' 'Form 990

Department of the Treasury

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or pnivate foundation)

OMB No 1545 0047

2002

Open to Public

Internal Revenue Service » The organization may have 1o use a copy of this return {o salisfy state reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning

, 2002, and ending y

B Check o applicable

1 Please use
Address change IRS labsl

= or pnnt
Name change or type

i See
Imibial return specific

1 instruc-
Final return tions.
Amended return

GOSPELINK, INC
P O BOX 211388

ROYAL PALM BEARCH, FL 33421-1388

D Employer identification Numbar

58-2390166

E Telephone number

561-204-1919

F aﬁﬁg‘r’;hng Cash DAocrual

Other (specity) ™

|| Application pending @ Section 501(c)(3) organizations and 49475%(1?] nonexempt
chanitable trusts must attach a completed Schedule A

(Form 990 or 990-EZ)
G Website.™ N/A
J Organization type
{check only oneg > 501(c} 3 4 qnsertno) D 4347{a)(1) or D 527

K Check here ™ |:||f the organization's gross receipts are normally not more than

$25,000 The organization need nol file a return with the IRS, but if the orgamization
received a Form 930 Package 1n the mail, it should file a return without financial data

Some states require a complete return

H and| are not apphcabie to sechon 527 orgamzatons
H (2} 1s this a group return tor affiliates? |:| Yes No
H (b) 1 Yes enter number of atfihates ™
H (c) Are all atilates included? DY.: D No
(It No attach a list See instructions }
H (d) 1s this a separate return fited by an
organization covered by a group ruling? |_|y“ Xl Ne

l Enter 4-digit GEN >

M Check » D if the argamization 15 not required

L Gross receipts Add lines 6b, 8b, 9b, and 10btolne 12 * 729,476 _ to attach Schedule B (Form 930, 390 EZ, or 390 PF)
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contribuhions, gifts, grants, and similar amounts recerved
o a Direct public support 1a 127,444
== b Indirect public support 1b
M ¢ Government contnibutions {grants) 1¢
N d Total (200 s o & 722,944 . noncasn 4,500., 1d 727,444
a 2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,032
S Dwvidends and interest from securities 5
6a Cross rents 6a
b Less rental expenses 6b
¢ ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
g | 7 Other investiment income (describe > a0 7
E Ba Gross amount from sales of assets other (A) Securities (B) Other :
N than inventory 8a
3 b Less cost or other basis and sales expenses 8b 120
¢ Gain or (loss) (attach schedule) STATEMENT 1 8c -120
d Net gain or (loss) (combine Iine 8¢, columns (A) and (B)) 8d -120
9 Special evenis and activities (atlach schedule)
a Gross revenue (not including  § of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b "
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
== |- _~c.Gross profit or.{loss) from sales of inventory (attach schedule) (subtract kne 10b from hing 10a) 10c
rﬁ Ol Y. (f,‘o‘,,T Part VI, fine 103) n
I—’m dgfines 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 729,356
§E JﬁLProg(F |ce58f om line 44, column (B)) 13 537,743
N%nag;?'ﬁeaaand;g neral (from line 44, column (C)) 14 50, 330.
.‘E'ﬂS—Fundrarsrng—flraﬂ e 44, column (D)) 15 68,637
g aa%'mr}tsu?fﬁhal s (attach schedule) 16
> 17 Tofarexpenses-tadd lines 16 and 44, column (A)) 17 656,710
al 18 Excess or (deficit) for the year (subtract fine 17 from line 12} 18 72,646
N g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 217,764
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Nel assels or fund balances at end of year (combine lines 18, 19, and 20) V4] 290, 410.
BAA For Paperwork Reduction Act Notice, see the separate instruchions. TEEADIOZL 09/04/02 Form 990 (2002)
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Form 990 (2002)  GOSPELINK, INC

58-2390166

Page 2

|Par't ] I'Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(2)(1) nonexempt charitable trusts but optional for others

Do ngl gl aseunts epertedon ime @ Tou @program | ©Maragerment | ) Fundrasing
22 Grants and allocations (att sch)
(cash $
non cash $ ) 22
23 Specific assistance to indiveduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensaton of officers, directors, etc 25 66,799 33,395 16,700 16,700
26 Other salanes and wages 26 76,685 43,763 15,537 17,385,
27 Pension plan conlnbutions 27
28 Other employee benefits 28 5,026 2,514 1,256 1,256
29 Payroll taxes 29 1,374 686 344 344
30 Professional fundraising fees 30
31 Accounting fees k1 1,500 1,500
32 Legal fees 32
33 Supples 33 12,949 7,880 2,021 3,042
34 Telephone 34 5,254 2,102 1,050 2,102
35 Postage and shipping 35 13,419 7,376 604 5,436
36 Occupancy 36 17,735 8,869 4,435 4,435
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 5,862 2,931 293 2,638
39 Travel 39 14,902 14,902
40 Conferences, conventions, and meetings 40
41 Interest a1
42 Depreciation, depletian, etc (attach schedule) 42 2,504 1,252 626 626
43 Other expenses not covered above (itemize)
a AMORTIZATION __ ___ ____ 43a 191 191.
b CASUAL LABOR _ __ ______ 43b 1,528 764 764
¢ MISSIONARY SUPPORT _ __ _ _ 43c 381,965 381, 965.
d OTHER TAXES __ ________ 43d 113 113
¢ REPRESENTATIVE COMMISSIONS a3e 48, 900 29, 340. 4,890, 14,670
e e - )
Catly these totals to hnes 13 - 13 | a4 656, 710 537,743 50,330 68, 637

Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program seryices?
If 'Yes," enter (1) the aggregate amount of these joint costs $

" Yes D No

17,948 , () the amount allocated to program services

$ 8,974 , (in) the amount allocated to management and general  $ B97 , and (iv) the amount allocated

to fundraising  $ 8,077

[Part lll__]Statement of Program Service Accomplishments

What 1s the orgamization's pnimary exempt purpose? » SEE STATEMENT 2

All orgarizations must describe their exemnpt purpose achievements 1n a clear and concise manner Statg the number of
clients served, publications 1ssued, etc Discuss achievemenis that are nol measurable (Section 501(c)ﬁ ) & (4} organ
izations and 4947(a)(1) nonexempl charilable trusts must also enter the amount of grants & allocations 1o others )

Program Service Expenses
(Reiu:red tor 501{c)(3) and
S organizalions and

(@)1} rusts but
optiona others )

(Grants and allocations $ ) 537,743
b e e
T T T T Grantsand allocaons § )
€
ST T T T T T T Grantsand allocatons § )
- 1
Tt T Grants and allocations $ )
e Qther program services {Grants and allocations 8 )

{ Total of Program Service Expenses (should equal line 44, column (B), program services) - 537,743

BAA TEEA010AL 01/22/03

Form 990 (2002)



Form 990 (2002) GOSPELINK, INC

58-2390166 Page 3

Part IV |Balance Sheets (See Instructions)

Note, Where required, aftached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest beanng 600 | 45 8, 360,
46 Savings and lemporary cash investments 213,136 | 46 255,936
47 a Accounts receivable 47a
b Less allowance for doubtful accounts. 47b 47c
4B a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Granis receivable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
S b Less allowance for doubtful accounts 51b 51c¢
52 Inventeornes for sale or use 52
53 Prepaid expenses and deferred charges 53
B84 Investments — secunities (attach schedule) “D Cost D FMV 54
55a Investments — land, busldings, & equipment basis | 55a
bless accumulated depreciation
(attach schedule) 55b 55¢
86 Invesiments — other (attach schedule) 56
57aLand, bulldings, and equipment basis 57a 30,920.
bLess accumulated depreciation
(attach schedule) STATEMENT 3 57b 5,631 4,516 | 57c 25,289.
58 Other assets (describe » SEE STATEMENT 4 ) 255 | 58 2,013
59 Total assets (add lines 45 through 58) (must equal line 74) 218,507 |59 291,598
60 Accounts payable and accrued expenses 743 | 60 1,188
||- 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustess, and key employees (attach schedule) 63
{ 64a Tax exempt bond habilities (attach schedule) 6da
IIE b Mortgages and other notes payable {attach schedule} 64b
§ 65 Other liabililies (describe » } 65
66 Total habiliies (add hnes 60 through 65) 743 | 66 1,188
" Orgamizations that follow SFAS 117, check here > and complete lines 67
4 through 69 and hines 73 and 74
a| 67 Unrestrcled 100,099 |67 139,785
8| 68 Temporarly restrcted 117,665 |68 150, 625.
{ 69 Permanently restricted 69
Q Orgamizations that do not follow SFAS 117, check here » D and complete lines
70 through 74 -
E 70 Capstal stock, trust prencipal, or current funds 70
B 71 Pad-in or capital surplus, or land, bullding, and equipment fund n
; 72 Retained earnings, endowment, accumulated income, or other funds 72
X 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through i
E 72, column (A) must equal line 19, column (B) must equal ne 21) 217,764 |73 2590,410.
74 Total habihties and net assets/fund balances (add lines 66 and 73) 218,507.| 74 291,598

Form 990 1s available for public mspection and, for some peo
organization How the public perceives an organizalion in suc

BAA

EI

e, serves as the primary or sole source of information about a particular

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 [, the organization’s programs and accomplishments

TEEAQ1Q3L 09/04/02



Form 990 (2002) GOSPELINK, INC 58-2390166 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a N/A financial slatements > a N/A
b  Amounts included on line a but b Amounts included on line a but not
not on hne 12, Form 990 on line 17, Form 990
(1) Net unreahzed (1) Donated serv
gains on ices and use
investments 5 of facilities. $
(2) Donated serv- {2) Pnior year adjust- s
iIces and use ments reperted on *
of facilities 5 line 20, Form 990 ]
(3) Recoveries of prior {3) Losses reported on
year grants ling 20, Form 990 $
{4) Cther (specify) {4) Olher (specify}
s $
Add amounts on lines 1) through (4) > b Add amounts on ines (1) through (4) > b
¢ Line a minus line b > ¢ ¢ Line aminus ine b > c
d  Amounts included on ine 12, d  Amounts included on line 17, .
Form 990 but not on line a Form 990 but not on line a- .
(1) Investment expenses (1} investment expanses -
not included on hne not included on line s
6b, Form 930 6b, Form 990 [} e
{2) Other (specify) (2) Other (specify) N
e _____$ e 8 e
Add amounts on lines (1)and (2) ™| d Add amounts on lines (1) and (2) = d
e  Total revenue per hne 12, Form e  Total expenses per line 17, Form
990 ({line c plus hne d} e 590 (line ¢ plus line d) e

|Part v

| List of Officers, Directors, Trustees, and Key Employees (List each one even If nol compensated, see instructions )

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A Nome and acdress por weck devoted | fnotpaid, | employes berefl, | accotntand otver
compensation

LEWIS NEIMS | PRESIDENT 66,799 4,826 0
215 SARATOGA BLVD E __ __ _ | 40 HRS

ROYAL PALM BEACH, FL 33411
AL HAYWOOD ] TREASURER 0 0. 0
229 RIVER NORTH CIR __ ___ __ 2 HRS

MACON, GA 31211
ROB JONES ] SECRETARY 0 0 0
111 NORTH AVE 2 HRS

75 Did 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? > I:]Yes No
If "Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEAQTO4L 01/22/03



Form 990 (2002 GOSPELINK, INC 58-2390166 Page 5

[Part VI | Other Information (See instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detalled description of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes _]
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf 'Yes,  has it filed a tax return on Form 990-T for this year? 78b] NJ/A

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a statement 79 X

80a Is the orgamization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization? 80a X

blf 'Yes, enter the name of the orgamzation » N/A

81a Enter direct or indirect pohtical expenditures See line 81 instructions a al

b Did the organization hle Form 1120-POL for this year? 81b X

82 aDid the arganization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than far rental value? 82a X

bIf "Yes,” you may indicate the value of these items here Do not include this amount as I

revenue In Part'| or as an expense in Part Il (See instructions in Part 111 ) szl N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
bIf Yes, did the orgamzatlon include with every solicitation an express statement that such contnbutions or gifts were }
not tax deductible 84h| NJA
85 501(c)(d), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a] NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85h| NYA
If “Yes' was answered to either 85a or 85b, do not complete B5c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year . .
¢ Dues, assessments, and similar amounts from members B5¢ N/A T h
d Section 162(e) iobbying and peolitical expenditures 85d N/A -
e Aggregate nondeductible amount of section 6033(e){1)(A} dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A
g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85f? | 85g| NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
86 501(c)(7) orgamzations Enter a Initiation fees and capital contributions included on LA
lne 12 86a N/A o P
b Gross receipts, included on line 12, for public use of club faciliies 86h N/A L
87 501(c)(12) organuzations Enter a Gross income from members or shareholders 87a N/A ’, -
b Gross income from other sources (Do not net amounts due or paid to other sources R
against amounts due or received from them ) 87b N/A S
88 At any time duning the year, did the orgamzation own a 50% or greater inferest in a taxable corporation or parinership,
or an entily disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 3?
If "Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 | section4912» 0 | section 4955» 0
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In an?/ section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed » NONE o _____
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions } 90b 3
91 The books are n care of » LEWIS NELMS Telephone number »  561-204-1%19%
Located st » 220 ROYAL PALM BEACH BLVD FL ___ ________________. ZIP+4» 33411
92 Section 4947(a)(1) nonexemp! charitable trusts filing Form 990 in lieu of Form 1841 — Check here N/A >
and enter the amount of tax-exempt interest receved or accrued during the lax year “'l 92 ] N/A
BAA Form 980 (2002)

TEEAQ105L  01/22/03




Form 990 (2002) GOSPELINK, INC 58-2390166 Page 6
| Part VIl [ Analysis of Income-Producing Activities (See instructions
Unrelated business incorme Excluded by section 512, 513, or 514

(E)
Note: Enter gross amounts uniess (A) (8) ©) (D) Related or exempt
otherwise indicated Business code Arnount Exclusion code Amnount function iIncome

93 Program service revenue

a6 o

e
f Medicare/Medicaid payments
¢ Fees & contracts from government agencies
| 94 Membership dues and assessments
95 interest an savings & temporary cash invinnts 14 2,032
96 Dividends & inlerest from secunties
97  Net rental income or loss) from real estate * ]
a debt financed property
b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory 18 -120

101 Net income or (loss) from speciaf events
102  Gross profi or {loss) trom sales of mventory
103 OCther revenue a - |

[ B = H o I -

104 Subtotal (add columns (B), (D), and {E)) 1,912.
105 Total {add line 104, columns (B), (D), and (E} > 1,912
Note. Line 105 plus line I1d, Part I, should equal the amount on line 12, Part |
[Part VIII {Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity for which income 1s reported 1in column (E) of Part Vil contributed importantly to the accomplishment
v of the orgamzation's exempt purposes {(other than by providing funds for such purposes)

N/A

[Part IX [Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

A) (B) ©) D) (E)

| Name, address, and EiN of corporation, Percentage of Nature of activities Total End of year
| partnership, or disregarded entity ownership interest income assets

N/A %
\ %
| %
| %
‘ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
| a Did the organization, during the year, regeive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
| b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes' to (b), file Form B870 and Form 4720 (see instructions)
. SRRl B, B AT R s e, g SEoeayng Shhies A0 SAeTIls 200 gt o my Knowlecge anc bele 15

e Niale, b 2003

Date

- PREENT




OMB No 1545 0047

Organization Exempt Under

D dE2) Section 501(cX3)
(Except Prnivate Foundation) and Section 501(e), 501(f), 501(k},
501{n), or Section 4347(a)1) Nonexempt Chantable Trust 20 02

Supplementary Information — (See separate instructions.)

ﬂ?é’fnﬁTEELSL.?;’sIﬁ?c‘e” Y 1 » MUSTbe completed by the above orgamzations and attached to their Form 990 or 990-EZ.

Name of the organrzation Employsr identification number
GOSPELINK, INC 58-233%0166
|Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None ')
(a) Name and address of each (b) Title and average {c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week t{,’.ae,?;";ﬁ’éeﬁe?g?%&t account and other
than $50,000 devoted to position compensation allowances
WILLIE HUNTER _ _ _ _ _ _ _ _________ REPRESENTATIVE
113 MIRAMAR AVE  ROYAL PALM BEACH 40 54,204 0 0
Total number of other employees paid . B g:fmig - :;5“?@:;!:
over $50,000 > 0 . A A

[Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms} If there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _
Total number of others receming over s parw g
$50,000 for professional services > 0 TR L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2002

TEEAG40IL  01/22/03



Schedule A (Form 990 or 990-EZ) 2002 GOSPELINK, INC. 58-2390166 Page 2

Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization atltempted to influence national, state, or local legislation, including any atternpt
to influence public opimion on a legrslative matter or referendum? if "Yes,' enter the total expenses pad
or incurred in connection with the lobbying activities -3 N/A
(Must equal amounts on line 38, Part VI A, or ine s of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A Other : :
organizations checking ‘Yes,' must complete Part VI B AND attach a statement giving a detailed description of the
lobbying activities R PR
2 Duning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any ‘, ﬂg‘” T
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or withany | . 2|72 [ ..
taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majonity owner, or principal | : | | Bw=}- 20
beneficiary? (If the answer to any question is 'Yes, attach a detailed statement explaming the transactions ) A A EE
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credii? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 2d| X
e Transfer of any part of its income or assels? 2e X
3 Does the orgarmization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note* Attach a staternent to explam how the organization determines that individuals or organizations receiving - o
grants or loans from it in furtherance of its chantable programs ‘qualify’ to receive payments =

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

The organization s not a private foundation because 1t 1s (Please check only ONE applcable box )

5

W o -~

10

TMa An grganization that normally receives a substantial part of its sup

A church, convention of churches, or asscciation of churches Section 170(b)(1)}(AY(1)
A school Section 170(bY{1){(A)(u) (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(b)(1){AXu1)

A Federal, state, or local government or governmental umit Section 170(b)1)(A)(v)

A medical research orgamization operated in conjunchon with a hespital Section 170¢(b)(1)(A)(n} Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(6)(1){(A)(Iv)

(Also complete the Support Schedule in Part IV-A')

Section 170(b)(1){AYwv1} (Also complete the Support Schedule In Bart IV A}

11b |:| A community trust Section 170(b)(1}{A){v1) (Also complete the Support Schedule in Part IV-A)

12

13

ort from a governmental unit or from the general public

D An organization that normally receives (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from activities related to s charifable, eic, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See sechion 509(2)(2) (Also complete the Support Schedule in Pari IV A)

D An orgamization that 15 not controlled by any disqualihed gersons (other than foundation managers) and supports organizations

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

01(c)(@), (5). or (6), If they meet the test of section 509{a)(2) (See

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

| (a) Name(s) of supported organization(s) (b) Line number
from above
14 ﬂ An organization organized and operated to test for public safety Section 509(a)4) (See insiructions )
BAA TEEAQAQZL 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedute A (Form 990 or 990-E2) 2002 GOSPELINK, INC 58-2390166 Page 3
[Part IV-A |Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting

ooy ] g B % % | &

15 Gifts, grants, and contributions

o gt Y eethe 28 ) 520,727 277,040 196,153 85,278 | 1,079,198

16 Membership fees receved

17 Gross recerpts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any activity
that is related to the grgamzatien’s
charitable, etc, purpose

18 Gross income from interest, dividends,
amounts received from payments on
securibies loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)

from businesses acquired by the organ-
izaton aftes June 30, 1975 2,119 1,174 176. 56 3,525

19  Net income from unrelated business
activities not tncluded in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furnished to the
organization by a governmental
urit without charge Do not
include the value of services or
facihties generally furnished to
{he public without charge

22 Cther income Attach a
schedule Do not include
gain or (loss) from sale of

capital assets
23 Total of hnes 15 through 22 522,846 278,214 196,329 85,334 1,082,723
24 Line 23 minus line 17 522,846 278,214, 196, 329, 85,334. 1,082,723.
25 Enter 1% of line 23 5,228 2,782 1,963 853 |
26 Organizations descnbed on lines 10 or 11+ a Enter 2% of amount in column (e), ine 24 > 26a 21,654

Fo

:
et S

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organszation) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Da not file this hst with your

return Enter the total of all these excess amounts. »| 26b 97,584
¢ Total support for section 509(a)(1) test Enter line 24, column (&) > 26cC 1,082,723.
d Add Amounts from column (e) for lines 18 3,525 19 e o]
22 26b 97,584 26d 101,109
e Public support (Iine 26¢ minus line 264 total) > 26e 981,614
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f 90 66 %

27 Orgamzations descnbed online 12. N/A
a For amounts included in lines 15, 16, and 17 that were recerved from a disqualified person,’ prepare a hist for your records to show the
narne 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)

bFor any amount included 1n hine 17 that was received from each person (other than "disqualified persons’), prepare a st for your records (o
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 Iines 5 through 11, as well as individuals ) Do not file this list with your return. Afler
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

ooy, 000y _ _ _ _ _ _ ______ aesy _ o ___ aees _ _ .
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27¢
d Add Line 27a total and hne 27b total 27d
e Public support (ine 27c total minus hne 27d total) > 27e
f Total support for section 509¢a)(2) test Enter amount from line 23, column (&) “‘| 271 | . - !
g Public support percentage (line 27e (numerator) divided by line 27f (denominaton)) >l 27q %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described 1n ine 10, 11, or 12 that recewved any unusual grants during 1998 lhrough 2001, prePare a
hsi for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your return. o not include these grants in line 15

BAA TEEADAO3L 0B/12/02 Schedule A (Form 990 or 990 EZ) 2002




Schedule A {Form 990 or 990 EZ) 2002 GOSPELINK, IKRC 58-2390166 Page 4
[PartV_ {Pnvate School Questionnaire (See mstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/B
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws,
other governing nstrument, or in a resolution of its goverring body? 29
30 Does the organization include a statement of its racially nendiscriminatory policy toward students in all its brochures, - 4: |,
catalogues, and other written communications with the public dealing with student admissions, programs, ot LR
and scholarships? 30
“‘“‘:‘{ ,‘;‘.wil ‘;s‘
31 Has the organmization publicized its racially nondiscriminatory policy through newspaper or broadcast media durlntlz_|I ';’»- f ’;}’, ?:’?,;—
the period of solicikation for students, or during the registratron period if it has no solicitation program, in a way that < -
makes the policy known to all parts of the general commurity 1t serves? 3
If "Yes," please describe, if 'No,’ please explain (If you need more space, attach a separate statement ) : B
_ A 1
_________________________________________________________ 'h“ iu
_________________________________________________________ . \
I
32 Does the o?ggr;z;hon maintain the following T o
a Records indicating the racial composition of the student body, faculty, and administrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
< COﬂIES of all catalogues, brochures, announcements, and other written commumcations to the public dealing
with student admissions, programs, and scholarships? 32¢
d Comes of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered 'No' {o any of the above, please explain (If you need more space, attach a separate statement ) < )
P I Cur gz
_________________________________________________________ ? b =
_________________________________________________________ - . ’:’_i :;‘ﬁ 4
n '%f‘tglj‘lt
33 Does the orgamzation discriminate by race in any way with respect to ey S
ks Lt i)
R S 3 BN
a Sludents’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other iinancial assistance? 33d
e Educational policies? 33e
f Use of facilities? 334
g Athletic programs? 339
h Other extracurricutar activities? 33h
R L
If you answered 'Yes' to any of the above, please explain {/f you need more space, attach a separale stalemnent ) TR ,é’%l*f I
t i b
————————————————————————————————————————————————————————— -\:‘iﬂl E i Ty
_________________________________________________________ I e e
_________________________________________________________ R PR T
34 a Does the organization receive any financial aid or assistance from a governmental agency? Ha
b Has the organization's right io such awd ever been revoked or suspended? 34b
if you answered ‘Yes' to either 34a or b, please explain using an attached statement ;
35 Does the organization cerlify that it has complied with the a%)hcable requirements of -
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 CB 587, covenng racial
nondiscrimination? 1f ‘No," attach an explanation 35

BAA TEEAQGADAL (1/28/03

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990 EZ) 2002 GOSPELINK, INC 58-2390166 Page 5

[Part VI-A_[Lobbying Expenditures b¥ Electing Public Charities (See instructions )
(To be completed ONLY by an eligible orgamzatnon that filed Form 5768) N/A

Check » a |_||f the organization belongs to an affilaled group  Check » b |_| iIf you checked 'a’ and ‘limited control’ provisions apply

. . (a) b
Limits on Lobbying Expenditures Affilated group To be c(ogqp,eted
} . totals for ALL electing
(The term ‘expenditures’ means amounts paid or incurred ) organizalions

Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table — .
If the amount on line 4015 — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40 E
QOver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000 N
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% aof the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 N R 2 Ty

Over $17,000,000 $1,000,000 \ A IR A
Grassroots nontaxable amount (enter 25% of line 41}

Subtract ne 42 from line 36 Enter O-1f ine 42 15 more than hine 36

Subtract line 41 from line 38 Enter 0 if ine 41 1s more than hne 38

Caution /f there is an amount on either line 43 or line 44, you must file Form 4720
' 4 -Year Averaging Period Under Section 501(h)

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

Ea88Y8

T -
b O B

E&ER
1 3t~

‘»k"zig < J

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) {b) (©) (d) (@

(or fiscal year 2002 2001 2000 1999 Total
beginning in) >

45 Lobbying nontaxable

amount.
46 Lobbying cerling amount Y e £ [ TR e I
(150% of line 45(e)) 4 - % AL L

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49  Grassraots ceiling amount PN B R
(150% of hne 48(¢)) -

50 Grassrools lobbying
expenditures

[Part VI-B_[Lobbying Activity by Nonelectlng Public Charities
(For reporting anly by orgamzations that did not complete Part VI-A) (See instructions ) N/A

Duning the year, did the organization altempt 1o influence national, state or local legislation, including any

atlempt to influence public opinion on a legislalive matier or referendum through the use of Yes [ No Amount
a Volunteers - ‘m‘;g'{; - ‘(
b Paid staff or management {Include compensation in expenses reported on fines ¢ through h ) 3 o ’}3; «v; .

¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h) :
If 'Yes' to any of the above, also atlach a statement giving a detalled description of the lobbying activibes
BAA Schedule A (Form 990 or 990-EZ) 2002

TEEAQ405L  0811.2/02



Scbedule A (Form 990 or 990 £2) 2002 GOSPELINK, INC. 58-2390166 Page 6

IPart VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting or?.amzatmn directly or indirectly engage in any of the following with any other organization described in section 501(c}
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes | No
{)Cash 51a () X
(1)Other assets EX (D) X
b Other transactions
{)Sales or exchanges of assets with a noncharitable exempt organization b () X
@iNPurchases of assets from a noncharitable exernpt organization b @) X
(u)Rental of facilities, equipment, or other assets b @) X
(v)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b(v) X
' (vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees C X
d If the answer to any of the above Is "Yes,' complete the following schedule Column (b) should always show the fair market value of
Lr:_'e qoods. cl)ther asshets. or services glvten I‘I‘Jy the re?ortm%dor anization If the organization received less than fair market value in
y transaclion or sharning arrangement, show in column {d) the value of the goods, other assets, or services received
(a) {b) ﬁt:) )]
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transacbions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or relaled to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » D Yes No
b lf 'Yes,' complete the following schedule
() (b) (©
Name of crgamzation Type of organization Description of relationship
N/A

BAA TEEAO406L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002
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STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION COPIER

DATE ACQUIRED 9/21/1998

HOW ACQUIRED- PURCHASE

DATE SOLD 12/31/2002

TO WHOM SOLD:

GROSS SALES PRICE 0
COST OR OTHER BASIS 800

DEPRECIATION- 680.
GAIN (LOSS) -120

TOTAL GAIN (LOSS) OTHER ASSETS 3 =120

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $§ -120.

STATEMENT 2
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FUNDING NATIONAL MISSIONARIES WORLDWIDE

STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE

MACHINERY AND EQUIPMENT ] 28,876. $ 5,611. $ 23,265.
IMPROVEMENTS 2,044, 20 2,024,
TOTAL $ 30,920. 3§ 5,631, § 25,289

STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS

DEPQSITS $ 1,950.
ORGANIZATIONAL COSTS 63
TOTAL 3 2,013
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