STATE OF ALABAMA,
OFFICE OF THE ATTORNEY GENERAL
500 DEXTER AVENUE

TROY KING . o

ATTORNEY GENERAL MONTGOMERY, AL, 36120
{334) 2427300

WWW.AGO.STATE.AL.US

|, Rhonda L. Barber, as Consumer Specialist for the Consumer
Protection Section of the Attorney General's Office, certify that
the attached are true and correct copies of the charitable
organization registrations, plus attachments, for Minuteman
Project, Inc. and Jim Gilchrist’'s Minuteman Project, Inc.

(Rrovdds L. G%MQ,M

RHONDA L. BARBER
Consumer Specialist

n .
Sworn to and subscribed before me on 'chisog»’2 day of April,
2009.
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%TARY S{IBLIC

State at Large

Mary M ennan

Print N/otary’s Name

-M_y Cqmmission Expires: OQ/() 2@/3

.
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Law Offices of
MAUREEN E. OTIS, FC.

kiones@motislaw.com 4850 Wright Road, Ste. 168 Telecopier (281) 242-9820

Stafford, Texas 77477

(281) 242-9860

November 29, 2006

Office of the Attorney General

Public Protection Division

Consumer Protection Section

11 South Union Street

Montgomery, AL 36130 by certified mail - RRR

RE: Minuteman Project, Inc.
- Initial Registration — charitable organization

Dear Sir or Madam:

I represent the above referenced organization in its efforts to comply with charitable solicitation
registration requirements in Alabama. Enclosed please find the following documents:

1)  Unified Registration Statement for Charitable Solicitations;

2) A copy of the Articles of Incorporation;

4) A copy of the IRS 990 for the period ending 12/31/05; and

5) A check in the amount of $25.00 for the filing fee.

Please note: We will supplement the audited ﬁnahcial statements for year ending 12/31/05
and bylaws once completed. Also, we applied for exemption from Federal Income Taxes,

but have not yet received the tax determination letter. We will supplement. Thank you for
your attention to this matter.

Sincerely,

%W%_Zf@;s

MAUREEN E. OTIS

MEOQ/rsc
Enclosures
cc: Mr. Jim Gilchrist
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NAAG/NASCD Standariized Reporting ‘ URS v. 300 Pgl

Unified Registration Statement (URS) for Charitable Organizations© (v. 3.00)
B Initial registration [0 Renewal/Update
This URS covers the reporting year which ended (day/month/vear) J2/31/2005

Filer EIN 20-2807665

Sute Alabama State [D

L

Organization’s legal neme Minutentan Project, In¢,
If changed since prior filings, previous name used n/a
All other name(s) used _HONE

2.(A) Street address 22 Vista Del Valle

4,

. Ifnot incorporated, type of organization, state, and date established na

City Aliso Viejo County
State CA Zip Code 92656

(B) Mailing address (if different) L#w Offices of Maureen E. Ofis, P.C., 4859 Wright Road, Ste. 168
City Stafford County
State TX Zip Code 77477

Telephone number(s) (281) 242-9808 Fax number(s) (281} 242-9820

E-mail director@minutemanproject.com Web site WWW.minutemanproject.com

Names, addresses (street & P.0.), telephone numbers of other offices/chapters/branches/affiliates (attack list). .

. Date incorporated 5/4/2005 - State of incorporation Delaware

Fiscal year end: day/month 12/37

Has organization or any of its officers, directors, empioyees or fund raisers:
A. Been eijoined or otherwise prohibited by a government agency/coutt from soticiting? Yes [3 Ne 1B

B. Had its registration denied or reveked? Yes [ No J§
C. Been the subject of a proceeding regarding any solicitation or registration? Yes [J No R
D

. Entered into a voluntary agreement of compliance with any gevernment agency or in 2 case before a court or
administrative agency? Yea [J No K

E. Applied for registration or exemption from registration (but not yet completed or obtained)? VYes l| No E]
F. Registered with or obtained exemption from any state or agency? Yes £ No M
G. Solicited fund$ in any state? Yes J§} No [

If“yes” to 7A, B, C, D, E, attach explanation.  See attachment 1

1f “yes” to 7F & G, attach fisy of states where registered, exempred, or where it solicited, including registering agency,
dates of registration, registeation numbers, any other names wnder which the crganization was/is registerad, and the dates
and type (mail, telephone, door to door, special events, ete.) of the solicitation conducted. see aftachmeny 1

Has the organization applied for or been granted IRS tax exempt status? Yes {7 No [0 Applied foron 7/17/06
If yes, date of application 71 7/2006 OR date of determination letter .
If granted, exempt under 501{c) Are contributions to the organization tax deductible? Yes [J No [0




NAAGNASCO Standardized Reporsing ' URS v, 3.00 P

9. Has tax exempt status ever been denied, revoked, or modified? Yes [ No l

10. Indicate all methods of solicitations:

Mail [ Telephone B Personal Contactld Radio/TV Appealsid . o
Special Eventsi Nowspaper/Magazine AdsB Other(skA (specify) internet solicitations

1. List the NTEE code(s) that best describes your organization g , R , W

12, Describe the purposes and programs of the crganization and those for which funds are solicited (attach separate sheet if
Recessury).
Ainuteman Project was formed (o promote through education, advocacy end activism a nationwide movement
endorsing volunteer citizens operations within the law to further the enforcement and reform of our immigration

Taws.

13. List the names, titles, addresses, (street & P.0.), and telephone numbets of officers, directors, trustees, and the principal
salaried executives of organization (attack separate sheet). See attachment 2 : ‘

14.{A) (1) Are any of the orpanization’s officers, directors, trustees or etmnployees related by blood, marriage, or adoption to:
(i) any other officer, director, trustee or employee OR (ii) any officer, agent, or employee of any fundraising
professional firm under contract to the organization OR (jiii) any officer, agent, or employee of a supplier or
vendor firm providing goods or services to the organization? Yes ] No

(2) Does the organization or any of its officers, dirgctors, employvees, or anyone holding a financial interest in the
: organization have a financial interest in a business described in (ii) or (iif) above OR serve as an officer, director,
partner or employee of a business described in (if} or (iit) above? Yes 0 No
_(If yes to any part of 14A, attach sheet which specifies the refationship and provides the names, businesses, and
addresses of the related parties).
(B} Have any of the organization’s officers, directors, or principal executives been cnnvmted of a n‘nsdemeanor or felony?
(If yes, atrach a complete explanation.) Yes [1 No W

" 15, Attach separate sheet listing names and addresses (treet & P.O} for all below:  See attachment 3

Individual(s) responsible for custody of finds, Individual(s) responsible for distribution of fonds.

Individual(s) responsible for fund raising. Individual(s) responsible for custody of financtal records.
Individual(s) authorized to sign checks. Bank(s) in which registram’s funds are deposited (inchede account
number and bank phone number).

16. Name, address (street & P.0.), and telephone number of accountant/auditor.
Nare Barrett Garcia, CPA

Address 32302 Camino Capistrano, Ste. 214
City San Juan Capistrano State £4 _ 7ip Code 92675 Telephone (949} 496-6363

* Method of accounting _dccrual

17. Name, address (street & P.O.), and telephone rumber of person authorized to receive service of process. This is a state-

specific item. See instrictions.
Name

Address
City State Zip Code Telephone
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NAAG/NASCO Standardized Reporting URS v. 3.00 Pg3

18.¢A) Does the organization receive financial support from other nouprofit organizations (fomdations, public charities, combined
campaigns, eic)? Yes D No B
{B) Does the organization share revenue or governance with any other non-profit organization? Yes @ No B

{C)y Does any other person or organization own a ! 0% or greater interest in your organization OR dogs your organization
own a 10% or greater interest m any other organization? Yes B No B

(If “yes™ to A, B or C, aftach an explanation including name of person or organization, address, relanonslup to your

organization, and type of organization.)

19. Doss the organization use volunteers to solicit directly? Yes @1 Noll
Does the organization use professionals to solicit directly? Yes I NolO

20. If your organization contracts with or otherwise engages the services of any outside fundraising professionai (such as a
“professional fundraiser,” “paid solicitor,” “fund raising counsel,” or “commerciai co-venturer™), atfach list itcluding
their names, addresses (Street & P.0.), telephone numbers, and logation of offices used by them io perform work ca
behalf of your organization. Each entry must include a simple statement of services provided, description of
compensation arrangement, dates of contract, date of campaign/event, whether the professional solicits on your behalf,
and whether the professional at any time has custody or control of donations. See attachment 4

21, Amount paid to PFR/PS/FRC during previous year: § 6.00
22.(A) Total contributions: $ _77.273.00

(B) Program service expenses: $ 63.155.00

(C) Management & gencral expenses: § 7. 728,00

(D) Fundraising expenses: § _2-486.00

(E) Total expenses: § _73369-06

(F) Fundraising expenses as a percentage of funds raised: 3 %
{G) Fundraising expenses plus management and general expenses as a percentage of funds raised: 13 Y%
(H) Program: services as a percentage of total expenses: 86 %%

Under penalty of perjury, we certify that the above informatisn and the inform ed i

EDNA M. FISHER
Commission # 1383780
} chrv Public - Cohfornlc:

k M‘u s qmr}ﬁmxres?ﬁ? ’? d'

afttachments or supplement is true, correct, and complete,

‘WNF“*J .

Sworn to before me on (or signed on) o0 20& 5.’.~.:

[ 4

L, Rt YT S

Notary pubtic {if required)
Tim G lednst 5@&@ ffﬁ%
NW‘(sigmuue) Name (sighaturg)
President ‘ CFO
Title (printed) Title (printed)

Consult the state-by-state appendix to the URS to determine whether supporting documents, supplementary state

Torms or fees must accompany this form. Before submitting yeur registration, make sure you have attached or

included everything required by each state to the respective copy of the URS.

‘Atachments may he prepared as one continuous document or as separate pages for each item requiring elabaration,

In cither ¢ase, please number the response to correspond with the URS item number.

©2004MULTI-STATE FILER PROJECT

Alabama




ATTACHMENT 1

Minuteman Projects, Inc. is in the process of registering to solicit in the following states:

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Florida
Pinellas County
Georgia
Kansas

Kentucky
Loujsiana

Los Angeles

Maine

Maryland

Massachusetis
Mi

Mississippi

Missouri
New Hampshire
New Jersey
New York
North Carolina
North Dakota
Ohio
Oklahoma

Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Utah

Virginia
Washington
West Virginia
Wisconsin



ATTACHMENT 2

Officerg@ irectors of MMP, Inc.

Jim Gilchrist | - President, Chairman of Board
22 Vista del Valle

Aliso Viejo, CA 92656-6041

Stephen Eichler Vice-President/ Treasurer
5761 E. La Palma # 222 o Board Member

Anaheim, CA 92807 :

Deborah Courtney . Secretary - Board Member
Tustin, CA 92782

Tim Bueler Director

11065 Alderman .

Tustin, CA 92782




ATTACHMENT 3

Individuals at MMP who are responsible for various responsibilities are listed

below:

Custody of Funds
Stephen Eichler
5761 E. La Palma # 222

Anaheim, CA 92807

Distribution of Funds

Jim Gilchrist

22 Vista del Valle

Aliso Viejo, CA 92656-6041

Stephen Eichler
5761 E. La Palma # 222
Anaheim, CA 92807

Fund Raising

Stephen Eichler
5761 E. La Palma # 222
Anaheim, CA 92807

Custody of Financial Records
Jim Gilchrist

22 Vista del Valle

Aliso Viejo, CA 92656-6041
Check signing authorization
Stephen Eichler

5761 E. La Palma # 22?2
Anaheim, CA 92807

Banks in which funds are deposited:

Bank of America

Vice-President/ Treasurer
Board Member

President, Chairman of Board

Vice-President/ Treasurer
Board Member

Vice-President/ Treasurer
Board Member

President, Chairman of Board

Vice-President/ Treasurer
Board Member

Houston, TX




ATTACHMENT 4

Minuteman Projecis, Inc. has retained the services of HSP Direct, LLC to act as
professional fund raising counsel:

HSP Direct, LLC

Statement of services provid'ed: Consulting services for direct mail fund raising.
Description of compensation arrangement: See attached contract.

Dates of Contract:

HSP Direct does not have custody or control gver the funds raised.






