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SCHEDULE A | owms N 15650057

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section

Gopartmant of e Treasury 49847(a)(1) nonexempt charitable trust. open to Publie

Intornal Ravenus Service » Attach to Form 880 or Form 990-EZ. » See separate Instructions Inspection

Name of the organization Employer identification number

Samson Rajkurnar Minitstries, Inc 80-0322722

Reason for Public Charity Status (All organizations must complete this part } See Instructions
The organization 1s not a privale foundation because it Is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or assoclalion of churches described In section 170(b)(1)(A){1).

D A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospltal or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(1i1)

D A medical research organization operated in conjunction with a hospltal described in sectlon 170(b)(1){(A){n1). Enter the
hospial's name, clty, and state
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in sectlon 170(b)(1)(A)(Iv). (Complele Part Il }
D A federal, state, or local yovernment or governmental unit described in sectlon 170(b)(1)(A)(v).

a

D An organization that norraally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v1). (Complete Part I1.)

8 (] Acommunity trust described in section 170(b){1)(A){(vi). (Complets Part I1.)

9 E] An organization that normally receives (1) more than 33 1/3 % of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subyect to cerlaln exceptions, and (2) no more than 33 1/3 % of Ils
support trom gross investment Income and unrelated business 1axable Income (less section 511 tax) from businesses
acquired by the organizatlon after June 30, 1975 See soaction 509(a)({2). (Complete Part |i] )

10 D An organization organized and operated exclusively to tesl for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusivaly for lhe benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section S08(a)(1) or section 509(a)(2). See saction
509(a)(3) Check the box that descrlbes the type of supporting organization and complete lines 11e through 11h.

E [:] Type | b Ij Type U c D Type (lI-Functionally integrated d D Type MN-Other
e [:] By chacking this box, I centify that the organization is not controlled directly or Indirectly by one or more disquahfied

persons other than foundation managers and cther than one or more publicly supportod organizahons described in secticn
509(a)(1) or sectlon 509(a)(2)

~

f If the orgamization receivad a written detesmination from the IRS that it is a Type I, Type Il. or Type I supporting
organization, check this tox D
g Since August 17, 2006, has the organization accepted any gift or comnbutlon from any of the
following persons?
(A person who directly or indirectly controls, elther alone or iogether with persons described in {(n) " Yes { No
and (Il) below, the governing body of the supported organization? . - 111g(1)
(1 Afamily member ot a person described in (|) above? .o . 11g(1) B
(in) A 35% controlied entity of a person described In (i) or (i) above? . . . . Mgl
h Provide the following information about the supported organization(s).
- o (th} Type of organzalnn | (v} Is the organlzation {v) Did you notity {vi} Is the {vi) &mount of
)N 5
o ﬁ,g::.—mmc (W Em (described on tnes 1-8 | Incol (1) listed inyour | the organizetion tn crganization In col suppon
above or IRC saclion poverning documenl? cal (1) of your (1) organized In the
(see Instructions)) BUPPOIT? US>
Yos No Yes No Yas No
0
0
0
0
T ] Iy B i O
B I . g e i o :
Total Cog AL ol : | K ‘ . .

For Privacy Act and Paperwork Reduction Act Notlce, seo the Instruetlons for
Form 880 or 090-EZ
(1ITA)

Schedule A [Form 090 er 998-E7) 2009
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m Power of Attorney

Taxpayer name(s) and address

Ote No 1545-0750
me
Power Of Atto y R For IRS Use Only
and Declaration of Representative Rocahed by
» Type or print. » See the separate ingiructions. Name
Telephone
Cauton: Form 2848 v/l nat be honored for any purpose other than reprosentation before tho IRS Funclion
1 Taxpayer Information. Taxpayer(s) must slgn and date this form on page 2, line 9 Date / /
Soclal securlty number(s) Employer ldentification
number

Samson Rajkumar Mmistries, Inc
18027 Biue Point Dr
Cypress, TX 77429-7601

80-0322722

Daytima telephone number

(713) 827-9158

Plan number (if applicable)

hereby appomi(s) the foliowing representative(s) as attorney{shn-fact

2 Reprasantative(s) must s@n and dite this form on page 2, Part 1l
Name and address CAF No 7B06-26789R .. ...
Chester Stewart Tetlephone No. (713} B27-9158
13514 Glen Enca Dr. FaxNo (713)984-8434 ...
Houston TX 77068-3318 Chack if new' Address D Tetephone Na D Fax Mo D
Nampe and address CAFNo. e
TelephoneNo ...
Fax NO e
Check f new. Address| |  TelephoneNo [ | Faxho [_|
Name and address CAFNO
Telephone No . ...
FaxX N
Check i new Addrass D Telephone No D Fax No D

Lo represent the taxgayer(s) before the Internal Revenue Service for the following tax matters:

J

Tax mattors

Tax Form Number
(1040, 941, 720, etc.)

Type of Tax {incoma, Employrnant, Excise, etc )
or Civif Penalty (see the instructions for fine 3)

Year(s} or Penod(s)
(58€ the Instructions for jina 3)

incoms 8990

2008

Spocific use not recordad on Centralized Authorization File (CAF). If the power of atforney i3 for 3 specihic use not recorded on CAF, —
check this box See the instructions for Line 4 Specific Usss Not Rocorded on CAF. > (__j

Acts authartzed The represuntatives are authorlzed to recewe and Inspect confldential tax information and to perform any and all acts that

i (we) can perform with respect to the tax matters described on ine 3, fer example, the authorlty to sign any agreements, consents, or cther
gocuments The authority does not Include the power to recelve refund checks (see tine 8 below), the power to substitute another
representative or add addittonal representatives, the pawer to sign certaln returns, or the power o execule a raquest for disclosure of tax
returns of ratum information Lo 2 thied party See the Ine 5 Instructions for more Information

Excoptlons An unenralled rzlurn preparer cannot slgn any document for a taxpayer and may only reprosent Laxpayers In limitec situations
Ses Unonrolied Return Preparer on pags 1 of the instructions An enrolled actuary may only represent taxpayers {0 the exlent providod in
section 10 3(d) of Treasury Depariment Circular Mo 230 (Circufar 230) An enrolled retlirement pian admunistrator may only rapresent laxpavers
to the extent provided fn secion 10 3(e) of Clrcular 230 Seae the ine 5 Instructions for restiictions on tax mattecs partnars In most casaes,

ihe student practtloner's (levels k and 1) authority 1s imited (for example, they may only practice under the superwsion of ancther practioner)

Rocoipt of refund chacks If you want o autharlze a representative named on hne 2 to recews, BUT NOT TO ENDORSE OR CASH rciurd
checks, imtial nere and list the name of that represantative below

Name of representative to recelve refund chack(s) »

For Privacy Act and Paperwork Raduction Act Notica, see page 4 of the Instructions

Foum 2848 1RPov G-2008)
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form 264€ (Rev 8-2008) 80-0322722 Page 2
7 Natices and communications Orginal notices and other written communications witl be sent ta you and a copy to the
first representative listed on ine 2
if you also want Ihe second representative histed to recewa a copy of notices and commumications, check s box » D
i you do not want any notices or communications sent ta your reprasentative(s), check this box ) » D
B Retentionirevocation of prior power(s) of attorney. The filng of this power of attornsy automaticatly revakes all
earhier power(s) of attorney on file with the Internal Revenue Service for the sams tax matters and years or perfods covered
by thls document If you do nat wanl to revoke a prior power of attomey, check here » D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMA!N iN EFFECT
9 Signature of taxpayer(s). If a tax matter concerns a jalnt return, both husband and wife must sign if joint representation is requested,

otherwise, see the instructions f signed by a corporate aHficer, partner, guardian, tax malters pariner, executor, feceiver,
admimstrator, or Irustes on behalf of the taxpayer, | certify that 1 have the authority to execute this form on behalf of the taxpayer

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Y Signgure Ddte Title (if pppucab!e)
_____________________ L | Samson Relkumar Ministres, Inc

—————— Pnnt Name PIN Number Print name of taxpayer from line 1 if other than individuat

"""""" T ggnatare T T pate T T  ile (f apphicable)

Pnnt Name PIN Number

m Declaration of Representative

Caution® Sludents with 8 spectal ordur to roprosent taxpayers in qualifiod Low Income Taxpayer Clinics or tho Studenl Tax Chrue Program

(lovels k and 1), seo the mstructions for Part if

Under peaatties of parury, | declare that:
® 1 am not currenlly undsr suspensinn or disbarment from practice before the Internal Revenus Service;

® | am aware of regulations contained in Clroutar 230 (31 CFR, Part 10), as amended, concerning the practics of attorneys, certificd public

accountants, enrolled agents, enrolled actuarles, and others;
® | zm authorizad 10 represent the 13xpayer(s) Idantfled in Part | for the tax matter(s) specified thers, and

® {5m one of the foliowing

Allorney—a member In good standing of the bar of the highest court of the Junsdiction shown bslow

a

b Certflad Public Accountant —~duly qualified 1o practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolted Agant—enroiled as an agent under the raqulrements of Clrcutar 230

d Officec—a3a bona hde officer of the taxpayer's organization

o  Full-Time Employee—a full-ime employce of the taxpaysr.

{  Family Member—a membar of the taxpayer's iImmediate famiy (for exampie, spouse, parant, chilld, brother, or aister)

g Enrolled Actuary—enralled as an actuary by the Jaint Board for the Enrallmant of Actuarles under 23U § C 1242 (the autharly
pracUce before the Internal Ravenve Service 1s mited by section 10 3{d) of Circular 230)

h  Unenrolisd Retum Preparur—the authorlty to practice before the Internel Revenue Servica s tirnited by Crrcutar 230, section
10 7{c){(1){vu}. You must have prepared the return in queshton and the return must be under exanunatlon by the IRS Seoe Unenrolled
Return Preparer on page 1 of the instructions

k  Student Attomey~—student who recelves permission {0 practice before the {RS by virtue of their status as a taw student unser section
10 7(d) of Clrcular 230

| Student CPA—student who receives permission to practica before the IRS by virtue of helr status as a CPA sludent under section
10 7(d) of Circular 230

t  Enrolled Retrement Plan Agent—enralled as a retirament plan agent under the ragulrements of Circular 230 (the authonty to practice
before the Intarnal Revenue Sefvice 1s imited by sectian 10 3(8)).
» IF THIS DECLARATION QF REPRESENTATIVE {S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WiLL.
BE RETURNED. See the Par Il Instructions

Designation—Insert Jurlsdiction (state) or . .

above lstter (a-r) idantification Signature bae
b Tx bt &a@ ol 7/

\\ i Form 2848 (Rav 82008}
T ——



0CT-27-2010 WED 02:5¢ PM TRAVIS D. PITTHAN CPA FAX NO. 7139848434 P. 05

gaz2s5824¢712
Oct. 18, 2010 LTR 2694C 0 R
80-0322722 200912 67

00018997

SAMSON RAJKUMAR MINISTRIES INC
18027 BLUE POIMT DR
CYPRESS TX 774629

DECLARATION
005350
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
- ——best -of—my knowledge and-belief- i-t—is true, -eorrect- and- —
complete. I understand that this declaration will become
3 per nent part of that return.

N \‘mvyxﬂu\/ ’O/QS_{/Q@/O

Signature of officer or trustee Da{e

Divroctnme // Brctow

Title




