torm 990 Return of Organization Exempt from Income Tax
1

Under Section 501((:&, 527, or 4947(a)(1) of the Internal Revenue Code
lung benefit trust or pnvate foundation}

(except blac

OMB Mo 1545-0047

2001

n to Public
ﬁftgamrgln 5:5::::‘ sTerrvef:: "1 » The organization may have to use a copy of this return to satisfy state reporting requirements OF;:SPCCUW
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check d applicable . 140332 RS R E R RAUTOST-DIGIT JOB D Employer identification Number
_Md,mdmge ",';;',:,' GOSPELINK INC P 183 I 58-2390166
| 0’8:: PO BDx Baq R E Telephone number
|| Name change oryP HRENS GA 30833-088% B 43 5 P
_Inmalretum m 306-547-3333
[fratretn f80n B bbb Ll F ot [Xoan [ Jacou
_Amundedreturn ,”v' sndehi e Td o tvindeirfodstiel i e OU'-er(speufy)’
|__| Application pending @ Sﬁcuon 501{c)X3) organizations and 49475?12. nenexempt H and| are not appiicable to Secton 527 organzabions
fF :::Iag;s tor:.uggo_ must attach a completed Schedule A H (@) 1s ths a group retum for affilates? D"" No
G Web site: ™ N/A H (b) 1t 'yes enter number of affibates ™
H {C) Ase all affitates ncluded? Dvu D No
! g;'%%r':l?nﬂl;gg?e - 501(c) 3 “  {insert no} I:| 4947 (a)(1) or D 527 (f no. afiach a st Ses nstruchons)
. H {d) 15 thrs a separate return hied by an
K Check here ™ D if the orgamization's gross recerpts are normally not more than organizabion covered by & group ruling? ’—]Y“ m No
$25,000 The orgamzation need not file a return with the (RS, but if the organization
received a Form 990 Package in the mal, it should file a return without financial data | | Enter 4 digit group GEN et
Some states require a complete return M  Check » D if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto line 12 ™ 522, 846 1o attach Schedule B (Form 990, 990-EZ, ar 990-PF)
Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 520,727
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Tot Goct lnes oon $ 520,727  nowasn $ ) 1d 520,727
2 Program service revenue including government fees and contracts (from Part VII, Iine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,119
5 Dividends and interest from secunities 5
6a Gross renis 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract hne &b from line 6a) oc
r| 7 Other invesiment income (describe > )| 7
E 8a Gross amount from sales of assets other (A) Secunities (B) Other
N than inventory 8a
v b Less cost or other basis and sales expenses 8h 182
¢ Gam or (loss) (attach schedule) STATEMENT 1 8c -182
d Net gain or {loss) {(combine line 8¢, columns (A} and (B)) 8d -182
%l 9 Special events and activities (attach schedule)
- a Gross revenue (not including  $ of contributions
ch reported on hne 1a) 9a
¢n b Less direcl expenses other than fundraising expenses 9b
g ¢ Net income or (loss) from special events (subtract hne Sb from hine 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
(] ¢ Gross profit or {loss) from sales of inventory (attach schedule) (subiract line 10b from line 10a) 10¢
LU 11 Other revenue (from Part VII, ine 103) 11
3 12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 84, 9¢, 10¢, and 11) 12 522,664
L. .| 13 Program services (from line 44, column (B)) 13 325,569
X |14 Management and general (from line 44, column (C}) 14 30,621
£ |15 Fundraising (from line 44, column (D)) 15 51,030
-'E' 16 Payments to affiiates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 407,220
a] 18 Excess or {deficl) for the year (subtract ine 17 from line 12) 18 115,444
N 2| 19 Net assets or fund balances ai beginming of year (from line 73, column (A)) 19 102,320
T $ 20 Other changes in net assets or fund balances (attach explanation) 20 %
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 217 .764

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOTL O1THM2

Form 990 (2001)



Formp 990 (2001) GQSPELINK, INC 58-239Q0166 Page 2
Partll |Statement of Functional Expenses All organizations must complele column (A) Columns (B), (C), and (D) are
required Yor section 501(c)(3) and (4) organizations and section 4947(a)(?) nonexemp! chantable trusts but optional for others
D oo ey e (8 Tota @ fogrem | @MNaragerent | ) Fundrassing
22 Grants and allocations (att sch)
{cash 3
non cash % ) 22
23 Specific assistance to individuals (att sch) 23
24 Benefits pad to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 72,547 36,273 18,137 18,137
26 Other salanes and wages 26
27 Pension ptan contributions. 27
28 Other employee benefits 28 3,542 1,770 886 886
29 Payroll taxes 29 296 148 74 74
30 Professional fundraising fees 30
31 Accounting fees 31 630 630
32 Legal fees 32
33 Supplies 33 14,702 11,371 1,332 1,999
34 Telephone. 34 3,021 1,209 603 1,209
35 Postage and shipping 35 9,155 5,408 375 3,372
356 COccupancy 36 2,231 1,114 559 558
37 Equipment rental and maintenance 37
38 Printing and publications 38 6,759 3,380 338 3,041
39 Travel 39 5,671 5.671
40 Conferences, conventions, and meetings 40
41 Interest 11
42 Depreciation, depletion, etc (attach schedule) 42 1,383 692 345 3146
43 Other expenses not covered above (ifermize)
a AMORTIZATION 43a 191 191
b MISSIONARY SUPPORT 43b 215,718 215,718
¢ OTHER_TAXEs ___ 43c 15 15
d REPRESENTATIVE COMMISSIOwNYS 43d 71,359 42,815 7,136 21,408
e 43e
e e E B
calty these totals to lines 13 - 15 | a4 407.220 325,569 30, 621 51,030
Joint Costs. Check 'E] it you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "D Yes No

If 'Yes," enter (i) the aggregale amount of these joint costs $
5 , (i) the amount allocated to management and general $
to fundraisimg  $

, (1) the amount allocated to program services
, and (iv) the amount allocated

[Part Il |Statement of Program Service Accomplishments

What 15 the organization’s primary exempt purpose? » SEE STATEMENT 2

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number of
chents served, publications I1ssued, etc Discuss achievements that are not measurable (Section 501(€)(3) & {4) organ
rzations & section 4947(a)(1) nonexempl chaniable trusts must also enter the amount of grants & allacations fo others )

Program Service Expenses

(Re%uued for SO1(cHI) and
& organizations and
7(a)1) trusts but

oplional for others )
a GOSPELINK_FUNCTIONS AS AN INTERMEDIARY TQ LOCATE AND ASSIST NATIONAL _ _
MISSTONARIES_PRIMARILY THROUGH FINANCIAL SPONSORSHIPS ~ AT _12/31/01 ___
THERE_WERE 285 PREACHERS BEING SPONSORED __ _____________________
{Grants and allocations $ ) 325,569
b
{Grants and allocations $ )
C
{Grants and allocations $ }
d_
" 777" (Grants and allocations $ )
e Other program services (Grants and allocations $ )
{ Total of Program Sennice Expenses (should equal line 44, column (B), program services) > 325,569
BAA TEEAOIGL 010102 Form 990 (2001)



Form 990 (2001) GOSPELINK, INC 58-2390166 Page 3
Balance Sheets (See nstructions)
Note: Where required, attached schedules and amounts within the description (A) (B
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest bearing 100 | 45 600
46 Savings and temporary cash investments 98,418 |46 213,136
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Piedges recevable 482
bLess allowance for doubtful accounts 48h 48¢
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
_bI:_ 51 a Other notes & loans recewvable (attach sch) 51a
s blLess allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) >|:| Cost [:| FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 8,323
bLess accumulated depreciation ——
(attach schedule) STATEMENT 3 57b 3,807 3,356 |57¢ 4. 516
58 Other assets (describe » SEE STATEMENT 4 ) 446 | 58 255
59 Total assets (add lines 45 through 58) (must equal ine 74) 102,320 |59 218,507
60 Accounts payable and accrued expenses 60 743
||' 61 Grants payable 61
a 62 Deferred revenue 62
ll. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempl bond habilities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilibes (describe » ) 65
66 Total habilities (add hines 60 through 65) 0 | 66 743
N Organizations that follow SFAS 117, check here » and complete lines 67
& through 69 and lines 73 and 74
a| 67 Unrestrcted 41,432 | 67 100,099
§ 68 Temporarily restricted 60,888 | 68 117,665
69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
8 N Pad-in or capital surplus, or land, bullding, and equipment fund LAl
g 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through -——-
E 72, column (A) must equal line 19 and column (B) must equal ine 21) 102,320 | 73 217,764
74 Total habilities and net assets/fund balances (add lines 66 and 73) 102,320 [ 74 218,507

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully descnibes, in Part lll, the orgarization's programs and accomplishments

BAA

TEEAQIQAL 09/25/01



Form 980 (2001) GOSPELINK, INC 58-2390166 Page 4

[Part IV-A |Recongiliation of Revenue per Audited PartIV-B IRecont_:illation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenus, garns, and other support a Total expenses and losses per audited
per audited financial statements. > a N/A financial statements > a N/A
b  Amounts included on line a but b  Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
gains on ices and use
mvestments $ of facilities )
{2) Donated serv (2) Pnor year adjust-
1ces and use ments reported on
of factlities 3 hine 20, Form 930
(3) Recovenes of prior (3) Losses reported on
year grants 3 tine 20, Form 990 )
(4) Other {specify) (4) Other (specify)
e __$ e _____3 _
Add amouats on hnes (1) through (4) "™ b Add amounts on lines (1) through (4) "> b
¢ Line amnus tine b ¢ ¢ Line a minus hne b > c
d Amounis included on line 12, d Amounis included on line 17,
Form 990 but not on hine a. Form 990 but not on line a;
(1) tnvestment expenses (1) Investment expenses
not included on line not included on lne
6b, Form 930 $ 6b, Form 990
(2} Other (specify) (2) Other (specify)
S L l_3
Add amountson hnes (M and (@ ™ d Add amounts on lines (1) and {2) > d
e Tota! revenue per line 12, Form e  Total expenses per ine 17, Form
990 (hne ¢ plus line d) > e 930 (Iine c plus line d) > e
PartV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours| (C) (C'ompensgtlon o Cclmlnbuglons1r to (E) Expednsetah
per week devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 5 _ _ __ _____.|
72,547 3,542 0

78 D any officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No

If *Yes,' attach schedule — see instructions
BAA TEEADIOAL 10/18/01 Form 990 (2001)




Form 990 (2001) GOSPELINK, INC 58-2390166 Page §

[Part VI | Other Information (See specific instructions ) Yes No
76 D the organization engage 1n any activity not previously reported to the IRS? If “Yes,' — - _J
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes J
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,’ has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a hquidation, dissoluticn, termination, or substantial contraction during the j
year? If "Yes,' attach a statement 79 X
80a Is the organmization related éother than by association with a statewide or nalionwide orgamization) through cormmon R — —}
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bt 'Yes,' enter the name of the organizabon » N/A
_____________________________ and check whether it 1s exemplt or nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions 8la
b Did the organization file Ferm 1120-POL for this year? 81b X
82 a Did the organization receive donaled services or the use of matenals, equipment, or faciliies at no charge or at ——I
substantially less than fair rental value? 82a X
blf Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part’] or as an expense 1n Part Il (See instructions in Part 11l ) I 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84 a Dud the organization sohcit any contributions or gifts that were not tax deductible? B4a X
b If 'Yes,' did the organlzahon mnclude with every sclicitation an express statement that such contnbutions or gifts were |
net tax deductible B4b] NJA
85 501(c)4), (B), or (6) organizations a Were substantally all dues nondeductible by members? 85a] NJA
b Did the organizalion make only in house lobbying expenditures of $2,000 or less? 8sbl NIA
If 'Yes’ was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamization received a
waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85§? 85gl NJA
h If Section 6033(e)1)A) dues notices were sent, does the organization agree to add the amount on line B5f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N[A
86 501(c)(7) orgarizations Enter a Imtiation fees and capital contnbutions included on
line 12 86a N/A
b Gross recespts, included on hne 12, for public use of club facilites B86b N/A
87 501(c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A
88 Al any time durning the year, did the organization own a 50% or greater interest in a taxable cor{aorahon or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-37
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under
Sechon 4911 » 0 . Section 4912~ 0 | Section 4955 » 0
b 501(c)(3) and 501(c)(4) orgarmzations Did the organization engage In an# Section 4958 excess bepeflt transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If "Yes,” attach a statement
explaining each ransaction 89hb X
¢ Enter Amount of tax imposed on the ogr‘ganlzahon managers or disquahfied persons dunng the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of 1ax on line 89¢, above, rermbursed by the organization > 0
90a List the slales with which a copy of thus return is filed » NONE . ____
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) 90b| 1
9 The books are incare of » LEWIS NEIMS =~ Telephone number »  706-547-3333
locatedat » 112 BROAD STREET WRENS, GA ZP+4» 30833
92 Section 4947(a)(1) nonexempt charilable trusts filing Form 990 in heu of Form 1041 — Check here N/A »
and enter the amount of tax exempl interest receved or accrued duning the lax year "| 92 I N/A
BAA Form 990 (2001)

TEEAQIOSL 010102




Form 990 (2001) GOSPELINK, INC 58-2390166 Page 6
| Part Vil | Analysis of Income-Producing Activities (See mstructions )

Note. Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (3]
otherwise indicated Busm(és) code Angg?mt Exclus(lg?'u code] Arr(gzmt Rﬁ:ﬁ}:?gr? rlrfécfr:\nept
93 Program service revenue

a

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash vmnts 14 2,119
9% Dividends & interest from secunties
97 Net rental income or (loss) from real estate

a debt financed property

b not debt-financed property
98  Net rental tncome or (lass) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory 18 ~-182

101 Net income or (loss) from special events
102  Gross profit or {loss) from sales of nventory
103 Other revenue a

L I - I - 5

104 Subtotal (add columns (B), (D), and (E)) 1,937
105 Total (add line 104, columns (B), (D), and (E)} » 1,937
Note: Line 105 plus iine 1d, Part | should equal the amount on ine 12, Part |
{Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each actvity for which income 15 reported in colurmn (E) of Part VH contributed importantly to the accomplishment
- of the orgamization's exempt purposes (other than by prowiding funds for such purposes)

N/A

iPart IX_|Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

) (B) © o ®)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) ,
a Did the organization, during the year, receive any funds, directly or tndirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? Yes No
Note' /f "Yas' to (b), file Form 8870 and Form 4720 (see nstructions)

Linde nalbes t per| eclare thal | have euam this return | schedules and statements a !o sl of kngwiedge and belief it 1§
true, ::g: pe “'l'er{e Seclarauon ol prepare r than piicer) ba;gd on allp%f&'m ™ q

mation of which preparer has al

x 77'?—'5«' 0z

Date




OMB No 1545 0047

Schedule A . Organization Exempt Under

Form 990 of 990-£2) Section 501(cX3)

(Except Pnvate Foundaton) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)(1)
Nonexempt Chantable Trust Supplementary Informaten — (See separate instructions )

I tary Inf -
Degartment of the Treasury Supplementary Information — (see separate instructions)

2001

Internal Revenue Service * Must be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the Organization Emphoyer Identfication Number
GOSPELINK, INC _ 58-2390166
(Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(2) Name and address of each (b) Title and average (c) Compensation| () Contnbutions (e) Expense
employee pad more hours per week t%f’a’ggl ed%fgfpgdm account and other
than $50,000 devoted to positicn compensation allowances
NONE e __
Total number of other employees paid
over $50,000 > 0
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter 'None )
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
MILLIE HUNTER _ _ _ _ _ o ________|
306 CENTER STREET WRENS, GA 30833 FUNDRAISER REPRESENTATw| 57,380
Total number of others receiving over
$50,000 for professionat services > 0
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2001

TEEADADIL 01/24/02



Schedule A (Form 930 or 990-EZ) 2001 GOSPELINK, INC 58-2390166 Page 2

Part lll Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the orgamzation attempted to influence natignal, state, or local legislation, including any attempt
to influence public opinion on a legistative matter or referendum? If "Yes,' enter the total expenses paid
or incurred 1n connectron with the lobbying activities - N/A
(Must equal amounts on hne 38, Part VI-A, or line 1 of Part Vi-B.) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substanhal coninbutors, trustees, directors, officers, ¢reators, key employees, or members of their families, or with any
taxable organization with which any such persen is affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' aftach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facihities? 2c X
SEE FORM 990, PART V
d Payment of compensation {or payment or reimbursement of expenses iIf more than $1,000)? 2d| X
e Transfer of any part of its iIncome or assets? 2e h.d
3 Does the organization make grants for scholarships, fellowships, student loans, elc? {(See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgamzation determines that indmviduals or organizations recewing
grants or loans from it in furtherance of ils charitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Pnvate Foundation Status (See instructions )

The organization i1s not a private foundation because it 1s {please check only One applicable box)

5 A church, convention of churches, or association of churches Section 170(b)(1){A)(1)

6 A school Section 170()(1){AY) (Also complete Part V)

7 A hospital or a cooperative hospital service orgamization Section 170(B)(1)(AX (i}

8 A federal, state, or local government or governmental umit Section 170(b)(1)(AX(v)

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n1) Enter the hospital's name, city,

and state »

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170()(13AY(v)

10
(Also complete the Support Schedule in Parl IV A)

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(®)(1)¢A)v) (Also complete the Support Schedule |n Pari IV-A)
1b D A community trust Section 170(b)(1)(A)(v1) (Also complele the Support Schedule in Part [V-A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees,

and gross receipts

from activities related to its chartable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ﬁs support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disqualified gersons {other than foundation managers) and supports organizations

described in (1) hnes 5 through 12 above, or (2) section
section 509(a)(3) }

01(c){4), (), or (B), if they meet the lest of section 509(a)(2) (See

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 |_] An organization organized and operated to test for public safety Sechion 509(a)(4) (See instruclions )

BAA TEEAQ40A. D1/21m02 Schedule A (Form 930 or Form 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001  GOSPELINK, INC 58-2390166 Page 3

|Part IV-A {Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal b
beglnnlngym) (or® year > 2830 189)9 lgga lgg? T(oel)al

15

glcf:lg, gaan(!és, anr‘l)cli corl'ttlébutlons
IV 1n
unusual grants See line 28 ) 277,040 196,153 85,278 558,471

16

Membership fees received

17

Gross recerpts from admissions,
merchandise sold or senvices performed,
or furmishing of facihities wn any actvity
that 15 related to the organizahon's
chantable, ete, purpose

18

Gross ncome from interest, dividends,
amounts received from payments on

secunties loans (Section 512(ax(5)),

rents, royalties, and unrelated business
taxable incorme (less Section 511 taxes)
from businesses acquired by the organ
i1zation after June 30, 1975 1,174 176 56 1,406

19

Ket income from unrelated business
activities not included in hine 18

20

Tax revenues levied for the
organization's benefit and
either pad to it or expended
on 1its behalt

The value of services or
facibtres furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the pubhc without charge.

Other income Attach a
schedule Do not include
gam or {loss) from sale of
capital assets

Total of ines 15 through 22 278,214 196, 329 85,334 559, 877

24

Line 23 minus hne 17 278,214 196, 329 85,334 559,877

25

Enter 1% of tine 23 2,782 1,963 853 |

26

Organizatrons descnbed on lines 10 or 11. a Enter 2% of amount in column (e), Iine 24 > 26a 11,198

b Prepare a hist for your records to show the name of and amount contnbuted by each person {other than a governmental unit or publicly I
supported organization)} whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your
return Enter the total of ail these excess amounts »| 26b 68, 864

c Total support for Section 509¢a)(1) test Enter kne 24, column (g) > 26c 559, 877

d Add Amounts from column (e) for hnes 18 1,406 19 |
22 26b 68, 864 26d 70,270

e Public support (line 26¢ minus line 26d totat) > 26e 489,607

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f 87 45 %

27

Organizstions descnbed on line 12.  N/A

a For amounts ncluded in ines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disquahfied person ' Do not lile this list with your retum. Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (include in the list organizations descnbecr in hnes 5 through 11, as well as individuals ) Do not file this hist with your return After
computing the difference between the amount recewved and the larger amount descnbed in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

20000 _ _ _ __ _ _ _____ (ases_ aessy _ _ _ _________ (asen _ __ _ _ __ ______
c Add Amounts from celumn (e} for knes 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
€ Public support {line 27¢ total minus hine 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) “'| 271 | J
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) » 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) > 27h %

28 Unusual Grants® For an orgamzation described in line 10, 11, or 12 that received any unusual grants duning 1997 through 2000, prePare a
no

hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriptio the

nature of ithe grant Do not file this his/ with your return. Do not include these grants in ltine 15

BAA TEEAQAQIL 12731701 Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 930 or 990-EZ) 2001 GOSPELINK, INC 58-2390166 Page 4

[lPart V___ [Private Schoo!l Questionnaire (See instructrons )
(To be completed Only by schools that checked the box on Line 6 tn Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of 1ts racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization pubhicized its racially nondiscriminatory policy through newspaper or broadcast media dunin
the period of solictation for students, or during the registration period if it has no solicitation program, in a way that ——
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please describe, if 'No,’ please explain {If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? 2a

b Records documenting that scholarshups and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b

c Cowes of all catalogues, brochures, announcements, and other wntten communications to the public dealing
voth student admissions, programs, and scholarships? 32¢

dCopies of all matenal used by the organization or on its behalf to sohcit contributions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students rights or privileges? i3a
b Adrmissions policies? 33b
c Employment of facully or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 33f
g Athletic programs? | 33g
h Other extracurricular activities? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, altach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 3Ma

b Has the orgamzation's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34z or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covenng racial
nendiscnimination? 1f 'No,' attach an explanation 35

TEEAMMGAL 09725/01 Schedute A (Form 990 or 990-E7) 2001




Schedule A Form 990 or 990 EZ) 2001  GOSPELINK, INC

58-2390166 Page 5
[Part VI-A_[Lobbying Expenditures by Electing Public Chanties éSee instructions )
(To be'completed Only by an eligible organization that filed Form 5768) N/A

Check » a r] if the organization belongs to an affilated group

Check » b I—I if you checked ‘a’ and ‘limited control’ provisions apply

Limits on Lobbying Expenditures

{The term 'expenditures' means amounts pad or incurred )

(a)
Affihated group

{b)
To be completed

2888YS

S

Total lobbying expenditures to influence public opimien (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37}

Other exempl purpose expenditures

Total exempt purpose expenditures (add hnes 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 —
Not over $500,000 20% of the amount on line 49
Over $500,000 but not over $1,000,000
Cver $1,000,000 but not over $1,500,000

The lobbying nontaxable amount 1s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
Grassrools nontaxable amount (enter 25% of line 41)
Subtract line 42 from hne 36 Enler -0 if line 4215 more than line 36
Subtract Iine 41 from hine 38 Enter O f line 41 1s mere than line 38

Caution’ If there 1s an amount on either hine 43 or ne 44, you must file Form 4720

totals for all electing

organmzations
36
37
38
39
40
41
42
43
44

4 -Year Averaging Period Under Section 501(h)

{Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) )

or fiscal year 2001 2000
ginning in) =

(c)
1999

)
1998

©
Total

Lobbying nontaxable
amount

Lobbying celling amount
{150% of line 4%e))

a7

Total lobbying
expenditures

48

Grassrools non
taxable amount

49

Grassroots ceiling amount
(150% of line 48{e))

50

Grassrools lobbying
expenditures

[Part VI-B {Lobbying Activity by Nonelecting Public Chanties

{For reporting only by organizations that

1d not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence publc opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid statf or management (include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Pubhcations, or published or broadcast statements
f Granis to other orgarizations for lobbying purposes

g Direct contact with tegislators, therr staffs, government officials, or a legislalive body
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means

1 Total lobbying expenditures (add lines ¢ through h.)

Yes | No

Amount

If 'Yes' to any of the above, also atiach a statement gwing a detailed description of the lobbying activilies

BAA

TEEAQ4OSL 12131701

Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 or 990 EZ) 2001  GOSPELINK, INC 58-2390166 Page 6

[Part VII_{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See mstructions)

51 Did the recromng or?lanlzatlon directly or indirectly engage in any of the following with any other orgaruzation described In section 501(c)

of the Code {other than section 501(c)(3) organizations) or in section 527, relating to politicat organizations?
a Transfers from the reporting organization to a nonchartable exempt orgamization of Yes | No
(i Cash 51a (i} X
{iNOther assets a@n) X
b Other transactions
{i)Sales or exchanges of assets with a noncharitable exempt organization b () X
()Purchases of assets from a nonchantable exempt organization b (i) X
(iu)Rental of facilities, equipment, or other assets b (in) X
{WW)Reimbursement arrangements _b(Gv) X
{v)Loans or loan guarantees b (v) X
{(w)Performance of services or membership or fundraising solicitations b (w1} X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees C X
d If the answer to any of the above I1s "Yes,' complete the following schedule Column (b} should always show the farr market value of
O o of Shaning r angEmEn hoe e ot ) T v o 1 00 SIS BSSet: 1 Savnee et ‘2 "
(a) (b) ﬁC) {d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shaning arrangements
N/A
52a |s the organization direcily or indirectly affilialed with, or related to, one or more tax exempt orgarizations
described in section 501(c) of the Code (other than section 501(¢){3)) or in section 5277 - D Yes No
b If *Yes,' complete the following schedule
(2) {b) (C’)
Name of orgamzation Type of argamization Description of relationship
N/A

BAA TEEADAOGL 09/25/01 Schedule A (Form 990 or 990-E7) 2001



Schedule B OMB No_1545-0047
Ulgdrco Fooamy Schedule of Contributors 2001
Supplementary information for
Fn'..-‘_"”m’ﬁ." 5:::::: 5'23:: i line 1 of Form 9%%. 990-E2r§nd 990-PF (see nstruchions)
Name of Organization Empicysr identification Number
GOSPELINK, INC 58-2390166
Orgamzation type (check one)
Filers of* S_e_dlon.
Form 990 or 990-E2 5 501c)( 3 ) (enter number) orgamization
| | 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 politicat organization

Form 990 PF : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust trealed as a prnivate foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the general rule or a special rule (Note Only a Section 501(c)(7), (8), or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

|:|For organizalions filing Form 990, 990-EZ, or 990 PF that recewved, during the year, $5,000 or more (n money or property) from any one
contributor {Complete Parts | and Il )

Special Rules —

For a Section 501(c)(3) organization fiing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a){1)1170(b)(1)(A){(w) and received from any one contributor, dunng the year, a contribution of the greater of 35,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 1)

DFor a Section 501(c)(7). (B), or (10) orgamization filing Form 990, or Form 990 EZ, that recewved from any one contributor, during the rear,
aggregate contributions or bequests of more than $1,000 for use exclusmvely for rehgious, chartable, scientific, iterary, or educationa
purposes, or the prevention of cruelty to children or amimals {Complete Paris |, I, and Ill )

DFor a Section 501(c)}7). (), or (10) orgaruzation fikng Form 990, or Form 990-EZ, that received from any one contnbutor, during the year,
some contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charntable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because 1t received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) >3

Cauton Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-E2, or 990-FF)
but must check the box in the heading of therr Form 990, Form 990 EZ, or on fine 1 of their Form 990 PF, to certify that they do not meet the
fihng requirements of Schedule B (Form 930, 990-EZ, or 990 PF)

BAA Schedule B (Form 990, §90-EZ, or 990 PF) (2001)

TEEAQTOIL 12/30/01



Schedule B (Form 930, 990 EZ, 990 PF) (2001)

Page 1 o 1 of Part |
Narme of Organuzation Employer identification Numnber
GOSPELINK, INC 58-2390166
Contnbutors (see instructions)
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
xr Person
Payroll | |
____________ $______16,000_| Noncash | |
(Complete Part Il it there 1s
____________ noncash contribution )
(@) © (d)
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll [ |
____________ $______50,000_| Noncash | |
(Complete Part 11 if there 1s
____________ noncash contribution )
(a) (b} (© (D
Number Nare, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ 5___________ Noncash
(Complete Part |l if there 1s
______________________________________ noncash contribution )
(a) (b) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $___________ Noncash
{Complete Part |l /f there I1s
______________________________________ noncash contribution )
(a) (®) () (d}
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $ ______ ____| Noncash
{Complete Part Il «f there 1s
______________________________________ noncash contribution )
{a) h) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- - - Person
Payroll
______________________________________ $_ ______ ____| Noncash
(Complete Part !l «f there 1s
______________________________________ noncash contribution )
BAA TEEAC702L 01/02/02 Schedule B (Form 990, 990-EZ, 990-PF) (2001)



Schedule B (Form 990, 990-EZ, or 990 PF) (2001) Page 1 to 1 of Part }}
Name of Organuzation Employer Identiflcaion Humber
GOSPELINK, INC 58-2390166
Noncash Property
(a) (b) (c) (d
No. from Descnption of noncash property given FMV (or esumate; Date received
Part| (see instructions
IO SO SN
{a) (b) {c) (D)
No from Descnption of noncash property given FMV (or estimate Date received
Parti (see instructions
I - S S
a (b) {©) D
No from Descnphion of noncash property given FMVY (or estlmate; Date received
Partl {see instructions
| I .
@) (b) (©) (d)
No from Descnption of noncash property given FMV (or esttmate Date received
Part| {see instructions
NN S IS
(@) {b) (c) (d)
No from Descnption of noncash preperty given FMV (or esumate; Date received
Partl (see instructions
OO - JE R I
(a) (b) (c) ()
No from Descnption of noncash property given FMV (or eshmate; Date received
Part | {see instructions
el
BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEAQ703L  10/05/01



JUL-24-B2 B9:59 AN KISSEL.AND.ASSOCIATES 14197360217 F.a1
Y
2001 FEDERAL WORKSHEETS PAGE 1
CLIENT 1880 QGOSPELINK, INC, 58.2390166
7102402 04 26PM
SCHEDULE A, PART IV-A, LINE 268
EXCESS CONTRIBUTORS
- CONTRIBUTOR 2000 1999 1998 _ 1997 TOTAL
: 9,000 $ 2,765 % 0 3 0 3 11,765
6,765, 4,995, 1,980, 0 13,680
4,800, 3,703. 3,325 0 11,830.
10,216, 8,400 9.700 0 28,315,
0 0 13,000 0 13,000
20,000, 11,000 0 0 31,000
4,725. 7,015, 0. 0 11,740
13,840 10,683 3,730 0 28,233
5,553 6,118 8. 414 0 20,082,

TOTAL § 1G9, 646

LINE 26A X & (# OF CCNTRIBUTORS) __ -100,782
EXCESS CONTRIBUTIONS ¥ 68,864




2001 FEDERAL STATEMENTS

PAGE 1
CLIENT 1980 GOSPELINK, INC. 58-2390166
7102/02 04 26FPM
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION PRINTER
DATE ACQUIRED 6/01/1998
HOW ACQUIRED PURCHASE
DATE SOLD 12/31/2001
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 321
DEPRECIATION 230
GAIN (LOSS) -91
DESCRIPTION SCANNER
DATE ACQUIRED 6/01/1998
HOW ACQUIRED PURCHASE
DATE SOLD 12/31/2001
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 321
DEPRECIATION 230
GAIN (LOSS) -91
TOTAL GAIN (LOSS) OTHER ASSETS 3 -182
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -182
STATEMENT 2
FORM 990, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
FUNDING NATIONAL MISSIONARIES WORLDWIDE
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
MACHINERY AND EQUIPMENT $ 8,323 % 3,807 $ 4,516
TOTAL §____8,323 § 3,807 % 4,516




2001 FEDERAL STATEMENTS

PAGE 2
CLIENT 1980 GOSPELINK, INC. 58-2390166
7102102 04 26PM
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
ORGANIZATIONAL COSTS 3 255
TOTAL $ 255
STATEMENT 5
FORM 930, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC _ OTHER
LEWIS NELMS PRESIDENT $ 72,547 % 3,542 % 0
1255 FAIRWAY RIDGE 40 HRS
WRENS, GA 30833
AL HAYWOQD TREASURER 0 0 0
101 WOOD EDGE WAY 2 HRS
WARNER ROBINS, GA 31088
ROB JONES SECRETARY 0 0 0
111 NGRTH AVE 2 HRS
NORWALK, 1A 50211
TOTAL § 72,547 % 3,542 % 0
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