Form 990

benefit trust or pnvate foundation)

Department of the Treasury

Internal Revenua Sénace

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

Open to Public
Inspection

A For the 2002 calenflar vear or tax vear beainnina j;,;vully I
B Check f applicable

[ Name change

. 2002, and endina ZECEANMER 2/ , 2002

D Employer identification number

29 IB FF 502250633 200312 '
(3 adress crange | GREAT COMMISSION ING I 2252 &3F

E Telephone number

D inmal retum | PO BOX 37893 S (?0‘/, ?ﬂé’-—f//?
JACKSONVILLE FL 32236-7893  P-39 P88
Qeea ot foildabdadbullubdlalddond Ll "oy, B L s
DAmendedre:um . [ 1] ||_| henininnrtveiingionnl s iininre N el el kel D O‘lhef(spemfy)b
(7 application pending ~ ® Sectioh 501(c)(3) organizetions and 4847{a)(1) nonexempt chantable W and | are not applicable to sectio 527 orgamzations
trusts must attach a completed Schedule A (Form 980 or 990-EZ) Hia} Is this a group retum for affiliates® ves [ho
G Webste » d[ﬁ H(b) If “Yes,” enter number of affiliates » 6’/4
4 M(c) Are all affiliates included? O m [ we
J_Orgamization type {check anly ong) »  #'501(¢) ( F) « nsert no) [ 4947(a)1) or £ 527 (If *No," attach a list See instructions ) ﬂ/
N Hid) Is this a separate retum fited by an
K Check here » [ ] it the orgaruzation 8 gross receipts are normally, not more than $25 000 The
organization need not fila a return with the IRS but f the organzation received a Form 990 Package organization covered by a group """ng? D Yes Zﬂo

in the mail 1t should file a retum without financial data Some states require a complete return | Enter 4-cigit GEN »

L Gross receipts Add lnes 6b, 8b, 9b, and 10b to iing 12 » -9'

N/A

M Check » [ ] If the orgamzation is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and simiiar amounts receved
a Direct pubhc support - 1a I//‘lﬂ J2/9 67
b Indirect public support '“3 g‘
c G0vernment contrnbutions {grants)
d Total (add lines 1a through 1c) (cash $ M&Z noncash $ & } id ‘5’(&1 0/9 67
"1 2 Program service revenue including government fees and contracts (from Part Vii, iine 93) 2 -t
g ' 3 Membership dues and assessments Yo 3 £
&h N 4 Interest on savings and temporary cash mvestments 4 - o
M 5 Dwidends and interest from securities 5 o
(= 6a Gross rents 6a 5
o= b Less rental expenses 6b £ Z
% ¢ Net rental income or (loss) (subtract ine 6b from Iine 6a) 6c ﬁ"
g 7 Cther investment income {describe » ] 7 A
Q) §| 8a Gross amount from sales of assets other WA Secunties {B) Other
% 2 than inventory v 8a e
b Less cost or other basis and sales expenses 4 8b <4+
é ¢ Gain or (loss) {attach schedule) & Bc &
] d Net gain or (loss) {combine line 8¢, columns (A) and (B}) 8d &
9 Special events and activities (attach schedule)
*| a Grossrevenue (not includng § _4#/% 0/9. 47 of
contnbut 92 4
b Less dwﬁ_ ot%r than fundraising expenses 9b 4
c come or {loss) from sp | events {subtract iine 9b from line 9a) 9¢ 19-
10a &vknfcﬂgaes urns and allowances 10a '9’
b L Ss cost of goods sold TU'J 10b - A
¢ Gposs p{oﬁ-grqronrsales of mventory (attach schedule) {subtract line 10b from hne 10a) | 10¢ &
11 FaktVil, Tine 103) 11 &
12 Total revenue (ag%i fives1dr2:3, 4, 5. 6¢, 7, 8d, 9¢, 10c, and 11) 12| 4/4 019 67
o |13 Program services (from line 44, column (B)) :2 2 Q{f’; /35. 25
% | 14 Management and general (from line 44, column (C)) f‘
115 Fundraising (from line 44, column (D)) 15 Y49 S04 77
d {18 Payments to affilates {attach schedule) 16 f
17 Total expenses (add Iines 16 and 44, column (A)) 17 | #42 9%40./
£ (18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 -l QI_ZZD
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 75& s00.00 ﬂ
% |20 Other changes in net assets or fund balances (attach explanation) 20
Z |21  Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 5“)” _‘S’ 79,55 %

. For Paperwork Reduction Act Notice, see the separate instruchons

Cat No 11282Y

Form 990 (2002)



Form 990 (2002 Page 2
Statement of All organizations must complste column {A) Columis {B) (C), and {D} are required for section 501(c){3} and {4) organizabons
Functional Expenses and section 4947(a){1) nonexempt chantable trusts but optional for others (Ses page 21 of the nstructions )

D s s o0 e wom | @z [0t [ o e

22 Grants and allocations (attach schedule)

{cash § noncash § &~ ) 122 i B

23  Specific assistance to indviduals (attach schedule) | 23 4 -ﬂ’

24  Benefits paid to or for members (attach schedule) | 24 & &

25 Compensation of officers, directors, etc 25 & ol &

26 Other salanes and wages 26 V. o £ ra &

27 Pension plan contnbutions 27 f & Vs =

28 Other employee benefits 28 .2’ S70Y N £ 42,.2{ 7. 07

29 Payroll taxes 29 & & -ﬁ 4

30 Professional fundraising fees 30 & i 4

31 Accounting fees H 4 o 4 v

32 Legal fees 32 & & &

33 Supples a3 2594/ 4 -G .2.5—?: &/

34 Telephone 34 .5:' 266,45 £ & A S

35 Postage and shipping 35 s28. 69 & -4 SEX. b7

36 Occupancy 36 5— 274 3¢ + 4 _5:3 74, 3%

37 Equipment rental and maintenance 37 & & & £

38 Printing and publications 38 _g y 28453

39 Travel 39 b'//j 3.5/ 4 té' #4235/

40 Conferences, conventions, and meetings 40 vl 4 & '9'

41  Interest 41 5 & £ &

42 Depreciation, depletion, etc {attach schedule) 42 A £ 2 ‘%_»

43 Other expenses not covered above (temize) al TILITZ3| 43a 92 5% £ g_ G2, 5%

b FETTY CASH . 430 |27 734,06 | 4 L7 738,06
c A1/55/0 43c|394 [35.35 | 394 /(3535 & &
d - 43d & v s a
e - - 43e -P' P —&’ & J‘
44 | fin ¢ |
Complng smpe B0, oy e o s orS. | a4 |443 940.12\ 394 /35.35| ¥ 49,80477

Joint Costs. Check » [ if you are following SOP 98-2 A, /,I

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, {i) the amount allocated to Program services §

If “Yes,” enter {1) the aggregate amount of these joint costs $

(m) the amount allocated to Management and general $
lalll] Statement of Program Service Accomplishments (See page 24 of the instructions )
What Is the organization's pnmary exempt purpose? B AUSSL0N  IN FOREIEN KLEL DS

All organizations must descnbe therr exempt purpose achievernents in a clear and concise manner State the number
of chents served, publications issued, etc Discuss achievements that are not measurable {Section 501(c)(3) and (4)
orgamz@ns and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others }

, and (v} the amount allocated to Fundraising $

» [ ves [INo

Program Service

(Required tor 501{c)(3) and
(4) orgs and 4947{a){1}
trusts but opt:onal for
aothers )

a [HE OREAMZETION'S JIMAY MISSION, L5 STred i CHAnA, NEST #/R/cd,
KT CoNTINUKGED 175 EUuiLtpNG FROCKAM OV SEVERAL
CHURCHES, TT CoNrimuen EXPRNSIIN CoNSTRUCTION 2NV THE 41155 /v
HOSA/ 7R AND STRRTED LXFRNSION OF THNE LlEMENTARYy ATUN/IOR HICH

BT JHESENT

SCHOOL , TT™ CONTINUED CONSTRUCTION OM THE BUBLE ScHPdIs/
K& Scupol ) TECHNICAL SCHOOL = THEEE [N ONVE .
O KERCH [/ UMPREDS PF SOULS wirh FHE GOSPEL ~ Soul W.me)*

|
|
|
|
|
|
|
|
|
|
Expenses i
[
[
[

P399 12525

[

PRECRAM,

(Grants and allocations

7 CONTINUES

A4

%

(Grants and allocations

§ T

e Other program services (attach schedule)

(Grants and allocations

$

! Total of Program Service Expenses (should equal ine 44, column (B), Program services)

14

Form 990 (2002) |



Farm 990 (2002)

Page 3

IEZXI Balance Sheets (See page 24 of the instructions )

Note

Where reqdared, attached schedules and amounts within the description

cofumn should be for end-of-year amounts only

{A)
Beginning of year

@
End of year

45 Cash—non-interest-bearing & 45 29, g.20, 45~
46 Savings and temporary cash investments & /45 2
47a Accounts recevable 47a E 5 &
b Less allowance for doubtful accounts 47b 47¢
W/ T
48a Pledges recevable 48a & 7
b Less ailowance for doubtful accounts 48b 4 48¢c &
49 Grants receivable £ 49 P
50 Recewvables from officers, directors, trustees, and key employees P ‘9_
(attach schedule) 50
51a Other notes and loans receivable (attach
2 schedule) 51a . e % v
2! b Less allowance for doubtful accounts 51b Vi 51c
<| 52 Inventories for sale or use & 52 4
53 Prepad expenses and deferred charges -é]' 53 y
54 Investments—secunties (attach schedule) » [Jcost LIrMmv '3’ 54 &
S85a {nvestments—Iland, builldings, and
equipment basis 556a 7
b Less accumulated depreciation (attach
schedule} ( 55b -39' '9 55¢ &
56 Investments—other (attach schedule) ‘9' 56 '9'
57a Land, buldings, and equipment basis 57a qb. b7s8 &5 Z
b Less accumulated depreciation (attach ’2 2 75, é?{ 745 5- Do, e 7 ?Vf, fbp.- 70
schedule) 57b VALl 57¢
58 OCther assets (descrnbe P £~ ) & 58 -
59 Total assets (add lines 45 through 58) (must equal line 74) 74 SDO, % | 50 | ¥ 579, ff
60 Accounts payable and accrued expenses R 60 .
61 Grants payabte G 61 A
62 Deferred revenue A s 752 .
3 63 Loans from officers, directors, trustees, and key employees (attach & //// s ’
= schedule) 63
ﬁ 64a Tax-exempt bond llabllltles (attach schedule) ' & 64a ‘9’ : '
=1 b Mongages and other notes payable {attach schedule) & 64b| &
65 Other habilities (describe P ) s "1 65 & S
66 - Total habilities (add lines 60 through 65) : # v 66 | . '9' sva ¥ »
Orgamizations that follow SFAS 117, check here » [J and complete Ines % ) NS e
o 67 through 69 and hines 73 and 74 v LA .
§ 67  Unrestricted ' & 67 e
588 Temporarly restrcted rl l 68 \!
] LI
@ | 69 Permanently restricted /69
| Organizations that do not follow SFAS 117, check here » # and %
w complete ines 70 through 74 Z -
6| 70 Caprtal stock, trust principal, or current funds 4 70 ’%-2?0_'%[
..E 71 Pad-in or capital surplus, or land, bullding, and equipment tund 7"_#-;00/ 29 | 11 7 4 0b, oo
2172 Retained earnings, endowment, accumulated income, or other funds & 72 &
f. 73 Total net assets or fund balances (add lines 67 through 69 or lines %
2 70 through 72, /%
column (A} must equal ine 19, column (B) must eqgual line 21} ’7‘/’ ﬂo 00| 13 443 .5_-7?‘.51
74  Total habilities and net assets / fund balances {(add lines 66 and 73) 7{9‘ f 20.00!1 14 4{45 79 -{- f

Form 990 is avallable for public inspection and, for some people, serves as the pnrnary or sole source of iInformation about a
particular organization How the public percewves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part 1ll, the organization’s
programs and accomphshments




Form 990 {2002}

Page 4

/A

a Total revenue, gains, and other support
per audited financial statements > |
b Amounts included on line a but not on
hne 12, Form 990
(1) Net unreahzed gains
on investments
{2) Donated services
and use of facilities $
(3) Recoveries of pnor
year grants
{4} Cther (specify)

Financial Statements with Revenue

.. . 8
Add amounts on hines (1) through {4} »

Reconciliation of Revenue per Audited

Return (See page 26 of the instructions )

Part IV-B

/A

per

(2)

Form 990
(3)

“

¢ Lineamnusineb L
d Amounts included on ine 12,
Form 990 but not on line a-

{1} Investment expenses
not ncluded on lne
6b, Form 930 $

(2) Other (specify)

o $
Add amounts on hnes (1) and {2) »

e Total revenue per ine 12, Form 990

a Total expenses and losses per
audited financial statements >
b Amounts included on line a but not
on line 17, Form 990

Donated services
and use of faciliies 8

Pnor year adjustments
reported on line 20,

$

Losses reported on
ne 20, Form 930  $

Other (specify)

3

Add amounts on hines (1) through {4)»
c Line a minus line b
d Amounts included on line 17,

Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 980 $
{2) Other (specify)
$

Add amounts on lines (1) and {2) »

e Total expenses per ine 17, Form 990
{ine ¢ plus line d)

2%

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return ’

Z

>

=8

%

-

» [}

Iine ¢ plus hne d} > le
m List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see page 26 of

the instructions )

‘Z:) Name and address iw.rg;i zr;c‘in;;zratgepgg:gnper gﬁ}n%?%?;?s:l}lg: W:W& acc?:gixﬁ:c:ther
Lmmanuel. RCEBADZ) 72210 PRES] DENT N
Z 0Ls Vo, éﬁ/cmyﬂue: £e .20 &5, WK. sl [,428.5%4 &
b 1R/ crd NP2/ " Zz2/0 [JRERSUR
p i Moyt AVE, ;\foi‘zsomr/u{, AL _ApPR: 20 pS WE. & d{:428f52 e
%cx CAerER e | F22¢0 |SECRETIRY Py
2ACD . AR, 2 WS, W K. & &
DVREcTPR
dehe 2 ks i, & 4 4
| REcTRE
A {LFL SR 2 peS, WX & & &
NERuir LRYANT . ZP23 | DREcT?E
£rE 3, Loy 702 , AReancsinid, AR 2 485, WE nal 4 &

75 [id any officer, director, trustee, or key ér‘nployee receive aggregate compensation of more than $100,000 from your

organization and all related orgamizatrons, of which more than $10,000 was provided by the related organizations? » [ Yes

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

[#No

Form 990 (2002)



Form 890 {2002) - Page B
Other Information (See page 27 of the instructions ) Yes| No
76  Did the organization engage In any actvity not previousty reported to the IRS? If “Yes," attach a detaled descnption of each actwty 76 pa
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77
It “Yes:" attach a conformed copy of the changes AW 74
78a Did the orgarization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? T8a /
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b|  ANYA |
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79 v
80a Is the orgarization related (other than by association with a statewide or nationwide organization) through common //
membership, goverming bodtes, trustees, officers, etc, to other exemp! or nonexempt organization? 80a
b If “Yes,” enter the name of the organization » Z}y
and check whether itis [] exempt or [] nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions [81a| A, %
b Did the organization file Form 1120-POL for this year? 81b
82a Did the organization receive donated services or the use of materials, equipment, or facilittes at no charge
or at substantially less than farr rental value? 82a v
b tf “Yes,” you may indicate the value of these items here Do not include this amount /
as revenue in Part | or as an expense n Part Il (See instructions in Part i) |82b | /’/)4 A
83a Dud the organization comply with the public iInspection requirements for returns and exemption applications? 83a /V./W
b Dud the organization comply with the disclosure requirements retating to quid pro quo contributions? 83b| ¥ /
84a Did the orgaruzation solicit any contributions or gifts that were not tax deductible? 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions A Z;
or gifts were not tax deductible? 84b| A
B85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a| A,
b Did the orgarization make only in-house lobbying expenditures of $2,000 or less? 85b

T -0 a0

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢ /V/A

Section 162{e) lobbying and political expenditures 85d /”/ﬂ

Aggregate nondeductible amount of section 6033(e){(1}A) dues notices 856 Y // /
Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 ,A/, // //
Does the organization elect to pay the section 6033{g) tax on the amount on ine 85? 85

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

year? 85h
86 507(c)(7) orgs Enter a Intiation fees and capital contnbutions included on line 12 86a /y/fﬂ
b Gross receipts, included on line 12, for public use of club faciities 86b ‘/f/l
B7 5071(c)(12) orgs Enter a Gross income from members or shareholders 87a /I/ﬁ
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b /fﬁ //
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enhty disregarded as separate from the orgarnization under Regulations sections /
301 7701-2 and 301 7701-37 If “Yes," complete Part IX 88
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » -l , section 4955 ///
b 501{cX3) and 501(c)(4) orgs [hd the organization engage in any section 4958 excess benefit transaction
during the year or cid it become aware of an excess benefit transaction from a prior year? If "Yes,” attach /
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 » ‘9'
d Enter Amount of tax on ine 89¢, above, reimbursed by the orgamization > £
90a List the states with which a copy of this return 1s filed b UTRH ON. Ly -- i R
b Number of employees employed,in the pay penod that inclydes March 12, 2002 (See InStI’UCtIOI“IS) { 90D | s
91 The books are in care of B f#7HLC/ A //VA{ \fz? 5514.021 Telephone no B (Fo4 ) F08-5//¥
Located at b SH00 LA Moyl Avhi &7, TACKSoNeIelg/Lzp s v 32200 5745
82 Section 4947(a){1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 | /V/ﬂ

Form 990 (2002)




Form 990 {2002} Page 6
IR {1} Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by sechon 512 513, or 514 . (E)
T lated o
mdlcated (A) (B) {C, (D) exan?p| funcLon
Business code Amount Exclusion code Amount ncome
93 Program service revenue /V/,ﬂ !

a0 o

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership duss and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
97 Net rental Income or (loss) from real estate WWW/ /////////////////// W
a debt-financed property,
b not debt-financed property
98 Nel rental income or (loss) from personal property
99 Other investment iIncome
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 columns (B), (D), and (E)) D
105 Totat (add line 104, columns (B}, (D), and (E)) >
Note: Line 105 plus iine 1d, Part |, should equal the amount on line 12, Part |
P 3 Relationship of Activittes to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each activity for which mcome ts reported in column (E} of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by prowviding funds for such purposes)

4

2/

\
b

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

A (B) (C) (D) IER
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
- %
N/A %
%
%

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

’ {a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ves [ZND
(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 8870 and Form 4720 (see instructions)

Under penalues of parjury I daclare that | have examlned lhls ra1um including accompanying schedules and statements, and to the best of my knowledge
: f g arar{other than officer} 15 based on all nformation of which preparer has any knowledge

L Hakcy 28 2005

~bate

ASULER )




SCHEDULE A

Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ)

{Except Private Foundation) and Section 501(e), 501(f, 501(k),
501(n), or Section 4847{a)(1) Nonexempt Chartable Trust

it Supplementary Information—{See separate instructions.) 2@02
Department reasury
Inemal Revenue Serace » MUST be completed by the above organizabons and attached to thewr Form 990 or 990-EZ

Name omgamzation Employer identification number
& pxinT Comm yssion, Lac. 59 2242433
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 "}

OMB No 1545-0047

(d) Contnibutigns to {e) Expensa
(a) Name and addrass ol's;cgogmployee pait more Mv?“ﬂki;:’ a:v:jratge hours {c} Compensaton  lemployee beneft plans &) account and other
than per week dovoled to postion deferred compensation allowances

THNONE

Total number of other employees paid over

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, eénter “None ")

{a} Name and address of each independent contractor paxd more than $50,000

—ANouE—

{b) Type of service (¢} Compensation

Total number of others receiving over $50,000 for

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F

Schedule A (Form 980 or 890-EZ) 2002




Schedule A (Form 990 or 990-E2Z) 2002

Part Il Statements About Activities {See page 2 of the instructions )

1 During the year, has the orgarzation attempted to influence national, state, or local legislation, including any
attempt to influence public opion on a legislative matter or refereryj)lm'? If “Yes," enter the total expenses paid

or incurred In connection with the lobbying activites » § /V( {Must equal amounts on hine 38,

Part Vi-A, or line 1 of Part VI-B)

Crganizations that made an election under section 501{h) by fitng Form 5768 must complete Part VI-A Other
organizations checking “Yes " must complete Part VI-B AND attach a statement gving a detailed description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, oflicers, creators, key employees, or members of thewr families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majornty

owner, or principal beneficiary? (If the answer to any question 1s “Yes," attach a detailed statement explaining the /
transactions } %
a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit? 2b /
¢ Furnishing of goods, services, or facilihes? 2¢ /
d Payment of compensation {or payment or reimburserment of expenses if more than $1,000)? 2d /
a Transfer of any part of its income or assets? 2e /
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 /
4 Do you have a section 403(b) annuity plan for your employees? 4 l/
Note Attach a staterment to explain how the orgamization deterrrunes that individuals or orgamzations recewving grants
or loans frorn it in furtherance of its chantable 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 )

8 [ A church, convention of churches, or association of churches Section 170{b)1)AKDH

6 [J A school Section 170(b){1)(A)(1) {(Also complete Part V)

7 Oa hospital or a cooperative hospital service orgarization Section 170(b}1){A) )

8 [ A Federal, state, or local govemnment or govermmental unit Section 170(b)(1)(A)(v}

9 [ A medical research organization cperated in conjunction with a hospital Section 170(b}(1){A)(n} Enter the hospital's name, city,
and state » __ ; e - ; .

100 [ An organization operated for the benefit of a college or university owned or operated by a governmental unkt Section 170(b)({1)(A}v}
(Also complete the Support Schedule in Part iV-A)

1ta {J An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
Section 170{b){1)(A)v1) (Also complete the Support Schedule in Part I[V-A)

116 O A community trust Section 170(b)(1){A)iv1) (Also complete the Support Schedule in Part IV-A)

12 |Ef An argamization that normally receives (1} more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chartable, ete, functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross Investrnent income and unrelated business taxable mcome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 O an organization that 1s not controlled by any disqualified persons {(other than foundation managers) and supports orgamizations
descnbed in (1) ines 5 through 12 above, or (2} section 501{(c){d), (5), or (6}, f they meet the test of section 509(a}(2} (See
section 509(ald))

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

{b) Line number

from above

{a) Name(s) of supporied orgamzation(s)

— NONE —

14 [] An organization ggamzed and operated to test for public safety Section 509{(a)(4) {See page 5 of the instruchons )
Schedule A (Form 990 or 990-EZ} 2002
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Page 3

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

Calendar year (or fiscal year beginningin) M

(a) 2001 (b) 2000 (c) 1999

{(d) 1998

{e) Total

15 Gifts grants and contributions received (Do P & Y. 4 250 o9
not include unusual grants See {ine 28) /fem /,/bgﬂ/% WIbz/ ”d/ b/lﬁ -3076,/0/'
16  Membership fees received & -9' —9’ -5 B
17  Gross receipts from r?dmss:ons 1!11c=.-rchl'land|se;
sold or services performed, or furmishing o
faciities in any actvity that 1s related to the -9’ —&' "ﬂ' '& -9'
organization’s chantable, etc purpose
18 Gross income from nterest dividends,
amounts received from payments on secunties
loans (section 512(a){5)). rents, royalties, and ng _9—
unrelated business taxable income (less _p- 9_
section 511 taxes) from businesses acquired '9-
by the organization after June 30, 1975
19 Net mcome from unrelated business
activities not included in line 18 '9_ ‘B— £ -ﬂ' -9’
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalif 'a' -9" ‘9’ '9’ -9-
21 The value of services or facilities furnished 1o
the orgamizaton by a governmental unit
without charge Do not include the value of 9 .
services or facihities generally furrushed to the '9' p' '9’ &
pubhc without charge
22 Other mncome Aftach a schedute Do not
include gain or {loss) from sale of capital assets '9' ‘9- ‘p' '9— '9
23  Total of nes 15 through 22 1308522 11.1880/¢ %V spb.b24 2 o7
24 Line 23 minus line 17 L5D851°% ] L b2/ o9
25  Enter 1% of line 23 XY )Yl n/ A
26 Orgamzations descnbed on lines 10 or 11 a Enter 2% of amount in column (e} Ine 24
b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this st with your retum Enter the total of all these excess amounts b | 26b
c Total support for section 50%{a)(1} test Enter line 24, column {e) > |26
d Add Amounts from column (e} for ines 18 19 % %AWA
22 26b ‘l\ > | 26d
e Pubhc support {ine 26¢ minus ine 26d total) > | 26e
f Public support percentage (line 26e (numerator) divided by ine 26¢ {denomunator}) > | 26t %
27 Orgamzations descnbed on ine 12  a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified
person " prepare a list for your records to show the name of, and total amounts recewed 1n each year from each “disqualified person ”
Do not file this list with your retum Enter the sum of such amounts for each year
oon) & /2980000 ooo)§ 918, §4S5. 93 _ 1100y & 758, 627. T/ (1998 F (55,245 39
b For any amount ncluded in fine 17 that was receved from each person (other than "disqualified persons”) prepare a hist for your records to
show the name of, and amount receved for each year, thal was more than the larger of {1) the amount on line 25 for the year or {2) $5,000
(Include in the hst orgamzations descnbed 1n 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 i (1) or (2}, enter the sum of these differences (the excess
amounts) for each year
(2001) . N/ﬁ (2000) /V/ﬁ' . (1999) N/B (1998) ) ”//f
¢ Add Amounts from column (e) for nes 15 3876, 10197 16 _ T
17 4 20 & 21 & v |21c| 076,00/, 7
d Add Line27atotal and line 27b total  ___ B > |21d| [, 942 22327
e Public support (line 27¢ total minus Iing 27d total) > [27e 'ib '
t Total support for section 5C9(a)(2) test Enter amount from hne 23, column (e} > 2 0/.° 7
g Public support percentage (line 27e (numerator} divided by line 27f {denominator)) > | 27g 36 %
h Investment income percentage {line 18, column {e} (numerator) divided by lne 271 (denominator)) » | 27h - %
28 Unusual Grants For an organization described in line 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 contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file thus list with your retum Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ} 2002
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Private School Questionnaire (See page 7 of the instructions )
{To he completed ONLY by schools that checked the box on line 6 in Part IV)

29

31

32

33~

v

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument,'or.in a resolution of its goverming body"

Does the organization nclude a statement ‘of s racially nondlscnmmatory polcy toward students in alt its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod If it has no solicitation 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 )

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

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

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

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

Does the organization discnminate by race in any way with respect to
~ ~

Students’ nghts or pnivileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

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

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

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

Does the organization 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 racial nondiscnmination? if “No,” attach an explanation 35

Schedule A (Form 890 or 890-EZ) 2002
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Part VI-Al

Page 5

(Te be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expendstures by Electing Public Charities (See page 9 of the instructions )

NA

Check »a* [] i the orgamzation belongs to an affiliated group

Check ™ b [ ff you checked “a" and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred )

(a)
Affilialad group
totals

(o}
To be completed
for ALL elecuing
organizations

37

a9

41

RER

Total lobbying expenditures to influence public opimcn (grassroots lobbying)

Total lobbying expenditures to influence a legistative body {direct lobbying)

Total lobbying expenditures {add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

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
Over $1,500,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1 000,000

Grassroots nontaxable amount {enter 25% of hne 41)

Subtract ine 42 from line 36 Enter -0- «f ine 42 1s more than line 36

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

Caution If there 15 an amount on either line 43 or hine 44, you must file Form 4720

/

21813 §E§§§§ssass

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 nstructions for ines 45 through 50 on page 11 of the mstructions }

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year {or
fiscal year beginning in} >

{a)
2002

(b)
2001

(c)
2000

{d)
1999

(o)
Total

Lobbying nontaxable amount

Lobbying ceilling amount (150% of line 45(g))

47

Total lobbying expenditures

Grassroots nontaxable amount

49

Grassroots ceiing amount {150% of line 48(e))

Eﬂﬂﬂ

Lobbying Activity by Nonelecting Public Charities

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

Dunng the year, did the orgamzation attempt to influence national, state or local legistation, including any
attempt to influence pubhc optmon on a legislative matter or referendum, through the use of

- Jo -0 Q0o

Volunteers

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

Meda advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, govemment officials, or a legislative body

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

Total lobbying expenditures (Add lines ¢ through h,)

Yes

Amount

_

NN

A

If “Yes™ 10 any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Schedule A {(Form 890 or 890-EZ) 2002
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Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
¢+ Exempt Organizations (See page 12 of the instructions ) ,

51 Did the reporting organization 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) orgamzations) or In sectton 527, relating to poliical organizations?
a Transfers from the reporting orgamization to a nonchantable exempt organization of Yos

() Cash
(n) Cther assets
b Other transactions

No

v
i

{1} Sales or exchanges of assets with a nonchantable exempt organization b1} l/

{n} Purchases of assets from a noncharntable exempt organization b{u} v
{m} Rental of faciities, equpment, or other assets b{m) /z,
(v} Reimbursement arrangements bliv} /
{v} Loans or loan guarantees biv v
{vi} Performance of services or membership or fundraising sclicitations b(wi} z/

¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees c 4

S1ali)
aln)

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

(a) (b}

Line no Amount mnvolved Name of nonchantable exempt organization

(c

()
Descnption of transters, transactions, and shanng arrangements

52a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c} of the Code (other than section 501(c)3)) or in sechon 52772 » O ves @ No

b If “Yes,” complete the fgllowing schedule

(a)
Name of orgarization

Type of organization

L]

(c)
Descnption of relationship

@  ines an recycied paper

Schedule A (Form 990 or 990-EZ} 2002




THE - GREAT COMMISSION, INC. (2002)

59-2252633
FORM 990 (PartIV) 57ab

ITEM COST: PRESENT VALUE:___DEPRECIATION.
OFFICE BUILDING  $68,000.00  $64,500.00 $ 3,500.00

CAR $28,67585  $10,000 00 $18,675 85
TOTAL $96,67585  $74,500 00 $22,175 85




