1257/

OMB Approval

FORMD . UNITED STATES

- SECURITIES AND EXCHANGE COMMISSION
WA

OMB Number: 3235-0076
Expires:  May 31, 2005
Estimated average burden
hours per response: ... 16.00

Washington, D.C. 20549

NOTICE OF SALE OF SECURITIES
04051650 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Senal

UNIFORM LIMITED OFFERING EXEMPTION

DATE BECEIVED;"“V\,."‘." : \—\
T ‘ i [

Name of Offering (o check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): o Rule 504 o Rule 505 x Rule506 o Section4(6) o ULOE o_<,</
DEC 9 % 2004

N
7
N 186 A
Telephone Number {Thcluding Area Code)
317-549-9763
Telephone Number (Including Area Code)

Type of Filing: x New Filing o Amendment.

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (o check if this is an amendment and name has changed, and indicate change.)
Gethsemane Church Of God In Christ, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code
2002 E 38" Street , Indianapolis, Indiana 46218

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Brief Description of Business

Church
Type of Business Organization

X corporation
o business trust

o limited partnership, already formed
o limited partnership, to be formed

o other (please specify):

Month

Year

Actual or Estimated Date of Incorporation or Organization: December 1982 o Actual x Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; IN

CN for Canada; FN for other jurisdiction) © o

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days aﬁ& the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SED at the address given below, or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Cepies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all mformation requested. Amendments need only report the name of the issuer and offering, and changes thereto, the information requested
in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in. the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resutlt in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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- ‘A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: o Promoter o Beneficial Owner © Executive Officer x Director o General and/or
Managing Partner

Full Name (Last name first, if individual)
Jimmy Sloss

Business or Residence Address (Number and Street, City, State, Zip Code)
5256 N Arlington Ave. , Indianapolis, IN

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer x Director o General and/or
Managing Partner

Full Name (Last name first, if individual)
Thelma Sloss

Business or Residence Address (Number and Street, City, State, Zip Code)
3256 N Arlington Ave. , Indianapolis, IN

Check Box(es) that Apply: o Promoter 0 Beneficial Owner o Executive Officer x Director o General and/or
Managing Partner

Full Name (Last name first, if individual)
Joseph Elliott

Business or Residence Address (Number and Sireet, City, State, Zip Code)
4501 N Ball Ave. , Muncie, IN

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer x Director o General and/or
Managing Partner

Full Name (Last name first, if individual)
Constance Elliott

Business or Residence Address (Number and Street, City, State, Zip Code)
4501 N Ball Ave. , Muncie, IN

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer x Director o0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Jimmy Sloss

Business or Residence Address (Number and Street, City, State, Zip Code)
5256 N Arlington, Indianapolis, IN

Check Box(es) that Apply: o Promoter o0 Beneficial Owner o Executive Officer x Director o General and/or
Managing Partner

Full Name (Last name first, if individual)
April Hendrickson

Business or Residence Address (Number and Street, City, State, Zip Code)
12306 Riley Rd. , [ndianapolis, IN

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer x Director o General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Ella Callahan

Business or Residence Address (Number and Street, City, State, Zip Code)
1331 Rachet Club N Dr. Apt B, Indianapolis, IN

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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’ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? X o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?
$5.000 Yes No

3. Does the offering permit joint ownership of a single unit? X o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Alanar Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
101 S Main Street , Sullivan, [N 47882
Names of Associated Broker or Dealer
States is Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States or check individual States)................ccoooiciieiiii i e .0 Al States
[xAL] [2AK] [xAZ] [0AR] [xCA) [xCO] [oCT} [aDE] [xDC] [xFL] [xGA] [oH1] [olD]
[xIL] [XIN] [cIA] [xKS] [xKY] [XLA] [cME] [xMD] [oMA] [xMI] [xXMN]  [xMS] [xMO]
IXMT]  [oNE]  [xNV]  [oNH]  [xNJ] [XNM]  [xNY] [xNC]  [xND} [xOH] [xOK] [xOR] [xPA]
[oR1I]} [xSC] [xSD] [oTN] [xTX] [oUT} [oVT] [xVA] XWA] [xWV]  [xWI] [oWY]  [oPR]
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Names of Associated Broker or Dealer
States is Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States or check individual States)... ... ......coocovieeeei i iee e a0 All States
[0AL] [cAK] [0AZ]  [oAR]  [&CA]  [oCO]  (oCT] [oDE]  [aDC] ([oFL] [eGA] [oHY}]  [oiD]
[oIL] [cIN]  [alA]  [oKS] [0KY] [sLA] [oME} [oMD] [oMA] [aMI] [oMN] [oMS]  [oMO]
[oMT]  [cNE] foNV]  [oNH]  [oN]] [oBNM] [oNY] [oNC] [aND] [cOH]} [cOK] {oOR] [oPA]
[cRI) [2SC] [aSD] [cTN} [oTX] [cUT] [oVT] [oVA]  [oWA] [@WV] [oWI] [aWY] [oPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Names of Associated Broker or Dealer
States is Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States or check individual States).............c.ooiiiiiiiiiii i e e e en e e 0.0 Al States
[DAL]  [0AK]  [0AZ]  [oAR]  [oCA]  [oCO}  [oCT]  [oDE]  [aDC]  [oFL]  [0GA]  [cHI]  [alD]
{aIL] [aIN} [alA]} [oKS] [oKY] [oLA] [CME] [oMD] [eMA]  [oMI] [oMN]  [cMS] [oMO]
[oMT]  [oNE] [oNV] ([oNH]  [oNI] [oNM]  [aNY] f{oNC] [oND]  [oOH]  [0OK]  ([oOR}  [oPA]
[oRI] [2SC] [cSD] [oTN] [oTX] [cUT} [aVT] [oVA]  [oWA] [oWV] [oW]] [cWY] [aPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securiti es included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. Ifthe transaction is an exchange offer-
ing, check this box o and indicate in the column below the amounts of the securities offered
for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold

o Common 0 Preferred
Convertible Securities (including WaITANISY. .. ... ..ot iie ot e ceeeiiees ceeiaes cercencer re e ae e cee e D) $
PartierShIP IMTETESTS. .. .. oeu ot it cve e e tee et ces e ore e bes cee et sae e e bt cn st s e e sen et e enn e el B $

Other (Specify e et 8 $

TOtAL.. .ot et et e e e cn e e e e e e s s e e e e e e B 300,000 $_ 244250

Answer also in Appendix, Cotumn 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amonnts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar

amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount

of Purchases
ACCTEAIEA TNVESIOTS. .. .. it oo e et oot et e et s ee et eee va teeeea e eee e aaeaee e e 8 $ 142000

mmad VY

Non-accredited INVESIOTS. .. ...... oo e e e e e e e e e 17 $ 102,250
Total (for filings under Rule 504 only)............oo i e $
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by types listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold

RULE 505, ot e et e et et e et e e e e e et e e e et e e et aes e 3
Regulation A... ... e e e, $
RUIE S04 .. et e ettt et e et et e e e et e et e e e e e e e $

L U PPN $

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. Ifthe amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees...
Printing and Engravmg Costs

Legal Fees...

Accounting Fees
EngmeenngFees
Sales Commissions (Specufy ﬁnder s fees scpa:ately)
Other Expenses (identify) registration fees

500
500
500
300

R R

18.000

3.000

fx'gbzx'x'x‘x

L]

TOMAL. L. e e e e e e e e e e et et e e e e

]

$_ 23,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in rcsponse to Part C-Questlon 4.a. This difference
is the “adjusted gross proceeds to the issuer.” e S PP UP PP PPTURTORPRURPPRUPRIRR SR iy X 1,11}

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question

4.b. above.

Payments to

Officers,

Directors, & Payments To

Affiliates Others
Salaries 8nd f0ES... ... ..o i et e et e e e el $ o $__3400
Purchase of real estate... Refinance debt (land contract) ............................0 $ o $__195.000
Purchase, rental or leasing and installation of machinery and equipment...........0 $ o §
Construction or leasing of plant buildings and facilities............ ...................D0 $ o $__147.363
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE IO 8 IIBTBET... ..eeeeve cee ce e ees ceecoe sae cenaee e sanem e menae sae seeaeeee 2en 0 $ o $
Repayment of indebtedness. .. ..........ccvou e eee vt vee et vt eeciee e s ee ere e e e 2O $ o $
Working capital...............contingency S POV PORUUPIN o $ o $__5.000
Other (specify) cash from church ! $ o $.(73.765

o o$

Column TOMIS... .....eove it v et vt vte et e e e e e ve eeneD) $ o$
Total Payments Listed (column totals added).............coocooiieiii i e o $_277.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
oconstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date

[1-S~y

Gethsemane Church Of God In Christ, Inc.
Names of Signer (Print or Type) Title

JDE (ot Pres idcwt

ATTENTION

intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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