Yes,™ identify the individuals and describe
the business relationship with each of your officers, directors, or trusiees.

© Ame any of your officers, directors, or trustess related 1o your highest compensated employees or OvYes & Na

mmMIMImwm—mummmqmm
7 If *Yes,” identify the individuals and explain the relationship.

3a For esch of your officers, directors, trustees, highes! compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1¢, attach a list showing thair namae,
qualifications, average hours worked, and duties

b Do any of your officers, directors, trustees, highest compensaled employees, and highest [ ves K No
compensated independent contractors listed on lines 1a, 1b, or 1¢ receive compensation from any
other organizations, whather tax exempt or taxable, that are related 1o you through commen
control? If “Yes,” identify the individuals, sxplain the relationahip batween you and the ather
organization, and dascribe the compansation armangamant.

4  In astablishing tha compensation for your officers, directors, trustees, highes! compensated
employess, and highest compensated independent contractons listed on lines 1a, 1b, and 1g, the

following practices are recommendad, although they ame nol requined to oblain exemplion, Answer

“Yes® to all the praclices you use.
o Do you or will the individuals that approve compansalion arrangements follow a conflict of interest policy? & Yes O Ne f
b Do you or will you approve compensation arrangements in advance of paying compensation? & Yes O Ne |
e Do you or will you document in writing the date and terms of approved compensation arangements? ] Yes [ No

Form 1023 Fwv. 10-2004
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Employees, and Independent Contractors (Continued)

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

d

e

Do you or will you record in writing the decision made by each individual who decided or voted on
compensation arrangements?

Do you or will you approve compensalion arangements based on information about compensation paid by
similarly situated taxable or tax-exempt arganizations for similar services, cument compensation surveys
compiled by independent firms, or actual writlen offers from similady siuated organizations? Refar (o the
ingtructions for Par W, lines 1a, 1b, and 1c, for information on what to includs as compensation,

Do you or will you record in writing both tha information en which you relied to base your decision
and its source?

If you answered “No® 1o any itern on lines da through 41, describe how you set compansation that (s
reasonable for your officers, directors, trustees, highest compensated employees, and highaest
compensated Independent contractors listed (n Part V, linea 18, 1b, and 1c.

Kl Yes
B ve

¥l Yes

O Ne

[ Ne

Have you adopted a conflict of interest policy consistant with the sample conflict of interast palicy
in Appendix A to the instructions? If “Yes,” provide a copy of the palicy and explain how the paolicy
has been adopted, such as by resolution of your governing board, if “No," answer lines 5b and 5c.

What procedures will you follow lo assure that persons who have a confiict of interest will not have
influsnce over you for setting their own compensalion?

What procedures will you follow to assure that persons who have a confiict of interest will not have
influence over you regarding business deals with themsaives?

Mote: A conflict of inferest policy s recommended though it is not required fo obtain exemption.
Hospitals, see Schedule C, Section |, line 14,

& Yes

[ Ne

Do you or will you compensate any of your officers, directors, trustees, highest compensated employoes,
and highest compensated independent contractons listed in lines 1a, 1b, or 1c through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If *Yes,” describe all non-fixed
pompensation arangements, including how the amounts are determined, who is eligible far such
arrangemens, whether you place a Fmitation an total compensation, and how you determine or will
determing that you pay no more than reasonable compaensation for services. Refer to the instructions for
Part V, lines 1a, 1b, and 1c, for information on what to include as compensation,

Do you or will you compensate any of your employees, other than your officers, directars, trustees,
or E'nur five highes! compensated employess who recelve or will receive compensation of mora than
£50,000 per year, through nen-fixed payments, such as discretionary bonuses or revenue-basad
payments? If “Yes,” describe all non-fixed compensation arangements, including how the amounts
are or will be determined, who is or will be le for such arangements, whether g-:u place or will
piace a limitation on total compensation, and determing or will determine that you pay no
more than reasonable compensation for services. to the instructions for Part V, lines 1a, 1b,
and 1¢, for infermation on what to include as compensation.

O Yes

O Yes

M1 Mo

Ta

Do you or will you purchase any goods, services, of assets from any of your officers, directors,
trustees, highest employees, or highes! compensated independent contractors listed in
lines 1a, 1b, or 1c? il *Yes,” descnbe any such purchass that you made or intend to make, lrom
whom you make or will make such purchases, how Ihe terms are or will be negotiated at arm's
length, and explain how you determing o will determine that you pay no more than fair market
value. Atinch copies of any written contracts or other agreements relating to such purchases.

Do you or will you s&li any goods, services, or assels to any of your officers, directors, trustees,
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 107 If *Yes,” descnbe any such sales thal you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm's length, and explain how you
determing or will determing you are or will be pald sl { fair marka! value. Attach copies of any
writlen contracts or other agreements relating to such sales.

O Yes

= 3 oo o

Do you or will you have any leases, contracts, loans, or other agreaments with your officers, directors,
trustees, highest compensated employees, or highes! compensated independent contractors listed In
lines 1@, 1B, or 1c? i “Yes," provide the information requestad In lines 8b through Bf.

Describe any written or oral arrangoments that you made or infend to make.

identify with whom you have or will have such amangemaen(s,

Explain how the terms are or will be negoliated al arm's length.

Explain how you determine you pay no more than fair markel value or you are paid at least fair markal value,
Antach copies of any signed leases, contracts, loans, or other agresments redaling to such amangameaniy.

O Yes

¥l He

@ No

Do you or will you have any leases, contracls, loans, or other agresments with any organization in
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, girector, or frustee owns mora than a 35% interest? Il “Yes,” provide the
fnformation requested in fines b through 91.

O Yes

¥l No

Foar 1023 (e, 10-2008
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Employees, and Independent Contractors (Confinued) _

© a6 o

Describe any written or oral arrangements you made or intend to make.

Identify with whom you have or will have such arrangements,

Explain how the terms are or will be negotiated at arm's langth.

Explain how you determing or will determine you pay no more than fair market vaiue or that you are
paid at least fair market value,

Attach a copy of any signed leases, contracts, loans, or other agresments refating to such arrangements:

Your Members and Other Individuals énd_ﬁ-r‘ﬁ'éﬁfz;ﬁuns That Receive Benefits From You g
The foliowing “Yes" or "No"” questions relate to goods, services, and funds you provide to individuals and organizations as part

of your activities. Your answers should pertain to past, present, and planned activities. (See instmn:iipr_'ls.}

1a

In carrying out your exempt purposes, do you provide goods, services, or funds 1o individuals? If ¥l Yes [[] Ne
“Yes," describe each program that provides goods, services, or funds to individuals,

In carrying out your exempt purposes, do you provide goods, services, or funds 1o organizations? If ] Yes ¥l Mo
“Yes," describe each program that provides goods, services, or funds to organizations.

2

Do any of your programs limit the provision of goods, services, or funds to a specific individual or O Yes ! Mo
group of specific individuals? For example, answar “Yes," if goods, services, or funds are providad

only for a particutar individual, your members, individuals who work for a particular employer, or

graduates of a particular schoaol. If *Yes,"” explain the limitation and how recipients are selected for

gach program,

(=A@} Your History

Do any individuals who receive goods, services, or funds through your programs have & family or [l Yes ¥ Mo
business relationship with any officer, director, trustes, or with any of your highest compeansated

employeas or highest compensated independant contractors listed in Part V, lines 1a, 1k, and 1e? If

"Wes," explain how these related individuals are eligible for goods, services, or funds.

The following “Yes™ or "No™ questions relate to your history, (Ses instructions.)

1 Are you a successor to another organization? Answer “Yes," if you have taken or will take over the [ Yes ¥l Mo
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 astablished upon the conversion of an organization from
for-profit to non-profit status, If “Yes," complete Schedule G,

2 Are you submitting this application more than 27 months after the end of the month in which you [] Yes ¥ Mo

were legally formed? If “Yes,” complete Schedule E,

RSBl Your Specific Activities

The following “Yes® or “Mo” gquestions relate to specific actvities that you may conduct. Gheck the appropriate box, Your
answears should pertain to past, present, and planned activities. (See instructions.)

1

Do you support or oppose candidates n political campaigns In any way? If “Yes," explain, (] Yes [ No

2a

Do you attempt to influence legislation? If *Yes,” explain how you attempt to influence legislation ] Yes  Me
and complste line 2b. If "Ng,” go to line 3a.

Have you made or are you making an election to have your legislative acthvities measured by ] Yes [¥1 Mo
expendituras by filing Form 57687 If “Yes," attach a copy of the Form 5768 that was already fifed or

attach a completed Form STGE that you are filing with this application. If "MNo,” describa whether your

attempts to influence legislation are a substantial part of your activities, Include the time and money

spent on your attempts to influsnce legistation as compared to your total activitias.

Do you or will you operate bingo or gaming activities? If “Yes," describe who conducts them, and O ves & ne
list all revenue received or expected to be received and expenses paid or expected to ba paid in

aperating these activities. Revenue and expenses should be provided for the time periods specified

in Part 1%, Financial Data.

Do you or will you enter into contracts or other agreements with individuals or organizations to I Yes & Mo
conduct bingo or gaming for yvou? If “Yes,” describe any written or oral arrangements that you made

or intend to make, identify with whom you have or will have such arrangemeants, explain how the

terms are or will be negotiated at arm's length, and explain how you determine or will determing you

pay no mare than fair market value or yvou will be paid at feast falr market value. Attach copes or

any written contracts or other agreements relating to such arangements.

List the states and local jurisdictions, including indian Reservations, in which vou conduet or will
conduct gaming or bingo.

Form 1023 (Rev. 10-2004)
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SFTRAUI Your Specific Activities (Continued)

da

Pege B

Do you or will you undertake fundraising? Il "Yes,” check all the fundraising programs you do or will
conduct. (Sea instructions.)

K1 mail solicitations ¥l phone solicitations

¥ email soiicitations ¥l accept donatlons on your website

&l Yes

&) personal solicitations 1 recelve dunations from another organization's website

¥ wehicts, boat, plane, or similar danations ¥l government grant solicitations

] foundation grant solicitations ¥ Other

Attach 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 all revenue and expenses from these activities

and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part IX, Financial Data. Also, attach a copy of any contracts or agreements.

Do you or will you engage in fundraising activities for other organizations? If *Yes,” describe these
amangements. include a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

List all siates and local jurisdictions in which you conduct fundraising. For each state or local
jurisciiction Ested, specify whether you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for you.

Do you or will you maintsin separate accounts for any contributor under which the contributor has
the right 1o advise on the use or distnibution of funds? Answer “Yes® if the donor may provide advice
on the types of investments, distributions from the types of investmanis, of tha distribution from the
donor's contribution account. I *Yes," descrbe this program, including the type of advice thal may
be provided and submil copies of any written materials provided to danors,

O Yes

[ Yes

0

Yes

O Me

Hl No

¥ Ne

n

Are you affiliated with a governmental unit? If *Yes,” explain.

[] Yes

Do you or will you engage in economic development? If “Yes," describa your program.
Descrbe in full who benefits from your economic development aclivities and how the activities
promole exempt purposes,

[ Yes

Ta

Do or will persons other than your employees or voluntéars develop your facilities? If "Yes," describa
each facility, the role of the developer, and any business or family relationship(s) batween tha
developer and your officers, direclors, or trusiees,

Do or will persons other than your emplioyess or volunteers manage your activities or facilitles? If
“Yes," describe each activity and facility, the role of the manager, and any business or family
relationshipis) betwean the manager and vour officers, directors, or truglees,

If there i= a business or family relationship batwean any manager or devaloper and your officers,
directors, or trustees, Identify the individuals, explain the relationship, describa how contracts ara
negctiated at arm’s length so that you pay no more than fair market value, and submit a copy of any
cantracts or other agreements.

[ Yes

[ Yes

il No

Do you or will you enter into joint ventures, including partnerships or limited llability companies
treated as partnerships, in which you share profits and losses with partnera other than section
501(c)(3) organizations? If “Yes," describa the activilies of these |oint ventures in which you
participate.

[ Yes

¥l Ne

Are you applying for examption as a childcare organization under section S01(k)7 If “Yes.” answer
lines 9b through 9d. If “No,” go to line 10,

Do you provide child care so that parents or caretakers of children you care for can be gainfully
empiloyed (sae instructions)? If “No," explain how you quality as a childcare organization described
in section 501k}

Of the children for whom you provide child care, are 85% or more of them cared for by you 10
enabla their parents or caretakers to be gai employed (see instructions)? If “No,” sxplain how
you qualify as a childcare organization described in section 501(k).

Are your services available 1o the gensral public? Il “No,” describe the spacific group of people for
whom your activities are available Also, see the nstructions and explain how you qualify as a
childcare organization described in section 501{k).

O Yes
O Yes

O Yes

O Yes

EHu
O Ne

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
scientific discoveries, or other intallectual property? If “Yes,” explain, Describe who owns or will
own any copyrights, patents, or rademarks, 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

71 No

Form 1023 Rev. 10-2004)



#0020 W EEOL WuTd

‘Aipreudosdde pasn Buisg s spuny
iwml ey Ausa o) ‘suadxe EiLediu A $¥00Ya eouRndwos Jo seadojdiua mod Ag s1sie Gus BUpnu)
‘sanpedcsd eseyl aquosap 'saL., i) L9090dind dwaxe nod [0 SoURBULINY W pasn & suononueiio
oN [ oA ] uliiug) o) SutinguUIsE oA B unius o) Siunpesod [PUMLPDE Au @sn nod [wm e nod ag )

WE S22N0EAr 8U1 UImm 20) osodind ag) wipduoooe O AIRGE SU 'Sp0T SNUBASL [RLENU| 8yi Jepun
SNIUIS |CWexs-xE] S "SR [Eousuy S, judioa) Uyl INOge axnbu nad sagaium Buipn "saumby
oN ] 50A [ PSOU] MQUTSED 'S8, I LUonEnuebao Juadinar ayl jnoqe ssmnbu wesb-aid swew nok gus o nod og @

TSIOINQUILTD O LOn LUy

Sl Aoyau nod Moy Squosap 'se. i Lsosodnd pdwaxg mnod s uagsseod sesodind J0) uogerssp

N ] 24 O inok jir nod o] BpEW SUOQNGIIUDD 25N O] AUOyINe SIFLIET BaEy NOA TEIT MO SIOINQUIUDS Jnok of P
SSUUNOD J0 suonTUEuo posELLRS 118 15y A I JuogEnuefuo agoads 0

°oN [ e2A [ AunoD spoedd & 0] POJELUTS SUGINGLILDS Jdea9e qp| au v pessy vonenuebuo uBmiog AuR seoq o
ueerue o

ubiioy yaes yum asey nok diysuoiims Aue aquosep pue ‘sepesado volezueiuo ubeen) yona

Warym u) Alunas 2 uigis suoiBiss pue Anunos sy) ‘uonezivebio ub@uc) Yoea |0 BLIRU Bi1 SDA04 g

‘Gl oGuy 03 o8 ON. I el JBNOIL Q| SBu)| JamEUER
oN [ A O SE504, 1 esuonezuedio ubiein) of SLEOINGLSID JBUID 10 "SuRD) 'S1uRIE ayEW NoA 1M 10 NOA Of] BpL

BAINOTH
& BEn oyl uo Suode) [BUy pue sjpoued aunbed nak seyiegs Supmou sesodind 1dwaxe nod 1euun)
O} DOSM O SRLNOSES BUY NOA SINSSE 1YL SUCRNAUISID j0 WBsIeAD Joj saynpaocud nod equaseg B
POSNSIW ‘30 O] JEedde i
"SR BOUN) YONS &S5ED U Spuny Ul eanos) woypue progyiis ) Auogine mod sabpamotyoe pun
"pasn euem spuny weib moy o Bununoooe U puY podes uBlM [Bull B Sannbas ‘spuny juesb o
#5n oy Bupuetuod suodss uEpilsm Spousd 0) sopacsd ‘epEwl S JUBiD Su) ydw o) sesodind
o 20} Ajuo spuny ub sy asn o sawwesl eu $aEbngo ‘pelumb sy jo IS0y puR senpQISLOdTU
525 ] INOA SByads [Esodod el el Myl eouosep Say, | JEsocosd wesl e eanba nod o] 1)
“wyo) ey} jo Ados v yIene '$e,. i Luuo) uogesidde ve annbas nodog ()
Bumogo syl jo Aue oD nok Joyeym Bupnow *sseocsd LSS INOA eQuIteq |

o o
Z X
oo
2
b=
(W

‘oUW NOA SUDHNGUISTD FA410 JO "SUDD| Uil SUy) O] |D0%es Ul dady noA SDUDDM eyl SQUISED ©
uopEueien Jusdines syl pul NoA Ussaged diysuogees Aue pue vonenuebio umdoas ysee Anuaep) p
oN [ su) [ TORLOD yorh jo AS0D B YIRHE S04, J| (SUONENURELG Sl j0 yIBh Yim SIIRNU00 ublium Baty nod 0g D
wesodind dwexs Jnok Jouung stonezuebio o] SUORNQUISTD Byl0 J0 "SUBD) "SuRIB ok moy aquaseg q
, epl o) oy o6 ‘on, i Bel ubnoay ggl
ON [N 29A [ soul Jomsue s, ) dlsiueneiueio ol suopnquisp oo 0 ‘sueo) ‘squesb axew nod im0 Nod og Bl
“Eas0cing J0WaxNe JN0A JALLN) Ul PUE AUNGD Yoes U suonesdo nok moy souoseg p
‘Bigiado nod ydiym U) ol pue ALUncD YoBs W SuiRedo Jnod equosed o
‘aEedn nod goaym o SEune ey wype suobiay pue ssjunos e g swey q
BEL Uy o3 off 'O, )1 PEL
oN A saA [ yfinoag qz) ssui| Jamsue 'saj), j1 Jealnunos jo Aqunod uBiuo) B u ajelado nod [ so nod og egL

"uonguILed Byl Buipsebey JoU0D aul Ypm Siuswaailie Aun
pUE "LOANGUILDS Bl WO JOUDH SUL AQ PESOMUN SUOIFPUDD AUT "UOONGUILGD JO BdA YaeD SqQuUIsSD
JEDA I Leody AU jO SHOUOSICO 10 SB{ILGA L0 JO “SEUBID ‘SIP0G 'SIEQCLUCINE 'Saneios TEIEUAN
UR S0 SO O Do Subuddod DU oUmwepRn Rueled 2 uons Auscosd Enpagan Seunoes
oN[] ®A[R prey Aosois ‘sjusweces uoqeARsuDa SAumdoxd jeRs o sLognQLIpoD yoaose Nok e 20 nok of L1

[panmuog] semanoy ouiseds JnoA [INEEF)
2 %% Tyiessy —os N° SOUISIUI YITRHAD UFRSLYD PAIEIOISEY —T BOGE-01 ) C201 wSy




o i e il e

individuals, including grants for travel, study, o other similar purposes? If “Yes," complels
Schedule H

Noto: Private foundations may use Schedule H 10 request advance approval of individual grant
procedures.

Form 1023 . 10-2004)




Fonn 1023 (ev. 10-2004) name Restorative Christian Outreach Ministries e 56 - 2559142 Pago O

Financial Data —

For purposes of this scheduls, years In existence refer to completed tax yaars, If in axistenca 4 &F MOore Years, cnmplntn The
sohedule for the most recent 4 tax years. |l In existénce more than 1 year but less than 4 years, complate the stataments for
each year in existonce and provide projections of your likaly revenues and expenses based on 4 reasonable and good faith
estimate of yoyr future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections

of your likely ravanues and expensas for e cument year and the 2 following years, based on a reasonable and good faith ———
. (e INSuctions.]

estimale of your TOFe tinances Tor 3 Tolal'of-3 Jears of nnancialinformation
A. Statement of Revenues and Expenses
Typa of ruvenog oF oXpemnso | Current tas yebr 3 prior thx years or 2 sucoseding s yonrs
{o) From 2005 |m rrom 2006 | (el From 2007 te) From 2008 | o] Pravide Toml for
o 2006 | To 2007 .| To 2008 | o 2008 | ) theough g
1 Gifts, grants, and
contributions received (do not -
include unusual grants) T00.00 100,000.00 180,000.00 200,000 0 dpn ==
2 Membership fees receved 1] 500.00 1000.00 2.000.00 1.500.00
3 Gross investment income 0 L]
4 Nat unrelated business
lncome ! - .
5 Taxes levied lor your benefit 0 o 0| o
6 Value of services or faciities [
furnishad by & govemmertal
unit withaut charge (not
§ inciuding :{:e value of ff“m [
E gw-c wlﬂ'hor:l ﬂﬂl‘glg] = a 1000.00 1000.00 2000.00 3000.00
x| 7 Anyrevenus not otherwise
listed above of in lmes 9-12
below (attach an itemized list) 0 o ]
B Total of lines 1 through 7 700.00 101,500.00 182,000.00 202,000.00 FEY, 200,00
B Gross racelpts from admisslons,
merchandise sold or services
performed, or fumishing of
faciiities in any actrty that is
redated ta your exempl
pumposes (attach Aemized lsl) 75,000.00 5,000.00 80.0:00.00 H.I.'ﬂ}.m 75,000.00
10 TotaloflnesBand9 T8, 700.00 156,500.00 262,000.000 282,000.00 B862,200.00
11 NMet galn or loss on sale of i
capital aswsts (attach
schedule and See instructions) 0 0 o
12 Unusual grants 100.000.00 100,000.00 100.000.00 150.000.00(  100,000.00
13 Total Revenus
Add lines 10 through 12 175,700.00 256,500.00 362.000.00 432,000.00 962,200.00
14 _Fundraising expenses 7.000.00 10.000.00 8,000.00 12,000.00 =

15 Contributions, gifts, grants,
and similar amounts paid out

| {attach an itemized list) 76,200.00 85,000.00
16 Disbursemenis to or for the
benefit of members (attach an
Hemized list) T60.00 65,000.00
« |17 Compensation of officers,
] directors, and trustees 65,000 70,000.00 -
§[18 Other salaries and wages 0 0
8' 19 inferes! expensa . o 0 .
20 Occupancy (rent, utifities, elc} 25,000 25,000
21 Depreciation and depletion
(22 Professional lees 1000 5,000.00 - S

23 Any expanse not otherwise
classified, such as program
services (atinch ftemized kst) |

24 Total Expenses
Add lnes 14 Ih'uug_jl?ﬂ 174,960.00

Form 1023 (Fev. 10-2004)




Foim 1027 name REstorative Christian Outreach Ministries en 56 _ 2559142 Pase 10
m Financial

Data (Continued)
B. Balance Sheet (for your most recently completed tax year) Yaar Enct

Assets (Whole doliars)
1 Cash v it . 1 bsicin
2  Accounts rocewable, nel | 2 LB
3 nvemtorws 3 o
4 Bonds and notes receivable (sftach an temized st} . . . . . . ., ., . . 4 0
§ Corporste stocks (attach an ftemized fis) . . . . . . . . . . . . . . . . . . . |B a
Ilumnrmmlbhtmmmmmuﬁlﬂ.................1," o
7 Other investiments (attach an ilemized ls1) i Al S W& W R L 0
B Dupreciable and depletable assets (aHaoh anfomizod I8, . . . . . . . . . . oa 8 0
8 land., . ., , p 8 L
10 mnwmm{nnmnnnmmdmu . . :: L1
1 Tn!nllmufnddllnu!lwm} .. S e 290.00
12 Accounts payable . LA S I g T S AP A R | i - 690.00
13 mummmﬂnm : Do sy TR 2w It Bl e
14 Mongages and notes payable (attach an Nemuzed kst . . . . . . . . . . . . . 14 -
15 Other liabikties (attach an temized ks . . | P B b Hravahd BN R @ wce kiR o
"0 m-lu-binmuddlmmmm R e T I . o

Fundllhnﬁﬂﬂﬂﬂhﬂu

17 Total fund balances or not assels . | o oLy 200.00
L . mﬂmmmrmdualmwuﬂmuwdmmmm o S 18 200.00
b]] HmMimeMWWmWMuwmlwwwhm [1Yes & No

shown above? if “Yes,” explain,
Public Charity Status

Part X 18 designed to classity you as an organization that Is either a private Toundation or a mlin charity. Public charity status
I m mare favarable tax status than private foundation status. If you ore o private foundation, X is designed to further
datermine whathar you are a private operating foundation. (Sea instructions )

1a Ara you a private foundation? If “Yes.” go to lne 1b. Il “No,” go to line 5 and proceed as instructed. (] Yes &1 No
if you are unsure, see the instructions.

b As a prvate loundation, section 508{e) requires special provisions in your crganizing documant in
addition to those that apply to all organizations deacribed in ssction 501(c)(3). Check the box o
confirm thal your organizing documanl masls this requirement, whelher by express provision or by
refiarce on opération ol stale law. Atach o staterment thal describes specifically where your
organizing document mests this requirement, such 88 & relérence to & particular article or 3&ction in
your organizing document or by operation of stale aw. Seo The instructions, including Appendix B,
zw-m:hmmmmﬂnhmwhmwm

1o ling

2 Are you o private oparating foundation? To be @ private operating foundation you must engage O Yes 9 No
directly in the active conduct of chartabie, rebgious, sducational, and simiar activilies, as opposed
1o indirectly camying oul these activities by providing grants to individusis or other organizations. if
"¥es." go to line 4. if "No,” go 10 the signature section ol Part X,

3 Have you exsted for one or more years? I “Yes," attach finenclal information showing that you are aprivate [ Yes [ No
operating foundation; go to the signature section of Part X1, if *No,” continue to line 4.

4 Have you aftached either (1) an affidavil or opinion of counsel, (including a written atidavit or opinion [ Yes [ No
from a cenified pubic accountant or accounting firm with expertise regarding this tax law matter),
that sets forth lacts concerning your operations and support 1o demonsirate that you ang likely 10
satisty the requirements 1o be classified as o privale operaling foundation; or (2) a statamant
m;mmmmulmmw

5 lmmwunmmmwﬂmmmmnmnmmdhmm
You may check only one box

The organization & nol a private foundation because §

O

» S08{al1) and 170N NANS—a church or a convention of association of churches. Complete and anach Schodule A, O
b S09aK1) and 1 T0MK 1 NANS—a school. Compiste snd aftach Scheduie B O
c 508(a)1) ang 1 TORKTHANI}—a hospital, 0 cooperative hospital service organization, or @ medica! research O
organizaton operated in conjunclion with a hoapital. Complete and aftach Schedule C.
iﬁﬂﬁmmﬁmmmwamwmﬂ-ﬂtdmnh r-..l'.g.nrh 0
seclion 501 of and stinch Schadule

Form 1023 e 10-2005
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User Fee Information e
You must includs a user fes paypment with thiz application, It will not be processed without your paid user fee, If your average
annual gross receipts have exceeded or will excead 310,000 annually over a 4-year peniod, you must submit payment of $500.
your gross receipts have not exceeded or will not exceed 310,000 annually over a 4-year period, the required user fee payment
iz 5130. See instructions for Part I, for a definition of gross receipts over a 4-year perind. Your check or money arder must he
made payable to the United States Treasury, User fees are sulfect to change. Check our website at wwaw sy o« o . ;
Fee" in the keyweord box, or call Customer Account Services at 1-877-823-5500 for cument infarmation,

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007 [ Yes ¥ Mo
If “¥as,” chack the box on line 2 and enclose a user fee payment of $150 (Subject to change—sae abave).
It "No," check the box on line 3 and enclose a user fes payment of 500 (Subject to change—ses above).

2 Check the box if you have enclosed the reduced user fes payment of $150 [Subject to change). ¥

3  Check the box if you have enclosed the user fes payment of $500 (Subject to change). il

I daclare cnder the penatbies of perjury thal | am suthorised to sign this spplication an behalf of the above crganizstion and thet | have sxamined this
h meents, and to the best of my knowladge it fs brue, corect, and complobs.

applcaticn, inched BT Ty

g:gﬁse ’ $Z  MackC. Bailey, Sr. 7-{ 1 "'kbé

Son (Eignawurs of Gtcer, Dractor, Trvstee, e onll | Type ax et e oF S T e T
authorized oHficial Yice- President

[Ty o gend bitig ar mhonty of signes)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application.  rore 1027 Rav w-zoue
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Restorative Christian Outreach Ministries

VISION

Restorative Christian Qutreach Ministries, vision is to use Spiritual Guidance to
keep ex-offenders from returning to prison.

I MISSION

Restorative Christian Outreach Ministries aim is to sincerely help the individual to become a
productive citizen and have a since of success. The purpose of this ministry is to help build a
more spiritual person that can be willing to obey the laws of God and the laws of this
country.

| OBJECTIVES

We would like to bring back the relationship between the offender and the community.
Involve the family and have them 1o be an active part of this program. Each can help each
other obtain the most out of life as a productive citizen. The family and the ex-offender can
be closely knitted together through involvement in every aspect of the restorative process.

METHOLOGY .

Men have been know to make mistakes and need 1o have help finding their way out of those
mistakes. Positive training and thinking can lead them to make necessary changes in thei-
lives. If they cannol see beyond their negative environment, how can they make a change?
Through Restorative Christian Outreach, they will have the opportunity to break the cycle of
returning back to the same environment. By using the holistic approach, we believe by their
response that they are asking for help to not return to prison when they are released. We
have a desire to offer them Christian character building classes, personal guidance to better
understand the process of becoming a productive citizen. Family or spousal interactiveness
with the program, to help the ex-offender become a success will be most important to keep
them focused with the program.

| Using Spinitual Guidance to Keep ex-offenders from returning to prison
Philippians 4:13 — I can do all things through Christ which strengtheneth me.
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Restorative Christian Qutreach Ministers

Budget is written in general form pending prices at time of application. Also, expenses
are for start up. Chient budget will increase thereafter.

Position Title Salaries:
President/Office Manager: | $30,000 Full Time
Secretary: $10,000 Part Time
Treasure/Accountant $12,000 Part Time
Therapist | Reimbursement Full Time
Overhead equipment and supplies
Equipment Cost Installation Cost
Computers needed $7.000
- Office Manager
- Secretary
- Accountant
- Therapist
- Networking $3,000
Software
- QuickBooks for Non

Profit $399.99
- Gotomype $179.40
- Virus Protection $200.00
Telephone System $3,000 Included
-Telephones Included
- Services (SBC) - ]
Furniture $700.00
- 3 desk
- 3 chairs
Copiers $5,000.00 i
Fax Machine $150.00 =
Printers $3.000.00

]

Program/client costs/ may vary depending on the number of clients

| Client help- rent, clothing, | $20,000 ‘
utilities
Trainings

| Consultants fees $150.00 per session |
Demonstrations Lessons $300.00 per session
Miscellaneous client needs | $3500.00

Total budget needed 1s $100,000.00 to start up and keep running.




Restorative Christian Outreach
Ministries

! Breaking the Chain
! And
Making a Change




| Objective _ <N

S -
= To encourage those who have been
incarcerated to become a responsible citizen.
| = To teach them how to be spiritually motivated |
l and to care about their future. |

|

il = To help them to learn how to function as a
| member of a caring family.

+ To encourage the family members to be able ||

to accept the changed person and keep l

| mm/her motvated to remain on tract to |
| becoming & productive member of the family,
i% = = L

CEFREEEETR

Individual Requirements

= Aftend 10 - 12 self
Improvement and study
sesslong

|

« Be H]ﬂlllng o :nh e I
e nwm rag

Taxas Workforce
Commissian and othes
agenc|es,
Be willng to pardcipate
with eluiner Indlividual ar
group discusslons
concerming abstacles oo

keep them fram
bBecoming & success,

|F' Meeting the Needs

| * Spiritual growth
* Housing
+ Food
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z —_——
|' Our Strengths
| Teaching the ex-affomder how to make a change from the

|mwmwmmwmwamhm
'\ &*
- «'Lc..m \¥ ‘-.........

confident in himseif/herseif.
= Having a more positive outiook an their
| lifestyle
|| * Having their families support

= Feeling that they have something
positive to give to the family

s Not having themn returm into the system




= Funding
rent for building
lvansporation to Worksouce Center
Administrative needs

» Cliant support
Decent clothing for interviews
Housing support
Study and other materials for dass

attendance

L
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BreakinuﬁThe Chalf

Restorative Christian Outreach Ministries, Inc.

Policies and Procedures



A. Overview

Purpose

This document will describe the policies and procedures conceming

position appointment,

Dismissal

Volunteers

dual employment, conflict of interest
threats of harm, and

other similar issues.

Application

The policies apply to all employees of Restorative Christiana Qutreach Ministries,
Inc. {(RCOM)

B. Appointment Types

Appnintmant An amplnyu who is appolnwj to this typa e of pmltlun Iu iy

fb‘Pﬂ
. Regular ful- | « hiredona nnn-tempurary basis, and
! time « scheduled to work 40 hours within an established
workweek of seven consecutive days. .
|
'Reghl_ar_, part- |« hiredona nnn—tempﬁmry basis, ﬁn::l _
time « scheduled to work less than 30 hours within an ,'
b established workweek of seven consecutive days.
anuntéér _R_eq.mred to wn‘Fk.asqrneaded to do wéilai}un and clasm in the
var}nus facilltles |
S — edvicifs e S e ) |

K C. Dismissal and Probation

The Organization has the right to dismiss employees without advance notice
Cause for dismissal will be presented to the Officers for approval. Such

dismissals may be based solely on a determination that the employee is not
suited to the position.




D. Employee Volunteers
Policy

Volunteers at are hired with this organization will be compensated as funds will

allow. However, a volunteer may only provide services that are offered by
RCOM, and

« somelimes located in other cities in order to facilitate a face-to-face
session with the ex-offender.
« physically located away from the regular visitation sites within the city.
Reimbursement for Expenses

RCOM may reimburse volunteers for out-of-pockel expenses as determined by
the organizations funds thal are available and policy of disbursement. We will
follow the slate’s guidelines of reimbursements.

E. Firearms and Other Weapons

Policy

Employees and volunieers are prohibited from camying firearms and other
weapons, including employees licensed to carmy a concealed handgun

= on the premise owned, leased, or operated by RCOOM, or
« in any Organizational-owned vehicles.

Violation of this policy may result in disciplinary action up to and including
dismissal.

Exceptions
This policy does not apply to
« firearms kept in the homes of employees



F. Threats of Harm to Self or Others
Policy

Threats, threatening behavior, or acts of violence by anyone on RCOM pronerh:

against self, clients, employees, visitors, guests, or other individuals are not
tolerated.

Violation of this policy may lead to

« disciplinary action, up to and including dismissal, and
« removal from premises, arrest, and criminal prosecution.

Threats Reported Immediately

All employees are responsible for immediately reporting to the security officer on
duty, office manager, or risk manager, any threats that they have

« witnessed or received, or
« been told that another person has witnessed or received.

Employees must make this report regardless of the relationship between the
individual who initiated the threat or threatening behavior and the person or
persons who were threatened.

If the threat occurs after regular business hours or on the weekend, employees
should immediately report it to the security officer on duty, or if there is no
security officer, the office manager.

All Threats Investigated

The security officer on duty, office manager, and risk manager, take seriously
and investigate all threats of harm to self or others as soon as reported.

Confidentiality

To the extent possible, the identity of the individuals who report a threat should
be kept confidential.

During the investigation,

« information may be provided only to those with a need to know of the risk,
and

» individuals who are interviewed must be asked to keep the information to
themselves,



Protective or Restraining Orders

All employees who self-declare in the workplace and have filed a Protective
Order, Temporary Restraining Order, Criminal Trespass Order, or any other
legally binding document that is enforceable under state and federal laws to
protect the victim of domestic violence shall provide a copy of the following to
office manager and or President or any individual overseeing the office . . =.
time of the incident:

« the petition and declarations used to seek the Order, and

+ any Protective Order, Temporary Restraining Order, Criminal Trespass
Order, and any other legally binding document granted by the court that is
enforceable under state and federal laws to protect the victim of domestic
violence and the employees of the Enterprise.

The RCOM will enforce Temporary Restraining Orders, Protective Orders,
Criminal Trespass Orders, and any other legally binding document granted by
the court that is enforceable under state and federal laws to protect the vicuio w
domestic violence and the employees of this organization. The Police will be
notified of any violation of the court orders.

Potential Sources of Threats
There are five common sources of threats on the job:

- strangers who are involved in the commission of a crime, or who have a
grudge against the RCOM.

current or past clients;

current and former co-workers;

spouses or significant others involved in domestic disputes; and

those who stalk or are infatuated with employees or clients.

Warning Signs

The following table includes 9 possible warning signs for potential violence.

Warning sign | General description
Threatening statements « verbal threats to kill or do harm to self
or others,

« repeated threatening statemenis or
constant swearing at others,

« statements like “| understand why the
guy did what he did at the post office,”
or

« talk about how the person plans to harm




J

.Farsnnahty change

'Major changes in behavioror |«

| saif or others.

"Intimidating behavior

'History of suicide or violence -

Syunparhlzes with perpelmtors i
‘cf workplace violence and ' .

‘admires the weapons used

!mood

N -any behavior that scares nthars

reports from co-workers about their fear
of the employee,

insubordination or open defiance of
authority, or

blaming others for everything that goes
wrong and always holding oneself
completely blameless for problems.

family history of suicnde or

prior assaultive behavior such as
fighting, spousal abuse, or military
misconduct.

obsession m!h weapons, or
bringing weapons lo work.

wimdrawal

change from introvert behavior to
boisterous behavior (or vice versa),
sudden and dramatic changes in
behavior, such as increasing anger and
agitation,

major changes in interpersonal
relationships;

decline in personal grooming,; or

giving away personal belongings.

axpenenmng bizarre thnughls or
paranoid behavior;

axperiencing strong emotional mood
swings;

delusions about the end of the world,
being spied upon, or similar unrealistic
ideas; or

experiencing severe depression

desire to hurt a specnﬁc persun on or

group,
infatuation with or romantic attachment

lnm



. premctpaton with a well-knowr: viclent
incident, or
« slalking or following others.

?Se_ri;nussu'nsainwn_rk-or . 'mmntdiacipﬁnaryadinn.s.re&umnnm

‘personal life ' force, or dismissal for cause;

'Dru_gj-ar_alguﬁél use . -appuanng on O:-ganizatinn pmperty

child custody disputes, or bankruptcy !

under the influence of drugs or alcohol,
« impaired reasoning ability,
« lack of social inhibition,
« diminished ability to distinguish right
from wrong, or
« agitation or paranoia.

Imminent Danger or Violence

If the security officer on duty, office manager, or risk manager receives a creditie
report that individuals are in imminent danger or that viclence is occurring or has

just occurred, the police and emergency medical services are called immediately
to handie the situation. RCOM will not be liable for any expenses for police and

emergency medical services.

Threat But No Imminent Danger or Violence

Intervention should occur at the earliest stage possible. Any delay in addressing
an incident or early warning signals may result in a future violent incident.

The following table describes recommended intervention guidelines when the
threat of harm does not appear to be imminent.

Responsible Person | Action
Employee 1. rapuﬂ.u a threat of harm to s&ﬂ or others to i
| security/office staff/Manager. ;
|
- I R
Secuntyr officer on 2. immediately begins an investigation by
duty, office manager, | interviewing

or risk manager

the person who made the report, and t
anv other individuals who mav hava wnnass&d the '




« Interviews are conducted in private, and those
, interviewed are asked to keep the discussion o
. themselves.

3. gathers and documenis as much information as
*, possible from the witnesses about

« what was actually said and done,
and
« the person who made the threat.

warning signs, with the organization head or

designee o assess the risk and determine further |

actions.

i_rrm-wh made by someone other than an
employee,

5. plans a course of action to control the situation,
which may include notifying the police.

6. advises the employee's or volunteer's immediate
supervisor of the situation; and

7. prepares to talk with the employee 1o assess the
risk.

The purpose of the meeting is to defuse a potentially
or issue ultimatums.

understand the situation from the individual's point of
viaw
. n‘f the person appears calm, has a reasonable

violent situation, not to confront the employee, fix blame,

| The person designated to interview the employee listens,
appears supportive, and shows that he or she is trying to

| explanation for his or her behavior, anddaasnotpmsent

zansk, security or designee:

|
10.explains, in a serious but friendly manner, how the |

behavior frightened his or her co-workers or other

clients.

If there is any doubt about the potential risk,

'arrangements are made for the employee or client to
'dhmumlhihhmlmfmtmm: mmiﬂnd




If the employee or client appears lo be stressed or
\agitated at first, but calms down through the discussion
\of the problem or situation, securily or designee:

11.makes immediate arrangements for the employee
J to meel with our ministering counselor who is

scheduled for our crisis intervention sessions, |
|

| These arrangements are made in a supportive manner
‘with the goal of helping the employee and or client to
|resolve his or her problems.

G. Restorative Christian Outreach Ministries, Inc. is a Drug free
environment

Contraband for clients and or employees

Contraband is any illegal or prohibited merchandise, goods, or property including

illegal drugs,

alcohaol,

weapons, unless certified for security purposes
property reported missing or stolen.

Employees Informed of Prohibitions

All employees are informed that the possession of the following are prohibited on
the premises:

illegal drugs,

firearms,

weapons, unless certified for security purposes

weapons possessed in accordance with concealed-weapon laws, and
alcohol.
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Reporting Suspected Contraband

All employees must immediately report to security/office manager knowledge or
suspicion of any wrongful or illegal activities on the premises,

Employees must make this report regardless of whether the person is a visitor or
client.

Failure to report wrongful or illegal activities may result in disciplinary action. All
incidents will be reported to authorities.

H. Stolen or Damaged Property

The facility head or designee notifies the local police authorities of stolen or
damaged RCOM property.

When Law Enforcement Officers Participate
If law enforcement officers participate in or conduct the investigation, they
« determine when a search is indicated, and

» secure a warrant when necessary.
« [f cliant is on parcle, the parole officer will receive a repart of the incident.

I. Drug-Free Workplace
Policy

The unlawful manufacture, distribution, dispensing, possession, or use of alcohol
or controlled substances, including inhalants, is prohibited on the premises of the
Restorative Christian Outreach Ministries, Inc. Anyone whao violates this

prohibition is subject to disciplinary action up to prosecution and including
dismissal.

Purpose and Scope

The drug-free workplace policy is intended to protect the health and safety of the
Restorative Christian Outreach Ministries, Inc. employees and its clients, We =re
a ministry, to help those who wish to better themselves, and come out of that
type of environment.
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Authority
The laws that require a drug-free workplace are the

« Drug-Free Workplace Act of 1988, and
« Texas Administrative Code, Title 28, Chapter 169 regarding Workers'
Health and Safety — Drug-Free Workplace Program.

Each employee will be given a copy of the Policy and Procedures, which will
signify that they have been informed of the conditions to abide by to maintain a
drug free environment.

Employee Responsibilities
As a condition of employment, every employee is responsible for

« abiding by the drug-free workplace policy, and
« notifying the RCOM office manager of any criminal drug statute conviction
no later than five days after such conviction.

Consequences for Violation

The consequences for employees who violate the policies related to alcohol or
controlled substances may include one or more of the following actions:

« placement in the program offered by RCOM until completion
« corrective action through performance and attendance

J. Driving Motor Vehicles

If an employee's position requires, as part of the essential functions of the job,
driving a motor vehicle, the President/Manager must

« request (at least 20 working days before the employee's evaluation) that
the employee bring a current, valid Texas driver’s license lo the before
operating a company vehicle; and a copy of the license will be kept in their
personnel file.

The employee must

« cease driving as part of official duties if appropriate proof of a current,
valid driver's license is not provided upon request.

= report any suspension, cancellation, or revocation of the driver's license
within five work days to the appropriate supervisor, and

« report to the appropriate supervisor, within five working days, any of the
following traffic violations:




driving while intoxicated or under the influence of drugs or alcohol,
aggravated assault with a motor vehicle,

murder without malice with a motor vehicle,

homicide by a vehicle, or

failure to stop and render aid.

oo 000

The Organization may take disciplinary action, up to and including dismissal,
against an employee who fails to report any of the above-cited violations.

K. Employee Conduct

Purpose

This chapter describes employee conduct concemning work rules, standards of
conduct, and political activities.

Application

The policy applies to all Directors, Officers and employees of the Restorative
Christian Outreach Ministries, Inc.

Policy

All employees are expected to become familiar with and abide by these rules of
conduct.

Restrictions and Expectations

As public servants responsible for assisting ex-offenders and their families of this
state, RCOM employees are expected to maintain the highest level of ethical
conduct.

The Restorative Christian Outreach Ministries, Inc., has adopted standards of
conduct and work rules to help its staff in dealing with ethical dilemmas when
dealing with ex-offenders. Violation of these policies may result in disciplinary
action, up to and including dismissal, and, in some cases, referral to state or
federal law enforcement agencies, which govern the jail and prisons of this state.
In addition to RCOM, inc standard of conduct, each employee will follow the
guidelines outlined with the Criminal Justice policies when dealing with ex-
offenders when visiting the facilities.

Employees who work in areas with additional requirements (for example, visiting
the jail or prison units) must also abide by applicable professional requirements.

Standards of Conduct

Restorative Christian Qutreach Ministries, Inc. employees may not have any
financial or other interest, engage in any business or professional activity, or

12




incur any obligation that substantially conflicts with the proper discharge of the
duties while giving therapeulic lessons to the ex-offender.

Specifically, RCOM employees should not

« accept or solicit any gift, favor, or service that might reasonably tend to
influence the Therapist in the discharge of official duties, or that the
employee knows or should know is being offered with the intent to
influence the employee's official conduct;

« accept other employment, or engage in a business or professional activity
that the employee might reasonably expect would require or induce the
employee to disclose confidential information acquired by reason .7 .
official position;

« accept other employment or compensation that could reasonably be
expected to impair the employee's independence of judgment in the
performance of the sessions outlined in the program;

« make personal investiments that could reasonably be expected to create a
substantial conflict between the employee's private interest and the public
interest; or

= intentionally or knowingly solicit, accepl, or agree to accept any benefit for
having exercised the employee's official powers or performed the
employee's official duties in favor of another,

Additionally, Restorative Christian Outreach Ministries, Inc. employees must
exercise sound judgment in all relationships with ex-offender and other
employees by displaying professional decorum and refraining from personal

involvement of any kind that would discredit the RCOM mission or the individual
involved.,

L. Work Rules
Employees are expected to observe work rules.

These rules may extend beyond regular work hours and the employee’s woik
site, provided there is a demonstrable relationship between the employee's
conduct.

Violating work rules could result in disciplinary action, up to and including
dismissal from employment and possible criminal prosecution if the violation is
committed within the prison facilities or within the jail while visiting.

Any employee who knows about a violation of work rules and or ethical conduct

and does not report it may be subject to disciplinary action, up to and including
dismissal from employment.

Employees must:
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1. be familiar with and follow all warning, policies and procedures relating to
rules while conducting therapeutic sessions with an inmate or ex-offender,;

2_ perform their duty assigned to them and be aware of the rules thal is giver
them by the officials;

3. avoid, during assigned sessions giving out any personal information or
making any promises to the ex-offender that is outside of the RCOM
schedule activities.

4. Personal phone number of RCOM therapist, are prohibited from the ex-
offender. Use of the organizations address and phone number is
advisable,

5. RCOM compuler resources are provided for use by therapist and for those
designated for us by the offender to train to do job search. Games and
personal website searches, are prohibited by the ex-offender.

6. exhibit courtesy and respect in all interactions with clients, peers,
coworkers, vendors, contractors, and any other people the employee
meets in the course of their job;

7. avoid situations in which personal or private gain or benefit may conflict
with the public interest;

8. not accept or solicit any gift, favor, service, or other benefit from anyone in
exchange for performing their job duties, except for the employee's salary
and employee benefits;

9. not steal, sell, willfully or negligently damage, destroy, misuse, lose, or
have unauthorized possession of owned or leased RCOM property or use
any RCOM property, services, or information in an unauthorized manner
or for monetary gain (including vehicles, long distance telephone services,
and RCOM computer systems),

10.not use RCOM telephone numbers in personal advertising;

11. protect RCOM Organization information and property;

12.not destroy, falsify, or cause another to falsify, remove, steal, conceal, or
otherwise misuse RCOM information (including documents and oral
information) or property,

13. maintain honest and accurate records relating to time, leave, work,
expense, and travel activities;

14.not make false statements relating to the employee’s job duties or
therapeutic sessions with clients; ;

15. not consume, be under the influence of, use, or possess alcohol, iliegal
drugs, or inhalants during work hours or on an RCOM premises;

16.not engage in relationships with RCOM clients, service providers,
contractors, or vendors that would impair objectivity in performing their
duties or endanger confidentiality;

17 .keep all RCOM information and all information obtained as an RCOM
employee confidential, except as otherwise required by law, e.g., the
Public Information Act, Texas Government Code, Chapter 552 (client-
related information may be released only in accordance with sound
professional practices, state and federal regulations, and RCOM policies
and procedures);
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18.maintain work areas in a manner which adheres to safety rules and allows
for accessibility by authorized staff;

18.not solicit or sell products or services to RCOM clients at any time that
such conduct might lead to a conflict of interest;

Dress Code

During business hours, employees are expected to present a clean and neat
appearance, and to dress according to the requirements of their position.
Examples of unacceptable attire include

= anything minimal or revealing in nature,
see-through or backless clothing, or
= anything with offensive language or graphics.

Office managers are responsible for consistently enforcing appearance and
dress standards. When an employee is out of compliance, the supervisor should
tell the employee privately to change attire. We must all remember that, we
represent the Restorative Christian Outreach Ministry and we would like our
clients to feel comfortable when coming to our office for help.

M. Smoking Policy
The RCOM has adopted a smoke-free policy to

« promote health and well-being, and
« avoid the hazardous effects of smoking Including second-hand smuoxe.

Smoking is prohibited inside the building and on the grounds. In buildings that
RCOM Organization shares with other agencies, companies, or organizations,
smoking is prohibited in the portion of the building occupied solely by Restorative
QOutreach Ministries, Inc.
Each agency head or designee may

« negotiate the smoking status shared space, and

designate outdoor areas where smoking is allowed. Designated areas
must be at least 15 feet away from any entrance/exit on the premises

N. Leave Policy

Purpose

This chapter explains the leave policies.
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Application

The policy applies to all employees of Restorative Outreach Ministries, Inc.
Work Time

Policy

RCOM employees are expected to report to work at the appointed time and work
all of their scheduled hours.

Other Activities Considered Work Time

In addition to time spent performing regular job duties, the following activities are
considered work time:

« travel as part of the employee's job duties;
« on-call emergencies that require returning to agency premises,
workstation, or duty assignment;

« meal periods of less than 30 minutes during which the employee is not
completely relieved of duty,

« meal pericds of 30 minutes or more that are interrupted by an emergency,
or that are interrupted regularly and frequently; and
« work breaks of not more than 15 minutes during each shift segment.

Travel Time

Travel time is considered hours worked when the employee is in transit

» between job sites during the day's work;

« on official travel status out of town to attend or return from work-related
training, conferences, or meetings, or

« transferring clients between locations or on cut-of-town trips, except for

bona fide meal periods, when sleeping, or when free to pursue personal
activities.

Travel time between the employee's home and regular duty station is not
considered work time

Meal Periods

Full-time employees on a regular work schedule are expected to take a meal
break of at least 30 minutes. Exceptions are made individually.
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Work Breaks

A supervisor may authorize two compensated work breaks a day of up to 15
minutes, provided workload allows. Breaks are not an entitiement, but a privilege,
and cannot be accumulated to extend lunch breaks or shorten the workday.
Employees may be called for service during work breaks.

Training Time

Participation in required training programs is considered hours worked.

Voluntary training is considered hours worked only when the RCOM organization
chooses to recognize such hours, whether or not the organization pays the tuition
or sponsors the program.

Emergency Medical Attention

For an occupationally incurred injury or iliness, time an employee spends waiting
for and receiving emergency medical attention during the employee's normal
working hours, on days that the employee is working, is considered work time.
Holidays

Policy

An individual who is a RCOM employee on both the last workday before and the

first workday after a designated national or state holiday is entitled to paid time
off from work if

« the holiday does not fall on a Saturday or Sunday, and
Authority

The Texas Government Code, Chapter 662, designates the national, state, and
optional holidays for all state employees. These will be recognized by RCOM
until otherwise changed by the Board Members or the President.

Abuse of Leave
Policy

Employees who abuse leave may be subject to disciplinary action, up to and
including dismissal. Examples of abuse of leave include:
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« taking unauthorized leave—failing to report for duty, unauthorized
absences on Monday or Friday or days of peak workload, prior to or
following a holiday, absence without proper approval,

« failing to report leave—employee or supervisor falsifies records, employee
fails to accurately report and account for absences, supervisor directs or
allows employee to be absent from work without accounting for the
absence, employee not calling to report unexpected absence; and

= inappropriate use of leave—pattern of using sick leave on Monday or
Friday, being late to work or excessive absenteeism, calling in sick before
a holiday or on a day for which a request to use vacation leave !as
already been denied, repeated use of leave without pay.

Vacation LLeave
Policy

Vacation leave is paid time off for a vacation or to pursue other personal

activities. An employee may not be advancad leave. Vacation leave is planned
as business necessity allows.

Earning Vacation Leave

Employees earn vacation leave beginning on the first day of employment and
ending on the last duty day.

Sick Leave
Policy

Sick leave is paid leave taken when an employee is prevented from performing
job duties. An employee may take sick leave for reasons such as:

a personal iliness or injury,

« appointments with physicians, dentists, opticians, nurse practitioners, or
physician assistants for examination or treatment;

« pregnancy and confinement by a physician due to complications with
pregnancy;

« to care for an eligible immediate family member who is ill; or

« for the adoption of a child under the age of three.

Because of the limited budget with the RCOM and we are a non-profit
organization, sick leave pay will be limited to available funds. It is advisable that
the employee seeks medical insurance to help defer the cost of medical

attention. At this time, RCOM does not offer any medical insurance for its
employees.
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Notification for Appointments
Employees must give supervisors at least 24 hours notice of sick leave for

« non-emergency medical, dental, or optical appointments; or
« a parent-teacher conference.

Notification for lliness

Employees absent from duty because of iliness must notify their supervisors at
the earliesl practical time.

0. On-Call Duty

The agency head may authorize emergency leave to offset all or pan of the time
an employee spends performing on-call responsibilities. On-call duty is most
often performed at an employee’s personal residence on an as needed basis.
The organizations phones may be routed to the phones for message purposes.

P. Personnel Records

Purpose

This section explains the administration of employee personnel and training
records. It also provides direction on posting required employment notices.

Application

The policy applies to all employees of Restorative Christian Outreach Ministries,
Inc.

Public Access
Policy

Unless the individual requesting records has authorized access, the Restorative
Christian Outreach Ministries, Inc., office must not release employee information
to the public without a written request, including information deemed to be public.
All requests for information about employees or former employees must be
requested through the President or office manager. All requests must be done in
written form.

Exception
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The Restorative Christian Outreach office may provide employment verifications
on current and former employees without a written request.

The request for information does not have to

= state that it is a public information (open records) request, or
+ be addressed to a specific person.

A subpoena is not a public information (open records) request.

Personnel Files

Information in a personnel file, disclosure of which would constitute a clearly
unwarranted invasion of privacy, is accepted from required public disclosure
under the Texas Government Code §552.102(a).

Employee Information Subject to Public Disclosure

The Texas Public Information Act states that the following information about each
agency employee is public information:

name,

sex,

ethnicity,

salary,

title, and

dates of employment.

The Office of the Attomey General has determined that the following employee
information is also subject to public disclosure:

s the gualifications of applicants for employment, including formal education,
licenses and certificates, employment experience, professional awaids
and recognition, and membership in professional organizations,

« information concerning employee performance;

« complaints, concerns, and grievances against employees; and

= the reasons for dismissal, demotion, promotion, or resignation of
employees.

Employee Information Not Subject to Public Disclosure

Section 552147 of the Government Code prohibits public disclosure of a current
or former employee’s Social Security Number.




The Office of the Attorney General has determined that the following non-medical
employee information is generally not subject to public disclosure:

» benefit plan choices or enroliments,

» beneficiary information;

« personal financial information not relating to the financial transaction
between an individual and a governmental body;

e tax return information such as the W-2 or W-4:

« information about allocation of salary to voluntary investment programs
such as tax sheltered annuities, deferred compensation programs, savings
bonds, or similar programs.

« information about dependents or family, if the employee elects to restrict
public access to this personal information (see must request it in writing);

« the results of personality or intelligence tests; and

« information that discloses the identity of a sexual assault victim.

Preventing Public Disclosure of Certain Employee Information

Employees may prevent the organization from publicly disclosing the following
information-

= home address,
» home telephone number, or
» information concerning the employee's family members.

Ali employees must document the decision by submitting a written memc ©© the
President or office manager to be placed in their file.

Q. Employment References
Policy

The immediate supervisor or former supervisor may provide to a prospective
employer an official employment reference on current and former employees.
The employee information released should be

=« factual,

« job-related, and

» substantiated through documentation.
Authority

When certain conditions are met, the Texas Labor Code, Chapter 103, grants
immunity from civil liability to an employer who provides an employment
reference to a prospective employer.
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Authorized Disclosure

The supervisor or designee is authorized to disclose information about a current
or former employee's job performance to the former employee's prospective
employer, at the request of the

« prospective employer, or
= current or former employee.

R. Compensation
Salary Determination

The following table describes how salaries affected by reclassification are
determined

'If the position is Thenuunlaryhpaid:t. B A
reclassified to a_tiﬂ:_l_ll._.._ ; : - .
President ‘the minimum naiary of the higher salary that is set |
by example of the state salary group for Directors |
V‘m medan_t - _ﬂ_ﬂd_htlflﬂﬂﬂm_m_____ B o ]
! 'the minimum salary of the higher salary that is set |
Treasurer by example of the state salary group for I
e o JACODUNIGIES. PR |
,Tha minimum salary of the higher salary that is set i
Secretary by example of the state salary group for
- Secretaries and Administrative Assistants.
Thara_;_‘.tiatfcnnauitants Salanr set as on ::all or as naedad for sessions. |
Salary Schedules A and B

Salary Schedules A and B are made up of salary groups that have minimum and
maximum salary rates.
Schedule A is designed for the following types of positions:

paraprofessional,
technical,

administrative support,
service maintenance, and
skilled craft.

Schedule are found on the State Comptrollers web site.
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Corporations Section
F.0O.Box 13697
Austin, Texas 7T8711-3697

Roger Williaz

Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Restorative Christian Qutreach Ministries
File Number; 800613528

The undersigned, as Secretary. of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Nonprofit Corporation has been reccived in this office and has been found to
conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 02/14/2006

Effective: 02/14/2006

Roger Wilkams
Secretary of State
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The name of this corporation shall be: RESTORATIVE CHRISTIAN OUTREACH

MINISTRIES. The corporation's registered office is located at: 7605 Ed Bluestein Blvd.,
Austin, Texas 78723,

ARTICLE I
PURPOSE

This corporation is organized exclusively for non-profit Religious outreach purposes.

Within the meaning of Section §501 ¢ (3) of the Internal Revenue Code, as now enacted or
hereafier amended, including, for such purposes, the making of distributions to organizations that
also qualify as Section §501 ¢ (3) exempt organizations. To this end, the corporation shall
devote it’s resources to help build a more positive person that can be willing to obey the laws of

God and the laws of this country, and to bring back the relationship between the offender and the
community.

All funds acquired by gifl or contributions or otherwise, shall be devoted to the operation .
said purposes of the corporation.

ARTICLE I
LIMITATIONS

At all times the following shall operate as conditions restricting the operations and activities of
the corporation:

\

1. No part of the net carnings of the corporation shall inure to any member of the corporation not
qualifying as exempt under Section §501 ¢ (3) of the Internal Revenue Code, as now enscted ur
hereafier amended, nor to any Director or officer of the corporation, nor to any other private
persons, excepting solely such reasonable compensation that the corporation shall pay for
services actually rendered to the corporation, or allowed by the corporation as a reasonable
allowance for authorized expenditures incurred on behalf of the corporation;



2. No substantial part of the activities of the corporation shall constitute the carrying on of
propaganda or otherwise attempting to influence legislation, or any initiative or referendum
before the public, and the corporation shall not participate in, or intervene in (including by

publication or distribution of statements), any political campaign on behalf of, or in opposition
to, any candidate for public office; and

3. Notwithstanding any other provisions of these articles, the corporation shall not carry on any
other activities not permitted to be carried on by a corporation exempt from federal income act

under Section §501 ¢ (3) of the Intemal Revenue Code of 1986, as now enacted or e~
amended.

4. The corporation shall not lend any of its assets 1o any officer or director of this corporation
(unless such loan program is regularly conducted as part of the activities of the organization and
the qualifications of the individual to participate in same is determined by a panel comprised sole

of non-Board members), or guarantee to any person the payment of a loan by an officer or
director of this corporation.

ARTICLE 1V
DIRECTORS/MEMBERS

The corporation shall have voting Officers, as defined in the corporation’s bylaws. The
management and affairs of the corporation shall be at all times under the direction of its Officers.
The Board of Directors shall be an advisory entity for directions and guidance as needed during

the fiscal year. No member or Director shall have any right, title, or interest in or to any property
of the corporation.

The corporation first Board of Directors shall be comprised of the following natural persons:

Naomi Bailey, MBA Josie Johnson, LVN Dr. William Hardy, PhD
208 2™ Ave 427 South Cherry 12686 Sunset Dr

Port Arthur, TX 7 Pauls Valley, OK 73075 Tyler, TX 75704

D. C. Johnson, Evang. Dane Amay. Evang

427 South Cherry 200 2" Street

Pauls Valley, OK 73075 Portland Texas 78374

Sheryl Cole, Ally, JT The Honorable Ruth Ann Tillis

Cole & Powel, PC 2118 Staple Street

400 W. 15" Street Houston, TX 77026

Austin, TX 78701



ARTICLE YV
DEBT OBLIGATIONS AND PERSONAL LIABILITY

No member, officer or Director of this corporation shall be personaily liable for the debts or
obligations of this corporation of any nature whatsoever, or shall any of the property of the

members, officers or directors be subject to the payment of the debts or obligations of this
corporation.

ARTICLE V1
DISSOLUTION

Upon the time of dissolution of the corporation, assets shall be distributed by the Board of
Directors, after paying or making provisions for the payment of all debts, obligations, liabilities,
cost and expenses of the corporation, for one or more exempt purposes within the meaning of the
section §501 ¢ (3) of the Internal Revenue Code. Or the corresponding section of any future
federal tax code, or shall be distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not so disposed of shall be disposed of by a
Court of Competent Jurisdiction of the county in which the principal office of the corporation is
then located, exclusively for such purposes or to such organization or organizations, as said
Court shall determine, which are organized and operated exclusively for such purposes.

ARTICLE V11
REGISTERED OFFICE

The initial street address in the state of Texas of the initial registered office of the Corporation is

7506 Ed Bluestein Blvd., Austin, Texas and the name of the initial registered agent at such
address is Mack C. Bailey, Sr.

ARTICLE VIl
TERRITORY

The territory in which the operations of the Corporation are principally to be conducted is the

Unites States of America and its territories and possessions, but the operations of the Corporation
shall not be limited to such territory.



ARTICLE IX
INCORPORATOR

The incorporator of this corporation is Mack C. Bailey, Sr.

The undersigned incorporator certifies both that he execute these Articles for the purposes herein
stated, and that by such execution, he affirms the understanding that should nay of the
information in these Articles be intentionally or knowingly misstated, he is subject to the

criminal penglties for perjury set forth in Texas Statutes 1986 as if this document had been
executed.

IN WITNESS WHEREOF, The undersigned have made and subscribed to these Articles of
Incorporation.

//Mf&%ﬂ ng /7 2206

Signature

STATE OF TEXAS
COUNTY OF TRAVIS

The fgregoing instrument was acknowledged before me this ,{E %}r of June. 2006.

Motary Public

State of Texas i
My Commission Expires: 3 =/7 = 20/0
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BY-LAWS OF THE RESTORATIVE CHRISTIAN OUTREACH MINISTRIES, INC.

A NOT-FOR-FPROFIT CORPORATION

ARTICLE I - ORGANIZATION
The name of the organization shall be “Restorative Christian Outreach Ministries, Inc.

The organization shall have a seal, which shall be in the following form; the name of the
organization shall encircle the cross with breaking the chain etched at the bottom of the cross.

The organization may at its pleasure by a vote of the membership body change its name.

ARTICLE 11 - PURPOSES

The following are the purposes for which this organization has been organized:

—

. To help the ex-offender become a productive citizen and have a since of success.

2. To help build a more spiritual person that can be willing to obey the laws of God and the
laws of the state that they live,

3. To bring back the relationship between the offender and the community by involving the
family and help them to be an active pan of the restorative process of producing a
successful productive citizen.

4. By using the holistic approach, we believe they can help themselves by reaching inside
themselves and change their thinking and help them to break the cycle to return to prison.

5. To give the ex-offender a positive outlook on life and to belicve that they can make a
change and to look beyond the negative environment.

6. To help the ex-offender through positive therapy, counseling, job search, housing and

other necessary means to help them to break the negative cycle they are caught up in.

ARTICLE III - MEMBERSHIP

Membership in this organization shall be open to all who will be willing to adhere to the by-laws
and rules of the organization.




ARTICLE IV - MEETINGS

The annual membership meeting of this organization shall be held on the B day of December
each and every year except if such day be a legal holiday, then and in that event, the Board of
Directors shall fix the day but it shall not be more than two weeks from the date fixed by these
By-Laws.

The Secretary shall cause 1o be mailed to every member in good standing at his/her address as it
appears in the membership roll book in this organization a notice telling the time and place of
such annual meeting.

The Parliamentary shall prepare an Agenda and call the meeting to order on dates and time
specified by the President.

Regular meetings of this organization shall be held at 7506 Ed Bluestein Blvd., Austin, Texas
78758.

The presence of not less than one half (50%) percent of the members shall constinz= = -

and shall be necessary to conduct the business of this organization; but a lesser percentage may
adjourn the meeting for a period of not more than two weeks from the date scheduled by these
By-Laws and the secretary shall cause a notice of this scheduled meeting to be sent to all those
members who were not present at the meeting originally ealled. A quorum as herein before set
forth shall be required at any adjourned meeting.

Special meetings, of this organization may be called by the president when he/she deems it for
the best interest of the organization. Notices of such meeting shall be mailed to all members at
their addresses as they appear in the membership roll book at least then (10) days before the
scheduled date set for such special meeting. Such notice shall state the reasons that sunh meeting
has been called, the business to be transacted at such meeting and by whom it was <=

request of fifty (50%) of the members of the organization, the president shall cause a spema]
meeting to be called but such request must be made in writing at least ten (10) days before the
requested scheduled date.

No other business but that specified in the notice may be transacted at such special meeting
without the unanimous consent of all present at such meeting.
ARTICLE V - VOTING

At all meetings, all votes shall be by voice. For election of officers, acknowledgement shall be as
yea or nay from each member casting a vote,



Al any regular or special meeting, if a majonty so requires, any question may be voted upon in
the manner and style provided for election of officers and directors. At some special meetings, a
committee of 3 shall act as “Inspectors of Election™ and who shall, at the conclusion of such
voting, certify in writing to the President the results and the certified copy shall be physically
affixed in the minute book to the minutes for that meeting.

No inspector of election shall be a candidate for office or shall be personally interested in the
question voted upon.

ARTICLE VI ORDER OF BUSINESS

Roll Call.

Reading of the Minutes of the preceding meeting.
Reports of Committees.

Reports of Officers.

Old and Unfinished Business.

New Business.

Adjournments.

TR Uk B

ARTICLE VI BOARD OF DIRECTORS

The Board of Directors shall consist of (7) seven members, as an advisory entity for this
organization. At least one member shall be a resident of the state of Texas and a citizen of the
United States.

The directors are to be chosen for the ensuring year at the annual meeting of the organization in
the same manner and style as the officers of this organization and they shall serve for a term of
(1) year and any given time.

The Board of Directors only act in the name of the organization when it shall be regularly
convened by its chairman after due notice to all the directors of such meeting.

Fifty (50%) percent of the members of the Board of Directors shall constitute a quorum and the
meeting of the Board of Directors shall be held regularly on the 15™ day of December.

A director may be removed when sufficient cause exists for such removal. The Board of
Directors may entertain charges against any director. A director may request a hearing before
removal. The Board of Directors shall adopt such rules for this hearing as it may be in its
discretion considered necessary for the best interests of the organization.



ARTICLE VHI OFFICERS

The initial officers of this organization shall be as follows

President

Vice President
Secretary
Treasurer
Parliamentarian

The President shall preside at all membership meetings.

* He/She shall present at each annual meeting of the organization an annual report of the
work of the organization.

e He/She shall appoint all committees, temporary or permanent.

o He/She shall see all books, reports and certificates required by law are properly kept or
filed.
He/She shall be one of the officers who may sign the checks or drafts of the organization.

s He/She shall have such powers as may be reasonably construed as belonging to the chief
executive of any organization.

The Vice President shall in the event of the absence or inability of the President to exercise his
office become acting president of the organization with all the rights, privileges and powers as if
he had been the duly elected president.

The Secretary shall keep the minutes and records of the organization in appropriate books.

It shall be his'her duty 1o file any certificate required by any statute, federal or state.

He/She shall give and serve all notices to members of this organization.

He/She shall be the official custodian of the records and seal of this organization.

He/She may be one of the officers required to document all drafts and receipts coming

into the organization.

» He/She shall present to the membership at any meetings any communication addressed to
him/she as Secretary of the organization.

e He/She shall attend to all correspondence of the organization and shall exercise all duties
incident to the office of Secretary.

The Treasurer shall have the care and custody of all monies belonging to the organization

e and shall be solely responsible for such monies or securities of the organization.

e He shall cause to be deposited in a regular business bank or trust company any sum
received to the organization

¢ and a balance of the funds of the organization shall be deposited in a savings bank.

e He/She must be an officer who shall sign checks or drafts of the organization. No
special fund may be set aside that shall make it unnecessary for the Treasurer to sign the
checks issued upon it.




¢ He/She shall render at stated periods as the Board or Directors or President shall
determine a written account of the finances of the organization and such report shall be
physically affixed to the minutes of the Board of Directors of such meeting.

e He/She shall exercise all duties incident to the office of Treasurer.

Parliamentarian shall be responsible for the order of rules and procedures for conducting
business at meetings.

¢ [He/She shall preside at all meetings of the organization

o He/She shall prepare and follow the agenda, and handling of motions at the meetings

ARTICLE IX SALARIES
The compensation for managing officers and employees will be agreed on for the conduct of the

business of the organization. Written agreements and orientation will be kept in the
organizations files.

ARTICLE X COMMITTEES

All committees of this organization, if any, shall be appointed by the voice vote of the President
and Directors and their term shall be for a period of one year or less if sooner terminated by the
voting majority.

ARTICLE XI DUES

The dues of this organization shall be by donation at this time unless so voted on by the President
and Directors and such amount shall be set. 1f so agreed, the dues shall be annually,

ARTICLE XII AMENDMENTS

These By-Laws may be altered, amended, repealed or added to by an affirmative vote of not less
than fifty (50%) of the officers.



Restorative Christian Outreach Ministries
Mack Bailey, Vice-President
Certified Restorative Therapist
7506 Ed Bluestein Blvd.

Austin, Texas 78723
Email midway3060@yakhoo.com

Dear Sir/Madame,

There is a growing need to be able to stop the revolving door of the Prisons, More of our
voung men in this country that are first-time offenders end up back behind bars. Thisisa
cycle that can be reversed with hands on approach to training them to think about themselves
and what thev are doing.

Modem treatment tends to focus on the actions and consequences of the offense. Thus
rendering in most cases repeat offenders. The process of the legal system is directed toward
the result of the offense and the punishment that follows. The offender is put in a place to
punish him/her for the offense and place them in an environment, which may or may not help
the problem that lays beneath the reason the person are acting in such a way.

We at Restorative Christian Outreach Ministries are striving to work toward breaking the
chain of recycling offenders. We are working with the individual in order to restore them to
thinking better about their inner self and to realize that they need to change their whole

being. Their way of doing things is not working and they need to make a complete change of
their thinking, actions and the way they see themselves as a productive citizen, We are
working toward a complete person who has a will to make a difference in their lives,
physically, morally and spiritually.

We have already started with the first step in completing the process of changing an offender
to a productive citizen and family person. Our Counselors has already been studying with
several offenders at various correctional units and see a need to continue when they are
released into society. They will need added support to incorporate them back to the family,
and community. There is a need for them to continue the process of learning how to interact
outside of the prison environment.

Your help is very much in need of to save millions of dollars that is being spént housing
offenders and thus save the taxpayers money for other much needed programs.

Sincerely,

Mack Bailey, CRT, RCOM

Using Spinitual Guidance to keep ex-offenders from returning to prison
@Philippians 4:13 — I can do all things through Christ which strengchenech me.
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Internal Revenue Service Department of the Treasury

Director, EO Rulings & Agreements
P.O. Box 2508
Cincinnati, OH 45201 Employer Identification Number:
56-2559142
Document Locator Number:
Date: August 17, 2006 17053-207-01301-6
Toll Free Number:
877-829-5500
User Fee Due:
$250.00

RESTORATIVE CHRISTIAN OUTREACH MINISTRIES
C/O MACK C BAILEY SR

7506 ED BLUESTEIN BLVD

AUSTIN, TX 78723

Acknowledgement of Your Request

We have received your application for exemption from federal income tax, however we are unable to process
your application because the user fee you submitted is insufficient. User fees for determination letter requests
were increased for applications postmarked on or after July I, 2006. We have processed your initial user fee
payment and will hold your application for 90 days to enable you to take appropriate action.

Action You May Take

e Submit a check payable to the United States Treasury in the amount due as indicated in the heading of
this notice. Include your employer identification number on your check. Send the check and a copy of

this notice to:
Internal Revenue Service EXPRESS MAIL: Internal Revenue Service
P.O. Box 2508 TE/GE — EO Determinations
550 Main St., Room 4024 550 Main St, Room 4024
Cincinnat, OH 45201 Cincinnati, OH 45201

e Submit a written request to have your payment refunded and have the application package returned 1o
you. You may mail your request to the address above or fax your request to 513-263-4330.

If you do not respond within 90 days from the date of this notice, we will refund the initial user fee payment and
return the entire application package to you.

Contact Information

If you have any questions regarding this matter, please call our toll free number shown in the heading. Please
have your employer identification number and document locator number available when you contact us.




DEPARTMENT OF THE TREASURY
INTERMAL AEVENUE SERYICE
WASHINGTON, D.C, 20224

Tan EnFmFT amD
COvEanuEEaT ENTITICS
LS gl Bl 10

Date: 2/6/07
RESTORATIVE CHRISTIAN OUTREACH
MINISTRIES Employer Identification Number:
C/O MACK C BAILEY SR 56-2559142
7506 ED BLUESTEIN BLVD Person to Contact:
AUSTIN TX 78725 ARFEANE H.BARRS
Telephone Number:

404-338-8226 FAX 404-338-8236
Employee |dentification Number:
58-07509

Response Due Date:

2/26/07

Dear Applicant:

Before we can recognize your organization as being exempt from Federal income tax,
we must have enough information to show that you have met all legal requirements.
You did not include the information needed to make that determination on your Form
1023, Application for Recognition of Exemption under Section 501(c) (3) of the Internal
Revenue Code.

To help us determine whether your organization is exempt from Federal income tax,
please send us the requested information by the above date. We can then complete
our review of your application.

If we do not hear from you within that time, we will assume you do not want us to
consider the matter further and will close your case. In that event, as required by Code
section 6104(c), we will notify the appropriate state officiais that, based on the
information we have, we cannot recognize you as an organization of the kind described
in Code section 501(c)(3). As a result, the Internal Revenue Service will treat your
organization as a taxable entity. If we receive the information after the response due
date, we may ask you to send us a new Form 1023.

Letter 1312
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In addition, if you do not provide the requested information in a timely manner, we will
consider thal you have not taken all reasonable steps to secure the determination you
requested. Under Code section 7428(b)(2), your not taking all reasonable steps in a
timely manner to secure the determination may be considered as failure to exhaust
administrative remedies available to you with-in the Service. Therefore, you may lose
your rights to a declaratory judgment under Code section 7428.

Please be sure o use the following address for your response, exactly as shown. Use
of a different address, or entering the information on different lines, may result in
substantial delays or loss of mail, or return of correspondence to you by the Post Office.

You may send cormmespondence overnight by replacing the stop number with Roam 1108, You may send
correspondence by fax using the fax number listed ubove,

Internal Revenue Service

EO Group 7885, Stop 501-D, Room 1108
401 W Peachtree St, NW

Atlanta, GA 30308-3539

Attn: ARIEANE H. BARRS

Thank you for your cooperation,

Sincerely,

ARIEANE H. BARRS
Exempt Organization Specialist

Enclosure:
List of Missing Items

All information submitted in support of your application for exemption must be furnished
under the signature of a principal officer or other appointed person acting with proper
authorization or be attached to a properly signed cover letter. Please be sure your
response is signed by a principal officer (or trustee) or authorized representative.

1. A review of your officers shows that the majority are related by blood or marriage.
Please expand. Section .50 1{c)(3)-1(d) 1)(ii) of the Income Tax Regulations states that an organization which
serves private intercsts rather than public purposes does not qualify for exempt status. To insure that your
organization will serve public interests, you should modify your board of directors to place control in the hands of

Letter 1312




umrelated individuals selected from the community you will serve. Please submit a statement over the signature of an
officer that you will comply with this requirement.

2. Describe any relationsiips, whether familial, social, or business, among the members of your governing body,
Explain any special qualifications, such as education, prior experience, eic., which these individuals have which will
aid in the accomplishment of your exempt purposes. Describe the extent to which each officer will actually be
involved in the day-to-day operations of the organization,

3. You have indicated that you will have pay occupancy fee, please provide us with a copy of the lease,

4. Please provide the statement below regarding your compensation for officers. r icas
provide a stalement over the signature of an officer that any salaries, wages, together with fringe benefits or other
forms of compensation (housing, transportation and other allowances) paid to or provided your employees, directors
or officers will nol exceed a value which is reasonable and commensurate with the duties and working hours
associated with such employment and with the compensation ordinarily paid persons with similar positions or
duties.

5. You did not request a foundation classification; we have selected the
correct one for you please have the president sign and date page 11 of
Form 1023. See attached.

Letter 1312




Formn 1023 Rev. 10-2009) Harms: FlEStOrative Christian Outreach Ministries gn 96 _ 2559142
Public Charity Status (Continued)
e 509(2)4}—an organization organized and operated exclusively for testing for public safety, O

1 509a)1) and 17C(b)1)ANiv)—an organizalion operated for the benefit of a college or university thal is cwnec or L
operated by a governmental unit.

g 509(=)1) and 170(BH1A)VI—an organization that receives a substantial pan of its financial support in the form
ol contributions from publicly supported organirations, from a governmental unit, or from the general public.

h 508(a){2}—an arganization that normally receives not more than one-third of its financia! suppon from gross
investment income and receives more than one-third of its financial support from contributions, membership
feas, and gross receipts from activities related to its exempt functions (subject to certain excaptions).

i A publicly supported organization, but unsure # il is described in 59 or 5h. The organization would ke the RS to
decide the comec! status.

6 I you checkad box g, h, or | in guestion 5 above, you must reques! either an advance or & definitive rufing by
galecting one of the boxes below, Refer to the instructions to determine which type of ruing you are eligible to receive.

8 Request for Advance Ruling: By checking this box and signing the consant, pursuant to section 6501(c){4) of m
the Code you reques! an advance ruling and agree 1o extend the statute of imitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply enly if you do not establish publie supps =22
at the end of the 5-year advance ruling period, The assessment perod will be exendad lor the & advance ruling
years to B years, 4 months, and 15 days beyond the and of the first year. You have the right to refuse or limit
the extansion to @ mutually agreed-upon period of time or issues). Publication 1035, Extending the Tax
Assessment Pariod, provides o 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 caliing
toli-frea 1-B00-829-3676. Signing this consent will nod deprive you of any appeal rights to which you would
otherwisa be antitied, If you decide not o extend the sistule ol kmitations, you are not sligible for an advance
ruling.

Page 11

O W

()

Consent Fixing Period of Limiations Upon Assessment of Tax Under Section 4840 of the Intemal Revenus Code

For Organization
"%v------a-u-" L Sk o i p-ba it #ﬂnmmﬁi,l 'IEII
suthorized officis]
e
Faor Director, Exempt Organizations

b Request Tor Definitive Ruling: Check this box if you have completed one fax yvear of at least 8 full months and O
you are requesting a definilive ruling. To confirm your public suppon status, answer line Bb() If you checked box
g in ine 5 above. Answer line Gbi{il) if you checked box h in line 5 above. i you checked box | In Ine 5 abowve,
answer both lines 6b{f) and (i),

(M (&) Enter 2% of line 8, colurmn () on Part [X-A. Statemen! ol Revenues and Expansas.

(b} Attach a list showing the name and amount contnbuted by each person, company, or organization whose (]
gifts totaled more than the 2% amount. if the answer is “None.” check this boox.

(i) (a) For each year amounts @re included on lines 1, 2, and 9 of Pant [X-A. Statement of Revenues and
Expenses, attach a list showing the name of and amourd received from each disqualified person. If the
answer is “Mone,” check this box, O

{b) For each year amounts are included on line 9 of Part |X-A. Statement of Revenues and Expenses, attach
& list showing tha name of and amount recelved from each payer, other than a disqualifisd person, whose
payments were more than the larger of (1) 1% of Iine 10, Parl IX-A. Statement of Revenues and
Expenses, or (2) $5,000. i the answer is “None,” check this box. 2

7 Did you receiva any unusual grants during any of the years shown on Part IX-A_ Statement of OOves & Mo
Revenues and Expenses? Il *Yes," attach a st including the name of the contributor, the date and
amount of the grant, a briel descnphbon of the grant, and explain why it is unusual

Form 1023 Fev. 10-2004)




Restorative Christian Outreach Ministries
A Faith Based Organization- EIN — 56-2559142
7506 Ed Bluestein Blud.

Austin, Texas 78723
(512) 926-2431 Email restorativechristia com

February 19, 2007

Internal Revenue Service

CO Group 7885, Stop 501-D, Room 1108
401 W. Peachtree St NW

Atlanta, GA 30308-3539

Atm: Areane H. Barmrs

List of Missing Items Regnested

A review of you officers shows that the majority are related by blood or marmiage.

The Organization serves ex-offenders who request the services we provide. Weare in
business to serve the public interest and to help the community as a whole. As the
organization grows others in the community will be able to come in to help serve the interest
of the organization. As indicated, some of the officers listed are related and are used in order
to begin the operation and to have compliance of responsibility. Each serves a purpose to
have a contact in place that can be trusted to keep the records confidential. As we have
access to funding with the 501 ¢ 3, we can acquire the service of persons from the
community to help with the operation and control of the Organization.

Description of relationships and special qualifications among the members of the govemning
body of the Restorative Christian Outreach Ministries are as follows:

= Dr. William Hardy — Consulting Psychologist for the Organization - Board
Medical Officer in the Texas Army National Guard
Author and published in the American Joumnal of Psychiatry, University of Texas medical
Branch publications, and professional medical journals.
Clinical Instructor, University of North Texas Health Science Center, Ft Warth, 2000
Contractual medical/psychiatry services for the Texas Department of Crimival Justice
State Board and National Board certified in his field

« Sheryl Nelson Cole - Consulting Attorney and Certified Public Accountant

1.D. from the University of Texas School of Law

B.B.A University of Texas

Certified Public Accountant - 1987

Bar Admissions - State of Texas 1992; The Supreme Court of Texas; United States
District Courts for The Western District of Texas

Professional areas — Litigation and Municipal Law
Cole & Powell Law Firm — Austin, Texas



i Bailey — Business Consultant and Records Management
H- Busif'cm Administration — Sam Houston State University, Huntsville, X
BA - Education — Prairie View A & M University
Associate Degree — Southwestern Christian College
School Teacher for 32 years

David C. Johnson — Minister and Youth Director 46 years

Volunteer for the Depart of Human Services Social and Rehabilitation Department,
State of Oklahoma

Juvenile Probation Counselor, Madisonville Texas for 7 years

Board Member of Madison County Medical Center School of Vocational Nursing

Josie Felton Johnson — License Vocational Nurse - Consultant

Graduate of Prairic View A & M College of Nursing; Angelina Coliege

Instructor of Madison County Vocational Nursing

Texas Department of Corrections Supervisor of Administration Segregation for all Health
care services

Centified Emergency Medical Technician

Business Owner of Unique Boutique

Instructor of Arts and Craft for Christian Camps

Mack Bailey — Evangelist - 35 years = Prison Ministry and Visitations
Murray State College, Oklahoma — courses in Pgychology
Prairie View A & M University - Basic Studies
Certified Restorative Therapist — Faith Based Counselor Training Institute
Certified Spiritual Guidance Counselor ~ the State of Oklahoma Correctional Volunteer:
MeLeoud Unit, Atoka, OK and Work Release Unit Gene Autry, OK.
Certified with the Texas Department of Criminal Justice — Huntsville Texas
Spiritual Counselor at Del Valley and Hays County Jail

E. Faye Bailey — Office Administration and Management

Associate Degree as Paralegal — Virginia College

At completion course for Psychology Degree at Huston Tilletson University
Legal Secretary — Attorney General Office

Registered with The Texas Department of Criminal Justice, Huntsville, Texas

Evelyn Bailey — (Temporary) Treasurer/Secretary

Program Orientation Specialist - Prepare class presentations and scheduling for

consultants

Cum;sinﬂmﬁmMamgm&RmrdKupingmMmaySmCdm
Oklahoma

Graduate Durham Business College Houston Texas, for Secretanal Science
Registered with The Texas Department of Criminal Justice, Huntsville, Texas

(New) Paula Caro]l Tax Association, Austin, Texas
upon funding has agreed to prepare accounting statements and Record Keeping

Ustng Spiritual Guidance to Keep ex-offenders from returning to prison 2
Philtppians 4:13 — I can do all things through Christ which strengtheneth me,



« Dane Amey, Safety Officer Consultant service

Retired from US Navy
Safety Officer for the US Postal Service at Portland Texas

All listed above will serve as oversight officer of the Organization and will_he -:d u:ti'_u_
consultant to ensure the public that the Restorative Christian Outreach Ministries is striving 1o
help the ex-offender to remain & productive ¢itizen.

3. Occupancy fee is an “In-Kind" usage of the building that the Organization is locaied.
See Attached Agreement .

4. Statement regarding compensation for officers. Policy stated on page 22 of the Policies and
Procedures of the Restorative Christian Outreach Ministries.

Any salaries and wages, together with fringe benefits or other forms of compensation
(housing, ransportation and other allowances) paid to or provided to employee’s, directors or
officers will not exceed a value which is reasonable and commensurate with the duties and
working bours associated with such employment and with the compensation ardinarilv naid
person with similar positiops or duties,

Signed : - Date _Z - /q?" 707

Vice President [

Using Spiritual Guidance to keep ex-offenders from returning to prison 3
®hilippians 4:13 — [ can do all things through Chirist which strengtheneth me.




In-Kind Agreement

This Agreement ("Lease") is an “In-Kind Agreement” and is made and effective
November 1, 2005, by and between The University Hills Church of Christ
("Landlord") and The Restorative Christian Outreach Ministries ('Tenant")

Landlord is the owner of land and improvements commanly known and
numbered as 7506 Ed Blvd tin, T + 78723 and legally
described as follows (the "Building™): Church Worship Building

Landlord makes available for use of the Building designated as Offices,

Classrooms, and Fellowship Hall to the Restorative Christian Outreach
Ministries.

Waiver.

No monies are charged at this time of agreement.

IN WITNESS WHEREOF, the parties have executed this Lease as of the day
and year first above written.

[Terfant] Signature Officor print name



to the children,
will focus on self-control when one
bow to not strike back and cause harm o

3. Drug and Alcobol — The lessons on
this subject will be focused on dealing with
the problem and not masking it with
continued use. If peeded, we have s
network of counsclors to either come in




MEMBERSHIPS

Restorative Justice Ministries
Network of North Amenca
1232 Avenue |

Huntsville, TX 77340-4629

Ametican Correctional Association
WWW.ACLOIE
DONATIONS

We would very much appreciate your help
to the work we have begun continue.
Funding is needed for the physical needs
as well as learning and Spintual growth.
They need our help to help themselves.

Please send all donations to:

Restormtive Chaostian Outreach Ministdes, Inc.

7506 Ed Bluestein Bled
Austn, Texas 78723
(512) 926-2431

+ RESTORATIVE
CHIRSTIAN OUTREACH
MINISTRIES, INC

7506 ED BLUESTEIN BLVD.
AUSTIN, TEXAS 78723

“STOPTHE CYCLE”




Restorative Christian Outreach | !nistries, Inc.
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Re-evaluation of need will take place st cur fiscal meeting. Funding is recalvad by donations from January 1through Decembar 31, Added funding will
be discussed ai that time. The web site will be developed 1o pramata the program as soon as funding is availabla,
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Workplace Success
Characier Building Bible Study
Fargveness - of self and self esteam
Community Service and Civil Responisbility
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

Date: FEB 2 2 2007

BESTORATIVE CHRISTIAN OUTREACH
MINISTRIES

C/0 MACK C BAILEY SR

7506 ED BLUESTEIN BLVD

AUSTIN, TX 78723-2331

DEPARTMENT OF THE TREASURY

Employer Identification Number:

56-25509142
DLN:
17053207013016
Contact Person:
ARIEANE H. HARES
Contact Telephone Number:
{877) B29-5500

INg Eiéd

Rooounting Period Ending:
December 31

Public Charity Status:
170(b) (1) (A) (vi)

Form %%0 Required:
Yes

Effective Date of Exemption:
February 14, 2006

Contribution Deductibility:
Yes

Advance Ruling Ending Date:
December 31, 2010

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also gualified to receive
tax deductible bequests, devises, transfers or gifts under sectiom 2055, 2106
or 2522 of the Code. Because this letter could help resolve any cues!
regarding your exempt status, you should keep it in your permanent records,

Organizations exempt under gection 501(e) (3} of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Perled. You will have 30 daya after
the end of your advance ruling peried to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Information for Exempt Organizations Under Section

501(c) (1) for some helpful information about your responsibilities as an exempt
organization.

Letter 1045 (DO/JCG)




RESTORATIVE CHRISTIAN OUTREACH

BEnclosures:

Sincerely,

.

‘
Lois G. Lerner

Director, Exempt Organizations
Rulings and Agreementa

Information for Organizations Exempt Under Section 501(cl (3}
Statute Extension

Letter 1045% (DO/CG)




RESTORATIVE CHRISTIAN OUTREACH

INFORMATION FOR ORGANIZATIONS EXEMPT UNDER SECTION So01(c) (3)

WHERE TO GET FORM3S AND HELP

Forms and instructions may be obtained by calling toll free 1-800-829-3876,
through the Internet Web Site at www.irs.gov, and also at local tax assistance
Centcers.

Additional information about any topic discussed below may be obtained through
our customer service function by calling toll free 1-877-829-5500.

NOTIFY US ON THESE MATTERS

If you change your name, address, purposes, operations or sources of financial
support, please inform our TE/GE EO Determinations Office at the following
address: Internal Revenue Serviece, P.0O, Box 2508, Cincinnati, Chio 45z201.

If you amend your organizational document or by-laws, or dissolve, provide

the EO Determinations Office with a copy of the amended documents. Please
use your employer identification number on all returns you file and in all
correspondence with the Intérnal Revenue Service.

FILING REQUIREMENTS

In your exemption letter we indicated whecther you must file Form 990, Return of
Organization Exempt From Income Tax. Form 990 (or Form 990-EZ) ise filed with
the Ogden Submission Processing Center, Ogden UT 84201-0027.

You are reguired to file a Form 99%0 only if your gross receipts are normally
more than $25,000.

I1f your gross receipts are normally between §25,000 and 5$100,000, and your
total assets are less than $3250,000, you may file Form 990-EE. If your gross
receipts are over §100,000, or your total asseets are over $250,000, you must
file the complete Form 990. The Form 990 instructiona show how to compute your
"normal® receipta.

Form 990 Schedule A is reguired for both Form 990 and Form 990-EE.

If a return i reguired, it must be filed by the 15th day of the fifth month
after the end of your annual accounting period. There are penalties for
failing to timely file a complete return. For additional information on
penalties, see Form 990 inastructions or call our toll free number.

1f your receipts are below §25,000, and we send you a Form 990 Package, [ollow
the instructions in tChe package on how to complete the limited return to advise
us that you are not reguired to file.

If your exemption letter states that you are not required to file Form 950, oo
are exempt from these requirements.

Letcer 1045 (DO/CG)



RESTORATIVE CHRISTIAN OUTREACH

UNRELATED BUSINEESS INCOME TAX RETURN

If you receive more Chan $1,000 annually in gross receipts from a regular trade
or business you may be subject to Unrelated Business Income Tax and required
to file Form 990-T, Exempt Organization Business Income Tax Return. There are
several exceptions to this rax.

1. Income you receive from the performance of your exempt actiwvity is not
unrelated business income.

2. Income from fundraigsers conducted by volunteer workers, or where
donated merchandise is sold, is not unrelated business incom=

3. Income from routine investments such as certificates of deposit,
pavinge accounts, or stock dividends is usually not unrelated business
income,

Therg are special rules for income derived from real estate or other
investments purchased with borrowed funds. This income is called "debt
financed" income. PFor additional information regarding unrelated business
income cax see Publication 598, Tax on Unrelated Business Income of Exempt
Organizations, or call our toll free number shown above.

PUBLIC INSPECTION OF APPLICATION AND INFORMATION RETURM

You are regquired to make your annual information return, Form 9390 or Form
990-EZ, available for public inspection for three years after the later of the
due date of the return, or the date the return is filed. You are alsc required
to make available for public inspection your exemption application, any
supporting documents, and your exemption letter. Copies of these documents are
also required to be provided to any individual upon written or in person
request without charge other than reasponable fees for copying and postage.

You may fulfill this requirement by placing these documents on the Internat.
Penalties may be imposed for failure to comply with these requirements.
Additional information is available in Publication 557, Tax-Exempt Status for
Your Organization, or you may call our toll free number shown above.

FUNDRAISING

Contributions to you are deductible cnly to the extent that they are gifts and
no consideration is received in return. Depending on CLhe circumstances, ticket
purchases and similar payments in conjunction with fundraising events may not
gqualify as fully deductible contributions.

CONTRIBUTIONS OF 5250 OR MORE
Donors must have written substantiation from the charity for any charitable
contribution of %250 or more, Although it is the donor's responsibility to

obtain written substantiation from the charity, you can assist donors by
providing a written statement listing any cash contribution or dsscribing ==y

Letter 1045 (DO/CG)




-G =

RESTORATIVE CHRISTIAN OUTREACH

donated property.

This written statement must be provided at the time of the contribution ™=
is no prescribed format for the written statement. Le&tbLers, postcards and
electronic {(e-mail) or computer-generated forme are acceptable.

The donor is responsible for the valuation of donated property. However, your
written statement must provide a sufficient deacription to support the donor's
contribution. For additional information regarding donor substantiation, se=
Fublication 1771, Charitable Contributions - Substantiation and Disclosure
Requirements. For information about the valuation of donated property, see
Publication 561, Determining the Value of Donated Property.

CONTRIBUTIONS OF MORE THAN $75 AND
CHARITY PROVIDES GOODS OR SERVICES

You must provide a written disclosure statement to donors who receive goods or
services from you in exchange for contributions in excess of $75.

Contribution deductions are allowable to donors only to the extent their
contributions exceed the value of the goods or services received in exchange.
Ticket purchases and similar paymente in conjunction with fundraising events
may not necessarily qualify as fully deductible contributions, depending on the
circumstances. If your organization conducts fundraising events such as
benefit dinners, shows, membership drives, etc., where something of value is
received, you are required to provide a written statement informing donors of
the fair market value of the specific items or services you provided in
exchange for contributicns of more chan §75.

You should provide the written disclosure statement in advance of any event,
determine the fair market value of any benefit received, determine the amount
of the contribution that is deductible, and state this information in your
fundraising materials such as solicitations, tickets, and receipts. The amount
of the contribution that is deductible is limited to the excess of any money
{and the value of any propercty other than money) contributed by the donor less
the value of goods or services provided by the charity. Your disclosure
statement should be made, no later than, at the time payment is recelived.
Subject to certain exceptions, your disclosure responaibility applies to amy
fundraising circumstances where each complete payment, including the
contribution portion, exceeds §75. For additional information, see Publication
1771 and Publication 526, Charitable Contributions.

EXCESE BENEFIT TRANSACTIONS

Excess benefit transactions are governed by section 4958 of the Code. Excess
benefit transactions involve situations where a section 501(c) (3) organization
provides an unreasonable benefit to a person who is in a position to exerciss
substantial influence over the organization's affairs. If you helieve there
may be an excess benefit transaction involving your organization, you should
report the transaction on Form 990 or 990-E2, Additional information can be
found in the instructions f[or Form 990 and Form 990-Ef, or you may call our

Imtcar LObE [Bo)vwu)
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toll free number to obtain additional information on how to correct and report
this transaction.

EMPLOYMENT TAXES

If you have employees, you are subject to income tax withholding and the social
security taxes imposed under the Federal Insurance Contribution Act (FICA).

You are required to withhold Pederal income tax from your employee's wages and
you are reguired to pay FICA on each employee who is paid more than 5100 in
wages during a calendar year. To know how much income tax to withhold, you
ghould have a Form W-4, Employee's Withholding Allowance Certificate, en file
for each employee, Organizations described in section 501(c) {3) of the Code
are not regquired to pay Federal Unemployment Tax (FUTA).

Employment taxes are reported on Form 941, Employer's Quarterly Federal Tax
Return. The requirements for withhelding, depositing, reporting and paying
employment taxes are explained in Circular B, Employer's Tax Guide,
(Publication 15), and Employer's Supplemental Tax Guide, (Publication 15-a).
These publications explain your tax responsibilities as an employer.

CHURCHES

Churches may employ both ministers and church workers. Employees of churches
or church-controlled organizations are subject to income tax withholding, but
may be exempt {rom FICA taxes. Churches are not reguired to pay FUTA tax. 1In
addition, although ministers are generally common law employees, they are not
treated as employees for employment tax purposes. These special employment tax
rules for members of the clergy and religious workers are explained in
Publication 517, Social Security and Other Information for Members of the
Clergy and Religious Workers. Churches should also consult Publicaticns 15 -
15-A. Publication 1828, Tax Guide for Churches and Religious Grganizations,
also discusses the various benefits and responsibilities of these corganizations
under Federal tax law.

PUBLIC CHARITY STATUS

Every crganization that gualifies for tax-exemption as an organization
described in section S501(c) {(3) is a private foundation unless it falls into one
of the categories specifically excluded from the definition of that term
[referred to in section 50%({a) (1), (2), (3), or (4)]. 1In effecr, the
definition divides these crganizarions into two classes, namely private
foundations and public charicies.

Public charities are generally those that either have broad public support or
actively functlon in a supporting relatlonship to those organizations.

Public charities enjoy several advantages over private foundations. There are
certain excise taxes that apply to private foundations but not to public
charities. A private foundation must alsc annually file Form 990-PF, Return of
Private Foundation, even if it had no revenue or expenses.

Lecter 1045 (DO/CG)
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The Code section under which you are classified as a public charity is shown in
the heading of your exemption letter. This determination is based on the
information you provided and the request you made on your Form 1023
application. Please refer to Publication 557 for additionmal information about
public charity status.

GRANTS TO INDIVIDUALS

The following information is provided for organizations that make grants to
individuals. If you begin an individual grant program that was not described
in your exemption application, please inform us about the program.

Funds you distribute to an individual a® a grant must be made on a true
charitable basis in furtherance of the purposes for which you are organized.
Therefore, you should keep adequate records and case histories that demonstrate
that grants to individuals serve your charitable purposes. For example, you
should be in a position to substantiate the basis for grants awarded to
individuals to relieve poverty or under a scholarship or educaticn _.=u
program. Case histories regarding grants to individuals should show names,
addresses, purposes of grants, mammer of selection, and relationship (if any)
to members, officers, trustees, or donors of funds to you.

For more information on the exclusion of scholarships from income by an
individual recipient, see Publication 520, Scholarships and Fellowships.

Letter 1045 (DO/CG)



Fosm 1022 Miav. 10-2004] name: REStorathm Christian Outreach Ministries one 56 2558142
¥ Public Charity Status (Continued)

h

509(aK4}—an organization organized and oparated axclusively for testing for pubic safety. )
m:mjmnﬂummﬁmw—mmﬁﬂmomwmm\eﬁlﬁxmﬁmwmmamﬂw
oporated by a govemmental unit, {
S09(a)(1) and 17 1)Al{vi}—an organizafion that recsives 2 csubstontial part of its financial suppart in the form
Hmwﬁimwwmhhﬂgmmwﬂﬂmmmﬂm
503:a)(2}—an organization that normally receives not maore than one-third of its financlal suppaort from gross
mﬁmwmmmmmwummwwmmmmm
fasa, and gross raceipts from activities related to s ewemnpt functions (subject to certain excaptions).

A publicly supported organization, but unsum if it s described in 5g or 5h. The arganization would Fke the IRS to
decide the commect status,

0w oo

O

b

if you checked box g, b or i In question 5 abova, you must request sithar on advancs or 3 definftive niing Dy
selecting one of the boxas below, Refer to the instrustions to datermine which Type of nifing you ars efigble to recaive.

Mmmmﬂmmmmwrnmmmmmmmﬂﬁﬂ
the Code you request an advance ruling 3nd agree to extend the statute of limitations en the essasament of
excics tax under section £940 of the Code. The tax will appiy only # you do not establish public suppont status
3! the end of the S-yeer advence ruling period. The assassmenl pericd will be extended for the 5 advence nling
yoars 10 A years, 4 months, and 15 days bayond the end of the first year. You heve The right to refuse or lmit
the extension 1o a mutually agreed-upan perod of Yme or issuefs). Publication 1035, Extending the Tar
Assessment Perfod, provides 8 more detalied explangtion of your rights end the consaquances of the cholces
you make. You may oblain Publication 1035 free of charge from tha IRS web =ite gt www.irs.gov or by caling
toll-frpe 1-B00-829-3675. Signing this conaen! will not deprive of any appeal rghts to which you would
oiherwize be entitled. If you decide not 1o extend the statute of Fmitations, you are not eligible for an advance
ruling.

Congert Fixing Parlod of Limitafions Upon Azsessment of Tax Under Section 4840 of the Imternal Revenas Code

Requast for Definttive Rufing: Check this box if you have completed one tax year of af least 8 full months and
you are requesting a definitive ruling. Te conlirm your public suppon status, answer line B if you checked box
@ in line 5 above, Angwer line BB i you checkad box b in line & sbove. If you checked box i in fine 5 abowve,
anawer both lines 6bf) and ().

M tal Enter 236 of ling B, column (&) on Pan [X-A, Staitement of Revenues and Expensas,
) Attach a I=t showing the name and amount contribuled by each person, company, or organizafion whose
gifs totaled more than the 2% amount. If the znawer In “None.” check thia box.
(1) [m) For each year amounts are included on lines 1, 2, and 9 of Part DA, Staternant of Revenuss and

Expenses. attach a list showing the name of and amount received from each disguaiified persan. If the
onswer iz "None," check this bax

[b) For sach yesr amounis are included an line 8 of Part IX-A. Stotement of Revenuas and Expansas, attach
8 [ist showing the name of and amount mesived fram each payer, other than a disqualliied person. whose
payments wore more than the kirger of (1} 1% of line 10, Part [X-A, Stateman of Reverves and
Expenses, or (2) 55,000, |l the answer ia "None," check this box,

Did you receive any unusual grants during any of the yoars enown pn Pan IX-A_ Staternant of O vee
Aevenues and Expensas? If “Yas," attach a list including the name of the contributor. the date and
amount of the grant, a brief deseription of the grant, and explain why It is ynusual,

¥ No

Farm 1023 Mo, 102004





