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benefit trust or private foundation}

Department of tha Treasury than $250,000 at the end of the year
Revenue

internal Serwce

» For organizations with gross receipts less than $100 000 and tota! assets less

P The organization may have to use a copy of this return to salisly state reporting requirements

OMB No 1545 1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black tung

A For the 2001 calendar year, or tax year beginning

, 2001, and ending

2001

Open to Public

Inspection
, 20

B Check ¢ appicable Please |C Name of organi D Employer idenufication number

Qoo [ AT HRT Vot Ministry Netwo K | 75 26470714

L ::n'::x':e prmt or Number and sirect fo box. if may is not delwsbsum address)) Room/suite | E Telephone number

fme  |E,L233 Flre R SR G144 33
Amended re e [ Cuyor town state gr country and ZIP +

A, [ MEREEEI P 48607 19 |7 e emson~

8 Section 50%c)(3) orgamzations and 4947(a)(1) nonexemﬁ chantable trusts must attach
a completed Schedule A {(Form 930 or 990-EZ)

G Accounung method

Other (specily) &

msh O accrual

wi/n. qloba = Noudh. Com

| Web site »

J Orgamzation type {check only oﬁe‘f— 501(c) (3 ) 4 (insert no ) ] 4947{a)l1) or O s27

H Check » [ ilthe organizabion
Is not required to attach
Schedule B (Form 990 590 EZ or 990 PF)

K Check »L1 if the orgarization s gross receipts are normally not more than $25 000 The organization need not fite a return with the IRS but if the
organizauon recerved a Form 950 Package in the mail it should file a return without financial data Some states require a complete return

L Addlines 5b 6b and 7b, to line 9 to determing gross receipts 1If $100 000 or more file Form 990 instead of Form 990-EZ

»3E2 722 [

F1 4] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)
1 Contnbutions, gifts, grants, and similar amounts recewved 1 3 385 OO0
2 Program service revenue including government fees and contracts 2 —O -
3 Membership dues and assessments 3 - O -
4 Investment mcome 4 33701
Sa Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses sb ~
@ c Gan or {loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) Sc -0
2 6 Special events and actvities {attach schedule)
3 a Gross revenue {not including $ of contnbuticns
& reported on hne 1) 6a
b Less direct expenses other than fundraising expenses &b -0 -
¢ Net mcome or {loss) from special events and activiies (ne 6a less hne 6b) 6c
7a Gross sales of inventory, less returns and allowances Ta
b Less cost of goods sold b
¢ Gross profit or (loss) from sales of inventory (ine 7a less line 7b) Ic -G
8 Other revenue {describe B ; 8 - O
9 Total revenue (add lines 1, 2, 3. 4, 5c. B¢, 7c. and B) > 9 | 83, 7122.11
10 Grants and similar amounts paid {attach schedule) 10 ~C-
11 Benefits pad 10 or for members 1 -0 -
@ | 12 Salanes, other compensation, and employee benefits 12| 53, 21712
g 13 Professional fees and other payments to idependent contractors 13 — <~
8 | 14 Occupancy, rent, utliies, and mamtenance 14 ‘-3‘32(35‘] DE_?
W 1 15 Ppuntng, publications, postage, and shippin 15 i
16 Other gxgenses (descr?be »g %el‘g y H’H—fhr‘f‘ffr\-i— y sl 284 Yoo, 44
] fnes J0 through 16) » |17 ‘35 LSile. 15
% 18 _E e véar {ine 9 less line 17) 18
a 19 Net assets or fund balgrads at beginning of year {from line 27, column {(A)) (must agree with
< |15 ?ﬁ ‘?Q bn pnorgyear’g retu);n) ( A i 19 } '—3" (223 ¥
] cha Zf 0 net agsely or fund balances (attach explanation) 20
= 1 Net assets or fun q at end of year (combine lines 18 through 20) » (21 0L b9 177

$hRbt

N Total

ssets on fine 25 column {B) are 3250 000 or more, file Form 990 instead of Form 990-EZ

- ‘pee :TPFC—IYJC Instructions on page 39) (A) Beginnung of year | {B) End of year
22 Cash, savings, and investments “D;‘30 le) |22 \-l 2ZHe S
23 Land and buildings - O - 23 nalll 2
24 Other assets (describe » ) il P 24 - o -
25 Total assets . L Ve v L) 25|V 226 LS
26 Total habilities (describe P ;p%_ﬁﬂ.\_ﬁ_ﬂ_lﬂdiﬁfkﬂ)i&l&d& ) 2 U8k kDl26]| 5 Sio
27 Net assets or fund balances {ine 27 of column (B} must agree with line 21) A3 122,90 27110 bl 1.
For Paperwork Reduction Act Notce, see the separate instructions Cat No 106421 Form 990-EZ (2001)

4%



Fdrm 990 E2 (2001) Page 2

Statement of Program Service Accomplishments {See Specific instructions on page 40) Expenses
What 1s the organization’s pnmary exempt purpose? ] AU 2 Lﬁ%“‘iﬁfdof”arﬁg;ﬂﬂ
Descnibe what was achieved in carrying out the orgamization's mpt purposes In a clear and concise manner, | and 4947{a)(1) tusts,
descnbe the services provided, the number of persons benefited, or other relevant information for each program utle | optional for others)
28 - . - - -
{Grants $ - 11 28a
29 - .- --
(érants 3 )| 29a
30 . - - i
) ) (Grants % )| 30a
31 Other program services {attach schedule) (Grants $ J131a
32 Total program service expenses {add lines 28a through 31a) > | 32
mj_l.slst of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See Specific instructions on page 40)
(B} Tille and avesage {C) Compensauon {D} Contributions (0 {E) Expense
(A) Name and addiess hours per week (1 not paid, employee benefit plans accournt and
X devoted (0 position enter -0- ) deferred compensaton | olher allowances
PG AAOEA
Other Information {Note the attachment requirement in General Instruction V, page 14) Yes

Ve

Did the orgamization engage In any ackivity not previously reported to the IRS? If “Yes,” attach a detarled descripuon of each actwity
34 Wese any changes made 10 the organizng o governing documents but not reported 1o the IRS? If “Yes,” attach a conformed copy of the changes
35 Ifthe organization had mcome from business activities, such as those reported on fines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the imcome on Form 990-T
a Did the organization have unrelated business gross mcome of $1,000 or more or 6033(e) nolice, reporuing, and proxy tax requirements?
b If "Yes,” has it filed a tax return on Form 990-T {or this year?
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? {If “Yes,” attach a statement )
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b [37a]
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trusiee, or key employee OR were any
such toans made tn a prior year and suil unpaid at the start of the period covered by this return?
b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved | 38b
39 507(c)7) orgaruzations Enter a Imitiation fees and capital contnbutions included on line 9 39a

\

WIN \“§

b Gross receipts, included on line 9 for public use of club faciities isb
40a 501(c)3) orgamzations Enter Amount of tax imposed an the organrzation during the year under
section 4911 b section 4912 » , section 4955 M
b 507(ck3} and {4} orgaruzations Did the organization engage in any section 4958 excess benefit transaction during Lhe year or did v
become aware of an excess benefit transacuion from a prior year? if "Yes," attach an explanation
¢ Amount of tax imposed on organization managers or disquabfied persons dunng the year under 4912, 4955, and 4958 »
d Enter Amount of tax on line 40c above, reimbursed by the organization >
41  List the states with which a copy of this r 5 fled
42  The books are in care of ﬁ Telephone no M9) 50 - 123
Located at » 232 E\l]ﬂﬁf y€ ﬂnﬁ(‘iﬁd EI'\!D IIP+4a » q? -10{9
43 Section 4947(a)(1) nonexempt charitable brusts fi Irng Form 990-EZ 1 beu of Form 1041—Check here » []
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year » | 43 |

| declare that | have examned this return including accompanying schedules and slatements and to the best of my knowledge
{other than officer) 1s based on all iInfermation of which preparer has any knowledge




SCHI;:DULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or Section 4847(a)(1) Nonexempt Chartable Trust
Supplementary Information—{See separate instructions ) 2@01
Department of the Treasury
intemal Reverue Serace » MUST be completed by the above organizations and attached to their Form $90 or 990-EZ

TG Tl it N Tty

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructrons List each one If there are none, enter “None )

(@) Contnbutions to (e) Expense
{a} Name and address of each employee paid mara (b Tule and average hours (
c) Compensation employee benefit plans & account and other
than $50 000 per week devoled to position delenied compensauon allowances

“None

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) Neme and address of each independent contractor paid more than $50 000

None.

) Type of service {c) Compensauon

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat No 11285F Schedule A (Form $90 or 990-E7) 2001



SChedule A (Form 990 or 990-EZ) 2001 Page 2

(a3l Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year has the organization attempted to influence nauonal state, or local legislation including any
attempt to influence public opinion on a leqislative matter or referendum? If "Yes," enter the total expenses pad
or incurred in connection with the lobbyng actraties »$ ____ [Must equal amounts on line 38,
Pan VI A orline1of Pant Vi B)
Organizations that made an election under section 501{h} by filng Form 5768 must complete Pant VI-A QOther
orgarnizations checking 'Yes,” must complete Part Vi-B AND attach a statement giving a detailed descrniption of
the lobbying acuvities

2 Dunng the year has the organization, either directly or indirectly, engaged in any of the following acts with any
substanuial contributors trustees directors, officers creators key employees or members of ther families, or
with any taxable organizatton with which any such person is affilated as an officer director trustee majonty
owner or pm)'lr:lpal beneficiary? {If the answer to any question 15 Yes,” attach g detarled statement explaining the
transactions

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnushing of goods, services, or faciliies?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any parl of its income or assets?

3 Does the organizahion make grants for scholarships fellowships, student loans, etc ? (See Note below }
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to expiain how the orgamization determines that individuals or orgamizations receiving grants
or loans from it in furtherance of its chantable programs qualily” to recewve payments

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

The organization 1s not a private foundation because  i1s (Please check onty ONE apphicable box )

5 [0 A church, convenuon of churches, or association of churches Section 170(b}INA}G)

(] A school Secuon 170(b){1)(A)) (Also complete Part V)

O a hospital or a cooperative hospital service organizaion Secton 170(b){1}{A){n)

{3 A Federal state or local government or governmental unit Section 170(b)(1)(A)v)

O A medical research organization operated in conjunction with a hospital Sectuon 170(b}{1)(A)(n} Enter the hospital's name, city,

and slate » - - - - - -

10 0O an organization operated for the benefit of a coltege or university owned or operated by a governmental unit. Section 170{b){1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

11a [jAn orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b}(1){A)v]) (Also complete the Support Schedule in Part IV-A)

116 £] A community trust Section 170(b)(1){(A){w1) (Also complete the Support Schedule in Part IV-A )

12 O an organizauon that normally receives (1) more than 33¥%:% of its support from conwbutions, membershp fees and gross
receipts from activites related to its chantable, elc, functions—subject to certain exceptions and {2) no more than 33%h% of
its support from gross investment mcome and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the orgamization after June 30 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV-A)

w g -~

13 [ An orgamization that ts not controlled by any disqualfied persons (other than foundation managers) and supports organizauons
described n (1) lines 5 through 12 above or (2) section 501(c){4) (5). or (6} ¢ they meet the test of secuon 509{(a){2) (See
section 509(a)(3) )

Provide the following informabion about the supported organizations {See page 5 of the instructions )

(b) Line number

from above

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

14 [ An orgamization organized and operated to lest for public safety Section 509(a){4) (See page 6 of the instrucuons )
Schedule A (Form B80 or 9590-E2) 201




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

LCISSVELY  Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet i the nstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginungwin) > (a) 2000 {b) 1999 (¢) 1998 (d) 1957 (e) Total

15

Gilts, grants, and contributions received {Do

not include unusual grants See line 28) (o (5T ol (11560 200, 728 5—{ 2% U 750|185, 769 1 0
| * e_

16 Membership fees recewved £ & £o— Vol
17 Gross receipts from admissions, merchandise

?olcll or Services per(orrrtLed. o f:.uméhmg of

acililes in any activity that s related to the

arganizaion s chamabre, elc, purpose & o £ >+ a
18 Gross income from nterest, dwidends

amounts received from payments on secunties

loans ({section 512(a}{5)} rents royalties, and

urrelated business taxable income (less

sechion 511 taxes) from businesses acquired

by the organization after June 30, 1975 "l’lb- 2"{ "‘I'q 3“,’ , 204’. 7[/ I —' { [ﬁ
19 Net income from wunrelated business ’

actvities not included i line 18 -9’ ‘Q’_ L~ -
20 Tax revenues levied for the orgamzations

benefit and either paid to It or expended on Q

its behalf '9— '9_- =
21  The value of services or faciliies furmished to

the orgamization by a governmental urut

without charge Do not include the value of

services or facilities generally furrished to the

public without charge - O LH— =
22 Other income Attach a schedule Do not

include gain or floss) from sale of capnal assets {2 -Q—— L
23 Total of lines 15 through 22 (r1 033, 70,2 5. [7]. 433.30| 24 424 1%
24 Line 23 minus line 17 {71,082 10 {3 (544 |11 93330122 939 18
25 Enter 1% of e 23 o8l | 3651 A 33| J%9 39
26 Orgamzations descnbed on hnes 10 or 11 a Enter 2% of amount n column {e) Ine 24 »

b Prepare a list for your records to show the name of and amount contnbuted by each person (ather than a
governmental umt or publicly supported organizauon) whose total gifts for 1997 through 2000 exceeded the
amount shown in hne 26a Do not file this hst wath your return Enter the totat of all these excess amounts &

¢ Total support for secuon 509{a)(1) test Enter line 24 column (g) »

d Add Amounts from column (e} for lines 18 | q 52.57 19 7

22 __ & a0 351082 0D > \
e Public support [line 26¢ minus line 26d Lotaf) » [26e]jo0 O] 10
f_Public support percentage (line 26 (numerator) divided by line 26¢ (denominator)) > | 261 532 %
27 Orgamzations described on hine 12 a For amounts included in ines 15, 16 and 17 that were recaived from a disquahfied
person ” prepare a hst {or your records to show the name of, and total amounts received in each year from each "disqualified person ~
Do not file thus st with your return Enter the sum of such amounts for each year
(2000) .- - (1999) - - - - [1998) - (1997}

b For any amount included in ine 17 that was recerved from each person {other than “disqualified persons”) prepare a hst for your records to
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5 000
{Include n the hst orgamzations descnibed in ines 5 through 11, as well as individuals ) Do not file this hist with your retum 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} (1899) . . . - (1998) (1997)

¢ Add Amounts from cclumn (g) for lnes 15 16

v 20 21 » | 27c

d Add Line 27a total —_— and line 27b total - » | 27d

e Public support {ine 27¢ lotal muinus kne 27d total) > [27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) » | 276 ///

g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) > |27 %

h Investment income percentage (line 18, column (e) (numerator) divided by hne 27f (denominator)) P | 27h %

28 Unusual Grants For an organization descabed m lne 10 11 or 12 that receved any unusual grants durng 1997 through 2000,

prepare a hst for your records to show, for each year, the name of the contnbulor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this Itst with your return Do not include these grants in hne 15

Schedue A {Form 990 or 890-EZ) 2001




Schechde A (Form 990 or 990 EZ) 2001 Page 4

Private School Questionnarre (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part 1Y)

29

30

N

32

33

34a

33

Boes the orgamizauon have a racially nondisciminatory policy toward students by statement in 1ts charter bylaws
other governing instrument, or in a resolution of its governing body?

Does the orgamzation include a statement of s racially nondiscnminatory policy toward students in all its
brochures, catalogues and other wntten communications with the public deabng with student admisstons,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of sohcitaton for students, or dunng the registration penod if it has no solicitatlon program, tn a way
that makes the policy known to all parts of the general community it serves?

If "Yes ~ please descnbe, if "No,” please explam (If you need more space attach a separate statement )

Does the ergamization maintain the following

Records indicating the racial composiion of the student body faculty and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
Copies of all catalogues, brochures, announcements, and other wntten commurications to the public dealng
with student admissions, programs, and scholarships?

Coptes of all matenial used by the organization or on its behalf 1o sohcit contributions?

If you answered "No” to any of the above please explain {If you need more space attach a separate statement )

Does the organization discriminate by race in any way with respect to

Students’ nghts or prnvileges?

Admussions policies? 33b
Employment of faculty or admimistrative staff? 33c
Scholarshups or other financial assistance? 33d
Educational policies? 33e
Use of facilittes? 33
Athletic programs? 33g
Other extracumcular activities? 33h

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

_

Does the orgamizatton receive any financial aid or assistance from a governmental agency? 34a

Has the organization s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' 1o either 34a or b please explain using an attached statement /
7
Does the orgamization certify that it has comphed with the applicable requirements of secucns 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 coverning racial nondiscnmination® If "No,” attach an expianaton 35

Schedide A {Form 990 or 890-EZ) 2001



Schedule A (Form 990 or 990 £7) 2001

Page 5

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

(To be completed ONLY by an ehgible organization that filed Form 5768)

Check »a L[] if the organization belongs o an affiliated group

Check ®» b [ if you checked "a” and “Iimited control” prowisions apply

(a) bl
Limits on Lobbying Expenditures Alfisated group | To be completed
totals for ALL elecung
{The term “expenditures”™ means amounts paid or Incurred ) orgarrzations
36  Total lobbying expenditures to influence public opiron (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 1
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39} 10
A %
41 Lobbying nontaxable amount Enter the amount from the following table— % % //
If the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500 000 20% of the amount on line 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 s L >
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 %
42  Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than ne 36 43
44  Subtract ine 41 from Ine 38 Enter -0 1f ine 41 1s more than line 38 44
Caution Jf there 1s an amount on either line 43 or hineg 44, you must file Form 4720 A %
4-Year Averaging Penod Under Section 501(h)
(Some organizations that made a secton 501{h) election do not have to complete ali of the five columns below
See the mstructions for bnes 45 through 50 on page 11 of the instrucbions )
Lobbying Expenditures Durning 4-Year Averaging Perod
Calendar year {or (a ) {c) (d) (e)
fiscal year beginning in} » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of line 45{ej)}
47 Total lobbying expenditures
48  Grassrools nontaxable amount
49  Grassroots celing amount {150% of line 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizauons that did not complete Part VI-A) (See page 12 of the instructions }

During the year did the orgarmzation attempt 10 influence national, stale or local legislation, wmcluding any
attempt to influence public opinion on a legistative matter or referendum through the use of

- JQ = 0o o0 C

Volunteers

Pad staff or management (Include compensation in expenses reported on hnes ¢ through h)

Media adveruisements

Mailings 10 members, legislators, or the public

Publications or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Drrect contact with legislators therr staffs, government officials or a legislauve body

Ralles demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h }

Yes | No

Amount

Z

If "Yes' 1o any of the above, also attach a statement giving a detalled descnption of the lobbying activiies

1

Schedude A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990 E£2) 2001

Page 6

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharnitable

51 Dud the reporting orgamizauon dectly or indirectly engage i any of the following with any other organizaion descnbed n section

501{c) of the Code {(other than section 501(c)(3) orgamzations) or in secton 527, relating to polibcal orgamzations?

a Translers from the reporung organizatton to a nonchantable exempt orgarmzation of

0]
(ii)

Cash
Other assets

b Other transactions

(0]
(i
(@
)
v
(vi)

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

Rental of fachibes, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membershup or fundraising solicitauons

¢ Shanng of facillies equipment maiking ists, other assets or pard employees

d If the answer to any of the above 1s Yes " complete the following schedule Cotumn (b) should atways show the fair market value of the
goods, other assets, of services given by the reporting organizauon If the organization received less than fair market value in any
transaction or shanng amangement show in column {d) the value of the goods, other assets, or senices receved

Yes| No

51afi)
ali)

b{})
bu)
bfiii)
b{iv)
biv}
bivi)
c

(a)

Line no

(®) {c)

()

Amount mnvolved Name of nonchantable exempt orgamzation Description of ransfers transactions and shanng arrangements

52a |s the orgamization directly or indirectly affillated wath, or related to, one or more tax-exempl orgamnizations

described in section 501{c) of the Code (other than section 501c)(3)) or in section 5277

b If "Yes,” complete the following schedule

» dves U No

(a) (bl
Name of orgamzalion Type of organization

{c}
Descrniplion of relationship

Schedule A (Form 990 or 990-EZ) 2001
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s/

S(f:‘n‘:g;;'%ggu Schedule of Contributors OMB No 1545 0047
or 930-PF) Supplementary Information for

Department of the Treasury hine 1 of Form 990, 990-EZ and 890-PF (see instructions) 2@01

Internal Revenue Serace

Name of orgaruzation Employer identification number

Gldoal okl (Yiisiru Nednad ]

Orgamization type {check one} -
Fiers of Section
Form 990 or 990-E7 9{501(0)( 3 ) {enter number) erganization

{3 4947(a)n) nonexempt chantable trust not treated as a private foundation
(0 527 political orgamization

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

1 501(c)(3) taxable private foundauon

Check If your orgamzation 1s covered by the General rule or a Special rule (Note Oniy a section 501{c)(?), (8), or (10}
organization can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

E{For organizations filng Form 990, 990-E2Z, or 930-PF that receved duning the year 35,000 or more (in money or
property) from any one contnbutor {Complete Parts | and II)

Special Rules—

] For a secuon 501{c)(3} orgamization filing Form 990, or Form 990-EZ, that met the 332% suppon test of the regulations

under sections 509(a){1)/170{b){1}{A)(vi) and recewved from any one contnibutor during the year a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 11}

For a secuon 501{c)(7), (8), or (10) orgarmzation fikng Form 990, or Form 990-EZ, that recewed from any one contributor,
durng the year, aggregate contributions or bequests of more than 31,000 for use exclusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts I, Il, and
11}]

For a secuon 501(c)(7). (8), or (10) organmization filng Form 990, or Form 990-EZ, that recewed from any one contributor,
duning the year, some contributions for use exclusiwvely for relgious chamtable etc, purposes. but these contnbutions did
not aggregate to more than $1,000 {If thus box I1s checked, enter here the total contributions that were received during
the year for an exclusively religious, chartabte, elc , purpose Do not complete any of the Parts unless the General rule
apphes to this arganization because 1t received nonexclusively religious, charitable, etc, contributions of $5,000 or more
during the year) >3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990 £Z, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the fing requirements of Schedule B (Form 390, 990-E2, or 990-PF)

Cat No 30613X Schedule B (Form 830, 930-EZ, or 990-PF} (2001}
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Schedule B (Form 950 990 EZ or 990 PF) (2001)

Page ___to of Part |

Zg Y' or@)ng..lon

peth Minstin efvey K

g:yer identificatton number

2l 7074

m Contributors (See Spec:r c Instrucri'(}:uns)

(a)
No

Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

(a)

No |

(a)
No

{a)

No

{a)

No

(a)

No

—

s 4 35000

Person IE/
L]

Payroll
Noncash

{Complele Part |1 ff there 1S
a noncash contribution }

(©
Aggregate contributions

(d)
Type of contribution

H, 79200
e

Person E/

Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnibution )

(©)
Aggregate contributions

(d)
Type of contnbution

Js l5 (p00.0D

Person E/

Payroll
Noncash

(Complete Part Il ff there 1s
a noncash contribution )

4
(c)

Aggregate contributions

(d)
Type of contnbution

$ (19,50000
1%

Person lg/
Payroll
Noncash

(Complete Part Il if there is
a noncash contnibution)

(c)
Aggregate contrnibutons

(d)
Type of contribution

[

s Rk $10 00

Person B/

Payroll
Noncash

(Complete Part I there Is
a noncash contnbution )

(c)
Aggregate contributions

Type of contnbution

s 32, 00O ©D

Person ‘E/
O

Payroll
Noncash

(Complete Part Il f there 1s
a noncash contribution)

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




Schedule B (Foemn 990 990 E2 o 990 PF) (2001)

Page ___ to__  ofPant|

RIS Tt sty Nedcks

foyer |denufcauon numb

& 7077

m Contributors {See Specific Instructlons)

(a)

No

-

(a)

No

(a)

No

~1

(b)
Name, address and ZIP + 4

()
Aggregate contnbutions

{d)
Type of contnibution

s 4; DA5. 00
?D

Person Eg
Payroll
Noncash

(Complete Part It if there 1s
a noncash contrbution )

©
Aggregate contnibutians

(d)

Type of contnbution

e

s 705D.00

Person E/

Payroll
Noncash

(Complete Pan It ff there 15
a noncash contribution)

(©
Aggregate contributions

o)
Type of contnbution

s {0, 195,00

=g

Person
Payroll
Noncash

(Complete Part Il /f there 1s
a noncash contribution )

(a
No

(0}
Name, address and ZIP + 4

(©
Aggregate coninbutions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il f there 15
a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part I if there 1s
a noncash contrtbution )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(@)
Type of contribution

Person ]
Payroll
Noncash

(Complete Part [l if there s
a nencash contnbuton )

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



Global Youth Ministry Network - 2001

Expenses 2001
Line 16 - Form 990EZ
Jan - Dec '01

Bank Service Charges $23915
Banquet/Dessert Meetings $4,227 36
Dues and Subscnptions $155 00
Office Equipment Purchases $1.699 04
Research Supples $447 39
Seminar $189 85
Statt and Board Development $713 90
Supplies $1,746 17
Supporter Gifts $594 20
Travel - Recuit & Fun Raising $459 33
Travel - Training $13,954 05
Total Expense $24,425.44
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Global Youth Minmstry Network - 2001
Board Members and Directors List

Name/Address Tiile Average hours/wk | Compensation Contnibutions to | Expenses
employee account
benefits

Chns Davis Executive 50 hours $43,809 62 $3,806 18 0

26 Reba Avenue Director Heatthcare

Mansfield OH 44907 (Jan-Dec)

Penny Davis Secretary 24 hours 0 0 0

26 Reba Avenue

Mansfield OH 44907

Mike Boggs Board Member 1 0 0 0

4411 McDowell Rd

Grove City, OH 43123

J Scott Bumgardner | Board Member 1 0 0 0

1707 Hollow Run Dr

Columbus, OH 43223

Gregory Perkins Board Member I 0 0 0

PO Box933

Grove City, OH 43123

Jeff Schultheis Board Member l 0 0 0

2427 Whitney Ave

Mansfield, OH 44906

Brian Moore Board Member | 0 0 ¢

95 Durbyshire Rd
Bellville, OH 44813




