Form 990

Department of the Treasury
Internal Ravenua Service

L)

tung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 581(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black

OMB No_1545-0047

2002

" Open to Public .-

» The organizalich may have to use a copy of this refurn to salisty stale reporting requirements_ § - . Inspéetion ° °,

A For the 2002 calendar year, or tax year beginning , 2002, and ending ., 20
B E:;::; :m Hul:l?s C Nare of organzaton ) D Employer identification number
[ | acaress cnange |fabelor|u1fe Exchange Ministries, Inc. 59-2697394

| Nams change
Nimatrewrn | e 155 15th Avenue Suite D-1

Final return

suite

print or Number and streat (or P O boxif mail 13 not dekvered to street address) Rogm/ E Telephone number

(772)563-0430

Crty of lown, state or country, and ZIiP + 4

F Acctg method [X] Cash | [ accruar

Other (specify) »

charitable trusts must attach a completed Schedule A

Specific
= Instruc-
| [Amendedrerun | tions. Wero Beach FL _32960-3420 [
| | Apptcation pencing @ on 501(cK3) organkzations and 4347(a)(1) nonexempt H & | ara not applicable to secbon 527 organizabons

(FOITI'I 990 or mm H(a) Is this a group return for atfilates? Yes No
G Website p H(bB) 11 ~ves.” enter number ot attihates  »
J Organization type (chect only one) B [X] S01(c)(3 )t ginsertno) | | 4347ax or | | 527 | H{C) are eattibates nctuded? Yes| | Ne

K Check here  » UII the organizabon's gross recetpts are normally not more than

{if "No,"attach a list, See instructions )

$25,000 The organizaton need not file a return with the IRS, but if the organzaton H(d)!s thisaseparsta e tisd byan 1] ves ] No
recerved a Form 990 Package in the mail, it should file a return without financial data. orgamzation covered by 8 group ruing?
_ Some states requiro a complete retumn . | Enter 4-dignt GEN P
M chock * [X] it organizavon is not required to
L Gross receipts Add bines 6b, 8b, 9b, and 10b o line 12 » 128,472 attach Sch B (Form 950, 990-EZ, or 990-PF)
[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See ic Instructions )
1 Contnbutons, grits, grants, and stmilar amounts recerved Y
a Dweact public support 1a 110,978  -:
b Indirect public support 1b *
C Government conmbutions (grants) 1c s
d Total (add iines 1a through 1¢} {cash$ 110,978 noncash $ 0 1d 110,978
3 2  Program service revenue iIncluding government fees and contrects (from Part VI, kne 93) 2 15,180
% 3 Membership dues and assessments 3
ol 4 Interest on savings and temporary cash mvestments 4
N 5 Dmdends and interest from securnes 5
%’, 6a Gross rents 6a .
< b Less rental expenses 6b i
€ Net rental income or (foss) (subtract ine 6b rom kine 6a) 6C
E 7 Other investment Income (describa y| 7
g ‘é 8a Gross amwunt from sales ol assets other {A) Secunbes (B) Other .
N than mventory 8a .
mg b Less cost or other basts & sales expenses 8h .
C Garn or (luss) (attach schadule) 8¢ L.
d Net gain or loss) (combine ne 8¢, columns (A) and (B)) 8d
9 Special gvents and actwvilies (aftach schedtlg) o
ot a Gross revenue (not including $ ot " . '
contnbitons reported on bng 1a) 9a A
b Lless drect expenses other than fundraising expenses 9b _
€ Net Income or {loss) rom special events (subtract iina gb from lne 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a 2,144 | .
b Less costof goods sold 10b 1,072 | .
C Gross profit or (loss) from sales of inventory (atiach schedule) (subtract kne 10b from tne 1041 | 10c 1,072
11 Other revenue (from Part VI, kne 103) 1 170
12  Total revenue (add hines 1d, 2, 3, 4, 5, 6, 7, 8d, 8¢, 10¢, and TI=————— 12 127,400
E 13  Program services (from line 44, colurmn (B)) RECEIV E D- , 13 82,558
P |14 Management and general {from line 44, column (C)) 1ot | 14 50,983
£ {15 Fundrasing (from line 44, column (D)) ;8 @) [ 15
% 16  Payments to affiliates {attach schedule) - AUG I 7 2003 8 16
S |17 Total expenses (add knes 16 and 44, column (A)) e Xt {17 133,541
A [18  Excess or (defict) for the year (subtract line 17 from bne 12) VGLUEN, UT I 18 -6,141
gg 19  Net assels or fund balances at baginning of year (from line 73, column (A)) 4 119 3,046
T% 20  Other changes In net assels or fund balances (attach explanaton) #2 |20 2,159
S |21  Net assels or fund balances al end of year {combine lines 18, 19, and 20) 21 -936

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 2 93012 TWF 1487 Copyright Forms (Softwars Only) — 2002 TWNL

Form 990 (2002)

R



Form 990 (2002) Life Exchange Ministries, 59-2697394 '

" Page 2

f Part H| Statement of

d
Functional Expenses o

Specific Instruchons )

All organizatons must complete column (A) Columns (B), {C}), and (D) are required for secton 501(c)(3)
) organizations and section 4947(a)(1) nonexempt charitablo trusts but optional for others (See

Do notinclude amounts raportad on line Bb, 8b, 9b, 10b, or 16 of Part | . (A) Total (B} ﬂm’;‘ﬂ {C) m?sg:m:f‘ {D) Fundraising
22 Grants and allocations (attach schedule) #3 ol RN T T & K
(cash$ 2,290 noncash ¢ y[ 22 2,290 2,290 N i ST

23 Specific assstance to Indmduals (aflach schodule) | 23 SR S B
24 Benefits pad to or lor members (attach schedule) 24 R :1 < j
25 Compensation of officers, direclors, eic 25 17,669 10,601 7,068
26 Other salanes and wages 26 34,163 20,498 13,665
27 Pension plan contnbutions 27
28 Other employes benefits 28 37,916 22,750 15,166
29 Payroll taxes 29 989 594 395
30 Professional fundraising lees 30
31 Accountng fees 31 445 267 178
32 Legalless 32
33 Supples 33 2,175 1,305 870
34 Telephone 34 3,015 1,809 1,206
35 Postage and shipping 35 1,719 1,031 688
36 Occupancy 36 12,067 7,240 4,827
37 Equipment rental and manenance 37 3,021 1,812 1,209
38 Pnnong and publicatons 38 5,841 3,505 2,336
39 Travel 39 2,411 1,447 964
40 Conferences, conventons, and moetngs 40 763 458 305
41 Inlerest 41
42 Depreciaton, deplebon, elc (atach schedute) #4 | 42 1,379 827 552
43 Qe enensesnotcovered aBank Servi (43a 1,436 862 574

bCommunity Relations 43b 149 89 60

c¢Dues & Subscriptions 43c 854 512 342

dHaiti Exp - Equip 43d 126 126

eSee attachment 8 430 5,113 4,535 578
e oDt cohumma ot 42

carrymesabhh"gllngia-ﬁ (B)O). 44 133,541 82,558 50,983 0

Jolnt Costs. Check P | [ if you are following SOP 98-2

Are any joint costs from a combined educabonal campagn and fundraising solktaton reported in {B) Program services?

i *Yes,” enter (I) aggregate amount of these joint costs $ » (1) the amount allecated to Prograrn services  $
A1) the amount allocated 1o Mal and general $ , and (v} the amount afiocated 1o Fundrarsing $

bDY&

@No

Bari lii] Statement of Program Service Accomplishments (See Spectfic Instucions )

What 1s the organizabon's pnmary exempl purpose? » Christian Counselling

All organzabons musl descnbe ther exemp! purpose achievermnents in a clear and concise manner State the number of clients
served, pubicabions 1ssued, el Drscuss achievernents that are not measurable (Section 501 (c)([:?_.)qand {4) organcratons and
4947(a§8 ) nonexetmpt chantable trusts must also enter the amount of grants and alfocabons to others )

Program Service

{Regquired

lorISM(::(:l)&(ﬂorﬂ-‘l B

8 434 T{a) 1) trusts, but
ophional for athers )

aConduct training conferences and workshops in churches and a
the office to help people understand and experience their
identity in Jesus Christ

{Grants and allocatons_$ ) 28,855
bCounselling Appointments

{Grants and allocations $ ) 37,151
¢In-depth training of persons pursuing training in counsellin

(Grants and aflocations $ ) 16,512
d

{Grants and allocations $ )
@ Other program services {attach schedule) (Grants and allocations $ }
f Total of Program Service Expenses (should equal hne 44, colurnn (B), Program services) > 82,558

JVA 2 99012 TWF 1488 Capynght Forms {Software Only) - 2002 TWNL

Form 990 (2002)



Form 99b (2002) Life Exchange Ministries, 59-2697394 Page 3
Part IV| Balance Sheets (See Speafic Instuctons )
Note Where requied, attached schedules and amounts within the descnpbon {A) {B)
column should be for end-of-year amounts only Beginming of year End of year
45 Cash -- non-interest-bearnng 8,616 |45 1,636
46 Savings and temporary cash investments 46
47a Accounts recevable 47a hw,
b Less allowance lor doubtiul accounts 47b 60 l47¢
48a Pledges recervable 48a 0
b Less allowance for doubtful accounts 48b 48c
49 Grants racervable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recevable {attach
. schadulo) . |51a . e
s b Less aflowance for doubthyl accounts 51b S51¢
$ 52 Inventones for sale or use 52
5 | 83 Prepaid expenses and defarred charges 53
54 Investments -- secunties {attach schedule) > D Cost D FMY 54
55a Investments -- land, buildings, and .
equipment bass 55a )
b Less accumulated depreciation (attach -
schedule) 55b 55¢
56 Investments -- other (attach schedule) 56
57a Land, buldings, and equipment basss #5 |57a 20,975
b Less accumulated depreciaton (attach o
schedule) 57b 18,510 13 |57c 2,465
58 O duscane ) 50_| 58 50
59 Total assets {add hines 45 through 58) (must equal ine 74) 8,739 |59 4,151
6Q Actounis payable and accrued expenses 5,693 |60 5,087
L | 61 Grants payable 61
L 62 Delerred revenue 62
B | 63 Loans from officers, directors, trustees, and key employees (atlach i
L' schedula) 63
1 | 64a Tax-exempt bond liabiies (attach schedule) #6 64a
T b Mortgagas and other notes payabie (attach schedule) 64b
é :?atml'uau(ducnbo > ) 65
S
66 Total llabiiities (add ines 60 through 65) 5,693 |66 5,087
Organizations that follow SFAS 117, check here | | and complete ines 67 =
through 69 and ines 73 and 74 ¥
N F| 87 Unrestctod 67
E U! 68 Temporanly restncted 68
T g 69 Permannntly restricted 69
A Organizations that do not follow SFAS 117, check here > @ and complete
g > ines 70 through 74 .
g L[| 70 Capial stock, tust pnncipal, or current funds 70
T Al 71 Pad-n or capal surplus, or land, building, and equpment fund 71
S g 72 Retanad earmngs, endowment, accumulated income, of other funds 3,046 |72 -936
O E| 73 Total net assets or tund balances (add lines 67 through 69 or ines -
RS 70 through 72, :
column (A) must equal ine 19, colurnn (B) must equal ine 21) 3,046 |73 -936
74  Total llabiittles and net assets / fund balances (add lines 66 and 73) B,739 |74 4,151

Form 990 15 avalable for public inspection and, for some people, serves as the prl

Jva 2 99034 TWF 1512 Copynght Forms (Software Only} - 2002 TWNL

or sole sourca af informabon about a partcular
organization How the public perceives an organzation th such cases may be determined by the information presented on i1s return  Therefore,
pléase mako sure the return s complete and accurate and fully descnbes, in Part Ill, the organization’s programs and accomplishmeants



Form 990 (2002)

Li1fe Exchange Ministries,

59-2697394

Page 4

! T

[Part IV-A] ~Reconciliation of Revenue per Audited [Part V-B] Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financlal Statements with Expenses per
Return (See Spectfic instructions ) Return
a Total revenue, gans, and other suppon e s .+ ] @ Towa expenses and losses per audited A T N ’
per audited financial slatements > (a financial statementa > |a
b Amounts included on ine a but not on * b Amounts included on line a but not R ,
tine 12, Form 930 . * on line 17, Farm 930 . B N
{1) Net unrealized gains . _ 1 (1) Donated services R
on ivastments $ . P 8 useoflacihes $ N R
{2) Donated services o ' (2) Prior year adjust- G, .
&usoof facibes § § " ;! ments reported on » i
(3) Recovenes of pnor : lne 20, Form 650  § " : ’
year grants $ ’ 1 (3) Losses reported on 1. . P
(4) Other (spectty) est ] tne20,Formooo $ S
\ s« ] (4)Other (spoctty) I
$ v fo R N .
Add amounts on hnes (1) tvough (4) » | b $ 2 N
) T ° Add amounts on ines (1) through (4) » | b
€ Uneaminuslne b > |C ¢ Lneamnuslneb » | C
d Amaunts included on ine 12, ST w1 d Amounts included on line 17, : ' ~
Form 990 but not on lne a N Form 990 but not on ine a ST T
(1) Investment expenses o % { (1) ovestment expenses R
not included on v e :1 - not included on 4 y
Wne 6b, Form 900 $ AR line 6b, Form 990 $ N K
(2) Other (specity) . " { (2) Other (spectty) e
s I SRR 3 9 R
Add amounts on lines (1) and {2) » |d Add amounts on lines (1) and (2) » | d
© Total revenue per ine 12, Form 990 © Total expenses per lne 17, Form 990
{hne © phus hino d) » o 0 ~ flnwe ¢ plus bne d) > e 0
Part'¥1 List of Officers, Directors, Trustees, and Key Employees (Ust each one even if not compensated, seo Spectfic

Instrucbons )

{D) Contnbutons to

{B) Tite and avarage hours | (C) Compensaton (i {E) Expense account
(A) Name and address per week devoted to postion| not pald, enter -0-) P‘"‘E mm‘h%m and other allowances
Sidney H. Collison President
1826 1l4th Ave. S.W, 20 12169.00 11,993
Vero Beach, FL 32962
Vilda M. Collison Sec/Treasurer
1826 l4th Ave. S.W. 0 5500.00
Vero Beach, FL 32962
Ed Clements Chairman
179 Lions Gate Dr. 0 0
St. Augustine, FL 3208
Jeff Chrisco Director
8407 Cogquina Avenue 0 0
Ft. Pierce, FL 24951
Melissa Justice Director
1815 5th Place 0 0

See attachment 9

75 Did any officer, director, trustee, or key employee receive aggrogate compansation of more than $100,000 from your
organization and all redated organizations, of which more than $10,000 was provided by the related organizalions?
11 ""Yes,” attach scheduls -- see Specific Instuctons

bDYes @No

JVA 2 99034 TWF 1517

Copynght Forms (Software Only) - 2002 TWNL

Form 990 (2002)




Form 990 (2002) Life Exchange Ministries, 59-2697394 Page 5
[ Part VI | Other Information (See Specilic Instructions ) Yes | No
76 Diud organzation angage in any activity not previously reporied to IRS? If “Yes,” attach detaled descrnption of each actvty | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 b4
It “Yes,” attach a conformed copy of the changes R [RT7SE SR
78a Did the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a
b 11 “Yes,” has it filed a tax return on Form 990~T for this year? 78b b
79 Was there a kquidation, dissolution, termiation, or substantal contraction dunng the year? If “Yes,” attach a statement 79 D
80a Is the organzation related (other than by association with a statewide or nationwide organzation) through common R, M % PN
membership, governing bodies, trustees, officers, efc, 1o any other exempt or ponexempl organizaton? 80a X
b It "Yes,” enter tha name of the organizaton » R I
and check whether ¢ s U axempt or D_mmxermt. 1 :,’: 5 i
81a Enter direct or indirect poliical expenditures See ine 81 instrucbons |81a] N/ . wr
b Did the organzabon file Form 1120-POL for this year? 81b X
82a Did the organzabon recetve donated services or the use of matenals, equipment, or faciliies at no charge or at
substantally less than far rental value? 82a X
b It “Yes,” you may indicate the value of these flems here Do not includa this amount IO R
as revenue In Part | or as an expense i Part Il (See wnstructions m Part Il ) |82b) N/A iofc \:v:‘:é
é3a Did the orgamz.:.mon comply with the pubiic inspection requirements for returns and exempbon applications? Qa D{
b Did the organzation comply with the disclosure requrements relating to quid pro quo contnbutions? 83bX
84a Did the orgenzation solictt any contributions or giits that were not 1ax deductible? 84a
b if "Yes,” did the organizaron include with every solicitabon an express statement that such conmmbutions or gifis were not [ .| . fﬂ;g
tax deductibie? bl K
85 501(c)(4), (5), or (6) organizatons @ Wera subslantally all dues nondeductible by members? 85a X
b Did the organzaton make only in-house lobbying expendrtures of $2,000 or less? 85b X
H “Yes™ was answered to aither 85a or 85b, do not complate 85¢ through 85h below unless the organization received a T : :
warver for proxy tax owed for the pnor year e e I ¢
€ Dues, assessments, and similar amounts from members 85¢c N/AF- %L ;
d Saction 162(e} lobbying and poltical expenditures 85d N/A L4,
@ Aggregate nondeduchble amount of section 6033(a)(1KA} dues notices 85a N/& .| i
f Taxable amount of lobbymng and politcal expendrures (ine 85d less 85@) 851 N/Al oofrcbe -
@ Does the organzabon elect 1o pay the secton 6033(g) lax on the amount on line 8517 859 X
h 11 secton 6033(e)(1)(A) dues notices were sent, does the organzabon agree to add the amount on kine 851 to its
reasonable estmate of dues allocable 1o nondeductble lobbying and polibcal expenditures for 1the 1ollowang 1ax year? 85h
86 S01(c)7)orgs Enter 8 Ination fees and capial contnbutons inciuded on Lng 12 86a N/ A O
b Gross recerpts, included on lina 12, for public use of ciub lacilives 86b N/A st C
87 501(c)(12) orgs Enter a Gross income from members or shareholders B87a N/A Tt b %" .
b Gross income from other sources (Do not nat amounts due or paid 1o other sources ’ ’ ﬂ;f T 3
aganst amounts due or received from them ) 87b N/AL | S pes?
88 At any ume dunng the year, did the organtzation own a 50% or greater interest in a taxable corporation or
partnership, or an entily disregarded as separate from the organzaton under Regulations sactions
301 7701-2 and 301 7701-37 It "Yes,” complate Part IX 88 X
89a 501(c)(3) organtzatons Enter Amount of tax tmposed on tha organizabon dunng the year under I P
secton 4911 p N/A , secuon 4912 > N/A | sacbon 4955 » N/A P
b 501 {c)(3) and 501{c)(4) orgs Dd the organization engage In any section 4958 excess benefit ransaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transacton 89b X
C Enter Amount of {ax imposed on the organizaion managers or disqualfied persons dunng the year under
sectons 4912, 4855, and 4958 > N/A
d Enter Amounl of tax on ine B¢, above, remnbursed by the organization > N/A
90a Lsst the stales with which a copy of this return Is filed » N/A
b Mumber of employeas employed 1n the pay paenod that includes March 12, 2002 (See instructons ) ‘90b| 4
91 Thebooksaremcareof» L1fe Exchange Ministries Telophona no » (772} 563-0430
Located at » 2155 15th Ave , Suite D-1, Vero Beachzipr+4»32960-3420
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 m lrew of Form 1041 - Check here »[]
and enter the amount ol lax-exempt Interest recesved or accrued dunng the tax year » | 92 N/A

JVA 2 99056 TWF 1520 Copynght Forms (Software Only) - 2002 TWNL Form 990 (2002)



Form 990 (2002) Life Exchange Ministraies, 59-2697354 ' ' Page 6
tPart VII | Analysis of Income-Producing Activities (See Specific Instructons )

Note Enter gross amounts unless Unrelaled business income Excluded by section 512, 513, or 514 (E)
otheswise indicated g (8) ©) (D) Related of exempt
93 Program senice revenue code Amount Exclusion code Amount funcbon income
aCounseling Worksho 15,160
bTesting Fees 20
C
d
-]

f Medicare/Medicaid payments
gFees & contracts from govl agencies

94 Membership dues & assessments

Interest on savings and temporary cash
investmonts

96 Dmdends & interest from secunes
97 Melrental income or [ioss) Irom real estate ol * L “a T Lo .o oty
adebt-financed property

bnot debt-financed property
Netrental incaome of {loss) from personal
property
99 Other investment income

100 Gam or {loas) trom sales of assets other
than wnventory

101 Netincome or [Joss) irom special evenis

102 Gross profit/{ioss) from sales of inventory 1 ’ 0 72
103 Otherrevenue 8 M1SC Inc 170

b

c

d

\ °
104 Sublotal (add coumns (8), (D}, and (E}) . ’ 0 R 0 16,422

. 4 16,422

\ 105 Total (add lne 104, columns (B), (D), and (E)) .
HNote. Line 105 plus hne 1d, Part §, should equal the amount on fine 12, Part |
| [Part*¥ill] Relationship of Actlvities 1o the Accomplishment of Exempt Purposes (Sea Specific Instructions )

Line No. | Explain how each actvty for whnch income is reported in column (E) of Pan VIl contmbuted imponantly to the accomplshment of the
v organizaton's exempt purposes {other than by providing funds for such purposes)

93-a [Training the general Christian public in victorious Christian livin
93-b [Psychological testing used to help counselors see life patterns.

iPart {X] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spocific Instructions )

(A]E (8) [(¢]] ﬁD) (E')
Name, address, and EIN of corporabon, Percentage of Nature of activities Total income End-of-year
partnership, or distegarded entity ownership inL assets

%
°/ﬂ
%
%
{ Pari X! Information Regarding Transfers Assoclated with Personal Benefit Contracts {Soe Specific instuchons )
(a) Dd organization, dunng the year, receive any funds, directty or indirectly, to pay prermiums on a personal benefit contract? | | Yes No
{b) Dud the organizabon, dunng the year, pay premiums, directly or indirectty, on a personal beneirt contract? Yes % Ne

egfary/ thay! have examined this return, including accompanying schedules and statements, and tp the best of my knowledge and
< ats Declaration of preparer {other than officer):s based on allinformation of which pre :aj h owledge

/57’ N

ndar penatue:
ehiaf itrs tru

— |

]MSM Date

Praparers SSN or PTIN (See Gen Inst W)

00-03-3297



SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)3)

(Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust

OMB No 1545-0047

Departmant of the Treasury Supplementary Informatlon — {See separate Instructions.) 2002
Internal Revenus Service » MUST be completed by the above organitzations and attached 10 thelr Form 990 or 9%0-EZ
Name of the organzation Employer kdentification number

Life Exchange Ministries,

Inc.

59-2697394

{ Part’t |

(See the instruchons List each one H there are none, enter “None ")

Compensation of the Flve Highest Pald Employees Other Than Officers, Directors, and Trustees

(a) Name and address ol each employee paid more

than $50,000

{b) Tite and average hours
per week dovoted to posiion

{df) Contnbutions to (e) Expensa
ompl benafitplans & account and

c) Compensation
( ) deferrod compensation olher allowances

NONE

Total number of other employees paid over
$50,000

>

0

x T - T = DT

P . e R P
~od L e .
PR . S ) i

. - B
N - LI v

[Part'li] Compensation of the Five Highest Pald Independent Contractors for Professional Services

{See the instructions  List each one (whether iIndmviduals or fums) Hf there are none, enter *Nona ™)

{a) Name and addriss of each independent contractor paid mere than $50,000

(b) Type ot service {c) Compensalion

NONE

Total numbar of others recawing over $50,000 for
professional services

[

0

. - et x
. »

e (LN - -

A -

s -

4

ERrAAeY

.
" O . - .
oy £ - - . K oo Ty

“ k.

.
Son . i " v "

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 990-EZ

JVA 2 990A12 TWF 1116

Copynght Forms (Software Only) - 2002 TWNL

Schedule A (Form 990 or 990-EZ) 2002



Schaedule A (Form §90 or 890-EZ) 2002

Life Exchange Ministraies, 59-2697394

L]

Paga 2

Statements About Aclivities (See the mstructons )

Yes

No

1 During the year, has the organzaton attempted to influence natonal, state, or local legislabon, mcluding any
attempt to influsnce public opimion on a legislative matier or referendum? If “Yes,” enter the totaf expenses pad
or incurred in conhection with the lobbying actrties >3
Part VI-A, or line | of Part VI-B )

Organizatons that made an election under section 501(h) by fiing Form 5768 must complate Part VI-A Other
organizabions checking “Yes,” must complele Part Vi-B AND attach a statemant glving a detalled descnption of the
lcbbying actvibes

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
substantial contributers, trustees, directors, officers, creators, Key employeas, or mambers of their families, or with any
laxabile organizaten with which any such person s affibated as an officer, director, trustee, majorty owner, or prncipal
baneficiary? (it the answer fo any queston s “Yes," attach a detalled statemant explaining the transactons y# 7

a Sale, exchange, of leasing of property?

b Lending of money or other extension of credn?
‘¢ Furieshing of gobda, services, or laciibes?
d Payment of compensaton (or payment or reimburssment of expenses {f more than $1,000)7
@ Transter of any part of its income or assets?
3 Does the organizabon make grants for scholarships, fellowships, student loans, etc ? (See Note below )

4 Do you have a secton 403(b) annuity plan for your employees?

Note: Auach a statement 1o axplan how the organization detenmines that indmduals or organizabons recesving grants
of Joans from it in furtherance of its charmable programs “qualiy” 10 recerve payrments

{Must equal amounts on line 38.

2a

N

BT

i

[ TPk

2b

2c

2d

29

Reason for Non-Private Foundation Status (Seo the imstructons )

The organizaton 1 nol a private foundabon because 1t 18 (Please check only ONE applicable box )
A church, convention of churches, or associabon of churches Secbon 170{b){1)(A)d)

A school Saction 170(b}{1XAXn) {Also complete Part V)

A hospital or a cooperative hospital service organzaton Secbon 170(b)(1}{(A)(ui)

A Federal, siate, of local govesnment or governmental unil, Section 170{D)(1){A){v)

Lo~

and stxte

A medical research organizabon operated in conjunction with a hospital Secton 170(b){(1)(A)(i1} Enter the hospital's name, clty,

10 D An organzabon operated for the benefi of a college or university owned or operated by a governmental unit Section 170({b){1)(A)(v}

(Also complete the Suppeort Schedule in Part IV-A )

11a [X] An organzaton that normally recetves a substantal part of its support from a governmental unit or from the general public

Secton 170{b){1)(A){vi} (Also complete the Support Schedule in Part IV-A)
11b | | A community trust Secton 170(b)(1){A)(w1) (Also complale the Support Schedule In Part IV-A)

12 An organzaton that normally receives (1) more than 32 1/3% of fis support from contnbutons, membership feas, and gross
receipts from actviies related to s chamable, etc , functons -- subject to certaln exceptions, and (2) no more than 33 13% of fis
support from gross invastment income and unrelated businass taxabla income (less section 511 tax) from businesses acquired by the

organrabon after June 30, 1975 Seo section 509(a)(2) (Also compiete the Suppoil Schedule In Part [V-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizatrons
descnbed in  {1) ines 5 through 12 above, or {2) section 501(c){(4), (5), or {6}, if they meet the test of secton 509(a)(2) (See

section 509{a)(3) )

Provide the following information about the supported organzations (See the instructions )

{a) Name(s) ol supported organizaton(s)

{b) Line number
from above

14 rl An organization organized and operaled to test for public safety Section 509{a)(4} (See tha Instiuctons }

Jva 2 990A12 TWF 1117 Copynight Forms {Sottware Only) - 2002 TWNL

Schedule A (Form 990 or 990-EZ) 2002



Schedulé A (Form 990 or 990-E2) 2002 Life Exchange Ministries,

59-2697394

Page3d

{Part IV-A| Support Schedule (Completa only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual 1o the cash method ol accounting

Calendar year {or fiscal year beginaing )P

(a) 2001

(b) 2000

{c) 1999

(d) 1998

(e) Total

15

Gifts, grants, and contnbutions
recmived (Do notinclude unusual
grants See lins 28 )

92,932

86,697

76,044

78,640

334,313

16

Membership faes raceived

17

Gross receipls from admissions
marchandise sold or services
pertfermed or furnishing of
facalities in any actinly thatis
ralated to tha organizaton s

chantable, ett , purpnse

20,613

20,853

24,377

25,704

91,547

18

GFDSJ income from interest
dividends, amounts received from

ayments on secunties loans
section 512{(a)5)), rents,
royaltes, and unrelatsd business
taxable incoma {less saction 511
taxes)from busrmesses acquired
by the orgamzation after June 30,
1975

19

Netincome from unrelatad
business achvities notincluded in
line 18

20

Tax revenues leviad for the
orgamization's benéhii and either
paid to it or expended onits
behalf

21

The value of 3ericea or facihties
furmshad to the organmization by
a governmental unit without
charga Do notinclude the value
of services or {acikities generally
furmshead to the public without
charge

22

Other income Attach a schedule
Do not include gain o1 (loss)from
sale of capital assets

23

Total of ines 15 through 22

113, 545

107,550

100,421

104,344

425,860

24

Line 23 minus hne 17

92,932

86,697

76,044

78,640

25

Enter 1% ol hne 23

1,135

1,076

1,004

1,043

334,313

26

Organizations described on linesa 10 or 11. a Enter 2% of amount in column (e), lne 24 > [26a 6,686
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a . y . T
governmental unil or pubhcly supported organizabon) whose total gifts for 1998 through 2001 exceeded the "
amount shown in ine 26a. Do not flle this list with your retumn. Enter the 1otal of all these excess amounts » |26b
Total support for secton 509(a)(1) test Enter line 24, column (8) > [26¢C
Add Amounts from column {e) for lines 18 19
22 26b 31,490 » |26d
Public support (Iine 26¢ minus line 26d total) > (266 302,823
Public support parcentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26f 90.58 %

31,490
334,313

31,490

27

(2001)

Organizations described on line 12- a For amounts included i lines 15, 18, and 17 that were received from a “disqualified
parson,” prepare a ist for your records to show the name of, and total amounts recetved in each year from, each “disqualfied person "
Do not file this lIst with your return. Enter the sum of such amounts for each year

{2000) {1999) (1998)

b For any amount included in Iine 17 that was recerved from each person {other than “disqualified persons”), prepare a list for your records to

show the name ol, and amount received for each year, thal was more than the larger ol (1} the amount on ine 25 for the year or {2) $5,000
{include in the st organizations descnibed i ines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the diflerence between the amount received and the larger amount descnbed mn (1) or (2}, enter the sum of these differences (1he
excess amounts) lor each year

(2001) {2000} (1999) (1998)
C Add Amounts from column () for knes 15 16
17 20 21 > |27c
d Add Lne 27a total and Iine 27b total > 27d
€ Publk support {ine 27¢ total minus hne 274 total) » 270
f Total support for section 509(a)(2) test Enter amount from line 23, column (o)  » | 271 | .
g Public suppont percentage (line 27e (numerator) divided by line 271 (denominator)) > Eg Yo
h Investment incorme percentage {line 18, column {e) (numerator) divided by line 271 (denominator)) » |27h %
28 Unusual Grants For an organizabon descnbed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a
hist for your records to show, for each year, tha name of the contnbutor, the date and amount of the grant, and a bnef descnpton ol tha
nature of the grant Do not flle this list with your returmn Do not include these grants in ine 15
JVA 2 990A34 TWF 1296 Copyright Forms (Software Only) - 2002 TWNL Schedule A {Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 Life Exchange Ministries, 59-2697394 ' Page 4
[Part ‘JI Private School Questionnaire (See the instructions)
(To be completed ONLY by schools that checked the box on line 6 In Part IV) PAGE N/A
29 Doss the organzation have a racially nondiscnminatory policy toward studenis by stalement in ts charter, bylaws, other Yes | No
governing instrument, of in a resolution of s govermng body? 29
30 Does the organzaton include a slatement of its racially nondiscirrunatory policy toward shidents tn afl its brochures, . ;"; b
catalogues, and other wittlen communications with the publc dealing with student admessions, programs, and R DU S :
scholarships? 30
31 Has the organzabon publicized rts racially nondiscnminatory policy through newspaper or broadcast media duning the J e ’
penod of soliciaton for studants, or durning the registrabon penod if it has no solicitabon program, in a way that makes . 1’; N
the policy known to all parts of the general communily n serves? 31
It “Yes,” plaase dascnbe, if "No,” pleasa axplamn (It you need more space, attach a separate statement.) P :; T‘T .
32 Does the organgzaton maintan the following o oo
. @ Records indicating the racial composttion of the student body, faculty, and administratve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisciiminatory
basts? 32b
C Copies of all catalogues, brochures, announcements, and other wntten communications to the public desing with
studen! adrmessions, programs, and scholarships? . 32¢
d Copias of all matenal used by the crganizabon or on its behali 1o solicit contnbutons? 32d
i you answered “No" to any of the above, please explamn (I you need more space, aftach a separate stalement ) i .
= \.‘"%
33 Does the organzabon discnminate by race in any way with respect to 4 “:f
& Students’ ngms of pmaleges? 33a
b Admssions polices? 33b
C Employment of laculty or administrative stafl? 33c
d Scholarstups or other financtal assistance? 33d
© Educational policses? 33e
f Usas of facilies? 33f
¢ Athletic programs? 33g
h Other extracumcular activtbes? 33h
It you answered “Yes” to any of the above, please explain {if you need more space, attach a separate statament ) Lo
i
34a Does the organizabon receive any financal ald or assistance from a governmental agency? 34a
b Has the organzabon's nght to such aid ever been revoked or suspended? 34b
If you answered “Yes™ to either 34a or b, pleass explan using an attached statement -
35  Does the organization certly 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 nondiscnminanen? M “No,” attach an explanation 35

JVA 2 990A34 TWF 1297 Copyright Forms (Software Only) - 2002 TWNL
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Schedule A (Forh 890 or 990-EZ) 2002 Life Exchange Ministraes, 59-26973594 Page 5

[Part VI-A]  Lobbying Expenditures by Elecling Public Charitles (Ses the istructions )
{To be completed ONLY by an eligible organzation that filed Form 5768) N/A

Check » a ﬂ if the organization belongs 1o an alfiiated group Chetk » b |_| i you checked “a” and "imned conlrol” provisions apply

Limits on Lobbying Expenditures Alﬁllalgz)group To be completed
totals lor ALL alecting
{The term "expenditures™ means amounts pad or incurred ) organzalions

36 Total lobbying expenditures to influance public opinion {grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legisiative body (direct lobbying) 37
38 Tota! lobbying exponditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add knes 38 and 39) 40

41 Lobbying nontaxabla amount Enter tha amount from the following tabla ~- - - FE A T

it the amount on line 40 I3 ~- The lobbying nontaxable amount Is -- . Qje, Tl o] e ;‘}? v

Not over $500,000 20% of the amount on fine 40 I b T R

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 A ‘:ﬂ . ’ R I M}{o:\ :, :{_.;f -
Qver $1,000,000 but not over $1,500,000  $175 000 pius 10% of the #xcess over $1,000 000 41

Over $1,500,000 but nol over $17,000,000  $225,000 plus 5% of the excass over $1,500,000 T T T R

" Over $17,000,000 $1,000,000 P RS RAA DU A
42 Grassrools nontaxable amount {enler 25% of kne 41) 42
43 subtract ine 42 from kne 36 Enter -0~ if ine 42 ts more than line 36 43
44 Subtract kne 41 from ine 38 Enter ~0- f line 41 13 more than ine 38 44

- Tt :

Caution 1l there ts an amount on efther bine 43 o line 44, you musi file Form 4720 MR e

4-Year Averaging Period Under Sectlon 501(h)

{Sorne organizations that made a section 501(h) elecbon do not have to complete all of the five columns below
Sea the iInstructions for knes 45 through 50 )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or flscal {a) ) {c) {d) (e}
year beginning In) 2002 2001 2000 1999 Total
45 Lobbying

nontaxable amount

46 Lobbying cetling e g “ . P R
amount {150% L D N . st e
o] ine 45(e)) e “ . ’, P S o, L.

47 Total lobbying
expenditures
48 Grassioots

nontaxabla amoum
49 Grassroots ceiling i kAN . B PR S
amoum (150% .. . EAES . : AP \ L .
otline 9)) tor M < - A B ! Pt Py

50 Grassroots lobbying
expendiures

[Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See the instructons )

Dunng the year, did the organzation attempt to influence national, state of local legislation, including any

Yes | No Amount
attempt to influence public opinion on & legislabve matter or referendum, through the use of
Volunteers R
Paid stafl or managemant (Include compensation in expanses reported on knes ¢ through h ) Y

Media advertisements

Mailings to members, legisiators, or tha public

Publications, or published or broadcast statements

Grants to other organzabons for bbying purposes

Direct conlact vath legislators, their stafts, government officials, or a legrslative body
Rallies, demonsrations, seminars, conventons, speeches, lectures, or any other means
Tolal lobbying expenditures (Add lines ¢ through b)) ’
It “Yes” to any of the above, also aftach a slalement giving a datalled descnption of the lobbying activities

JVA 2 990A56 TWF 1298 Copynght Forms {Software Only) - 2002 TWNL Schedute A (Form 990 or 990-EZ) 2002
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Scheduls A (Form 950 or 990-EZ) 2002 Life Exchange Ministries, 59-2697394 ' Page b
{Part VIl { Information Regarding Transfers To and Transactlons and Relationships With Nonchantable
Exempt Organizations (See the instructions )
51 Did the repotting orgamization directly or mdwectly engage in any of the following with any other organization descnbed th section 501(c) of
the Code {gther than section 501{c){3) organizations) or In section 527, relating to polrucal organzations?

a Transfers from the reporting organization to a nonchantable exempl organzation of Yes | No
{) Cesh 51a(j)
(i) Other assals a(ll)
b Other ransectons
{f) Sales or exchanges of assets with a noncharniable exempt organzation 1)
() Purchases of assets from a nonchamable exempt organtzation by{il)
() Remtal of facihes, equipment, or other assets by(iily X
(iv) Reimbursement arangements b{lv) X
(v) Loans or loan guaranees b{v)
(vl) Performance of services or membership or lundrarsing solictabons b{vl) X
C Shanng of faciifies, equipment, mailing Iists, other assets, of paid employees C X

d 1l the answer to any of the above Is “Yes,” completa the following schedule Column (k) should always show the far market value of the
goods, other assets, or services given by the reporting organzation, H the organzation received less than lar market value in any ransaction
or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

€] ®) {z) (d)

Line no Amount involved Name of nonchantable exempt organizaton  jDescnpbon of transfers, fransactions, & shanng arangements
SECTION N/A

52a s the organtzation duectly or indirectly affikated with, or rafaled to, one or more tax-exemp! organtzabons descnbed n

socton 501{c) of the Code {other than section 501(c}(3)) or in secton 5277 » D Yes No
b it “Yes,” complate the following schedule
(a) : ®) (c}
Name of organzaton Type of organzation Description of relabonship

SECTION N/A

Jva 2 990A56 TWF 1118 Copynight Farms (Softwara Only) - 2002 TWNL Schedule A (Form 930 or 990~EZ) 2002




Attachment 1- page 1 - 990 Page 1, Part I, line 1l0a - C
Schedule of Gross Profit or (Loss) From Sale Of Inventory

Open to Public

Inspection For calendar year 2002 or tax period beginning , and ending

Name of Organization Employer Identification Number

Life Exchange Ministries, Inc. 59-2697394

ftern Type of inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
1 Book & Tape Sales 2,144 1,072 1,072

Page Total 2,144 1,072 1,072
Total 2,144 1,072 1,072

JVA Copynight Forms 2002 (Software Only) - Laser Systems, Kaysville, UT 84037 DS0528 2_EQGR03




Attachment 2: page 1 - 990 Page 1, Part I, line 20 ‘

Schedule of Other Changes in Net Assets or Fund Balances

Open to Publlc

Inspeciion For calendar year 2002 or tax period beginning , and ending

Name of Organtzation Employer jdentification Number

Life Exchange Ministries, Inc. 59-2697394

Descnphon of Changes Total Amoum

2001 Adjustment in QuickBooks after Return was com 2,159

Page Total 2,159
Tolal 2,159

JVA Copynght Forms (Software Only) - 2002 Laser Systems Kayswile, UT 34037 DS0801
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Attachment 8: page 1 - 990 Page 2, Part II, Line 43

Schedule of Other Expenses

Open 1o Public

Inspection For calendar year 2002 or tax period beginning ., and ending
Name of Organizadon Employer identificatton Rumber
Life Exchange Ministries, Inc. 59-2697394
Other Expenses (A) Total (B) Program (CL :Zag:gn:':m (D} Fundrassing
Haiti Exp - Translator 1,088 1,088
Haiti Exp - Travel 2,580 2,580
Internship 232 139 93
Office Exp 433 260 173
Support Contributions 450 270 180
Technical Support 250 150 100
Miscellaneous Exp 80 48 32
Page Total 5,113 4,535 578
TOTAL 5,113 4,535 578

JVA Copynght Forms (Sgftwara Only) - 2002 Laser Systems Kaysville, UT 84037 DS0723
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Attachment 5: page 1 - 990 Page 3,

Schedule of Land, Building & Equipment

Part

IV, Line 57a-c

Open to Public i
Inspection For calendar year 2002 or 1ax period beginning , and ending
Name of Organlzation Employer ldentificatlon Number
Life Exchange Ministries, Inc. 59-2697394
Costor Accurmulated Fair Market Value
perly V

Description of Pro Other Basts Depreciaton Book Value (Form 990-FF only)

Equipment 20,975 18,510 2,465
Totad 20,975 18,510 2,465

JVA Copynght Forms 2002 (Software Only) - Laser Systems, Kayswile, UT 34037 D507 11 2_EQGR1E



Attachment’ 6: page 1 - 990 Page 3, Part IV, line 58
Schedule of Other Assels
Open to Public
Inspection For calendar year 2002 or tax perlod beginning . and ending
Name of Organization Employer Identification Number
Life Exchange Ministries, Inc. 59-2697394
End ol Year End of Year FMV
Descrpton Book Value (Form 990-PF Orly) _

Security Deposits 50

Page Toltals 50

Totals| 50

JVA Copynight Forms (Software Only) - 2002 Laser Systams, Kayswville, UT 84037 DS0500
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Attachment 9: page 1 - 990 Page 4, Part V

List of Officers, Directors, Trustees, and Key Employees

Open to Publlc
Inspecticn For calendar year 2002 or tax perfod beginning » and ending
Name of Organization Employer Identification Number
Life Exchange Ministries, Inc. 59-2697394
{A) Name and Address (B) Title and Average (C) Compensaton (If | (D) Cont to Employes | (E) Expense Account
Hrs per Week not pald, enter 0) Ban Plans & Def Comp | & Other Allowances
Vero Beach, FL 32982
Robert Justice Director
1815 5th Place 0 0

Vero Beach. FL 32962

JVA Copynght Forms (Software Only) - 2002 Laser Systems, Kaysville, UT 84037 DS0718
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Attachment 7- page 1 - Sch A Page 2, Part III, line 2
Explanation of Transactions

Open to Public )

Inspection "| For calendar year 2002 or tax period beginning , and ending

Name of Organization Employer identification Number
Life Exchange Ministries, Inc. 59-2697394

Line No Explanation

2-d pPfficer salaries & housing allowance.

Jva Copynght Forms (Softwaro Only) - 2002 Laser Systems, Kayswville, UT 84037 D50812 2_EOGRa?



Form 8668 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury

Internal Revenue Service » File a separate applicaton for each return

® ({ you are filing for an Automatic 3-Month Extension, complete only Part | and check thrs box » E

* [f you are filng for an Additonal (not automatic) 3-Month Extenslon, complete onty Part Il (on page 2 of this form)

Note Do not complete Part 1l untess you have already been granted an automatic 3-month extenslon on a previously

flled Form 8&68

[Parti| Automatic 3-Month Extension of Time—Only submit original (no coples needed)

Note Form 990-T corporations requesting an automatic 6-month @xtension--check this box and complete Part | only > D

All other corperations {including Form 990-C filers) must use Form 7004 to request an exiension of tme to file income tax refurns
Pannerstups, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organzabon Employer ldentification number
print Life Exchange Mihistries, Inc 59-2697394

Flebythe { Number, street, and room or sute no If a P O box, sea nstruchons

el 2155 15th Avenue

return See | Ciy, town or post office, state, and ZIP code For a forexgn address, see instructions
instiuclons ero Eeach FL 32960-3420

Check type of return to he filed (file a separate application for each return)

Form 990 Form 990-T (corporaton) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust} Form 5227

Form 990-E2 Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® If the orgarzation doas not have an office or placa of business in the United Stales, check this box > D
® | this 13 for a Group Retumn, enter the organzation's four digit Group Exempuion Number (GEN) If this ts for

the whole group, check this box » D It it 15 for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension will cover
1  Irequest an automatic 3-month (6-month, for 990-T corporation) extension of tme unl 0B-15 .2003
I file the exemp!t orgamzabdon return for the organization named above The extension Is tor the orgamization's raturn tor
» {X] calondar yeat 2002 or
> tax year begining , 20 , and ending , 20

2 Ifthes tax year 15 for kess than 12 months, check reason D et return D Final return D Change in accounting pencd

3a It this application 1s for Form 890~BL, 990-PF, 990-T, 4720, or 6069, enter the tantalive tax, less any

nonrefundable credits See instructions $ 0
b If thrs application rs for Form 990-PF or 990-T, enter any refundable credils and estimated lax payments
made Include any pnor year overpayment allowed as a credit $ 0

€ Batance Due. Subtroct ine 3b from Iine 3a Include your payment with this form, or, if requied, deposit
with FTD coupon or, f required, by using EFTPS {Electronic Federal Tax Payment System) See
instructions $ 0
Slignature and Veriflcation

Under penathes of perjury, | are that | have examuned this form, Including accompanying schedules and statements, and 10 the best of my
knowledge and behef, it 1s tde, 7 and complete, and that | am authonzed to prepara this form

Signature » , g& Title » #?ﬁ' ¢//o: SO Dato b ; Ag / a3

* r'd
For Paperw'érk Reduction Act Notice, Ins{flction Form 8868 {12-2000)
CAA 0 88681 NTF 34807 Copy{ight 20p0 Greatland/Nelco - Forms Software Only




