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2002

Open to Public
Inspection

o 990

Departmentt of the Treasury
Intemal Revenue Sevice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

» The organizauon may have 10 use a copy of tus return 1o satisfy State reporiing requirements

A For the 2002 calendar year, or tax year Egmnmg ; 2002, and ending . 20

B Check if applicabie l::nl;; C Name of organizauon ) D Employer identification number

[ Address change | label o Total Mobilization Support Ministries 52 2094318

(] name change Pr‘;':. or | Number and street ('or PO box f mail s not delivered 10 street address)| Room/surte | E Telephone number

[ intal retun see | 13000 Zekiah Drive ( 301 j 645-0405

O Final rewrmn :,mc City or town state or country and ZIP + 4 F Acotngmettod [ ] Cash ) Acerual

wors | Waldorf, Maryland 20604 1 other (speciry) »

H and 1 are not applicable to section 527 organizations

[J Amended rewn
D Applicauon pending

e Secuon 501(c)(3) orgaruzations and 4947(a){1) nonexempt chantable

trusts must attach a completed Schedule A (Form 390 or 980-E7) H(a) Is thus a group return for affiliates? Yes No
G Web site » WWW.tMmsm org H(b) If “Yes,” enter number of affilates »
Hic) Are all affiiates included? Cves Mno

J_Organization type (check cnly one) b 501c) ( 3 )« {insert no) [ 4947ial(1} or [ 527

K Check here » D if the organrzalion’s gross receipts are normalty not more than $25000 The
organizauon need not file a return with the IRS bt ¢ the organszauon recewed a Form 990 Package
In the mail 1L should file a return without financial data Some statas require a completa retumn |

{If "No “ attach a hst See instructions )

Hid) Is this a separate return filed by an
orgamzaton covered by a group nuling? [ ves No

Enter 4 digit GEN »

M Check » [] f the organization 15 not required
L Gross receipts Add lines 6b, Bb 9b, and 10b to ne 12 to attach Sch B (Form 990 990-EZ, or 990-PF)

A Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

MY 1303

SCANNED

1 Contributions, gifts, grants, and simifar amounts recewved
a Direct public support . 1a 152793
b Indirect public support b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash § 152783 popcash s 0 1d 152793
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1851
5 Dividends and interest from securities - 5 133
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
g| 7 Other investment income (describe b market value adjustment ) 7 (3337)
$| 8a Gross amount from sales of assets other () Secuniies {B) Other
S than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gam or {loss) (attach schedule) . 8c RECETY ——]
d Net gamn or {loss) (combine line 8¢, columns {A) and (B)) o | { 8
9 Special events and activities (attach schedule) ﬁ e}
a Gross revenue (not including $ of - MAY 0 8 } o'
contributions reported on line 1a) 9a z Y
b Less direct expenses other than fundraising expenses 8b , l
¢ Net income or (loss) from special events (subtract line 9b from line 9a
10a Gross sales of nventory, iess returns and allowances 10a 4%
b Less cost of goods sold 10b
¢ Gross profit or (loss} from sales of nventory (attach schedule) (subtract line 10b from line 10a) | 10€
11 Other revenue (from Part VII, ine 103) 11 843
12 Total revenue (add lines 1d, 2, 3, 4, 5, B¢, 7. 8d, 9c, 10c, and 11) 12 152283
.| 13 Program services {from line 44, column (B)) ) 13 144176
§| 14 Management and general {from line 44, column {C)) 14 8640
€| 15 Fundraising (from tine 44, column (D)) . 15 53
& [16 Payments to affiliates (attach schedule) 16 0
17 Total expenses (add lines 16 and 44, column (A} 17 152869
§ 18  Excess or {deficit) for the year (subtract ine 17 from line 12) 18 (586)
2119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 87577
% | 20 Other changes in net assets or fund balances (attach explanauon) 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 96991

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002)

(/4
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Form $90 {2002} Page 2
Statement of All organizations must complete column (&) Colurmnas {B) (C), and (D) are required for section 501(c)3) and (4} organizanons

Functional Expenses  and section 4347(a){1) nonexempt chantable trusts but optional for gthers (See page 21 of the mstructions )

Z
Do not nclude ameunis repored onire | wraw | ®Pogn | @ Vegenen | g rungang
22 Grants and allocations (attach schedule) % / %
(cash $ 19000 noncash $ 0) |22 19000 19000 /

23 Specific assistance to ndividuals (aitach schedule) | 23 /
24  Benefits paid to or for members (attach schedule) 24 %
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31  Accounting fees 31
32 Legal fees 32
33 Supples 33 31164 31030 81 53
34 Telephone . 34 1182 823 359
35 Postage and shipping ] 35 151 1472 99
36 Occupancy ; 36
37 Equipment rental and maintenance 37 157 157
38 Printing and publications 38 2800 2800
39 Travel 39 87893 87000 893
40 Conferences, conventions, and meetings 40 3191 501 2690
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42 1353 1353
43  Other expenses nol covered above (itemize) a Office  |43a 1131 111

b Insurance 43b 3030 1513 1517

¢ Dues and subscnptions 43c 397 a7 360

d 43d

e 43e
44  Total lunctional expenses (add ines 22 through 43) Organzations

completing columns (B)-{D), camry these totals to Enes 13—15 44 152869 1441786 8640 53

Joint Costs Check P [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reperted in (B) Program services® P [ Yes ¥ No

If “Yes, enter (I} the aggregate amount of these jontcosts$_____________ (1i) the amount allocated to Program services $
{in) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization's primary exempt purpose? P Evangehzing the Gospel, constructing chapels Program Service

Expenses
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number | (requred for 501(c)(3) and

of chents served, publications i1ssued, etc Discuss achievements that are not measurable (Section 5071{(cH3) and (4)| 4) orgs and 4347}(1)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) [ % {7 opuo! for
a Quarenta Horas, Belem, Brazil Completed chapel in 7 days. U S team of 33 from OH and MD
Evangelized poorest neighborhood where slum conditions existed Jesus film showed to over
200 Over 60 in children's Bible clubs Over 200 Brazihans attended the dedication service
(Grants and allocauons  $ 13000 ) 60556
b Svay Kang, Battambang, Cambodia- Completed first village wooden chapel in 8 days U.S. team of
26 from CA, OH and MD Evangelized viilage with over 80 making positive responses Over 120
attended the dedication service including the village and district leaders
(Grants and allocations $ 0) 72374
¢ Total Mobilization Evangelist Traiming Workshops Co-sponsored missionary and evangelist
workshops with GBIM for South and Central Amencan pastors and evangelists North American
missionarnes instructed and others were trained in the TM/ACTS church-planting team strategy
(Grants and allocations % 6000 ) 6000
d Future Projects Advancement of funds and expenditures for exploration of future projects in
Latin America and Southeast Asia.

(Grants and allocations $ 0) 5246
e Other program services {attach schedule) (Grants and allocations $ )
I Total of Program Service Expenses {should equal line 44, column (B). Program services) > 144176

Form 990 (2002



Form 990 (2002) Page 3
Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descripuon (A) (B)
column shouid be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 45 894
46 Savings and temporary cash nvestments 79425| 46 82147
47a Accounts recevable 17a
b Less allowance for doubtful accounts 47b 47c
B
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recevable (attach %
g schedule) 51a
“|l b Less allowance for doubtful accounts 51b 51c
<152 Inventores for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—securities {attach schedule) » [cost 4 rmy 13956 | 54 10752
55a Investments—Iland, buldings, and
equipment basis 553
b Less accumulated depreciation (attach
schedule) . 55b 55¢
56 Investments—other (attach schedule) 56
57a Land. buldings, and equipment basis 57a 7642
b Less accumulated depreciation (attach
schedule) 57b 3594 4536 |57¢c 4048
58 Other assets {descrnbe ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 97917 | 59 a7841
60 Accounts payable and accrued expenses 340] 60 850
61 Grants payable 61
62 Deferred revenue 62
§ 63 Loans from officers, directors, trustees, and key employees (attach %
= scheduie) 63
‘8| 64a Tax-exempt bond liabilites {attach schedule) 64a
='| b Mongages and other notes payable (attach schedule) 64b
65 Other liabilities (descnbe & } 65
66 Total habilites {(add lines 60 through 65) . 340| g8 850
Orgamzations that follow SFAS 117, check here » [] and complete lines
» 67 through 69 and lines 73 and 74 Z
§ 67 Unrestricted 67
E(68 Temporanty restricted 68
@ |69 Permanently restricted 69
B Organ:zations that do not follow SFAS 117, check here » W] and
o complete ines 70 through 74
6|70 Capital stock, trust principal, or current funds 10
2171 Pad-in or capttal surplus, or land, building, and equipment fund n
Q
#2172 Retained earnings, endowment, accumulated income, or other funds 97577} 12 96991
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72,
column {A) must equal ine 19, column (B) must equal ine 21) 97577 73 96991
74 Total habihities and net assets / fund balances (add lines 66 and 73) 97917 | 714 97841

Form 990 is available for public inspecton and, for some people, serves as the primary or sole source of information about a
particutar organization How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return i1s complete and accurate and fully describes, n Part Iil, the organization's
programs and accomplishments



Form 990 (2002}

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return (See page 26 of the instructions )

a Total revenue, gains, and other support

per audted financial statements

>

b Amounts inciuded on ne a but not on

hine 12, Form 990

(1) Net unrealized gains
on investments

(2) Donated services

and use of faciities $

(3) Recoveries of prior
year grants

{4) Other (specify)

Add amounts on lines (1} through (4) >

¢ Lineammnushneb

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

{1} Investment expenses
not included on hne

6b, Form 990 $ 6b, Form 980 $
(2} Other (specify) (2) Other {specify)
s $
Add amounts on lines (1) and (2) » | d Add amounts on hines (1) and (2) » | d
e Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 990
{hne ¢ plus line d) > le N/A (ine ¢ plus hne d)

$

. >

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return

Q)

2

3
@

b

(1)

Nn

Total

on line 17, Form 990
Donated services

expenses and
audited financial statements »

Amounts included on line a but not

anduse of faciliies  $
Prior year adjustments
reported on line 20,
Form 990 $
Losses reported on
line 20, Form 980  $
Other (specify)

$

Add amounts on hnes (1} through {(4)»

Line a minus ine b

Amounts inctuded on line 17,
Form 990 but not on hine a

Investment expenses
not included on line

losses per

%%

Z
>N

»

>/~ MMHZDHIL1NDIII0IIN

_TO’rO)H

7

> |e

N/

>

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

(A Nome and accres 1 20 o 2 | (o g, v | e ot | e 2 e
Mississauga, ON LSN 609 Canada .| U8 CoordEx D10 0 ; :
;:‘:’::ar:: S:T:nhlﬂsllton. ON LST 5P3 Canada VP/Treasurer-10 0 0 0
E:?oﬁ:;?;':::e, Milton, ON LOT 5P3 Canada Admin/Secretary-30 0 0 0
?Goor: ;l;'(;r;v::e' Modesto, CA 95306 Field Logis/Bldg Cor-20 0 0 0
g:{;:anr:&::v::e. Modesto, CA 95306 Field Logis Asst-10 0 0 0
Charles Brown
13785 Edelen Dnve, Bryantown, MD 20617 Trustee-0 0 0 0
E:;;: (E::va gu:::r Mechanicsvilie, MD 20659 Trustee-0 0 0 0
i§§'aBs°:$$'.'ch Court, Waldorf, MD 20601 Trustee-0 0 0 0
‘Zj::IBl? ::?r.:; School Rd, Mechanicsville, MD 20659 Trustee-0 0 0 0

75 Dud any officer, director, trustee, or key employee receive 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? » (O Yes WINo

If "Yes,” attach schedule—see page 26 of the instructions

Form 990 (2002)



Form 990 {2002} Page 5
Other Information (See page 27 of the Instructions ) Yes| No
76  Did the arganization engage 1 any actvity not previously reported to the IRS? If “Yes,” attach a detaded descnption of each actty 76 v
77 Were any changes made n the organizing of governing documents but not reported to the IRS? 77 v

78a

79
80a

Bta

82a

83a

B4a

85

Jw@m =-d Qo

87

89a

91

92

§

If "Yes,” attach a conformed copy of the changes
Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a
If "Yes,” has 1t filed a tax return on Form 990-T for this year? . |78b
Was there a liquidation, dissolution, termination, or substantal contraction during the year? If “Yes,” attach a statement | 79
Is the organization related {other than by association with a statewtde or nattonwide organizauon) through common
membership, govemning bodes, trustees, officers, eic, 1o any other exempt Or nonexempt orgamization? 80a
If "Yes.,” enter the name of the organization »

and check whether t1s [ exempt or O nonexempt
Enter direct or indirect political expendiures See line 81 instrucuons [81a |
Diwd the organmization file Form 1120-POL for this year? . . . i81b
Did the organization recewe donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than far rental value? 82a
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 | (See instructions in Part 111) (82b |
Did the orgamzation comply with the public Inspection requirements for returns and exemption applications? | 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b
Did the organization solicit any contributions or gifts that were not tax deductible? 84a
If “Yes,” did the organization include with every solicitabon an express statement that such contributions W
or gifts were not tax deductble? 84b
501(c)4). (5). or (6) orgamzations a Were substantially all dues nondeductble by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes” was answered 1o 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
Dues, assessments, and similar amounts from members . 85¢
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 poltical expenditures (ine 85d less 85e) 851
Does the organization elect to pay the section 6033(e) tax on the amount on hine 857 85
If section 6033(e)(1{A) dues nolices were sent does the organization agree to add the amount on line 85f to its
reasonable esumate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
501(ck7) orgs Enter a Imtiation fees and capital contributions included on line 12 86a
Gross receipts, included on line 12, for public use of club facilities 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 to other
sources aganst amounts due or receved 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 enuty disregarded as separate from the organizauon under Regulatlons sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88
501(c)(3) orgamizations Enter Amount of tax imposed on the orgamization during the year under
section 4911 » G | secton 4912 » 0 | section 4955 B 0
501c)3) and 507(c}{4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a pnior year? If * Yes,” attach
a stalement explaiming each transaction 8%b
Enter Amount of tax imposed on the organmization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89c, above, reimbursed by the orgamization >
List the states with which a copy of this return is filed &
Number of employees employed in the pay period that includes March 12, 2002 (See instructions)  [80b | 0
The books are in care of p Theodore Adomanis Telephone no B { 301 ) 645-0407
Located at p 13000 Zekiah Drive, Waldorf, MD ZIP+4 p» 20601
Secton 4347(a)(1} nonexempt charitable trusts filting Form 990 in ieu of Form 1041—Check here . » U]
and enter the amount of tax-exempl inlerest received or accrued during the tax year P |92 |

\\\\ A
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A\
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&\

N

A

* N\

o

o

Form 990 (20023



Form 990 (2002) Page 6
Analysis of Income-Producing Activities (See page 31 of the instructions }
Note: Enter gross amounts unless otherwise Unrelated business mcome Excluded by secton 512, 513 or 514 el a(tEe)d o
indicated B (A (B) (C) o A (D) exempt functuon
93 Program service revenue ness code Amoum  |Exclusion cade mount nceme
a Direct Public Support 152793
b
c
d
e
f Medicare/Medicaid payments
g Fees and conracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 1851
96 Diwidends and interest from secunities . . . u 133
87 Net rental income or ({oss) from real estate WWMWWMW
a debt-financed property

not debt-financed property

98 Net rental ncome or (loss) from personal property
99  Other investment Income (3337)
100 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
b
C
d
e
104 Subtotal (add cotumns (B), (D), and (E)) 2l 777 152283
105 Total (add hne 104 columns {B), (D), and (E}) > 152283

Note Lmne 105 plus fine 1d, Part | should equal the amount on hine 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No Explain how each actmty for which income is reported in column (E) of Part VIl contnbuted importantly te the accomplishment
4 of the arganization's exempt purposes (other than by prowviding funds for such purposes}
93 Funds from participating churches and individuals provide means to support overseas missionanes
95 Interest on checking and savings accounts are prudent stewardship
96 Dividends on long-term Investments are recelved from secunties
99 Market value adjustment of investments to reflact FMV at year end.

Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

Name address, and EIN of corporation, Perce(nﬁliage of MNature o(ﬂcuvmes Total ﬂ’come End-‘oE-year
partnership or distegarded entity ownership interest assets
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Did the organization, dunng the year, recerve any funds, direcdy or indrectly, to pay premiums on 3 personal benefil contract?

{JYes MNo

(b} Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? [] Yes W No
Note If "Yes"” to {b), file Form 8870 and Form 4720 (see instructions)

Under penalbes of pefury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge
and beliel, 115 rue correct. and complete Declaraton of preparer fother than officer) s based on all informavon of which preparer has any knowledge

Date

| 94,%//?, 2003




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

(Form 990 or 990-E2Z) (Except Pnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust
Supplementary Information—(See separate instructions.) 2@02
Department of the Treasury
Internal Revenue Servce » MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ
Name of the orgamzation Employer idenuficaton number
Total Mobilization Support Ministries 52 2094318

m 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 ")

(d) Contnbwtions to (e) Expense
{a) Name and addrﬁz: fsggc&gmployee paid more {br' T:éi %ligl‘gatge h::ursn (¢} Compensation mployee benefit plans & account and other
per w positio deferred compensation allowances
- NONE -

Total rumber of other employees pad over NONE W/////////////////////////////////////

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 ) Type of service {c) Compensation

- NONE -

e ~ 65

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ Cat No 11285F Schedule A (Form 930 or 890-EZ7) 2002




Schedule A (Form 990 or 990-E7) 2002

Page 2

Ml 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 opimion on a legislative matter or referendum? If Yes,” enter the total expenses paid
or incurred in connection with the lobbyng actvites »§ __ {Must equal amounts on Ine 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
orgarnizations checking "Yes " must complete Part VI-B AND attach a statement giving a detailled description of
the lobbying actwities

Duning the year, has the organization, either directly or indirectly engaged in any of the following acts with any
substanui2l contnbutors trustees, directors, officers, creators key employees or members of ther families or
with any taxable organization with which any such person 1s affibated as an officer, director, trustee, majonty
owner, or prncipal beneficiary? {If the answer to any question ts 'Yes, " attach a detailed statement explaining the
transactions )

a Sale exchange, or leasing of property?

b Lending of money or other extension of credit?
¢ Furmishing of goods, services, or facilibes?

d Payment of compensation {or payment or reimbursement of expenses If more than $1 000)?
e Transfer of any part of its Income or assets?

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

Note Artach a statement to explamn how the organization deterrines that individuals or organizations recenng grants %/
or loans from it in furtherance of s charitable programs “quahfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

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 [J A school Section 170(b}1){A)(1} (Also complete Part v}

7 Oa hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A}w)

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

9 O

A medical research organization operated in conjunction with a hospital Section 170{b){1}{A}(i} Enter the hospital's name, city,
and state 0

10 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(iv)
(Also complete the Support Schedule in Part [V-A }

Ma An orgamization that normally receves 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}

1b O A community trust Section 170(b)(1){A)vi) {Also complete the Support Schedule in Part IV-A}

12 [ An organization that normally recewes (1) more than 33%% of its support from contributions membership fees and gross
recelpts from activities related to its charitable etc, functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the organizabon after June 30 1975 See section 509(a)}(2) (Also complete the Support Schedule in Part IV A)

13 [ an orgamization 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 {6} if they meet the test of section 509{(a)(2) (See
section 509(a)(3) }

Provide the following information about the supported organizations {See page 5 of the instructions )
(b} Line number
{a) Name{s) of supported organization(s) from above
14 [ An organization organized and operated 10 test for public safety Section 509(a){4) (See page 5 of the \nstructions )

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 Page 3

IaYIEEY 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 i the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) > (a) 2001 {b) 2000 (c) 15999 (d) 1998 (e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28) 56114 152162 256153 168231 632660

16 Membership fees received

17  Gross recewpts from admissions, merchandise
sold or services performed, or furmishing of
faciities in any actvity that 15 related to the
organization s chantable etc . purpose

18 Gross income from interest dividends,
amounts received [rom payments on securities
loans {section 512(a)(5)), rents, royalues, and
unrelated business taxable wcome (less
section 511 taxes) from businesses acquired
by the organizauon after June 30, 1975 858 {1295) 3225 1285 4073

19 Net income from unrelated busmess
activities not included i line 18

20 Tax revenues levied (or the argamzation's
benefit and either paid to 1t or expended on
its behalf

21 The value of services or facilities furmished to
the orgamizaton by a governmental unit
without charge Do not include the value of
services or faciities generally furmished to the
public without charge

22 Other income Afttach a schedule Do not

include gan of foss) from sale of capital assets {453) 782 132 0 461
23 Total of lines 15 through 22 56519 151649 259510 169516 637194
24  Line 23 munus e 17 56519 151649 259510 169516 637194
25 Enter 1% of hne 23 565 1516 2595 1695

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (g} lne 24 »

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental umt or publicly supported orgarization) whose total gifts for 1998 through 2001 exceeded the

i

amount shown in line 26a Do not file this hst with your return Enter the total of alf these excess amounts » 20000

¢ Total support for section 508(a)(1) test Enter line 24, column (g} » |26 637194
d Add Amounts from column (e} for ines 18 4073 49 0 %
22 0 28b 20000 » |26d 24073

e Public support {Iine 26c minus line 26d total) . > | 26e 613121
f _Public support percentage (ine 26e (humerator) dwvided by line 26c (denominator)} . » | 26f 96 22 9%,

27 Organmizations descnbed on kne 12 a For amounts included in ines 15, 16 and 17 that were received from a “disqualfied
person,” prepare a hst for your records 1o show the name of, and total amounts received in each year from, each "disqualified person ~
Do not file this list with your return Enter the sum of such amounts for each year

(2001} {2000} (1999) (1998)

b For any amount ncluded in line 17 that was recerved from each person {other than “disqualified persons”). prepare a hist for your records to
show the name of. and amount receved for gach year, that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5,000
{include in the Irst organizations descnbed in lines 5 through 11, as well as indmduals ) Do not file this list with your retumn  After computing
the difference between the amount recerved and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year

(2001} (2000) (1999} (1998)
¢ Add Amounts from column () for ines 15 16
17 20 21 . » | 27c
d Add Line 27a total - and ine 27b total . > [27d
e Public support {ine 27¢ total minus ine 27d total) > |27e
f Total suppon for section 509(a)(2) test Enter amount from line 23 column (&) b | 271 %
g Public suppont percentage (line 27e (numerator) dvided by lIine 27f (denorminator)} » |219 %
h_Investment income percentage (line 18, column (e} (numerator) divided by hne 271 (denominator)) ™ | 27h %

28  Unusual Grants For an organizatian described wn ine 10, 11, or 12 that recewved any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this ist with your return Do not include these grants in ine 15
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Schedute A (Form 990 or 890-E2) 2002 Page 4

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

29 Does the organizauon have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws
other governing wstrument, of in a resolution of its governing bady?

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

31 Has the orgamization pubhcized its racially nondiscniminatory policy thraugh newspaper or broadcast media during
the penod of sclicitation for students or durning the registrauon perniod if It has no sgliciiauon program in a way
that makes the policy known to all parts of the general community it serves?

If “Yes "~ please describe if "No " please explain (If you need more space attach a separate statement )

32 Does the orgarmzation maintan 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 nondiscrimmatory
basis?
c Copies of all catalogues, brochures announcements, and other wntten communications to the public dealing
with student admissions programs and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?

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

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

a Students' nghts or privileges?

b Admissions pohcies? 33b
¢ Employment of facuity or admuinistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educauonal policies? . |[33e
f Use of facilies? . 33f
g Athletc programs? 33
h Other extracurricular activities?

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

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

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

7
35 Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covenng ractal nondiscnmination? If “No,” attach an explanation 35

Schedute A (Form 990 or 990-EZ} 2002
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Schedule A (Form 980 or 990-E7) 2002

Lobbying Expenditures by Electing Public Charittes (See page 9 of the instructions )
(To be completed ONLY by an elgible organization that filed Form 5768)

L1

Page

Check > a ] if the organmization belongs to an affihated group

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

Limits on Lobbying Expenditures

(a)
Affihated group
ouats

®)
To be completed
for ALL electng

(The term “expenditures” means amounts paid or incurred ) organizabions
36 Total Iobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total Iobbying expenditures to influence a legislative body (direct lobbying) a7
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 40
exempt purp penditures ( I )] Y 2
41  Lobbying nontaxable amount Enter the amount from the following table— /
If the amount on line 40 15— The lobbying nontaxable amount 1s— /
Not over $500,000 20% of the amount on line 40 / /
Over $500 000 but not oves $3,000,000  $100 000 plus 15% of the excess over $500 000 %
Over $7 000,000 but ot over $1,500,000  $175,000 plus 10% of the excess over $1 000 000 T 7
Over $1,500,000 but ot over $17 000000  $225.000 plus 5% of the excess over $1,500,000 // 7 7 /
Over $17 000 000 $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43  Subtract Iine 42 from ne 36 Enter -0- If ine 42 1s more than line 36 43
44  Subtract ine 41 from line 38 Enter -0- If ine 4115 more than hne 38 7 %
Caution If there 15 an amount on either line 43 or ine 44, you must file Form 4720 %/ % //
4-Year Averaging Pernod Under Section 501(h)
{Some organizations that made a section 501(h) electon do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expendntures During 4-Year Averaging Period
Calendar year (or (a) (b) {c) {d) (e}
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of line 45(e)) / %/ %// %/// %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celling amount (150% of line 48(e}) % % % %

5

0

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

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

- T =0 0o

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Matings 1o members, legislators or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators therr staffs government officials, or a legislative body

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

Total lobbying expenditures {Add lines c through h)

Yes | No

Amount

__

Y

If 'Yes” to any of the above, also attach a statement giving a detailed description of the lobbying acuvities

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 Page B
CURE  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organmizations (See page 12 of the instructions )

51 Dd the reporuing orgamization directly or indirectly engage i any of the following with any other orgaruzation described in section
501(c) of the Code {octher than section 501(c}{3) organizations) or in section 527 relating to political erganizations?

a Transfers from the reporting orgamzation to a noncharitable exempt orgamzation of Yes | No

{0 Cash 51a() v

(i) Other assets .. a(i v

b Other transactions v
{0 Sales or exchanges of assets with a noncharitable exempt organization bii)

(i Purchases of assets from a noncharitable exempt organization . biii) v

(i} Rental of facilties, equipment, or other assets . | b v

(v} Reimbursement arrangements biiv) v

(v} Loans or loan guarantees b(v) v

(v} Performance of services or membership or fundraising solicitations b(vi) v

€ Sharing of facilities, equipment mailing lists, olher assets, or paid employees c v

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 given by the reporting organization If the orgamization received less than far market value in any
rransaction or shanng arrangement show in column (d) the value of the goods, other assets, or services received

(a) m) (c) D
Lne no Amount involved Name of noncharitable exempt orgarmization Description of transfers transactions and sharing arangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt orgamizations

descnbed in section 501{c} of the Code (other than section 501{c)(3)) or in section 5277 » [ves [I No
b _If "Yes," complete the following schedule
(a) ) ©
Name of organtzation Type of organization Descripuon of relavonship

@ Schedule A (Form 990 or 990-EZ) 2002



Total Mobilization Support Ministries

EIN- 52-2094318
Form 990 for 2002 - Schedules and Attachments

Part II - Line 22 - Grants and Allocations

Donee's Name Donee's Address Amount Classification
Grace Brethren International Missions P O Box 588, Winona Lake, IN 46590 19,000 Religious
Total grants and allocations 19,000

Part 1I - Line 42 - Depreciation AND Part IV, Line 57 - Land, buildings, equipment

Asset Description/Date Acquired Cost Prior Deprec  Method/Life Current Deprec
Office equipment-1998 271 156 SL/5/7 52
Office equipment-1999 1,665 733 SL/5 333
Office equipment-2000 4,016 1,187 SL/5 803
Office equipment-2001 825 165 SL/5 165
Office equipment-2002 865 - SL/5 -
Total —_— 7,642 2,241 1,353

Part IV - Line 54 - Investments-securities

Asset Description # of Shares Cost Market Value
Vanguard 500 Index Fund 73443 10,000 5,960
Vanguard Growth Index Fund 240 221 10,000 4,792

Total investements-securities 20,000 10,752



