1

| OMB No 15450047
Form 990 Return of Organization Exempt From Income Tax 2@01
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
ot e Tresany benefit trust or private foundation) Open to Ffublic :
Internal Revenue Senice > The organization may have to use a copy of this retum to satisty state raporting requirements Inspection '

A For the 2001 calendar year, or tax year beginning

B Checkdappicable | Po4 CREAT COWMISSION INC
O] Address change |uwbet PO BOX 37893

2 /

[ name change p;': JACKSONVILLE FL J2234-7893

, 2001, and ending .77 &7 L2200/

D Employer kientlfication number

pa LS9 2252632
]

B 48 E Telephone number

D Intial returm sp.cs‘ (?M ?0£.-5//¢
Orwatreom e | 3Ll b L oL F pommmgmates: (e casn - L scon
DAmendadretum bor i1 nh onlbnlrh i . |:| Other (specily) »
[ Applicaton pending ~ ® Sectlon 501(c)(3} organizations and 4847(a){1) nonexempt cheritable Hand | are ot applicable to section 527 organzations.
trusts must atiach a completed Schedule A (Form 990 or 990-EZ) Hia) Is this a group retum for affilates? ves 'm0
G Webstts » A//4 Hib} If “Yes,” enter number of affiiates » ﬁ/ﬂ .-
7 Hic) Are all affihates included? O tes ,Ono
J Organization type (check only one) [z 501{c) 3 ) < {insert no ) 0 4947(a){1) or O sz7 (If “No,” attach a list See instructions ) A{/A
H(d) Is this a separate retum filed by an
K Check hars » D If the organization s gross receipts are normally not more than 25000 The
organization noad not file & retum with the IRS, but i the organzation recerved a Form 390 Package organzzion covered by a group ming? [ ves ETme
in the mail 1t should file a return without financial data Some states require a complets return | Enter 4-digt GEN » ﬂ/ﬂ
M Check » [] ifthe Srganlzatlon 1S not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 » - - to attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnibuticns, gifts, grants, and similar amounts received 00
a Direct public support \1_3 130 /.
b lndiwact public support 1b - g -
¢ Government contributions {grants) 1c —_—= 7
d Tota! add lmes 1a through ic) (cash $ . ®noncash $ ___—2 = ) 1d | /50, £S5 ©°
2 Program service revenue including govermment fees and contracts {from Part VII, line 93) 2 - =
3 Membership dues and assessments 3 —_— ~
4 Interest on savings and temporary cash investments 4 -0
5 Dwvidends and interest from secunities 5 — 0=
8a Gross rents 6a| —(—
b Less rental expenses 6b | = — A -0~
¢ Net rental income or (loss} (subtract ine 6b from line Ga) * 6c
7 Other investment income (descrnbe J 7 ""’0 -
8a Gross amount from sales of assets other W) Securities B) Other
than inventory —0~ Ba —0~
b Less cost or other basis and sales expenses —0= |8 —Q0-
& ¢ Ga or (loss) (attach schedule) —— |8 — -
d Net gain or {loss) (combine Iine B, columns (4) and (B)) 8d -0~
9 Special events and activities (attach schedule)
a Gross revenue (not including $ . of
contributions reported on line 1a) 9a —0-
b Less direct expensas other than fundraising expenses 9b —g7 = —-
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c -
108 G ory, less returns and allowances 10a it /B %
R E6SE tvpEcihoods fpoid 10b —d - —0-
c Lhm sales of inventory (attach schedule) (subtract line 10b trom lne 102} | 19¢
o 11 Other revenue {f arl VII, hne 103) 11 —_—y =
p AFetal Bvaf@Aaditfites 1d. 2, 3, 4, 5, 6¢c, 7, 8d, ¢, 10¢, and 11) 12 |# / S/, °°
"g{ 13 Program line 44, column (B)) 13 2 7b 23 0
] e d geberal (from line 44, column (C)) 14
Lg_ ur 44, column (D)) 15 pr é&f‘_ﬁ_
16 Payments to affilates (attach schedule) 16

7AW

17 Total expenses (aad ines 16 and 44, column (A} 7! 20
8|18 Excess or (defici) for the year (subtract line 17 from lne 12) 18 |—/52 03/, 47
5|19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 73, ﬂm
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21| - 7?’_2; 7, 7

For Paperwork Raduction Act Notice, see the separate instructions,

Cat No 11282Y Form 990 (2001)

M



Form 990 (2001) Page 2

Statement of All organezations must complete column (A} Columns (B), (C), and (D) are required for section 501{c¥3) and (4) organizations
Functional Expenses and section 4347(aK1) nonexempt chantabile trusts but optional for others {See Specific Instructions on page 21)

7 "G, b, 96, 105,07 16,01 Part 1 e R i r - I
22 Grants and allocations (attach schedule)
(cash § == woncash § _— O— ) [22 —0- -0~
23  Speciic assistance to individuals (attach schedule) | 23 = -
24 Beneftts paid to or for members (attach schedule) 24 —l—- et #
25 Compensation of officers, directors, stc 25 {2 -2~ — )~ — -
26 Other salanes and wages 26 et 4 bt -2- ot # ik = () —
27 Pension plan contributions 27 et == )~ —0
28 Other employee benefits 28| 5 39757 o e —— .j;f 93 87
29 Payroll taxes 29 — - - —0— -l
30 Professional fundraising fees 30 el / —- —] = —f)-
31  Accounting fees 3 —)- —7- e Q-
32 Legal fees 32 —0- —{- —— —)—
33 Supples 33 353320 -0 —a - I3 220
34 Teiephone | 24722/ —{)— —d- | $467.2/
35 Postage and shipping 35 4/3:2‘/ "'0" —a- ’ 4/8. ﬁ
36 Occupancy 36 éj,. [ 4297 —{)- — g - 7
37 Equipment rental and maimntenance 37 -0 —- ol /el -
38 Pninting and publications 38 245853 /2 — - ;
39 Travel 39 5:_( yAWAS et/ A —0= |5 375 /45
40 Conferences, conventions, and meetings 40 —0— =0 -0~ et /st
41  Interest 41 -0- —{)- — - —0-
42 Deprsciation, depletion, etc {attach schedule) | 42 -} — - -/
43  Other expenses nol covered abave (itemize) aW7/4/TTE5| 432 / HY ‘f)’ / -0 -~ /’ 4YY S5/
b LETTY CASH... R = AP A Y 7 -~ 41.2% X
c /nzs.S/M e e e 48c 275,733 04 07623308 —O— —0
d .. . . 484 i - =0~ =04
e - 43e -2~ - = -
44 Tulal funchonal expenses add Im 22 h 43 annatms .
complating cotumns m)-fé). cany mﬂa rg ﬁ?:gs 115 | a4 (302 902472 76 233.0% -0- |66, #3

Jomnt Costs. Check B [ if you are following SOP 98-2  Af//?
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? ¥ O Yes [TNo

If “Yes,” enter (i} the aggregate amount of these jointcosts $_____ | {in) the amount allocated to Program services $

{iti) the amount allocated to Management and general $ + and (iv} the amount allocated to Fundraising $
EIARI] Statement of Program Service Accomplishments {See Specific Instructions on page 24 )
What is the organization's primary exempt purpose? B 2USE/ION. /Y FOREIEN . F/ELDT PmBE;ﬂpr:n:Mce

All organizations must descnbe therr exempt purpose achievemeants in a clear and concise manner State the number | Requied for smgc;(a) and

of clients served, publications 1ssued, etc Discuss achievermnents that are not measurable (Section 501(c)(3) and (4) (ﬂug:gibﬂp:ﬁ a)(1)

organ:zat:ons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )

o THE QRGANIZATIONS FRIMARY. MISSIaN. 15, ST ek 20l CHANA, WES 7 HA,
AT PRESENT. _ZT CONTINRED 1715 Bulidms PROSRAM O SEVERRL
CHURCHES . TT - CONTLNRED. EXLANINN CoMSTRUCTION PN TRE Y a0 23 0%
SS1oN _HOSPITAL o AT CONTINKED COMSTENRCTION PN THE intels
BLELE .S‘C/fvo (BIGH SCHOOL [ TECHN L CAL SCHQOL — THREE /N
ONE. TZ COMTINuER. TP. HERCH. St PREDS. OF SOULS. J//z?‘_/
THE  GOSPEL = SOUul WINN/ VG FROSKAEM .. . -

{Grants and allocations  $ Y

(Grants and allocatons $ 7
e Cther program services (attach schedule) (Grants and allocations $
f_Total of Program Service Expenses (should equal line 44, cclumn (B), Program services)

A Aid R

FI76 3354

Form 990 (2001
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! Form 90 {2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 }

Note Where required, attached schedules and amounts within the descnption (A} (B)
colurnn should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing -0 - 45 -/ 5——2 05/, %7
46 Savings and temporary cash investments -0~ - D -
47a Accounts recevable 47a -0 / 0 -
b Less allowance for doubtful accounts 47b - ~ -D - 4Tc
48a Pledges recevable 48a —0- -0~ —_) -
b Less allowance for doubtful accounts 48b —_{) - 48c
b 49 Grants recewable -0— 49 —~ -
50 Receivables from officers, directors, trustees, and key employees 0 — 0 -
(attach schedule) - |, 50
51a Other notes and loans recelvable (attach %
3 schedule) 51a 0 - -0- -0~
§ b Less allowance for doubtful accounts 51b] — - 51c
<| 52 Inventones for sale or use - 0D- 52 —0 -
53 Prepaid expenses and deferred charges il 7 e 53 -0 =
? 54 Investments—securities (attach schedule} » [Jcost L1FMmy e 0 —_ 54 -~
| 55a Investments—land, builldings, and
equipment basis 55a -0~ .
b Less accumulated depreciation (attach _ D" - 0 - 4
schedule) 55b > 55¢c 7
568 Investments—other (attach schedule) il A 56 -
\ 5%a Land, buildings, and equipment basis 57a|9¢, 67;51 Xf %
0
J b Less accumulated depreciation ({(attach o0 4 2, ¢
schedule} 57b ..2.{ 67.57 3{ 7.3, o000, 57¢c 7-5 00
58 Other assets (describe b —0- ) -0- 58 nll /At
7
59 Total assets (add lines 45 through 58) (must equal line 74) T3000.9° | 59 |~ 72 05/, Y
60 Accounts payable and accrued expenses -0 - 60 - —
61 Grants payable -0- 61 -0~
82 Deferred revenue -0 - 62 -0 -
) ﬂ 63 Loans from officers, directors, trustees, and key employees (attach -0 - % -0~
b= schedule) 63
‘8| 64a Tax-exempt bond liabilities (attach schedule} -0~ 64a -0 -
=1 b Mortgages and other notes payable (attach schedule) -0~ 64b -0 —
65 Other habilities (descnbe & ) - 65 o B
66 Total habihties (add lines 60 through 65) - 0’ 88 - 0 -
Organizations that follow SFAS 117, check here » [ ] and complete lines %
@ 67 through 69 and lines 73 and 74 9 p
§ 67 Unrestricted \ 67 \
|68 Temporanly restricted ﬁ;\ \ 68 l‘\ 1
| 69 Permanently restrnicted 69
g Organizations that do not follow SFAS 117, check here » ET and %
[ complete lines 70 through 74 —_) Z 1754
S| 70 Capital stock, trust principal, or current funds 0 70 /J:Z/ﬂ'{/'
% 71 Paid-in or capital surplus, or iand, bulding, and equipment fund __ZZQW,DO L] 7_5:" 200, bo
@ | 72 Retamed earnings, endowment, accumulated income, or other funds - J— 72 S
f. 73 Total net assets or fund balances (add lines 67 through €9 OR lines %
2 70 through 72, 0D 1 7
column (A) must egual line 19, column (B} must equal line 21) 7_? poo 3| ~ ﬁﬂ-f/ ¥
74 Total labirbes and net assets / fund balances (add lines 66 and 73) 72 pm 74 ~79 Q,;/ 47

Form 990 s avalable for public inspection and, for some people, serves as the pru;gry or sole source of information about a
particular organization How the public percelives 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 descnbes, in Part lll, the orgamization's
programs and accomplishments



» w
Form 990 (2001} Page 4

LCIELEEY Reconcihation of Revenue per Audited GCUSLEEE  Reconciliation of Expenses per Audited
Financial Statements with Revenue per ﬂ Financial Statements with Expenses per

Return (See Specific Instructions, page 26 ) N Return
a

94
Total expenses and losses per %/ 7

a Total revenue, gans, and other suppart
per audited financial statements > |
b Amounts included on ine a bui not on
hne 12, Form 990
(1} Net unreaiized gains
on investments
(2) Donated services
and use of faciites $
(3) Recoveries of prior
year grants
{4) Other (specify)

S

b Amounts inciuded on ine a but not

on hne 17, Form 990

(1) Donated services
and use of faciities $

(2) Pnor year adjustments
reported on line 20,
Form 990 $

{3) Losses reported on
line 20, Form9g0  $

{4} Other (specrfy)

Ahhnok

> I~ Ahnnn

. .- s = 0
Add amounts on lines {1} through (4} > -
Add amounts on lines {1) through (4)»
¢ Lineamnnus ine b > | Line a minus hne b >

d Amounts included on line 12,
Form 990 but not on line a

{1} Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

Amounts included on hne 17,
Form 990 but not on line a
Investment expenses

not included on line

Bb, Form 990 $

Other (specify)

Add amounts on lines (1) and (2) » | d Add amounts on ines (1) and (2) » [ d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
»

line ¢ plus line d) > le (ine ¢ plus line d} @
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 )

(B} Title and average hours per {C) Compensation D) Contriasions o {E) Expense

{A) Name and address week devoted to pesilion {H not ?g_lc;, anter mbadn plas & accgﬁg:vgﬂgeosmer
Emmanub s JAoRcEipx) 222/O|RESIZENT
Y ye pits AL ﬂm. 1%&5 WX | —0~ 5 796.97] 0O ~
TRIC RV LORCERPE) . 2200 TAHSURE _
?/op é ) ACKSVI/eL 6 L g&zgzﬁfg&/)ﬂ’ -0 ’:2,.75?6.?3 -0~
JeRY (ARTEL ., 0 . 32246 |SECRE
Lo LHARE MR, Tgcxspmriiis A | FPR. 2 /Wé./)//t, ~J- —0- | -0~
(6. SMT#. . gyur DIRECT?R
Ky r QPP 2485, JVK | — O - -0~ -0 -

RN SLRVLS P/RECTOR

. o P
esT.IR. TAC /vr"/zdﬁj'ﬁ /;’/ZA,Q%ASI/M, -0 - e/ -0~
: 47D
L T e

K2 S W | — O~

75 Did any officer, director, trustee, or key employee recesve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the relaled organizations? » U ves WND

If “Yas,” attach schedule—ses Specific Instructions on page 27

Form 990 (2001)



Form 990 (2001) Page O

M Other Information (See Specific Instructions on page 27 ) Yes| No
76  Did the organization engage in any actvty not praviously reported to the IRS? If *Yes," attach a detaled descnption of each actvity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If “Yes,” has it filed a tax relurn on Form 990-T for this year?
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a staternent
80a Is the orgamization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization » A e e e o e e e e e .-
C e e . o e - and check whether itis [ ] exempt OR O nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions [81a | A{,
b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?
b If “Yes,” you may indicate the value of these items here Do not nclude this amount
as revenue n Part | or as an expense in Part Il {See instructions in Part Il ) ML__ //
83a Did the organization comply with the public iInspection requirements for returns and exemption applications? 83a N A
b Oid the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b "lv/ﬂ
84a Did the organization solicit any contnibutions or gifts that were not tax deductble? 84a !
b If “Yes,” did the orgamzation mclude with every solicitation an express statement that such contnbutions 4 %
or gifis were not tax deductible? 84b /V/ﬂ
85 501(ck4), (5}, or (6) organzations a Were substantially all dues nondeductible by members? 85a /I/
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes™ was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85c _A///?
d Section 162(e) lobbying and political expenditures 85d A.{/ﬁ
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85e| A///7
f Taxable amount of lobbying and political expenditures (line 85d less B5€) 85t /[/, /A Z
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85
h If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on line B5f to its
reasonable estimate of dues allocabls to nondeductible lobbying and political expenditures for the following tax
year? 85h
86 501({c){7) orgs Enter a Intiahion fees and capital contnbutions included on line 12 86a ”//7
b Gross receipts, included on line 12, for public use of club facilities 86b /'},//?
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a /V’ /A
b Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b /V/ il ‘4
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulations sections /
301 7701-2 and 301 7701-3? If “Yes,” cornplete Part IX 88
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 » el Zhes , section 4912 »__ — (2 = , section 4955 »_—~ & — 7 7
b 501(c)(3) and 501{c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes," attach
a statement explaining each transaction 8%b }/
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 > _—0O—
d Enter Amount of tax on line 89c¢, above, rembursed by the organization »> = P
80a List the states with which a copy of this return s filed l?ﬂf'ﬂ ﬂﬂ_é}/ — - e e e o
t Number of employees employed in the pay penod that includes March 12, 2001 (See instructions [ 90b | -
91  The books are In care of » /42 770/ CYA.. LAy LD0ORGARAPZ, _ . Telephone no » POV )\ G085 /1 ¥
Located at & 420 42 MoyR AVE. 37, JRCKSONVILLE FL 7P + 4w 322/0 ~ 3 T4Y
92 Section 4947(a){1) nonexempt charitable trusts fihlng Form 990 in heu of Form 1041—Check here

and enter the amount of tax-exempt interast recewed or accrued during the tax year > (92 N/A

" Form 990 (2001)




Form 890 (2001) Page 6
XTI Anaiysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Extluded by section 512, 513, or 514 Aol (tEe)d
indicated ) ®) (©) (D) exempt function
83  Program service revenue /V/A Business code Amount Exclusion code Amount ncome
a
b
c
d
e
t Medicare/Medicaild payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash invesiments
96 Dwvidends and interest from securities I i i
97  Net rental iIncome or (loss) from reat estate WWMWWMW

a debt-financed property
b not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

388

b
c
d
e
104 Subtotal (add columns (B}, (D}, and (E))
105 Total (add line 104, columns {B), (D), and (E)) »
Note: Line 105 plus ling 1d, Part |, should equal the amount on line 12, Part |
A Relationship of Activiies to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No Explain how each actvity for which income 1s reported in column (E} of Part VIl contnbuted tmportantly to the accomplishment
v of the orgarization's exempt purposes (other than by providing funds for such purposes)
7/
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33)
B) C D
Name, address, and EIN of corporation, PerceLtage of Nature c‘:f )actwmes Tolal(ln)come End-(oE)-year
partnership, or disregarded entity ownership interest assets
%
ANLA %
- %
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dvd the organization, duning the year, recenve any funds, directly or indwectly, to pay premiums on a personal benefit contract? [ ves @’No

{b) Did the crganization, duning the year, pay premiums, directly or indwectly, on a personal benefit contract? [ Yes A'No
Note: if “Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

Under penatties of perjury, | declare thal | have exarmined ths retum, including accompanying schedules and statements and to the best 0! my knowledge
and behet, 11 true comect and complete Declaration of preparer (other than officer} s based on all information of which preparer has any knowledge

| MARcH 25 2002

Date I

£R)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Intemal Reverua Sennce » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Depertmert of the Treasury

OMB No 1545-0047

2001

Name of the organization j_rgloyar identification number
-~
5 7 Commission, Zwc, - 2252633
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the nstructions List each one If there are none, enter “None ")
{n} Name and address of each employea paid m {b) Title and average hours (d) Contributiens to (o) Experse
han $50006 | perwoeh dovotes topoaion | (6 Oompensaton s sretyplrs &) s an e
= NONL =
Total number of other employees pad over
$50,000 »
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

{a)} Name and address of each independent contractor paid move than $50,000

(b) Type of service

{c} Compensation

— NOME —

Total number of others receiving over $50,000 for
professional services >

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 and Form $90-EZ

..

Cat No 11285F Schedule A (Form 990 or 980-EZ) 2001




Schedule A {Form 90 or 980 EZ) 2001 Page 2

U] Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opirion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » % ‘ﬂ,&— {Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B)

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A Other
arganizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying actvities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther familes, or
with any taxable orgamzation with which any such person s alfiliated as an officer, director, trustes, majonty

owner, or pnncipal beneficiary? {If the answer to any question 1s “Yes,” attach a detailed statement explaining the /
transactions ) //4
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b /
¢ Fumishing ot goods, services, or facilities? 2c t/
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d /
e Transfer of any part of its income or assets? 2e /
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 /
4 Do you have a section 403(b) annurty plan for your employees? 4

Note Attach a statement to explam how the organization determines that inchividuals or organizations receiving grants
or loans from it i furtherance of its chantable prograrns “qualify” to recewve payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnivate foundation because it 1s {Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Secton 170{B)(1){AXD

6 [ A school Section 170(b)(1)(A)i} (Also complete Part V)

7 [ A hospital or a cooperative hospital service organization Section 170(B){1){A}ni)

8 [ A Federal, state, or local government or governmental unit Section 170(b)(1){A}(v)

9 [0 A medical research organization operated in conjunction with a hospital Section 170{b)(1)(A)m} Enter the hospital’s name, city,
andstate > . __ ___ . _ . _ . - . - - -

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A)v)
{Also complete the Support Schedule in Part 1V-A)

1ta [ An organization that normally receives a substantial part of its suppert from a govemmental unit or from the general public
Section 170(b)(1){A)(vi} (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170{b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

12 a0 organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc, functions—subject to certain exceptions, and (2} no more than 33%% of
1ts support from gross mvestment 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 [V-A})

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in {1} lnes 5 through 12 above, or [2) section 501(c}{4), {5), or (6). if they meet the test of section 509(a){2) {See
section 509(a)(3} )

Provide the following nformation about the supported organizations (See page 5 of the instructions )

{b) Lina number
from above

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

— NONE —

14 [ An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 980 or 980-EZ) 2001




Schedule A {Form 990 or 990-EZ) 2001 Page 3

LEIENAY Support Schedule (Complete onty if you checked a box on ine 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 year beginning in) » {a) 2000 {b} 1959 {c) 1998 (d) 1997 {e) Total
15  Gufts, grants, and contnbutions recewved (Do 24 251 g ' 2 D/
not Include unusual grants See line 28 ) /,/ég o/ 1/'@ / ,; éé élﬂ / ?p/ b/ y’ 15262 96-{- 3// 7*27 7 4 6'
16 Membership fees received - - -0~ =0~ - - -0~
17 Gr%ss receipts from r?dmlesguons frserctgandlse?
sold or services perform or furmishing o
facilites in any activity that is related to the - 0’ — - -0~ - 0-— - -~
organization’s chantable, etc , purpose
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a}{5)}. rents, royalties, and
unrelated business taxable mcome (less — 0’ -0~ -0- “0 - -0 -~
section 511 taxes) from businesses acquired
by the orgaruzation after June 30, 1975
19  Net mcome from unrelated business
activities not included in line 18 -0~ -0~ -0- ~0 - -0 -
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on — ) — —_
its behalf o~ 0 -~ o~ 0 -
21 The value of services or facilities furmished to
the organization by a govemmental unit
without charge Do not include the value of —-—0,- — 0, _— D — - é) — -
services or faciities generally furnished to the - -
public without charge
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets —0- -0~ —0- -0~ —0 -
23 Total of ines 15 through 22 [ [bg 0/¢ 46 tt!éé fﬂj ¥ (90 514 28| 267 S 6522 3,/92 /b, O/
24  Line 23 minus hne 17 /bg DI padlobé 4//?@5/4,2.5' T 459213 192776, 2/
25 Enter 1% of iine 23 l, X015 /,‘fbbéz’ L4908/ ¢ 9%
26 Orgamzations descnbed on lnes 10 or 11.  a Enter 2% of amount in column {e), ine 24 » |26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a /
governmental urit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the //;
amount shown in ine 26a Do not file this list with your retum Enter the total of all these excess amounts » | 26D
c Total support for section 509{a)(1) test Enter line 24, column (e) > m
d Add Amounts from column (e) for lnes 18 19 ﬂ A 2
22 26b {\ > |[26d
e Pubhc support (ine 26¢c minus line 26d total) > | 26e
f Public support percentage (line 26a (numerator) dwvided by line 26¢ {denominator)) » | 261 %
27 Organizations descnbed on line 12 a For amounts included m lines 15, 16, and 17 that were received frorn a “disqualfied
person,” prepare a list for your records to show the name ¢f, and total amounts receved in each year from, each “disqualified person ”
Do not file this [ist with your returmn, Enter the sum of such amounts for each year
coco) § TIE.84593 ey # 758 27 7/ oos) £ /5324957 (1997) &2/3'2-5357-5(
b For any amount ncluded i hne 17 that was recewed 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 1n the list organizations descnbed in lines 5 through 11, as well as indriduals ) Do not file this list with your retumn, After computing
the difference between the amount received and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess
amounts) for each yea
(2000) /Y/ i (1999) .. . . A(/’9 .. (1908) . ﬂ/‘? S {een .. /‘//? ..
¢ Add Amounts from column (e) for lines 15 .é,iﬂ,][é‘ol 16 __"0;
17 _~0- -2~ 2 _—0- v |21c12 /9.2 7/60/
d Add Line 27a total fé,o_w,iﬁ'ﬂf and lne 27b total  __ — O~ v (2002 06D,G77 08
e Public support (line 27¢c total minus line 27d total) » | 27e . 9)’
t Total support for section 509{a)(2) test Enter amount from iine 23, column (e) » |27 /82 7/8.0 7
g Public support percentage (line 27e (numerator) divided by line 271 {denommator) > | 27g %
h_Investment income percentage (line 18, column (e) (numerator} divided by line 27f (denominator)) & | 27n —D— %
28 Unusual Grants For an organizalun uescnoed in ine 14, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, ang a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schadule A (Form 890 or 050-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001
Private School Questionnaire (See page 7 of the instructions ) Y /f

{To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

H

32

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of its goveming body?

Does the orgamzation include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public deahng with student adrmissions,
programs, and scholarstups?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration perniod if it has no solicitation pregram, In a way
that makes the policy known to all parts of the general community it serves?

If “Yas,” please descnbe, iIf "No,” please explain (If you need more space, attach a separate statement )

Does the orgarization maintain the following
Records indicating the racial composition of the student body, faculty, and admimistrative staff?

Records decurnenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered "No” to any of the above, please explain (If you need mare space, attach a separate statement }

Does the c;rganlzatlon discnminate by race in any way with n-e.spect to
Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative statf?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered “Yes" to any of the above, please explain {If you need more spaces, attach a separate statement }

Does the organization receive any financial aid or assistance from a govemnmental agency?

Has the organization’s night to such aid ever been revoked or suspended?
It you answered “Yes™ to either 34a or b, please explain using an attached statement

Does the organization cerhfy that it has complied with the applcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1875-2 C B 587, covenng racial nondiscrimination? If “No,” attach an explanation

35

Z

Schedile A (Form 800 or 990-EZ) 2001
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Schedula A (Form 990 or 890-EZ) 2001

Part VI-A

Page 5

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 8 of the instructions )

NIA

Check > a LI dthe organzation belongs to an affiiated group

Check » b {J if you checked *a” and “lmited control® prowisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred )

(a)

Affilated group
totals

)
To be completed
for ALL electing
organizations

2888498

3

Total lobbying expendrtures to influence public opinion (grassroots lobbying)

Totai lobbying expenditures to influence a lagislative body (direct lobbying)

Total lobbying expenditures (add hnes 36 and 37)

Other exempt purpase expanditures

Total exempt purpose expenditures {add lines 38 and 39}

Lobbying nontaxable emount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount 15—

Not over $500,000 20% of tha amount on fine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $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

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract line 42 from ine 36 Enter -0- if ine 42 1s more than hne 36

Subtract line 41 from ine 38 Enter -0- f line 41 1s more than line 38

Caution /f there 1s an amount on either line 43 or Iine 44, you must ﬁle'Form 4720

N

7 %

\\Q
\\

:as\\“&\\\\\\gsas

4-Year Averaging Period Under Section 501 (h)

{Some organ:izations 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 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (a) {b)
fiscal year beginning in} b 2001 2000

(c)
1999

{d
1998

{o)
Total

Lobbying nontaxable amount

Lobbying celing amount {1509 of line 45{e))

47

Total lobbying expendrtures

48

Grassroots nontaxable amount

49

Grassroots celing amount (1509% of ine 48(e))

ﬂﬂmﬂ

Grassroots lobbying expenditures

Lobbying Activity by Nonetecting Public Charities

(For raporting only by organzations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to influance national, state or local legistation, including any

atternpt to influence public opinion on a legislative matter or referendum, through the use of

-0 -0 4 0 O

Volunteers

Pald staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisernents

Mailings to members, legislators, or the public

Pubhcations, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with tegistators, their statfs, government officials, or a fegislative body
Rallres, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

Yos

1]

Amount

7

NN RN

It “Yes™ to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Y mm—

Schedule A (Form 890 or 800-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

Part VIl

Pa

o

Exempt Organmizatlons (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

§1 Dud the reporting organization directly or indirectly engage in any of the fcllowing with any other organization descnbed In section

501(c) of the Code (other than section 501{c)(3) organizations} or in section 527, relating to political organizatons?

a Transfers from the reporting organization to a nonchartable exempt organization of

0}
@)

Cash
Other assets

b Other transactions

®
W
@n
(v}
v
vh

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Renta! of facilities, equipment, or cther assets

Reimbursement amangements

Loans or lcan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilties, equipment, mailing hsts, other assets, or paid employees

d |If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services grven by the reperting orgamization If the organization receved less than far market value in any
transaction or shanng arrangement, show n column {d} the value of the goods, other assets, or services received

Yes

51afi)
aii)

b{i)
boin)
b{ui}
b{iv)
b{v)
bivi)
[

NNSNNNRR RNE

{a)

Line no

(b} {c}

D

Amount imvolved Narne of nonchantable exampt organization Description of transiers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described n section 501{c) of the Codes (cther than section 501(c)(3)) or in section 5277

b If “Yes,” complete the following schedute

» [ Yes ErNo

{a} (b)
Name of organization Type of organization

(e
Descnption of relabonship

Schedule A (Form 860 or 990-EX) 2001




Schedule B OMB No 1545-0047
Form 590, 390.EZ, Schedule of Contributors
or 990-PF) Supplementary Information for 2 n

Dopartment of the Traasury line 1 of Form 990, 990-EZ and 990-PF (see Instructions) @ 1

Intemal Revenue Service

Name of organization Employer ldentifieation number

ThHE benr Commission, Zac. 59 22852877

Organization type (check one}

Filers of: Section:

Form 990 or 990-EZ E’501(c)( 3 } (enter number) organization

[ 4947(a)1) nonexempt chantable trust not treated as a pnvate foundation
O 527 poltical organization

Form 990-PF [ 501(c)(3) exempt private foundation
O 4947(a)(1} nonexempt chantable trust treated as a pnvate foundation

O s01(c)(3) taxable private foundation

Check if your organization 15 covered by the General rule or a Special rule. {Note: Only a section 501(ck7), (8), or (10}
organization can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

M For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor (Complete Parts | and 11)

Speclal Ruleg—

Ef For a section 501{c)(3) organization filng Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one coninbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms {Complete Parts | and il)

O For a section 501(c)7), (8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use excluswvely for religious, chantable,
sctentific, Iterary, or educational purposes, or the pravention of cruelty to children or animals (Complete Parts I, I}, and
m)

O For a section 501(c)(7), (8), or {10} organizaticn filng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box i1s checked, enter here the total contnbutions that were received during
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General nile
applies to this organization because It received nonexclusively rehigious, chantable, etc , contributions of $5,000 or more
during the year) >3

Cautlon. Orgamzations that are not covered by the General rule andfor the Special rules do not file Schedule B (Form 990,
990-E2Z, or 990-PF}, but they must check the box in the heading of ther Form 990, Form 990-EZ, or on hne 1 of thewr Form
980-PF, to certify that they do not meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

£t No 081X Schedule B (Forrn 990, B90-EZ, or 990-PF) (2001)




Help Us To
Picture Them Home

Joseph Kennedy

Male, Age Now: 7
Blue eyes, Red hair

Missing From: Hagerstown, MD on 08/16/1998
National Center for Missing and Exploited Children

Call 1-800-THE-LOST
(1-800-843-5678) o R
Proud Partners With MISSING &
Internal Revenue Service CEHEII'I:%IEIR

www.missingkids.com




Schedule B (Form 890 990-EZ or 990-PF) (2001}

Page _L to

of Part |

Name of orgamzation

Employer identification number

THE CReaT (OmMmiSs)on, TAC. 59 2252633
Contributors (See Specific Instructions )
‘ (a) (b) {c) {d)

No

Name, address and ZIP + 4

Aggregate contnbutions

Type of contnbution

A

{a)
No

{a)
No

{a)
No

(a}
No

s .54 000. °°

Person E

Payroll
Noncash

(Complate Part I{ if there 1s
a noncash contnbution }

(c)
Aggregate contributions

(d)
Type of contnbution

Person @

Payroll
Noncash

({Complete Part Il if there 1s
a noncash contribution }

{c)

(d)
Type of contnbution

Person IE/
O

Payroll
Noncash

{Complete Part Il if there 15
a noncash contnbution )

()

(d)
Type of contribution

Person B/
Il

Payroll
Noncash

{Complete Part il ff there 15
a noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contnbution

Person g

Y] Payroll ]
s_ﬁ:_ﬂ 00, Noncash
{Complete Part Il if there 15
a noncash contnbution )
{a) {b) ()

No

Name, address and ZIP + 4

Aggregate contnbutions

Type of contribution

Person D
Payrol! D
Noncash

(Complete Part [l if there 1s
a noncash contribution )

Schedule B {(Form 980, #90-EZ, or 990-PF) (2001)



Schedule B (Form 980 990-EZ or 890-PF) (2001)

Page to of Part )

Name of organization

Employer identification number

Contributors (See Specific Instructions )

(a}
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

Type of contnbution

Person D

Payroll
Noncash

{Complete Part Il  there 15
a noncash contnbution }

{a)
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate coninbutions

(d)
Type of contnbution

Person D
Payroll
Noncash

(Completa Part Il if there 13
a noncash contnbution )

(a)
No.

(b}
Name, address and ZIP + 4

1]
Aggregate contributions

Type of contnbution

Person D

Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

(a)
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complate Part li if thera i1s
a noncash contribution )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contnbution

Peraon D

Payroll
Noncash

{Complete Part Il if there ts
a noncash contnbution }

{a)
No.

{b)
Name, address and ZIP + 4

)]
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll
Noncash

(Complete Part 11 if there 1s
a noncash contnbution )

Schedule B (Form 880, 990-EZ, or 980-PF) (2001}



Page é to of Part 1!
Employer identification number

Schedule B (Form 890 990-EZ, or 990-PF) (2001)
Name of organization

THE GRERT (omMySsson, ZHE.

7 2252633

Noncash Property {(See Specific Instructions )

N/A

(a) No. (b) c ()
from Description of noncash property given FMV (or estimate) Date recerved
Part | (see instructions)
$_ . / /
(a) No (b) {c) (d}
from Description of noncash property given FMV (or estimate) Date received
Part | {see Instructions)
$ ... / /
{a) No (b} (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (sea instructions)
$ . . P
{a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
_________________________ $ . ! /
{a} No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
........ $ [.. 1.
(a) No. (b} (©) {d
from Descrniption of noncash property given FMV [or estimate) Date received
Part | {(see instructlons)
__________ $ / /.

Schedule B {Form §90, 990-EZ, or 30-PF) (2001)




Schedule B (Form 990 990-EZ or 980-PF) (2001)

Page to

Name of organization

Noncash Property (See Specific Instructions )

{a) No (b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$ |
(a} No. {b) (c) ()
from Descniption of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$ . .. { /.
{a) No {b) {c) (d)
from Descrniption of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
$ P
{a) No ((2}] {c} {(d)
from Descniption of noncash property given FMYV (or estimate) Date recewved
Part | {sea Instructions)
$ T
(a) No. (b} {c) (d}
from Descnption of noncash property given FMV {or estimate) Date received
Part | {see instructions)
$ S
(a) No (b) (c)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
______ $ {

Schedule B {Form 80, 900-EZ, or 990-PF) (2001}

of Part Il
Employer identification number



Schedule B [Form 980, 990-EZ or 990-PF) {2001)

Page _Z_to of Part il

anization

Employer identification number

S 12252435

Name o .
'Eé[ GLERT [ommiss)on Zpe.

Exclusively religious, chantable, etc., individual contnbutions to section 501(c)(7), (8}, or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry)
For orgamizations completing Part 1ll, enter the total of exclusively religious, chantable, etc ,

/A

contnbutions of $1,000 or tess for the year (Enter this information once—see instructions) »™ $

{a} No (®) (c) (@
Part | Purpose of gift Use of gift Descniption of how gift 1s held
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatonship of transferor to transferee
@) No (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
fa) No (b) (c) (d)
Part | Purpose of gift Use of gift Descnption of how gift is held
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relattonship of transferor to transferee
{a) No (b) ©) (d .
Part | Purpose of gift Use of gift Descnption of how gift is held
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 900-EZ, or 880-PF) (2001)



Schedule B (Form 990, 990-EZ, or 990-PF) (2001}

Pege _____to of Part Il

Name of organization

Employer Identification number

m— Exclusively religious, charitable, etc., indindual contnbutions to section 501(c}(7}, (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns {a) through {e} and the following line entry)

For organizations completing Part 11}, enter the total of exclusively religious, chantable, etc,
contnbutions of $1,000 or less for the year (Enter this information once—see instructions) » §

i) No. (b) © (d)
from
Part | Purpose of gift Use of gift Description of how gift 18 held
{e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No (b) (c) (d)
Part | Purpose of gift Use of gift Description of how grft is held
(e)
| Transfer of gift
i Transferee’s name, address, and ZIP + 4 Relatonship ot transferor to transferee
(a) Mo (b) () (d)
Part | Purpose of gift Use of gift Description of how gift 13 held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(l'-')’o P:: ®) (c) {d)
Part | Purpose of gift Use of gift Description of how gift 1s held
{e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

- ——— e e e



THE GREAT COMMISSION. INC p,oo/)

59-2252633
(PartIV)57ab
(2) (b)
ITEM COST PRESENT VALUE  DEPRECIATION
OFFICE BUILDING $68,000 00 $63.000 00 $ 5,000 00
CAR $28.675 85 $10,000 00 $18.675 85
TOTAL $96.675 85 $73.000 00 $23.675 85



