








Frequently Asked Questions Regarding Electronic Funds Transfers

What is an Electronic Funds Transfer {EFT)?

An Electronic Funds Transfer allows us to automatically deduct
your payment from your checking or savings account on a
designated date each month. This transaction follows regular
bank channels, and Is charged to your account just as if you
had written a check.

What are the advantages of this payment method?

it's convenient. We prepare the transaction for your premiums
as they become due - you do nothing. You also save postage
costs because you don't have to mail in your payments.

Can | use the same authorization to pay the premiums on
muitiple policies?

Yes. Please list all policies on the front of this form.

Can | pay optional premiums via Electronic Funds Transfer?

Yes. You may make deposits to your Universal Life and Variable
Universal Life policies, as well as make Dynamic Life pour-
ins and optional annuity payments. Just specify the amount
that you would like to deposit each month.

Can | repay a policy loan vla Electronic Funds Transfer?

Yes. We will draft any monthly amount you choose to repay on
a policy loan, subject to a $10 minimum.

What if | wish to use my credit union or savings account?

We can draft from statement savings accounts and credit
unions, however an additionat 11 business days are needed
from our processing date for electronic verification through
your banking institution. It is important that you speak with
your financial institution first, and provide us with the ACH
account and routing numbers for your account, in order to
avoid delays.

How do | make changes in the amount of my transaction?

We will automatically adjust the amount of your transaction
due to changes in premiums, up to a maximum of $50.00.
You will be notified of any changes made by us. You may also
instruct us in writing to make changes to your transaction
amount.
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What if | change financial institutions?

Notify us in writing, or call our Customer Contact Center, and
we will provide you with a new EFT Authorization Form to
complete and sign. Return it to us, along with a voided check
or withdrawal slip. Please allow at least 30 days for the change
to become effective.

How do 1 start the plan?

Complete the reverse side of this form and forward it to us
immediately. We appreciate the opportunity to serve you and
hope that you will be pleased with this convenient method of

payment.

Can this transaction affect the guarantees on my policy?

Yes. To ensure guarantees cccur as iliustrated, it is imperative
for draft dates to occur prior to the policy’s monthly anniversary.
If a specific draft date is requested for UL policies, we will
honor your request; however, please be aware that the drafis
will take place on the requested date prior to the monthly
anniversary of your policy. If no preferred draft date is requested,
we will set the draft date for up to 3 days prior to the policy
date. The draft wili be selected at placement based on the
policy date.

I have a term policy in which my premiums will automatically
increase at predetermined times. Do | need to contact you
to change my draft amount at these times?

No. If your term policy premiums are structured {o increase in
certain years, your draft amount will automatically increase 1o
the amount specified in your policy contract. 1t will not be
necessary to contact us.
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L]
n meoln The Lincoln Naticnal Life Insurance Gompany, PO Bax 21008, Greensboro, NC 27420-1008
— (hereinafter referred to as “the Company™
Financial Group» Mait this completed form to: The Lincoln Nationa! Life Insurance Company, PO Box 2616, Omaha, NE 68103-2616

APPLICATION FOR CONVERSION OF GROUP LIFE INSURANCE

A. EMPLOYER: Please complete all of Section A, date and sign form to help us process the application quickly.
We must receive this form within 31 days of “Date Employment Terminated” as shown on this form.

1. Group Policy Name:

Proposed Insured information: 2. Name: 3. Birthdate: 4, Social Security Number:
5. Date of Hire: 6. Date Group Insurance Terminated;
7. Date Employment Terminated: 8. Date Last Worked:
9, Amount of Current Insurance Available:  a Amount $ b. Plan ¢ Class
10. Reason for termination of group life coverage:
(.1 Retirement 1 Disabled [] Age Reduction O Group Policy Terminated

1 Other, please explain

GENERAL. Onge this information is received, a letter will be sent directly to the Proposed Insured. The Lincoln National Life Insurance
Company will calcufate the premium amount and effective date of the Conversion Policy and notify the Propased Insured at that fime.

Date Signed Signature of Administrator
Administrator Phone Number Administrator Fax Number

B. EMPLOYEE: Please complete all of Section B, date and sign form to help us process your application quickly.
We must receive this form within 31 days of “Date Employment Terminated” as shown on this form.

Proposed Insured Information:
1. Present Occupation:

2. Name:
3. Address (Street, City, State, Zip Code):
4, Phone Number:

5. Age: 6. Sex: 7. Insurance Amount applied for: §
8. Premium payable (checkone) a OAnnual b. [SemiAnnual ¢ LiQuarterly ¢. [1Bank Draft
[ Beneficiary information. {if naming more than one Primary or Contingent Beneficiary, please attach a separate sheet of paper.) !
9. Primary Beneficiary: a Relationship:
b. Social Security Number:
10. Contingent Beneficiary: a. Retationship:

b. Social Security Number:
11. Is Proposed Insured covered by or eligible for any other Group Insurance, other than The Lincoln | Complete this Section if the Proposed Insured
. . is not the Owner/Premiurn Payor:
Nationat Life Insurance Company? [1Yes [1No {fyes, for how much?

12. Boes the Proposed Insured use tobacco products now orin the past twelve months? 14. FuliName of Owner/Premium Payor
LYes [No

13. Inthe past 3 years, has the Proposed Insured engaged in, or in the future does the
Proposed Insured plan to engage in, flying in noncommercial aircraft? [ Yes O No Ifyes,
give details

GENERAL, To the best of my knowledge and belief, the answers given above are true and complete.
1 agree that: (a) this application, a copy of which will be attached to the policy when issued, will

be a part of the policy; (b) by acceptance of any policy issued on the life of the Proposed Insured,

all rights under the Group Policy for such person arg relinguished; and {c) only an officer of the
Company can make or alter a contract of insurance or bind the Company in any way.

Under penaities of perjury, |, the Ovmey, (if other than the Proposed Insured) declare that the Social Security Number shown is correct and that the
Internal Revenue Service has not notified me that | am subject to back-up withholding for failing to properly report dividend or Interest income.,
WHEN INSURANCE TAKES EFFECT. The Insurance applied for on any person to be insured will not take effect unless the first premium is paid
during the lifetime of the Proposed Insured and during the 31 days following the date group coverage terminated. Insurance will take effect at
the end of the 31 day period following the date group coverage terminated.

15. Address of Owner/Premium Payor;
{Street, City, State, Zip Code)

16. Relationship to Proposed Insured:

Date Signed Signature of Proposed Insured
State Where Signed Signature of Owner/Premium Payor
COMMENTS:
Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Page 1 of 1
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9.

(As approved by the National Leadership Council on May 12, 2005)

AMIA GUIDELINES FOR CLERGY COMPENSATION

. Compensation/Cash Salary: Clergy designates the portion thereof which he deems

appropriate as a Housing Allowance; - Option for the church to provide a rectory or
negotiate another housing option

Medical Insurance: Required - Only negotiable regarding type and scope of benefits
Retirement Plan: Required to be paid by the church on total compensation/cash salary
and housing (with the norm currently being 15%); consider AMiA’s excellent national
plans through Glenview State Bank or some other better method agreed upon (e.g.,
annuity, etc.)

Disability, Life and Accidental Death: Required - Strongly suggest the excellent
national AMIA policy

Car Allowance: Negotiable as to amount

Continuing Education Allowance: Negotiable as to amount and amount of time away
allotted for continuing education

Vacation of 4 weeks per year: Required, especially for senior clergy (with three
weeks a national minimum)

Workman’s Compensation and Unemployment: As required by relevant
government entities.

Sabbatical: Fully negotiable as to whether, scope, length and funding assistance

AN INITIAL MOVING EXPENSE:

A one time relocation (moving) expense: Only negotiable as to type, moving
company, packing, scope and insurance coverage

ONGOING BUDGET ITEMS RELATED TO THE RECTOR:

An appropriate Rector’s Discretionary Fund — Suggested funding sources include an
initial payment by the church into the account and then the first loose offering of every
month; a set amount from the budget to meet needs and usage; individual contributions
— Negotiable

Office needs including:

- Office space / Cell phone / Internet — Negotiable

- An appropriate Expense Account, including an IRS-qualifying advance expense
account — Negotiable
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Revisions to the Financial Policies are currently
awaiting final approval from the
Anglican Mission Board

Policies will be distributed upon adoption
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(Draft Pending Adoption by the Anglican Mission Board)
Property, Financial and Administrative Policies
for Churches of the Anglican Mission in the Americas

The following is offered as a Statement of Property, Financial and Administrative Policies for
all congregations and churches within the Anglican Mission. Unless otherwise indicated,
these policies are intended as principles to guide certain aspects of our mutual
relationship. Of necessity, our policies will evolve as the work of the Anglican Mission
progresses. If a congregation finds any of these policies to be unclear or inappropriate, we
ask that you contact The Executive Director of the Anglican Mission at (843) 237-0318 to
discuss the matter.

1.

Each congregation will own or lease its own real estate. The Anglican Mission will
make no claim on any real property solely as a result of a congregation’s affiliation
with the Anglican Mission. Similarly, the Anglican Mission will not seek to assert
ownership over furniture, fixtures, equipment or bank accounts of any congregations
within the Anglican Mission.

If the Anglican Mission lends money to a congregation or church, the parties may
elect to secure repayment through a mortgage or similar arrangement.

We view participation in the 10%-10%-10% Principle of Giving as an agreed upon
commitment and we strongly urge all congregations and churches to prayerfully
consider fully participating as a tithe formula through which (i) each individual
member is called to contribute 10% of his/her/their income to the Anglican Mission
church, (ii) each Anglican Mission church, then is asked to contribute 10% of its
income to the Anglican Mission through its Mission Resource Center, and (iii) the
Anglican Mission does contribute 10% of its income to the Anglican Province of
Rwanda which provides ecclesiastical oversight. The remaining funds that come to the
Anglican Mission will be used to fulfill its stated mission and purpose.

We also encourage each congregation to dedicate an additional 5-10% of their annual
budget to the church planting efforts of its Network as well as an additional 5-10% of
their annual budget to mission or outreach work outside of the congregation. If the
Anglican Mission is to carry a faithful Christian witness to the United States, we must
be outwardly focused.

We strongly recommend that each Anglican Mission church incorporate in the state of
its existence. With such incorporation, each church shall receive its own distinct tax
identification number. No church or entity other than the Mission Resource Center of
the Anglican Mission may use the tax identification number of the Anglican Mission in
America for any purpose without the prior written consent of the Executive Director.
No entity other than the Mission Resource Center of the Anglican Mission may ever
use the federal tax identification number of the Anglican Mission for any form of
payments or payroll filings with the IRS.

Churches are not required to file for a determination under IRS Section 501(c)(3) in
order to be exempt from federal income taxation or to receive tax deductible
contributions. The instructions to Schedule A of IRS Form 1023 - which is the form
that a church would file to obtain a letter of Federal tax exemption under Section
501(c)(3) - specifically states that churches are not required to file a Form 1023 in
order to be exempt from Federal income tax or to receive tax deductible
contributions.



Nevertheless, many churches do apply in order to secure the added comfort that
formal recognition by the IRS gives.

Some states require their own filings prior to granting tax exempt status as to state
taxes. Thus, we encourage all churches to consult with competent local legal
counsel with regard to potential state requirements.

Our congregations must meet certain minimum criteria. These include:

a. Financial responsibility. The Treasurer of each church shall receive all the
revenues of the church and disburse the same under orders of the Vestry (or
other governing body). All checks shall be countersigned by the persons
appointed by the Vestry by resolution duly adopted. The Treasurer shall enter
in a book or records kept by the Treasurer in accordance with standard
accounting practices, all sums received from any and all sources as well as all
disbursements made for any and all purposes. This book or records shall always
be subject to the inspection of the Vestry and also of the Certified Public
Accountants or others annually appointed to examine the Treasurer's accounts
and all financial accounts of the church.

b. Annual Fiscal Accountability. Each church must have its accounts examined by
an independent third party on an annual basis, and certify to the Executive
Director of the Anglican Mission that this was done. The Executive Director of
the Anglican Mission may request a copy thereof, and the Executive Director
may cause a supplemental review to be conducted, if deemed appropriate.

C. Annual Reporting. Each congregation affiliated with the Anglican Mission must
supply basic financial and membership information to the Mission Resource
Center on an annual basis using the form(s) provided by the Mission Resource
Center.

d. Private benefit prohibited. Substantially all of a church’s activities must be
directed toward exclusively charitable, educational or religious purposes. No
unreasonable compensation shall be paid to anyone from church funds.
Appropriate salaries may, of course, be paid to clergy and lay employees of the
parish.

We encourage all persons involved in the administration of an Anglican Mission church
to become familiar with applicable IRS regulations. Appropriate tax guides and IRS
publications can be obtained by calling the IRS at 1-800-829-3676.

Our congregations are encouraged to underwrite or reimburse the expenses incurred
by the bishops for visitations for confirmation, ordinations or other episcopal
functions. Also, it is suggested that each congregation consider designating the loose
plate offering and any specifically designated checks at non-ordination visitations as
contributions to the bishop’s discretionary fund. At ordinations, all offering
contributions should be designated toward the discretionary fund(s) of the
ordinand(s) unless specified otherwise.

Anglican Mission in the Americas
PO Box 3427
Pawleys Island, SC 29585
843-237-0318 Office  843-237-4008 Fax
info@theamia.org  www.theamia.org





