o ?90. ; Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1} of the Intermal Revenue Code (except black Iun
) benefit trust or pnvate foundation)
Department of the Treasury Q Open to Pubhic
interna! Revenue Serce The organization may have to use a copy of this return to satisfy state report equt eme Inspection
A For the 2001 calendar year, OR tax year beginning , and ending
B Check i applicable Please € Name of organization D Employer enlflicaticn number
Address change use RS [Calvary Road Ministries 62-1749779
D Name change ::::: :: 1 Numbes and street {or P O box f mail 15 not delivered to street address) Room/sute | E Telephone number
[ eutat return s"s?:ﬂ 5216 Fountain Gate Rd 865-687-4567
E] Final relumn Inp::wc City or lown State or country ZIP+ 4 F  Accounting method - Cash D Acenzal
tions
Amended retum, Knoxville TN 37918 [_Jomer (specity
DAplecahon pending Section 501(c)}3) organizations and 4947(a}{1) nonexempt charitable H and | are nol applicable 1o section 527 organizalions
’ trusts must attach a completed Schedule A {Form 990 or 950-EZ) H{a) Is this a group return for affikates? D Yes No
G Web she H{b} If “Yes,” enter number of aflilales
» H(c) Are all affihates included? I:] Yes D No
J O-Q.amzalron type (check only one) 501(c) ( 3 } (insert no ) D4947(a)(1) or DSZT (If "No ~ altach a hst See instructions )
H{d} Is Ilis a separate return filed by an orgam-
W K Checkhere D it the organizaton § gross receipts are normally not more than $25 000 The zation covered by a group ruling? t’ Yes No
organization need not file a return wath the IRS but it the organization recened a Form #30 Package I Enter 4-digit GEN
in the mail «t should file a return wathout financial data Some states require a complete retum 9
M  Check Dl[ the organization 15 not required
L _Gross ieceipts Add hnes 6b, 80, 9b, and 10b to hine 12 124 806 \o attach Sch_B (Form 990, 990-EZ, o 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnibutions, gifts, grants, and similar amounts received
a Drrect public support 1a 123,753
b Indirect public support 1b
¢ Government contributions (grants) 1c (7
—r = d Total {add hres 1a threugh 1¢) (cash § 123,753 noncash 3 G)ld 123,753
2 Program service revenue including government fees and contracts {from Part VI, hine 93) 2
3 Membership dues and assessments 2
4 |Interest on savings and temporary cash investments 4 1,153
§ Dwvidends and interest from secunties 5
6a Gross rents 6a //
R b Less rental expenses &b .
e ¢ Netre v E__ tract line 6b from line 6a) 6c 0
v 7 CQther ifvest 2 ) 7
e 8a Gross dm sales of asse her {A) Securities (B) Other ///
n than in 8a
u b Less éﬁﬁ I:B& Mal penses 8b /
e ¢ Gain orf{logs) (attach schadut - 0] 8c 0
d Net gal reojumns (A) and (B)) Bd 0
9 Special pvent Hchvitids {attach schedule) "
a Gross revenue {not ncluding 3 of
contnbutions reported on line 1a) 9a
b Less drrect expenses other than fundraising expenses Sh
c Net income or (loss) from special events (subtract ine 9b from line 9a) 9c 0
~d 10a Gross sales of inventory, less returns and allowances 10a
> b Less costof goods sold 10b
g‘ ¢ Gross profit or (Ioss);rom\flflfs 0f1|(r)1;f;entory (attach schﬁ@ M‘BQU&T‘I& from line 10a) J10c 0
11 Other revenue {from Part Ine 11
§ 12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10cR1EIq;’E‘VED 12 124,906
13 Program services (from Ilne 44, column (B)) . 2 13 109,683
Ex- | 14 Management and general {from line 44, column (C)) SaN 26 002 14 28,716
) pen- | 15 Fundraising (from line 44, column (D)) 15 0
L / ses 16 Payments to affiliates (attach schedule) TPR BRANC@ 013 RESORT 16
= 17 Total expenses (add lines 16 and 44, column (A)) A MER 17 138,399
% 18 Excess or (deficit) for the year (subtract hne 17 from line 12) ~ —— — ~ JUL 0 18 -13 493
23 v Net 19 Net assets or fund balances at beginning of year (from line 73, column {A)) 1 2002 19 68,618
¥ *Assets | 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20)!RS OGDEN. UTAH 21 55,125
Form 990 (2001}

E:or Paperwork Reduction Act Nolice, see the separate instructions HTA)



Form 990 (2001) Calvary Road Ministries 62-1749779 Page 2
. Partl | Siatement Of. All prganzations must complete column {A) Celumns (B) (C) and {D) are required for section 501(c)(3) and (4) arganzations
Functional Expenses  ad secton 4947(a)(1) nonexempt chaniable trusts but optonal for others {See Specitic instrucbons on page 21)
Do not include amounts reported on line ’/ (A) Total (B) Program (C) Management | (D) Fundraising
6b, 8b, Gb, 10b, or 16 of Part | 7 services and general
22 Grants and allocations (attach schedule) 7 7
{cash $ noncash $ Y 22 3000 3.000 /// ////%
23 Specific assistance to indwviduals {attach schedule 23 2,590 2,590
24 BZneﬁts paid to or for members (attach schedule) ) 24 0 ///%/// //////%
25 Compensation of officers, directors, etc 25 0
26 Other salanes and wages 26 0
27 Pension plan contributions 27 0
28 Other employee benefits 28 0
29 Payroll taxes 29 0
30 Professional fundraising fees 30 0
3t Accounting fees 31 0
32 Legal fees 32 0
33 Supphes 33 10,791 553 10,238
34 Telephone 34 595 595
35 Postage and shipping 35 492 492
36 Occupancy 36 0
37 Equipment rental and maintenance 7 0
38 Prnting and publications 38 0 0 0
39 Travel 19 71,300 67,486 3,814
40 Conferences, conventions, and meetings 40 465 465
41 Interest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 1,887 1,887
43 Other expenses not covered above (ilemize) a 43a 47,279 35,689 11,690
b 43b 0
c 43¢ 0
d 43d 0
e 4le 0
f 431 0
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B) - (D), carry
these totals to lines 13- 15 a4 138,399 109,683 28,716 0

Joint Costs Check L—_I if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services”?

If *Yes,” enter (1) the aggregate amount of these joint costs 3 , (1) the amount allocated to Program services
(in) the amount allocated to Management and general b3 . and (iv) the amount allocated to Fundrarsing $

$

DYes No

Pal’t I" StatEmEnt Of Program Ser\lice Accomp"shments (See Spec;ﬁc Ingtructions on page 24)

Program Service

Whal is the organization s pnimary exempt purpose? To reach and grow people in the Christian Faith

Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications rssued, etc  Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and

allocations to others )

{Required for 501{c)(3)
and (4) orgs and

4947 (a)(1) trusts but
optional lor others }

a _Kenya Mission Work Made trips to Kenya {Africa) for the purpose of conducting seminars, building churches

training faciities, providing medical services, assist in developing sources of water and performing evangelistic

activities These activities were hosted through missionaries currently iving in Kenya

{Grants and allocations $ 102,811 ) 102,811
b tic Calvary Road Ministries {See Attached Schedule)

(Grants and allocations $ 3,000y 3,000
¢ Benevolence Mimistry Helped a family who was in great need due to medical 1ssues

{Grants and allocations $ 2,590 ) 2.590
d Education & Discipleship Ministry  Ministry involved teaching principals of the Chnistian faith to other individua

churches or ergamzations

{Grants and alfocations $ 1,282 ) 1,282

e Other program services (attach schedule) {Grants and allocations $ )
109,683

Total of Program Service Expenses {should equal hne 44, column {B), Program services}

Frrm QN N1



Form 990 (2001)

Calvary Road Ministries 62-1749779 Page 3
Part IV Balance Sheets {See Specific Instrucbons on page 24 )
Note Where required, attached schedules and amounts within the descrniption (A) (B)
- column should be for end-of-year amounts only Beginning of year End of year
Assets / /4
45 Cash - non-interest-bearing 28,476| 45 36.325
46 Savings and temporary cash investments 35,236 46 16,077
47a Accounts receivable l 47a 7
b Less allowance for doubtful accounts 47b 47c 0
i /
48a Pledges recevable 48a .
b Less allowance for doubtful accounts 48b 48c 0
49 Grants recevable 49
50 Receivables from officers, directors, trustees, and key employees 7
(attach schedule) 50
§1a Other notes and loans receivable (attach schedule) 51a
b Less allowance for doubtful accounts 51b 51c 0
52 Inventorres for sale or use 52
83 Prepaid expenses and deferred charges 53
54 Investments - securities (attach schedule) |:|Cost DF MV 54
§5a Investments - land, builldings, and equtpment
basis 55a
b Less accumulated depreciation {attach /
schedule) 55b 55¢ ¢
56 Investments - other (attach schedule} 0] s6 0
57a Land, buldings, and equipment basis 57a 6,632 %
b Less accumulated depreciation (attach schedule) 57b 3,832 4 984|57¢ 2,800
§8 Other assets (descnbe ) 0! s8 0
69 Total assets (add lines 45 through 58) (must equal line 74) 68,696| 59 55,202
Liabihhes
60 Accounts payable and accrued expenses 78| s0 78
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
64a Tax-exempt bond habilities (attach schedule) 64a
b Morlgages and other notes payable {attach schedule) 64b
65  Other labilities {describe ) 0! 65 0
66 Total iabiities (add lines 60 through 65) 78] 66 78
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here and complete Iines
67 through 69 and lines 73 and 74 i
67 Unrestricted 67
68 Temporarily restricted 68
69 Permanently restricted 69
Organizations that do not follow SFAS 117, check here and
complete hines 70 through 74
70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 68,618| 72 55,124
73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 68,618] 73 55,124
74 Total habilihes and net assets/fund balances (add hnes 66 and 73) 68,696] 74 55,202

Form 990 i1s available for public inspection and, for some people, serves as the primary or so'e 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 describes, in Part Ill, the organization's

programs and accomplishments



Form 950 (2001) Calvary Road Ministries 62-1749779 Page 4
Part IV-A Reconciliation of Revenue per Audrted Part IV-B Reconciliation of Expenses per

Financial Statements with Revenue per Audited Financtal Statements with

Return {See Specific Instructions, page Expenses per Return

26
a Totalrevenue, gamns, andothersupport 4/ /////////] a Total expenses and losses per audited

per audited financial statements financial statements
b Amounts included on line a but Amounts included on ine a but not on

7 b
not on hne 12, Form 9390 / / hne 17, Form 990
// (1) Donated services and
use of facilities $

\\\

\\\\i\\\\%\g -

(1} Net unrealized gains on
investments $
(2) Donated services and (2) Pnor year adjustments reported
on line 20, Form 990 $
{3) Losses reported on line 20,

_

use of facilities $
(3) Recoveries of prior
Form 990 $

year grants $
(4) Cther {specify) / / (8) Other {specify)

; {% ;

-

_
Add amounts on hnes (1) thru (4) 0 Add amounts on hines {1) thru (4) b D
¢ Line a minus line b c 0] ¢ Line a minus line b ¢ 0
d Amounts included on line 12, // d Amounts included on line 17, 7 /
Form 890 but not on hne a _ Form 990 but not on line 2 /
(1) Investment expenses not included on {1} Investment expenses not / /
Iine 6b, Form 990 $ included on line 6b, Form 990 $ / //
(2) Other (specify) / {2) Other (specify) / /
s . // s . /
Add amounts on lines (1) and (2) d 0 Add amounts on lines (1) and (2) d 0
e Total revenue per ine 12, e Total expenses per hne 17,
Form 990 (line ¢ plus hine d) e 0 Form 980 (line ¢ plus line d) e 0
Part V List of Officers, Directors, Trustees, and Key Employees {List each vne even I not
compensated, see Specific Instructions on page 26 )
(B) Title and average | (C) Compen- (D) Contnbutioas to (E) Expense
(A) Name and address hours per week sation (If not | employee benefit ptans & |  account and other
devoted 10 position paid enter -0-} | deterred compensaton allowances
John L Shepherd President
5216 Fountaingate Road, Knoxviile TN 30 Hrs/Week 9718
Kevin reflly Chairman
828 East End Road, Strawberry Plains TN 3 Hrs/iWk
Royce Pruitt Treasurer
1852 Sockless Road, Dandrnidge TN 3 Hrs/Wk
Gienn Dean Board Member
769 McKenie Drive, Dandndge TN 2 Hrs/wWk
Tom McBrom Board Member
P O Box 86, Helenwood TN 2 Hrs/Wk
Greg Love Board Member
P O Box 262, Helenwood TN 2 Hrs/Wk
Ed Sharp Board Member
Rt 1, Box 848, Blain TN 2 Hrs/Wk
Mike Smelcher Board Member
1556 Madrow Drive, Sevierville TN 2 HrsAWk

75 Did any officer, director, trustee, or key employee recetve 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 Specific Instructions on page 27

Form 990 (2001)




Form 990 (2001)  Calvary Road Ministres 62-1749779 Page 5
Part VI Other Information {See Specific Instructions on page 27 ) Yes or No
76 Did the organizalion engage in any activity not previously reported to the IRS? If “Yes,™ attach a detailed descniption of each activity

7
78a
78

80a

21a

B2a

83a

B4a

TEA . A6

87

8%a

91

92

Were any changes made in the organtzing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes

Did the organtzation have unrelated business gross income of $1,000 or more dunng the year covered
by this return?

If "Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If "Yes"
attach a statement

Is the orgamization related (other than by association with a statewide or nationwide organization)
through common membership, governing bodies, trustees, officers, etc , to any other exempt or
nonexempt organization?

If"Yes,” enter the name of the crganization

79
80a

and check whether it 15 D exempt OR |:| rionexempt

Enter direct or indirect political expenditures See line 81 instructrons 81a

Did the organization file Form 1120-POL for this year?

Oid the organization recerve donated services or the use of materials, equipment, or facihties at

no charge or at substantially less than fair rental value?

If "Yes," you may indicate the value of these items here Do not include this amount

as revenue In Part [ or as an expense in Part Il {See instructions in Part (il ) lBZbl

///,

////

o

Dud the organization comply with the public inspection requirements for returns and exemption applications?
Dnd the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization sohcit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such

contributions or gifts were not tax deductible?

84a

501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h

i “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization /

recerved a waiver for proxy tax owed for the prior year Z /
Dues, assessments, and similar amounts from members 85¢c

Section 162(e} lobbying and political expenditures 85d // //////
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e //
Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 0

Does the organization elect to pay the section 6033(e) tax on the amount on line 857
If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year?

501(c)(7) orgs Enter a Initiation fees and capital contributions

ncluded on line 12 g£6a
Gross receipts, included on line 12, for public use of club facilites 86b
501(c)(12) orgs Enter a Gross Income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid te other

sources against amounts due or recerved from them } 87b

At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership or an entity
disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3? If Yes,” complete Part IX
501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 , section 4912 , section 4955

501(c)(3) and S01(c)}{4) orgs Did the organization engage in any seclion 4958 excess benefit transaction during the year or did

it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement explaining each transaction £9b No
Enter Arount of tax imposed on the organzation managers of disqualified persons during the year under

seclions 4912, 4955, and 4958

Enter Amount of tax on line 89c, above, rembursed by the organization

Lrst the states with which a copy of this return 1s filed Tennessee

Number of employees employed in the pay period that includes March 12, 2001 (See instructions } l'sob |

The books are incareof _Royce Pruitt Telephonenc 865 397 5011

Located at 1652 Sockelss Road, Dandridge TN 37725 2P+4 37725

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exemnpt interest received or accrued dunng the lax year | 92 l

]

Form 990 (2001)



Form 990 (2001) Calvary Road Ministries 62-1749779 Page &
Part VIl Analysis of Income-Producing Activities (Ses Speeific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (B} {C) (D) Related or exempt
Program service revenue Business code Amount Exclusion code Amount function mcome

Medicare/Medicaid payments
Fees and contracts from govemment agencies
Membership dues and assessments
interest on savings and temporary cash investments
Dividends and Interest from securities
Net rental income or {loss) from real estate R
a debt-financed property
b not debt-financed property
98 Net rental Income or (foss) from persconal property
99 Other investment income
100 Gan or (joss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

PP Pfa-nanocoe

L]
-~

b
c
d
e
104 Subtotal {add cols (B), (D), and (E)) 7 0b /. 0 0
105 Total (add hine 104, columns {B), (D), and (E)) 0
Note Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instrucuions on page 32 )
Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the
accomplishmen! of the organization's exempt purposes {other than by providing funds for such purposes)
Part IX Information Regarding Taxable Subsidianes and Disregarded Entities {See Specific Instructions on page 33)
() (B) (©) {0) (E)
Name, address, and EIN of corporation, Percentage of MNature of actvities Total End-of-year
partnershep, or disregarded entity gwneiship interest income assets
%
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (see Specific Instrucuions on page 33 )
(a) D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I___I Yes I:]No
{b) Dud the organization, dunng the year, pay presmums, directly or indirectly, on a personal benefit contract? DYes DNo

Note If “Yes™ to (b}, file Form BB70 and Form 4720 (see instructions)

Under panalues of penui eclare Lhat | have examined this retum including accompanying schedules and statements and to the best of my knowledge
nd complete Declarabon of preparer {other than officer) 1s based on all informabion of which preparer has any knowledge

l Treasurer

5/& for—




SCHEDULE A
(Form 990 or 990-EZ) | -

Department of the Treasury
Intesnal Revenue Semvice

Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(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 ) 2001

MUST be completed by the above o

rganizations and attached to therr Form 990 or 980-E2

Name of the erganization
Calvary Road Ministries

Employer identification number
62-1749779

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one

If there are none, enter "None ")

{a) Name and address of each (b) Tile and average {d} Contnbutons to (e) Expense account
employee paid more than $50,000 hours per week (c) Compensation | smpioyee benefit plans & and other
devoted to position delermed compensation allowances

None

Total number of other employees paid

over $50,000

Partll 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 more than $50,000

(b) Type of service (c}) Compensation

None

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 (HTA) Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2004 Calvary Road Ministries 62-1749779 Page 2
Partill Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attemnpt to influence public opinion on a legislative matter or referendum? If "Yes " enter the total expenses paid
or incurred 1n connection wath the lobbying activities  $ {Must equal amounts on line 38, 1 X

N

Part VI-A, or line | of Part VI-B )

Organizations that made an election under section 501(h) by fiing Form 5768 must complete
Part VI-A Other organizations checking "Yes," must complete Part VI-B AND attach a
statement giving a detailed descniption of the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detalled statement explaining
the transactions )

.

L

\

% é
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 facthttes? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of its iIncome or assets? Ze X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3| X
4 Do you have a section 403(b) annwty plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants /
or loans from it in furtherance of its charntable programs "qualify” to receive payments %

Part [V Reason for Non-Private Foundation Status {See pages 3 through 6 of the mstructions )

The organization 1s 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 E:IA school Section 170(b)(1)(A)u) (Also complete Part V)
7 [::]A hospital or a cooperative hospital service organization Section 170{b){1)(A)(m)
8 E:'A Federal, state, or local government or governmental unit  Section 170{b)(1)(A} V)

9 [:IA medical research organization operated in conjunction with a hospital Section 170{b)(i}{A)(n1) Enter the hospital's

name, city, and state

10 |:|An organization 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 Suppert Schedule in Part IV-A )

11a An organization that normaily receives a substantial part of its support from a governmental unit or from the
general public Section 170(b){1)(A){v1) (Alsc complete the Suppornt Schedule in Part IV-A )

11b[__JA community trust  Section 170(b)(1)(A)v1) (Also complete the Support Schedule in Part IV-A )

12 E:IAn organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment ncome 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 |::|An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and
supports organizations descnbed in (1) lines 5 through 12 above, or (2) section 501(c){4), {5), or (8), if they
meet the test of sectron 509(a)(2) (See section 509(a}3) )

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

(a) Name(s) of supported organization(s) {b) Line number
from above

14 i::)An organization organized and operated to test for public safety Section 509(a){4) (See page & of the instructions )

Schedule A (Form 890 or 990-E7) 2001



Schedule A (Form 990 or 990-E2) 2001 Calvary Road Ministries B62-1749779 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 (n the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year beginning In) {a) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total
15 Gifts, grants, and contributions received (Do

not include unusual grants See line 28 ) 123 753 140,289 29,121 293,163

16 Membership fees received 0

17 Gross receipts from admissions, merchandise
sold or services perfermed, or furmshing of
facihittes in any activity that 1s related to the

organization's charitable, etc , purpose 0
18 Gross income from interest, dvidends, amounts
received from payments on securities loans
{section 512(a)}(5)), rents, royallies, and unrelated
business taxable income (less section 511 taxes)
from businesses acquired by the organization

after June 30, 1975 1,153 1,315 209 2,677
19 Net income from unrelated business activities

not included in ine 18 Q
20 Tax revenues levied for the organization‘s benefit

and either paid to it or expended on its behalf 0

21 The value of services or facilies furnished fo the
organtzation by a governmental unit without charge
Do not Inciude the value of services or facilities
generally furmished to the public without charge 0

22 Other income Attach a schedule Do notinclude

gain or (less) from sale of capital assets 0

23 Total of knes 15 through 22 124,906 141,604 29,330 0] 295840
24 Line 23 minus line 17 124,906 141,604 29,330 0 295,840
25 Enter 1% of ine 23 1,249 1,416 293 N7 A
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 26a 5917
b Prepare a hst for your records {o show the name of and amount contnbuted by each person {other than a ,// //// /, //

governmental unit or publicly supparted orgamization) whose total gifts for 1997 through 2000 exceeded the A ////
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts 26b 58,852

c Total support for sectron 509(a)(1) test Enter line 24, column (e) 26c 295,840
d Add Amounts from column (e} for lines 18 2,677 19 0 ok

22 0 26b 58,952 26d 61,629
e Public support (line 26¢ minus line 26d total) 26e 234,211
f Public support percentage (line 26e (numerator) divided by line 26¢ {dencminator)) 26f 79 17%

27 Organmizations descnibed on line 12 a For amounts included i lines 15, 16, and 17 that were recerved from a
"disqualified person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each
"disqualified person " Do not file this list wath your return Enter the sum of such amounts for each year

{2000} {1999) (1998) {1987)
b For 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 described in lines 5 through 11, as well as individuals ) Do not
file this list wath your return After computing the difference between the amount received and the larger amount described in
(1) or (2), enter the sum of these differences (the excess amounts) for each year

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

¢ Add Ameounts from column (e) for iines 15 0 16 0

17 0 20 0 21 0 27c 0
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (ine 27c¢ total minus line 274 total) 27e 0
f Total support for section 509(a)(2) test Enter amount from hine 23, column (e) [ 271 0L
g Public support percentage (line 27e (numerator) divided by hne 27f (denominator)) 27q 0 00%
h Investment income percentage (iine 18, column (e) (numerator) divided by line 27f (denominator)) 27h 0 00%

28 Unusval Grants For an orgarmzation described in hine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return Do not inciude these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 Calvary Road Ministries 62-1749779 Page 4
PartV Prnivate School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 n Part IV)
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 governming body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students ;
in all its brochures, catalogues, and other written communications with the public dealing with ) //
student admrssions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast /
media duning the period of solicitation for students, or durning the registration period 1f it has no sohcitation A %
program, 1n a way that makes the policy known to all parts of the general community it serves? 31
H"Yes,” please describe, 1f "No,” please explain  {If you need more space, attach a separate statement ) 7 7

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to sohicit contributions?

if you answered “No" to any of the above, please expiain (If you need more space, attach a separate statement )

33 Does the organization disciminate by race «n any way with respect to
a Students' nghts or privileges?
b Adrmussions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracurncular activities?

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

J33d

3le

33f

33

33h

34a Does the organization recerve any financial aid or assistance from a governmental agency?

b Has the organization's right to such ard ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached staterment

35 Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation

\

Schedule A (Form 990 or 990-E2Z) 2001



Schedule A {(Form 990 or 990-E2Z) 2001 Calvary Road Minisines 62-1749779 Page 5

Part VI-A " Lobbying Expenditures by Electing Pubhc Chanities (See page 9 of the instructions )

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

Check a E]lf the organization belongs to an affiliated group Check b D if you checked "a" and Iimited control” provisions apply
. . . (a) (b)
Limits on Lobbying Expenditures Alfliated | 7o be compieted for ALL
(The term “expenditures" means amounts paid or incurred ) group totalg | ™ e
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add lines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following tabte - V "
i the amount on line 40 1s - The lobbying nontaxable amount s - /
Not over $500,000 20% of the amount on {ine 40 /
Over $500,000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000 %
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 0
Over $4,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 / / / /
Over $17,000,000 $1,000,000 /
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract ne 42 from line 36 Enter -0- if line 42 1s more than {ine 36 43 0
44 Subtract line 41 from line 38 Enter -0- 1f hne 41 1s more than line 38 1 44
Caution If there 1s an amount on either ine 43 or line 44, you must file Form 4720 Z / // // %
4 - Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electien do not have to complete all of the five columns below
See the instructions for fines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal (a) (b) {c) (d} (e}
year beginning i) 2001 2000 1999 1998 Total
45 | obbying nontaxable amount 0
46 Lobbying cetling amount {150% of line 45(e)) / ///’4 /////// // / // /// // . 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49 Grassroots ceiling amount (150% of line 48(e)) /// ///// /4/ ) // i /;// 0
50 Grassroots lobbying expenditures 0

Part VI-B Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part ViI-A) (See page 12 of the instructions )

Durning the year, did the organization attempt to influence national, state or local legislation, including

any attempt to influence public opinion on a legslative matter or referendum, through the use of Yes| No Amount

- T -0 Q00T

Volunteers /
Pad staff or management {Include compensation in expenses reported on lines c through h ) /,/ / %

Media advertisements

Maiiings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legrslators, their staffs, government officials, or a legislative body
Ralles demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h ) . 0
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 950 or 950-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 Calvary Road Ministries 62-1749779 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With
Nonchantable Exempt Organizations (See page 12 of the mstructions )
51 Dud the reporting organization directly of indirectly engage n any of the following with any other organization described in
section 501(c) of the Code (other than sechon 501(c)(3) organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
() Cash 51a(1) X
{u) Other assets a(u) X

b Cther transactions
(1) Sales or exchanges of assets with a nonchantable exempt orgamzation b(1} X
{n) Purchases of assets from a nonchantable exempt organizatron b(n) X
{1} Rental of facilities, equipment, or other assets b{i) X
{iv) Reimbursement arrangements bfiv) X
{v) Loans or loan guarantees b(v) X
{v1) Pedformance of services or membership or fundraising sohicitations bi{w1} X

¢ Shanng of facilities, equipment, maiing lists, other assets, or paild employees c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show

the fair market value of the goods, other assets, or services given by the reporting organization If the
organization received less than fair market value in any transaction or shanng arrangement, show tn column
(d) the value of the goods, other assets, or services receved

(a) (b) (c) (@)

Line no | Amount involved Name of noncharitable exempt organization Description of transfers, tfransactions, and sharing arrangements

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt oerganizations
described in section 501(c) of the Code (other than section 501(¢)(3)} or 1n section 52772 |___] Yes No
b If "Yes,” complete the following schedule
(a) (b) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2001



Calvary Road Ministries
Contributions to Other Ministry Programs
For year ended 12/31/2000

62-1749779

Contributors:

2,540 00
2,200 00
100 00
3500
5,000 Q0
600 00
7500
1300
5000
2,000 00
1,830 00
100 00
3,000 00
2500
100 00
1,000 00
3500
300 00
2500
650 00
4,400 00
1,100 00
20000
400 00
1,045 00
1,318 69
38 00
8,424 67
500 00
300 00
600 00
25000
100 00
850 00
50 00
600 00
3,000 00
200 00
500 00
500 00
2500
980 00
1,830 00

mmmmeammmmmmmeﬂmmmmmmmmmmmmmwmmmmmwmmmmmmwmmm
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500 00
1,200 00
300 00
100 00
530 00
500 00
2,800 00
100 00
200 00
2,000 00
100 00
800 00
1,830 00
25 00
1,200 00
150 00
175 00
50 00
100 00
215 00
288 64
360 00
310 00
300 00
1,220 00
1,759 90
1,300 00
300 00
400 00
1,000 00
230 00
120 00
150 00
(1,700 00)
900 00
6,481 80
25 00
25 00
50 00
1,400 00
100 00
740 00
100 00
40 00
1,000 00
25 00
800 00
100 00
360 00
1,240 00
400 00
300 00
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200 00
9,500 00
120 00
200 00
100 00
100 00
55 00
1,173 00
100 00

400 00 -

300 00
2,275 00
71369
125 00
4,950 00
40 Q0
1,240 00
500 00
100 00
500 00
8,419 00
475 Q0
500 00
1,000 00
2,000 00
50 00
3,149 05
150 00
22500
2,556 00
100 00



Calvary Road Ministries

FEIN: 62-1749779
1/1/98 - 12/31/00

Schedule for 12/31/2001 990 Return

See Schelule A - Part IV-A Line 26b
Sch A
2000 1999 1998 Part IV-A Excess
Total Total Total Total Line 26a Over
Contributor Contribution Contribution Contribution Contribution Limit Limit
$ - % 20 % - $ 20 % 6541 § -
$25 00 $ 25 6,541 % -
$ - 25 S 25 6541 % -
3 - 1,182 - % 1,182 6541 % -
$1000 $ 10 6541 % -
$116 00 5 116 6541 § -
3 - 2,100 L 2,100 6,541 % -
$300 00 $ 300 6541 3 -
$ 135 12,552 $ 12,687 6,541 § -
$500 00 b 500 6,541 3 -
$20 00 $ 20 6,541 $ -
$ (2,55365) $ (2,554) 6,541 % -
$145 00 $ 145 6,541 $ -
$ 8,500 3,800 3,000 % 15,300 6,541 $ 6&,759
$30000 $ 300 6541 $ -
$250 00 $ 250 6,541 3 -
$1,000 00 % 1,000 6,541 3% -
$4,200 00 ] 4,200 6541 3% -
3 - 500 % 500 6541 % -
$ - 50 3 50 6541 % -
3 6,100 3,950 $ 10,050 6,041 $ 3,509
$100 00 L] 100 6541 % -
3 200 200 - $ 400 6,541 3% -
5 1,000 500 250 § 1,750 6541 $ -
$819 74 $ 820 6541 %
$2500 $ 25 6541 $ -
3 - 2,850 $ 2,850 6541 3 -
$100 00 $ 100 6541 % -
$ 22,619 13,496 - $ 36,115 6,541 % 29,574
$150 00 $ 150 6541 % -
$200 00 3 200 6,541 3 -
3 - 3,200 $ 3,200 6541 $ -
3 1,030 295 3 1,325 6,541 % -
$100 00 $ 100 6541 % -
$500 00 $ 500 6541 $ -
$ - 25 3 25 6541 %
$ - 50 $ 50 6,541 & -
$3,50000 3 3,500 6541 § -
3 75 50 $ 125 6541 §
$100 00 ® 100 6541 % -
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$2,200 00
$25 00
$100 00
$50 00
$25 00
$50 00
$100 00
$100 00
$50 00
$2,000 00

$105 00
2,000

$20 00
2,100

$2,150 00
228
$1,14000
100
$3,286 00
2,900

100

$5,000 00

$1,000 00
425

800

$60 00
525

$855 41

4,700
250

70

$100 00
2,250
$3,300 00
$100 00

$625 00

2,700
50

2,000
20

1,450
30
300

1,180
3,000

500
125
100

100
258
4,300
125
2,900

275
2,100

3,907

300
4,800
275
100
70
650

40

5,000

442
600
500

100
100

100

152

4,244
150
100

500

B PAAND AP ADAAT DA APARAASAAODA PO AR A O PADADARAAAANANARABANAEAARALDAARAN

2,200
25
100
50

25

50
100
100
50
2,000
2,700
50
106
4,000
20

20
3,550
30
300
2,150
1,850
1,140
3,700
3,286
3,900
325
200
5,000
100
258
4,300
125
2,900
1,000
800
2,800
60
4584
855
300
13,744
675
200
140
650
100
2,290
3,300
100
5,000
625
500

6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6.541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
8,541
6,541
6,541
6,541
6.541
6,541
6,541
6,541
6,541
6,541
6.541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
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$ 3,820
$1,070 00
$100 00

$ 4,400

$3,150 00

$21000

$430 00
$50 00

$58 60

$500 00
3 350

$500 00

5 1,400
$2,000 00
$250 00
$2,200 00

$ 8,555
$100 00
$25 00
$100 00
800

325
$100 00

&

$200 00
$ 200
$ 466
$100 00

3 3,825
$2500

270

4,988
20
50

100

100
50
225
50
100
50
7177
1,000
100

650

8,711

50
800
3,700

100
100

682
365

200
2,750

100
300

5,200

650
275

190
50

100
3,798

1,000

75

200
175

100

750
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4,090
1,070
100
14,588
20
50
3,150
100
650
275
210
100
430
50
50

59
500
575
50
190
150
50
500
100
12,375
1,000
2,000
100
650
250
2,200
18,266
100
1,000
25

75
100
50
1,800
4,200
100
100
100
200
882
931
100
200
7,325
25
100
300

6,541
6,541
6,541
6,541
6.541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6.541
6,541
6,541
6,541
6,541
6,541
6,541
6,241
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
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$ (4,500 00)

$

50
1,100
$500 00

$100 00
75

$500 00

$25 00
$930 00
1,808
$50 00

1,000

$1,900 00
500

2,275
1,100
1,845
$1,634 00
$100 00

$100 00
$390 00
$50 00
$5,900 00
$100 00

$25 Q0
$1,800 00

$100 00
$150 00
$50 00
$200 00
300
$100 00

7,885

100
140

250
25

650
3,000

100

3,172

50
500
50
40
100
25

950
1,300
50
600

25

198

2,200

50
5,693

1,000

100

100

75

500

200

820

3,500

25

500

A A ADB PO AP DN RO AN DB GAHEO BN RN O AN N0 AR U NAS NS

250
1,240
500
250
100
100
650
3,000
100
500
100
25
930
5,055
50
500
50
1,500
50
40
100
25
200
1,900
1,450
1,000
2,325
1,700
2,765
1,634
100
3,500
100
390
50
5,900
100
50
25
(4,500)
1,800
198
100
150
50
200
2,500
100
50
13,578
500
1,000

6,541
8,541
6,541
6,541
6.541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6.541
6,541
6,541
6,541
6,541
6,541
6,541
6.541
6,541
6,541
6,541
6,541
6,541
6,541
6.541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
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$300 00
$1,000 00
$50 00

$61 50
200
$500 00
2,621
$31000
500
$100 00

157,649

$

100
100
3,859

1,475

140,289 %

29,121

@A OO AH O

$

300
1,000
50
100
62
300
500
6,480
310
1,975
100

327,059

6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541
6,541

W A A A AR AW
1

$ 82,970



Calvary Road Ministries
Contributions to Other Ministry Programs
For year ended 12/31/2000

62-1749779
Form 990, Part Il, ine 22
Contnbutions to Cther Ministnes
A Certain Sound $ 1,00000
Jeff Brooks Ministries $ 2,000 00

$ 3,000.00
Form 990, Part ll, hne 23
Benevolence Ministry
Ken & Jannie McCarter $ 2,590 00



Calvary Road Ministries
Schedule of Other Expenses
For year ended 12/31/2000
62-1749779

Form 990, Part I, line 43
Management & General Expenses

Insurance Benefits 03 503
Dues and Subscriptions g &L 00
Gifts i Ly
Miscellaneous S S35 €O
General & Adrmin Exp - Other & 286 {3
$ 11,690 00
Program Services
Baptist Mission of Kenya $ 18,000 00
Bikes for Evangelism $ 18 00
Church Building Program $ 1,03300
Educate the Massi Program $ 4,08300
Funding Assistence 3 -
Insurance 3 963 00
International Missions Board $ 540400
Labor ] 2100
Miscellaneous $ 23200
Mission Planning $ 18 00
Mrssion Team Expense $ 466700
New Church Starts 3 1,05300
Prepatory Meetings $ 92 00

$ 3558900




