Form1023 | Application for Recognition of Exemption o - | 2e e, jeaso0se

(Rev. Yty 1993) "~ Under Sectlon 501(c)(3) of the Internal Revenue Code . | ¥exemptstatusis
b Department o e Tressury - . - T . e "gﬁ?cﬁn'ﬁnbem
. Intemal Revenus Seivice. : e . Tl e S T "forpubric!nspacum

Read the instructions for'each Part carefully, .
A User Fea must he attached to this application.
It the required information and appropriate documents are not submitted along with Form 8718 (with payment of the
. appropriate user fee), the apphcat;on may be returned to you.
Complete the Procedural Checklist on page 7 of the Instructions.

[ZA Identification of Applicant

1a Full name of organization (as shown in organizing document) © -1 2 Employer identification number
(If none, see instructions.)
NEW LIFE WORLD AID, INC. A o | 95 { 4578963
1b ¢/o Name (if applicable) : 3 Name and telsphone number of person
] A ' to be contacted if additional information
Dennis R. Kasper : is needed
1c Address (number, street, and room or suite no.) )
Dennis R. Kasper
221 North Figuerca Street, Suite 1200 ( 213y 250-1800
1d City or town, state, and ZIP code 4 Month the annual accounting pericd ends
Los Angeles, California 90012 . December
§ Date incorporated or formed | 6 Activity codes {See instructions.) 7 Check here if applying under section:
October 25, 1994 | 560,429] 400,566 [902,910 a [1501)  b501(n  c[1501(
8 Did the organization previously apply for recognition of exemption under this Code section or under any -
othersectionoftheCode? . . . . . . . . . . . . . . v v v o v v v ..OvYes ® No
if “Yes," attach an explanation. -
9 Is the organization required to file Form 990 (or Form 990-EZ)? . . . . . . . . . . . O NA Yes [ ] No
if “No," attach an explanation (see instructions}. )
Has the organization filed Federal income tax returns or exempt organization information returns? . . [J Yes X No

It “Yes," state the form numbers, years filed, and Internal Revenue office where filed.

11 Check the box for the type of organization. BE SURE TO ATTACH A CONFOHMEL‘J COPY OF THE CORRESPONDING
DOCUMENTS TO THE APPLICATION BEFORE MAILING (See Specific Instructions, Part I, Line 11.) Get Pub. 557,
Tax-Exempt Status for Your Organization, for examples of organizational documents.)

al® Corporation—Attach a copy of the Articles of Incorporation (mcludmg amendmems and restatements) showmg
approval by the appropriate state official; alse include a copy of the bylaws.

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

¢ [0 Association— Attach a copy of the Articles of Association, Constitution, or other creatlng document, with a
declaration (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person also include a copy of the bylaws

If the ckganization js a€oryoration or an unlncorporated association that has nat yet adopted bylaws, check here » [

authorized to sigr: this application on behall of the above organization and that ! have examined this application,
rents, and to the best of my knowledge it is true, correct, and cornp!ete

i daclare undpr the pana}té of perjun} t
including the a ompan?mg hedules 3|

Please 4 ; \
Sign A Larry Markes, Incorporator @f(j_‘} (%
Pre ¥V =7 (éfg" ure} T T e or authority o signed Date)
!-or Paperwork Redu ion Act Notlce, see page 1 of the Instructions. : Cat. No. 17133K o

1023.2 . Publlshed by Tax Management Inc., a Subsidiary of The Bureau of National Affelrs, Inc. 10/4/93

54



Form 1023 {Rev. 7-93) ' - Page 2

EZO0  Activities and Operational Information

1 Provide a detailed narrative description of all the-activities of the organization—past, present, and planned. Do not merely
refér to or repeat the language In the organizational document. Describe each aétivity separately in the order of
importance. Each description should include, as a minimum, the following: (a) a detailed description of the activity including
its purpose; (b) when the ‘activity was or will be initiated; and (¢} where and by whom the activity will be condueted; '

Please see'attached Narrative Sﬁatement.:

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

Please see attached Narrative Statement.

4

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

Please see attached Narrative Statement.

10/4/93 Published by Tax Management tnc., a Subsidiary of The Bureau of National Affairs, Inc. 10233

55
NEW LIFE WORLD AID. TNC.



. Form 1023(Rev. 7-93) . .- . :‘Page 3
2T Activities and Operational Information (Continued)
- 4 _Give the following Information.about the organization's governing body:

a Names addrasses, and titles of officers, directors, trustees, etc. - 1'b -Annual coripensation
STEPHEN B. DOUGLASS, 100 Sunport Lane, Orlando, Florldaf.- L
32809, President and Director N none
KENNETH P. HECKMANN, 100 Sunport Lane, Orlando, Florida =
32809, Chief Financial Officer, Secretary, Director none-:
ROBERT TIEDE, c/o Josh McDowell Ministries, Post Offlce )
Box 1000, Dallas, Texas 75221, Director : none
THEODORE I. GANDY, JR., c/o Here's Life Inner Clty, 130
West 44th Street, New York, New York 10036,Director none
CHUCK PRICE, c/o Campus Crusade For Christ, Post Office
Box 6659, Big Bear Lake, California 92315, Directon none
¢ Do any of the above persons serve as members of the governing body by reason of being public officials
or being appointed by public officials? ., . . . e e e e e e e e e e e [ Yes B No

If “Yes,” name those persons and explain the basis of thelr selection or appo:ntment

d Are any members of the organization's governing body “disqualified persons” with respect to the
organization (other than by reason of being a member of the governing body) or do any of the members
have either a business or family relationship with “disqualified persons"? (See Specific Instructions, Part
LN &), ©» © v o o« o e e e e e e e e e e e e e e e e e e e e s e s OYes B No

if “Yes," explain.

5 Does the organization control or is it controlled by any other organization? ., . . . . . . . . . Yes [ N~
Is the organization the outgrowth of {or successor to) another organization, or does It have a special
relationship with another organization by reason of interiocking directorates or other factors? .- ., . -, Yes [J Ne

If either of these questions is answered “Yes,” explain.

The organization is a subsidiary of Campus Crusade for Christ, Inc.,

a §501(c) (3) exempt organization. Each of the directors of the
organization was selected by Campus Crusade for Christ, Inc., the
organization's sole member (see accompanying copy of the organization's
bylaws) .

6 Does or will the organization directly or indirectly engage in any of the following transactions with any
political organization or other exempt organization (other than a 501(c)(3) organization): {a) grants;
{b) purchases or sales of assets; (¢} rental of facilities or equipment; {d} loans or loan guarantees;
(e} reimbursement arrangements; {f) performance of services, membership, or fundraising solicitations;
or (g} sharing of facilities, equipment, mailing ists or other assets, or paid employees? , . . . . . 0 Yes [ No
If “Yes," explain fully and identify the other organizations involved. -

7 Is the organization financially accountable to any other organization? . . . . . v ... . Bl Yes ONo
If “Yes," explain and identify the other organization. Include details concerning accountab:l:ty or attach
copies of reports if any have been submitted.
As noted above (number 5), the organization is a subsidiary of
Campus Crusade for Christ, Inc., a §501{c) (3) exempt organization.
The organization's books will be audited by Campus Crusade. No

reporis have been gubmitied vet,
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20 1023 Rev. 7-53) . : = Page 4
XA  Activities and Operational Information (Continued) o

8 . What assets does the organization have that are used in the performance of its exempt finction? (Do not include property
. producing Investment income.) If any assets are not fully operational, explain thelr status, what addltional steps remain to
‘be compléted, and when such final steps will be taken. If “None,” indicate “N/A_"
@  Will the organization be the beneficiary of tax-exempt bond financing within the next 2 years?. . . . [ Yes No
10a Will any of the organization's facliities or operatioris be managed by another organization or individua! -
undera contractualagreement?. . . . . . . . . . . . . .. .. o v v e .. OYes ® No
b Is the organization apartytoanyleases? . . . . . . . % 4 v 4 v 4 v e e e e . O Yes No
If either of these questions Is answered “Yes,” attach a copy of the contracts and explam the re!atlonship
between the apphcant and the other parties.
11 is the organization a membership organization? . . . . . . . . . . . . .. . .. . . @ Yes O No
If “Yes," complete the following:
a Describe the orgamzatlons membership requirements, and attach a schedule of membership fees and
dues. . .
The sole member of the organization is Campus Crusade for Christ, Inc.,
a §501 (c) (3) exempt organization. There are no membership dues.
b Describe the organization's present and proposed efforts to attract members, and attach a copy of any
descriptive literature or promotional material used for this purpose.
None.
¢ What benefits do (or will) the members receive In exchange for their payment of dues?
Not applicable.
*12a If the organization provides benefits, services, or products, are the recipients required, or wil
they be required, to pay for them? . . . ... ONADO Yes B No
If “Yes,” explain how the charges are determined and attach a copy of the current fee schadule.
b Does or will the organization limit its benefits, services, or products to specific individuals or } ‘
classes of individuals? . , . . . e v v v ONwADO Yes B No
If “Yes,” explain how the recipients or benef‘ clanes are or w:!l be selected
The primary purpose of the organization is to provide goods and services
to the poor and emergency or disaster relief to the needy. Therefore,
the goods and services will be limited to the poor and needy, and victims
nf man-made emergencies or natural disasters,
13  Does or will the organization attempt to influence legislation?., . . . . . . . . . . . . . . [O Yes No
If “Yes," explain. Also, give an estimate of the percentage of the organtzatlons time and funds that it
devotes or plans to devote to this actwrty
14 Does or will the organization intervene in any way in political campaigns, including the publication or
distribution of statements? . . . . . . . . . . . ... .. L0 L L. .. .. O Yes X No
If “Yes," explain fully.
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Ferm 1023 (Rev. 7-93} ) Page S

- I8l Technical Requirements

1 Areyou fi t”lmg Form 1023 within 15 months from the end of the month in which your organization was .
“createdorformed? . . . .. .. . L. e e e e e e e e o .. O Yes B No

i you answer “Yes,” do not answer questions on hnes 2 through 7

2 If one of the exceptions to the 15-month fi fhng requirement shown below applies, check the appropnate box and proceed
to question 8. .
Exceptions—You are not required to file an exempt:on application within 15 months if the organization:

[0 a Is a church, mterchurch organlzatlon of local uriits of a church a convention or assomatlon of churches or an
integrated auxiliary of a church (see instructions); =
D b Is not a private foundatlon and normally has gross recelpts of not more than $5 000 in each tax year or

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

3 It the organization does not meet any of the exceptions on line 2, are you filing Form 1023 within 27 :
months from the end of the month in which the organization was created or formed?. . . . . . . X Yes [J No

If “Yes,” your organization qualifies under section 4.01 of Rev. Proc. 92-85, 1992-;42 LR.B. 32. for an
automatic 12-month extension of the 15-month filing requirement. Do not answer questions 4 through 7.

If “No,” answer question 4.

4 If you answer “No" to question 3, has the organization been contacted by the IRS regarding its failure to
file Form 1023 within 27 months from the end of the month in which the organization was created or
formed?. . . . . . s e e ke e e e e e e e e e e e e e e e e e e s o O Yes O No

1f “No,” your organization qualifies for an extension of time to apply under the “reasonable action and
good faith” requirements of section 56.01 of Rev. Proc. 82-85. Do not answer questions 5 through 7.

Iif “Yes," answer question 5.

5§ If you answer “Ye$" to question 4, does the organization wish to request relief from the 15-month filing
requtrernent”,—.........................._.._...._DYesl:]No

If “Yes," give the reasons for not filing this application prior to being contacted by the IRS. See Specn° ic
Instructions, Part iII Line 5, before completing this item. Do not answer questions 6 and 7. :

If “No," answer question 6.

6 if you answer “No” to question 5, your organization's qua!iﬂcation as a section 501{c)(3) organization can
be recognized only from the date this application is filed with your key District Diractor. Therefore, do you
want us to consider the application as a request for recognition of exemption as a section 501(c)(3)
organization from the date the application is received and not retroactively to the date the organization o ,
wascreatedorformed? . . . . . . . . . . . . i i i v i e i i e e oo OvYesONo

7 1If you answer "Yes” to the question on line 6 above and wish to request recognition of section 501{c){4) status for the period
beginning with the date the organization was formed and ending with the date the Form 1023 application was received (the
effective date of the orgamzatron s section 501(c)(3) status), check here » [ and attach a completed page 1 of Form 1024
to this application.

1023.6 Published by Tax Management Inc., a Subsidiary of The Bureau of National Affalrs, Inc. 10/4/ 93
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Form 1023 (Rev. 7-83)

-Page B

Technical Requirements (Continued)

8 Is the organization a private foundation?
L1 Yes {(Answer question on ling 9 IR
No (Answer question on line 10 and proceed as instructed.)

9 If you answer “Yes" to the questio

[ Yes (Complete Schedule k) -

O No

After answering the question on this line, go to Part IV,

non line 8, does the organization claim to be a private operating foundation?

10 If you answer “No” to the question on line 8, indicate the
checking the box below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE iT QUA_LIFIES:

public charity classification the organization is requesting by

a8 [] As achurch or a convention or association of churches Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A) and 170{b)1)A)0)
- o - Sections 509{a)1)
b [0 As aschoo! (MUST COMPLETE SCHEDULE B.) and 170{b)(1{A)i)
¢ [J Asahospitalora cooperative hospital service organization, or a ’
medical research organization operated in conjunction with a Sections 509{a)(1)
_hospital (MUST COMPLETE SCHEDULE C.) ' and 170(b){1)(AXiii)
' _ o Sections 509(z)(1)
d [] As a governmental unit described in saction 170(c)(1). and 170{b)(1){A)v)
e [ As being operated solely for the benefit of, or in connection with, '
one or more of the organizations described in a through d, g, h,orl _
{MUST. COMPLETE SCHEDULE D) ‘ Section 509(a}(3)
t ] As being organized and operated exclusively for testing for public :
safety, . Section 508(a)(4)
9 [J As being operated for the benefit of & college or university that is Sections 509(a)(1) 7
owned or operated by a governmental unit. and 170(b)(1A)(iv)
h [ As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a. Sections 509(a)(1)
governmental unit, or from the general public.- and 170(b)(T){A}vi)
I O Asnormally receiving not more than one-third of its support from
gross investment income and riore than one-third of its support from
contributions, membership fees, and gross receipts from activities ‘
related to its exempt functions (subject to certain exceptions). Section 509(a)(2)
- o ' Sections 509(a)(1)
I ® The organization is a publicly supported organization but is not sure and 170(b)(1XA)vi)
whether it meets the public support test of block h or block i. The' or '
organization would |ike the IRS to decide the proper classification. Section 508(a){2)
If you checked one of the boxes a through f in question 10, go to question
15. If you checked box g In question 10, go to questions 12 and 13.
If you checked box h, i, or j, go to question 11.
10/4/93 Published by Tax Management inc., a Subsidiary of The Bureau of National Affairs, Inc. 1023.7
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Form 1023 (Rev. 7-93) : o ) Page 7

UcUdlll  Technical Requirements (Continuved)

-

If you checked box h, i, or ] on line 10, has the organization completed a tax year of at least 8 months?
[0 Yes—Indicate whether you are requesting:
[ A definitive ruting (Answer questions on lines 12 through'15.) .
O an advance ruling (Answer questions on lines 12 and 15 and attach two Forms 872-C completed and signed.)

No—You must request an advance ruling by completing @nd signing two Forms 872-C and attaching them to the
application. . ; N S o

12

If the organization received any unusual grants during any of the tax years shown in Part iV-A, aftach a list for each year
showing the name of the contri!:utor: the date and the amount of the grant; and a brief description of the nature of the grant.

13

If you are requesting a definitive ruling under section 170{(b){1)(AXiv) or {vi), check here » O and:

Enter 2% of line 8, column (g) of Part IV-A

Attach a list showing the name and amount contributed by each person (other than a governmental unit or “publicly
supported” organization) whose total gifts, grants, contributions, etc., were more than the amount entered on line 13a

above.

If you are requesting a definitive ruling under section 509{g)(2), check here b O ana:

For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received
from each “disqualified person.” (For a definition of “disqualified person,” see Specific Instructions, Part I, Line 4d.)

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

Indicate if your organization is one of the fo!!gwir)g. If so, complete the required schedule. (Submit ves | No Eo';':fnlsé:e
only those schedules that apply to your organization. Do not submit blank schedules.) Schedule:
Is the organization a church? , . . . X A
Is the organizaticn, or any part of t,aschool? , . . . . . . . .. o0 X B
Is the organization, or any part of it, a hospital or medical research organization? , . . . . X c
Is the organization a section 509{a)(3) supporting organization? . . . . . . . . . . . £ D
Is the organization a private operating foundation?, . . . . . . . . . . . . . . X E
Is the organization, or any part of it, a home for the aged or handicapped? £ E
Is the organization, or any part of it, a cﬁild care organization?. . . . . . . . . . . % G
Does the organization provide or administer any scholarship benefits, student aid, etc.7 . . . . % H
Has the organizatic‘m taken over, or wilt it take over, the facilities of a “for profit” institution?, . . X I
1023.8 Published by Tax Management Inc., a Subsidiary of The Bursau of National Affairs, Inc. 10/4/93
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Form1

Udd (Rav. 7-13)

Page O

Financial Data

Complete the financlal statements for the curmrent year and for each of the 3 years lmmedlate!y before it. itin existence less-
than 4 years, complate the statements for each year In existence. i in existence less than 1 year. a!so provlde proposed

budgeﬂs for the 2 years following the current year.
- - - A. Statement- of Revenue and Expenses

g;";ee';tr 3 prior tax years or proposed budget for 2 years -
1 Gifts, grants, and contributions {a )1 5 /jqil'//‘9'966 {b) 19..97. () 19.28.... @ 1........ (e) TOTAL
. recelved (not inciuding unusual ‘
grants—s(eeinstructlons)‘ .. 100,000 300,000 500,000 900,000
2 Membership fess received . . —0- —0= =0- —0-
8 Gross investment income {(see 0 " _g- Q- —0-
instructions for definition) . —
4 Net income from organtization's
unrefated business activities not —0— -0~ —0- -0-
includedonline3, . . . . &
5 Tax revenues levied for and
" either paid to or spent on behalf -0- -0- -0- -0-
of the organization . . . .
6 Value of services or facilities
fumnished by a governmental unit -
g to the organization without charge
S {notincluding the value of setvices
o or facilities generally fumished the —0- -0- -0- -0-
(s public without charge)., . . .
7 Other income (not including gain
or loss from sale of capital —0- -0~ -0~ -0-
assets) (attach schedule) .
8 Total {add lines 1 through 7) 100,000 300,000 500,000 900,000
9 Gross receipts from admissions,
sales of merchandise or
services, or furnishing of
facilities in any activity that is
not an unrelated business within
the meaning of section 513 —0- —0- =0- —0-
10 Total {(add lines 8 and 9) 100,000 300,000 500,000 900,000
11 Gain or loss from sale of capital 0=
assets (attach schedule). . . —0-— ~0~ =0-
12 Unusualgrants. . . , , . =0 =-0- -0- —0-
13 Total revenue (add lines 10
through12), . , . . 100,000 300,000 500,000 . 500,000
14 Fundraising expenses ., . . 10,000 34,000 54,f000 2 7
16 Contributions, gifts, grants, and -
similar amounts paid (attach
schedula) paid ¢ 80,000 | 240,000 | 400,000
16 Disbursements to or for benefit _o— -0- -0-
- of members (attach schedule) ,
o 17 Compensation of ‘officers,
2 directors, and trustees (attach -0- -0- -0-
g schedule) , ., . .
2.(18 Other salaries and wages 6,000 18,000 30,000
Wi19 interest ., , ., . . . , . =0- i ~0-
20 Occupancy (rent, utilities, etc.), —0- -0~ —0- Z
21 Depreciation and depletion , . =0- ~0- -0~
22 Other (attach schedule) . . —0- ~0- -0~
23 Total expenses {add lines 14
through22), . . . . ., . 96,000 292,000 484,000 %
24 Excess of revenus over '
expenses (line 13 minus line 23) 4,000 8,000 16,000 / %
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Form 1023 (Rev. 7-83)

Page

9

TIY  Financial Data (Continued)

B. Balance Sheet -(at the end of the period shown) D:‘:Ti"/%‘ff r95
Assets . B
1Cash . 2,000
2 Aécounts recaivable, NBE . . . . . 4 . e e e e e e e e e e e e e s . 2 ~0-
3 INVENONES . . v v 4 v e e e ke e e e e e e e e e e e e 3 ~0-
4 Bonds and notes receivable (attach schedule) . . . . . . ... ... . 4 -0-
5 Corporate stocks (attach schedn..cle). e e e e e e e e e e e e 5 ~0-
6 Mortgage loans (attach schedule) . . . 6 -0~
7 Other investments (attach schedule} . . ., . . . . . . . « . . . . . . 7 ~0-
8 Depreciable and depletable assets (attach schedule) . 8 —0-
9 Lland. . . . . . ... 9 ~0-
10 Other assets (attach schedule) . . . . . . . « « « « « . . 10 —0-
11 Total assets (add lines 1 through 10). 1 2,000
Liabilities
12 Accountspayable . . . . . . . 4 e e e e e e e e e 12 —0-
13 Contributions, gifts, grants, etc., payable. . . . . . . . . 4 e . e 4 . . 13 -0-
14 Mortgages and notes payable (attach schedule) . 14 —0-
15  Other liabilities (attach schedule) . . . . . . 15 ~0-
16 Total liabilities (add lines 12 through 15) . . . . . . . . + « . . 16 ~0-
Fund Balances or Net Assets
17 Totalfund balancesornetassets . . . . . . . . . . .. 0. .. . . RIZ 2,000
18 Total liabilities and fund balances or net assets (add line 16 and line 17) . 18 2,000

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

~ shown above, check the box and attach a detailed explanation , ., . . . . . . .

>
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