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- 990

Department of the Treasury
Internal Revenue Service »

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenus Code (except black lung
benefit trust or private foundation)

The orqanization may have to use a copy of this return to sahisfy slate reparting requirements

OMB No 1545-0047

2002

Cpen to Public
Inspection

A For the 2002 calendar year, or tax year beginnin and ending
B_Check if applicable Pross C Name of organization D Employer Identification nurnber
Address change use RS | Calvary Road Ministnes 62-1749779
D Name change ::ﬂb:: :: Number and sirest (or P O box d mail i3 not delivered to siraet nddress) Room/suite  |E Telephone number
type

il retom Ses 152168 Fountan Gate Rd
I:IF:nal return ?np:cml,f: City or town State or country ZIP + 4 F Accounting method . Cash DAccrual
[[]Amended return "™ Jknoxvile N 37918 [LJower specty »

DApplncanon pending

® Sectlon 501(c)(3) organizations and 4947(a){1) nonexempt charitable

H and | are not applicable to section 527 organizations

trusts must attach a completed Schedula A (Form 990 or 990-EZ) H(a] Iy tres @ group ratum for efflatea? [:l Yo - No
G Web site > H(b) If "Yes " enter number of affihates P
H({c) Are all affilates included? Yes D No
J ORGANIZATION TYPE (check onty ane) P 501(c) { 3) " {nsettno) |:|494?(a)(1) OR l:l 827 (11"No* attach a fist See mstructons )
K Check here »> le the organization's gross recespts are normally not more than $25 000 The H{d} Is this a separate retum filed by an ntzabion

organization need not file a return with the 1RS, but (f the organization received a Form 990 Package n the
maul, it should file a retum without financial data SOME STATES REQUIRE A COMPLETE RETURN

covered by a group ruling?

[+] r'g-_a

Yos - No

| Enter4dgit GEN P

L Gross receipts Add lines 6b, Bb, 8b, and 10bto line 12 ™

114,778

M  Check P D if the erganization 18 NOT required
to attach Sch B (Form 8980 980-EZ or 890-PF)

]Part { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions }
1 Contributions, gifts, grants, and similar amounts received W 4
a Direct public support 1a 114,368, ...
b Indirect public support 1b . f"’@
¢ Government contnbutions {grants) 1c .
d TOTAL (add lines 1a through 1c) {(cash $ 114,368 noncash § ) Lid 114,368
2 Program service revenue including government fees and contracts (from Part VII, ine 63) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 410
5 Dividends and interest from secunties 5
6 a Gross rents 6a ey
b Less rental expenses 6b g
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c 0
7  Other investment income (describe ™ } 7
2 8 a Gross amount from sales of assets other (A)_Secunties (B) Other ;’:;é
5 than inventory — e 8a ;;%4
3 b Less cost or other basis and sales 8b (a%q
¢ Gain or (loss) (attach schedie) 0| 8¢ o|F
d Nei gain or {loss) (combine ng 8 ;tA (B 8d 0
o 9  Special events and activitie mg:g hﬁ%tﬁ e
o a Gross revenue {not |nclud|n of %é
~— contnbutions reported on line 1a) GLDEN . UT 9a a
R b Less direct expenses othe:\[lﬁn—!mm!penses— 9b 5
g ¢ Net income or {loss) from special events (subtract line 8b from line ga) ! 9c 0
10 a Gross sales of inventory, less retums and allowances 10a
b Less costof goods sold 10b o
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract kne 10b from hine 10a) 10c 0
a 11 Other revenue (from Part VLI, ine 103) 11
Z 12 TOTAL REVENUE (add lines 1d, 2, 3, 4. 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 114,778
% 13 Program services (from line 44, column (B)) 13 125,276
83 14  Management and general (from line 44, column (C)) 14 14,237
B 15 Fundraising (from line 44, column (D)) 15 0
3‘ 16  Payments to affihates (attach schedule) 18
17 TOTAL EXPENSES (add lines 16 and 44, column (A)) 17 139,513
» 18  Excess or {deficut) for the year {subtract ine 17 from Iine 12) 18 -24.735
8 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 55,124
< 20  Other changes in net assets or fund balances (attach explanation) 20 . P
& 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 30,389 )
(v1ay  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)
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Form 990 (2002) ‘

Calvary Road Ministnes

62-1749779

Page 2

Statement of
Functional Expenses

All organizations must complete colurnn (A} Columns (B), (C), and (D) are required for section 501{c)(3) and (4} oryanizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others {Se# page 21 of the instructions )

Do ot relud areurts epated o Ine N e
22 Grants and allocations {attach schedule) % " %g? Gy
(cash § 1,000 noncash $ )22 1,000 1,000 % %5, i

23 Specific assistance to individuals (attach schedule) 23 250 250) - =72 R
24  Benefits paud to or for members (atlach schedule) 24 0 e
25 Compensation of officers, directors, etc 25 0
26  Other salanes and wages 26 0
27  Pension plan contnbutions 27 0
28  Other employee benefits 28 0
29 Payroll taxes 29 0
30 Professional fundraising fees 30 0
31 Accounting fees ki 0
32 Legal fees 32 0
33 Supphes 33 9,754 € 870 2,884
34 Telephone M 798 798
35 Postage and shipping 35 694 66 628
36 Occupancy 36 0
37 Equpment rental and mamntenance 37 Q
38 Pnnting and publications 33 0
39 Travel 39 38,579 36,674 2005
40 Conferences, conventions, and meetings 40 140 140
41  Interest 41 0
42  Depreciation, depletion, etc (attach schedule) 42 1,850 1,850
43  Other expenses not covered above (itemize) a 43a 86,448 80,376 6,072

b 43b 0

c 43c 0

d 43d 0

e 43e 0

f 43f 0
44  TOTAL FUNCTIONAL EXPENSES (acd linas 22 through 43) ORGANIZATIONS

COMPLETING COLUMNS (B){D) CARRY THESE TOTALS TO LINES 13-15 44 139,513 125276 14237 0

JOINT COSTS Check b[]lf you are following SOP 68-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,"” enter (1) the aggregate amount of these joint costs

nj the amount allocated to Management and general

i

What 1s the organization's primary exempt purpose? » To reach and grow people in the Chnstran Faith

5
$

, (n) the amount allocated to Program services
_and (iv) the amount allocated to Fundraising_ $

bDYas No
$ '

Statement of Program Service Accomplishments

{See page 24 of the instructions )

All arganizatons must descnbe thew exempt purpose acluevements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501{c)(3) and (4)
organizations and 4947(a)(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses

Requued foe 501(c)({3) and
{4} orgs and 2347{a){1)
trusts bul opticnal for

others )

a_Kenya Mission Work _Made tnps 1o Kenya (Afnga) for the purpose of conducting semtnars, building churches
traiming faciities, providing medical services, assist in developing sources of water and performing evangelistic

activities These activites were hosted through missionaries currently iving in Kenya

(Granis and allocations $

123,785

b Benevolence Ministry Helped a family who was in great need due to medical 1ssues

c

d Education & Discipleship Mimistry  Minsstry involved teaching pnncipals of the Chnstian faith to other indmvidual,

{Grants and allocations $

250

Funding for vanous other minisines

{Grants and allocations §

1,000

churches or organizations

{Granis and allocations $

241

Other program senvices (attach schedule)

(Grants and allocations $

f TOTAL OF PROGRAM SERVICE EXPENSES (should equal ine 44 column (B}, Program services)

125,276

Form 990 (2002)
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" Form 990 {2002)

Calvary Road Mimnistnes 62-1749779 Page 3
Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descrption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 36,325]| 45 26,491
46 Savings and temporary cash investments 16,077| 46 0
47 a Accounts receivable 47a 0 b
b Less allowance for doubtful accounts 47b 0 1]
%’221 L w" ;:A ’-:
48 a Pledges recevable 48a 0
b Less allowance for doubtful accounts 48b 0 0
49  Grants receivable
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) 0
51 a Other notes and loans recevable (attach
g schedule} 51a 0
2 b Less allowance for doubtful accounts 51b 0 0
< 52 Inventones for sale or use
53 Prepaid expenses and deferred charges
54 Investments - secunties (attach schedule) »> DCost |:| FMV 0
55 a Investments - land, buildings, and o
equipment basis 55a 0 W 2 i
b Less accumulated depreciatron (attach ek
schedule) 55b 0 0] 55¢ 0
56 Investments - other (attach schedule) 0| 56 0
57 a Land, buldings, and equipment basis 57a 8,882
b Less accumulated depreciation (attach .
schedule) 57b 5,682 2 801| 57¢ 3,200
58 Other assets (describe P _Cleanng Account ) ol 58 755
59 TOTAL ASSETS (add lines 45 through 58) (must equal ine 74) 55203| 59 30,446
60 Accounts payable and accrued expenses 79| 60 57
61 Grants payable 61
62 Deferred revenue 62
é 63 Loans from officers, directors, trustees, and key employees (attach
F schedule) 0] 63 0
g 64 a Tax-exempt bond habilities {attach schedule) 0| 64a 0
b Mortgages and other notes payable (attach schedule) 0] 64b 0
65  Other habilities (descnbe > ) 0] 65 0
66 TOTAL LIABILITIES (add ines 60 through 65) 57
Organizations that follow SFAS 117, check here P Dand complete ines
@ 67 through 69 and lines 73 and 74
@ 67 Unrestncted
s 68 Temporanly restncted
o 69 Pemmanently restncted
¥ |Orgamzations that do not follow SFAS 117, check here »| X [and
I complete lines 70 through 74
) 70  Capital stock, trust pnincipal, or current funds
38 71 Paid-in or capital surplus, or land, building, and equipment fund
§ 72 Retained earmnings, endowment, accumulated mcome, or other funds 55124| 72 30,389
< 73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR ??;
2 lines 70 through 72, o
column (A) MUST equal ine 19, column (B} MUST equal line 21) 55124| 73 30,389
74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) 55,203 74 30,446

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percetves an organization in such cases may be determined by the information presented
onits return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lIl, the organization's

programs and accomplishments




page 26 of the mnstructions }

Form 990 (2002) . Calvary Road Mimistries 62-1749779 Page 4
|Part IV-A | Reconcihation of Revenue per Audited Part IV-B [ Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return _ (See page 26 of the instructions ) Return
a Total revenue, gams and other support L B a Total expenses and losses per (27 R SIS
per audited financial statements »> audited financial statements > a
b Amounts included on line a but not Amounts included on ine a but not g v e 7o
on line 12, Form 990 on line 17, Form 990 ¥ow
{1) Net unrealized gamns (1) Donaled services A
on invesiments $ and use of facilities $ 2 Sk o0
(2} Donated services and (2) Pnor year adjustments ; ¥
use of facilities $ reported an line 20, :;,’5'
{3) Recovenes of pnor Form 990 $ 4 :'éff
year grants $ (3} Losses reported on - ;/
{4) Other (specify) line 20, Form 990 $ - ﬁ};ﬁ
(4) Other (specify) f e
$ e
Add amounts on lines (1) through {(4) > $ i /& i
Add amounts on lines (1) through (4) »| b 0
c Line a minus hne b > c 0] ¢ Line a minus line b >l c 0
d Amounts included on line 12, % d Amounts included on line 17,
Form 990 but not on hne a et s Form 990 but not on line a
{1) investment expenses (1) Investment expenses
not included on line - not included on line 2
6b, Form 880 $ = X4 6b, Form 990 $ i s
{2) Other (specify) 77 /’;{»ﬁ 77 (2) Other (specify) 2 4 N’W
: ;}‘fg f%«%@ Peis it Gt
s 5@% / "%(4 4 $ ;M y%vf fefg% //
Add amounts on lines (1) and {2) »l d ¢] Add amounts on hnes (1) and (2) > d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus Itne d) >l e 0 {ine c plus ine d) > e 0
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see

(B) Title and average hours per

(C) Compensation

(D) Contnbutions to

(E) Expense

{A} Name and address IF NOT PAID, employee benefit plans & | account and other
week devoted to posttion (ENTER 0-) del:;er{ed compenz‘.atlon allowances

John L Shepherd President

5216 Fountaingate Road, Knoxville TN 30 Hrs/Week 5638

Kevin Reilly Chairman

828 East End Road, Strawberry Plains TN|3 Hrs/Wk

Royce Pruitt Treasurer

1652 Sockless Road, Dandndge TN 3 Hrs/Wk

Glenn Dean Board Member

769 McKente Dnve, Dandndge TN 2 Hrs/Wk

Tom McBrom Board Member

P O Box 86, Helenwood TN 2 Hrs/Wk

Greg Love Board Member

P O Box 262 Helenwood TN 2 Hrs/Wk

Ed Sharp Board Member

Rt 1, Box 84B, Blain TN 2 Hrs/Wk

Mike Smelcher Board Member

1556 Madrow Dnve, Sevierville TN 2 Hrs/Wk

75

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

>

Dud any officer, director, trustee, or key employes recerve aggregate compensation of more than $100,000 from your organization
and all related organzations, of which more than $10,000 was provided by the related organizations?

No

Yes

Form 990 (2002)



) "Form 990 {2002) Calvary Road Ministnes 62-1749779 Pag

e
II_’art Vi | Other Information  (See page 27 of the instructions } Yes | No
76 Did the organization engage In any actvity not praviously reported to the IRS? If "Yes " attach a detaled description of each actvity 76 X
77  Were any changes made in the organizing or governing documents but not reporied to the IRS? 77 X
If *Yes," attach a conformed copy of the changes G, B i
78 a D the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes," has it filed a tax return on FORM 990-T for this year? 78b
79  Was thers a hquidation, dissolution, termination, or substantal contrachion dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or naticnwide organization) through common . ]
membership, goverming bodies, trustees, officers, etc to any other exempt or nonexempt organization? X

b 1f"Yes," enter the name of the organization »
and check whether it 1s Dexempt OR E nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions B1a

b Did the organization file FORM 1120-POL for this year?
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge

or at substantially less than fair rental value? 82a X
b If"Yes,” you may indicate the value of these items here Do not include this amount e %’% iis :%
as revenue m Part | or as an expense in Part Il (See nstructtons in Part Il ) I BZbL obe, =4 ,%;E

83 a Did the organization comply with the public iInspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?
85  S01(c)4), (5), or (B) orgamzahions a Were substantially all dues nondeduchible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, DO NOT complete 85¢c through 85h below unless the
orgamization received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and simitar amounts from members 85¢c

d Section 162(e) lobbying and political expenditures 85d ¢

e Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices 85e . 2

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f 0 v ff}i Gk
g Does the organization elect to pay ihe section 6033(e} tax on the amount on hine 85f? | 859

h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to

its reasonable estimate of dues allocable to nondeduchible lobbying and political expenditures for the
following tax year?

86 501(c)(7) orgs Enter a Inithation fees and capital contnbutions included on line 12 | B6a

b Gross recepts, included on ine 12, for public use of club faciliies 86h

87 501(c)}{12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them } 87b

88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organmization dunng the year under
section 4911 M Q0 ,section4912 » 0 .sectond4955 »
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefil transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a staternent explaining each transaction 89b ] X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 »
d Enter Amount of tax on line 89¢, above, reimbursed by the organization »
80 a List the states with which a copy of this return is filed  ® Tennessee
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) I 90b l_ 0
9% The books are iIncare of P Royce Pruitt Telephone no » 865 397 5011
Located at ™ 1652 Sockeiss Road, Dandndge TN 37725 ZIP+4 » 37725
92 Section 4947(a}{1) nonexempt chantable trusts fiing Form 990 in leu of FORM 1041 - Check here »> I:I
and enter the amount of tax-exempt interest recewed or accrued dunng the tax year PJ 92 l

Form 990  (2002)



Form 990 (2002} ’ Calvary Road Ministnes 62-1748779 Page 6
E’art Vil ] Analysis of Income-Producing Activities  (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by seclion 512, 513 or 514 (E)
indicated (A (B) (€) (D) Related or exernpt
93  Program servica revanue Business code Amount Exclusion code Amount function income

a

b

c

d

e

f Medicare/Medicaid payments

9 Fees and contracts from govemment agencies

94  Membership dues and assessments

95  inwerest on savings and 1emporary cash investments 410
96 Dwidends and interest from secunties
97  Netrental ncome or (loss) from real estate | Wik Sl s 7)) i dew 40 B G Te vk Ll aetn 2o b4 eib] G B 7Y e ]
a debt-financed property
b not debt-financed property
98 Met rental income or {loss) from personal proparty
99  Other investment income
100 Gain or {loss) from sales of assats cther than inventory
101 Net income or (loss) from special events
102  Gross profit or {loss) trom sales of inventory

103 Other revenue a
b
[
d
e I
104  Subtotal (add columns (B), (D), and (E)) ol iy B Ol < 2w s, 0 410 |
105 TOTAL (add ine 104, columns (B), (D), and {E)} » 410 |
Note. Line 105 plus Iine 1d, Part I, should equal the amount on line 12 Part |
[Part Vi | Relationshup of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions ) ‘
Line No Explain how each actwity for which income 1s reported in column (E} of Part V1l contnibuted importantly to the accomplishment '
v of the orgamization's exempt purposes (other than by providing funds for such purposes}
|
|
Part IX Information Regarding Taxable Subsidianes and Disregarded Entities  (See page 32 of the instructions }
(A) (B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total tncome End-of-year
partnership, or disregarded enlity ownership interest assets
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Did the organzation, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personaf benefit contract? l___lYes No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L__lYes No
Note If " Yes"to (b), file Form 8870 AND Form 4720 (see instructions)

m inciuding accompanying schedules and statements and to the best of my knowtedge
r (other than officer) 13 basad on all nformation of which preparer has any knowfedge

Treasurer

Date



‘ SCHEDULE A " Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 990 or 990-EZ) {Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Chantable Trust 2002
Depariment of the Treasury Supplementary Information - (See separate instructions.)
Intenal Revenue Sence MUST be completed by the above organizations and attached to their Form 980 or 990-EZ
Name of the orgamization Employer identification number
Calvary Road Ministnes 62-1749779

[Part ! l 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 "}

{a)} Name and address of each (b} Title and average {d)} Contnbutions to {e)} Expense account
employee paid more than $50,000 hours per week (c) Compensation employee benefit plans & and other
devoted to position deferred compensation allowances

Total number of other employees paid

//3:?/3/ e & St e i w%’f%/ﬂ NN N Y S s E,
over $50,000 ORI o PR B SR B oy AR
|Part ] | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indwvitduals 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
Total number of others receving over e e '_Eg.‘;,;%f:{ﬁ' &%}g .
$50,000 for professional services ‘

(vt} For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 890 or 990-EZ) 2002




T Sched::le A (Form 990 or 990-EZ7) 2002 * Calvary Road Ministnes 62-1749779 Page 2
Statements About Activities (See page 2 of the instructions } Yes | No

1 Dunng the year, has the orgamization attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activities $ 0 {Must equal amounts on line 38, | 1 X
Part VI-A, or ine 1 of Part VI-B )
Organizations that made an election under section 501(h) by filng Form 5768 musl complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement grving a detailed descnption of
the lobbying activities

2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any
substantial contnburtors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgaruzatton with which any such persen (s affillated as an officer, directar, trustee, majonty
owner, or pnncipal 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 X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the organization 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 statement to explain how the orgamzation determmunes that individuals or orgarizations receving grants e Tt
or loans from it in furtherance of its chantable programs "qualify" to receive payments w3 e v

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

The orgamization 15 not a pnvate foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1)(A})

6 [ _]Aschool Section 170(b)(1)(A)(1) (Also complete Part V)
7 DA hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(w)
8 EIA Federal, state, or local government or governmental upit Section 170(b)(1){(A)(v)

9 DA medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(w} ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 DAn orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1){A) (v} {Also complete the SUPPORT SCHEDULE in Part IV-A)
11 a An organization that normally receives a substantial part of its support from a govermmental unit or from the general
public Section 170{b){1){(A)}v1) (Also complete the SUPPORT SCHEDULE in Part IV-A)
11b DA community trust Section 170(b}{1)(A}vi) (Also complete the SUPPORT SCHEDULE in Part IV-A )

12 DAn organization that normally receives (1) MORE THAN 33 1/3% of its support from coninbutions, membership fees, and gross receipts from
activities related to its chantable, etc , functions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
investment tncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1875 See section 509(a)(2) (Also completa the SUPPORT SCHEDULE in Part IV-A )

13 DAn orgaruzation that 1s not controlled by any disqualfied persons (other than foundatron managers) and supports
organizations descrnbed in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section
509(a)(2) (See section 508(a)(3) )

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

(b) Line number

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

14 DAn organization organized and operated to test for public safety Section 509(a)(4) (See page 5§ of the mstructions )
Scheduls A (Form 290 or 990-E2Z) 2002




Schedule A (Form 990 or 990-EZ) 2002 * _ Calvary Road Ministnes 62-1749779 Page 3

lPart IV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12 } USE CASH METHOD OF ACCOUNTING
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} . (a) 2001 (b) 2000 (c) 1999 {d) 1998 (e} Total
15 Gifts, grants, and contnibutions receved (Do
not mclude unusuzl grants See lne 28) 123,753 157 643 140,289 29,121 450,806
16 Membership fees receved 0
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 18 refated to the
organization's chantable _etc . purpose 0
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1875 1,153 1,315 210 0 2678
19 Net income from unrelated business
activities not included in line 18 0
20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf 0
21 The value of services or facilities furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or facilihies generally furmished to the
_public without charge 0
22 Otherincome Attach a schedule Do not
include gain or {loss) from sale of capital assets 0
23 Total of hnes 15 through 22 124,906 158,958 140,499 29,121 453 484
24 Line 23 minus line 17 124,906 158,958 140,499 29121 453 484
25 Enter 1% of inp 23 1,249 1,590 1,405 201 &l
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 & Enter 2% of amount in column (@), lina 24 26a 9,070
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental »? g%! Z:%f %’.?f";f; 4 é’
unit or publicly supported orgamization} whose total gifis for 1998 through 2001 exceeded the amount shown in ine 26a ’ ‘ f SR
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b 101,697
€ Total support for section 509(a){1) test Enter line 24, column (g)
d Add Amounts from column (e) for lines 18 2,678 19 0 i oL e I
22 0 26b 101,697 26d 104,375
€ Public support (ine 26¢c minus line 264 total) 26e 349,109
f _PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR}) 26f 76 98%
27 ORGANIZATIONS DESCRIBED ON LINE 12 & For amounts included in lines 15, 16, and 17 that were receved from a "disqualified
person,” prepare a list for your records to show the name of, and tota) amounts recewved in each year from, each "disqualfied person "
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year
(2001) (2000) {1999) (1998)
b For any amount tncluded in ine 17 that was receved from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the LARGER of {1) the amount on kne 25 for the year or (2) $5,000
(Include in the list organzations descnbed in hnes 5 through 11, as well as indwviduals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount received and the larger amount descnbed in (t) or (2), enter the sum of these differences (the
excess amounts) for each year
(2001) (2000) (1999) (1998)
€ Add Amounts from column {e) for hnes 15 0 16 0
17 0 20 0 2 0 27c 0
d Add Lmine 27a total 0 and line 27b total 0 27d 0
e Public support (ine 27¢ total minus hne 274 total) 27e 0
f Total support for sectron 509(a)(2) test Enter amount from line 23, column (e} ] 27f | 0 ﬁ = 11
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATORY)) 279 0 00%
h_INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) | 27h 0 00%
28 UNUSUAL GRANTS For an organization descnbed in ine 10, 11, or 12 that recerved any unusual grants dunng 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 bnef description of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Dg not include thesa grants in ine 15

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-EZ) 2002

Calvary Road Ministnes 62-1749779 Page 4

Part V Private School Questionnaire  ({See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward sludents by statement in its

charter, bylaws, other governing instrument, or tn a resolutton of its governing body?

30 Does the organization include a statement of its racially nondisecnminatory policy toward studenis in all
its brochures, catalogues, and other wntten communications with the public dealing with student
admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast
media dunng the penod of solicitation for students, or during the registration period 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 descnbe, If "No," please explain (If you need more space, attach a separate statement )
32  Does the organization maintan the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
ExP ;‘:w s
%. S
If you answered "Ng" to any of the above, please explain (If you nead more space, attach a separale statement } ?%é* & ” %%;i
gggfax E 7 e A 4
Gpt @
33  Does the organizaion discnminate by race in any way with respect to L’ e % o S
L e A %
a Students' nghts or pnivileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
¢ Educational policies? J3e
f Use of facilities? 33f
g Athletic programs? 33y
h Other extracurricular activities? 3a3b -
EIERd TR 0 PR
wroobe i
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) N k2 59 fg%f ‘%; .
i S Sl
EE Y oA e
ff%:?{ i "‘;f} e e
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght {0 such aid ever been revoked or suspended? 34b
P g ] x>
If you answered "Yes" to either 34a or b, please explain using an attached statement e 0 S\l
35  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 980 or 990-EZ) 2002
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62-1749779 Page 5

|Part Vi-A | Lobbying Expenditures by Electing Public Charities {See page 9 of the mstructions )

(To be completed ONLY by an elgible organization that fited Form

5768)

Check aD if the organization belongs to an affilated group  Check ble you checked "a" and "imited control” provisions apply
(a) (b)
Limits on Lobbying Expenditures Affilated group | To be completed
fotals for ALL electing
(The term "expenditures” means amounts paid or Incurred ) organizations
36 Total lobbying expenditures to influence pubkc opimion {grassroots lobbying)

37  Total iobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39  Other exempt purpose expenditures
40 Total exempt purpose expenditures (add ines 38 and 39)
41  Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 1s - The lobbying nontaxable amount s -
Not over $500,000 20% of the amount on hne 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over 31,000,000 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
42  Grassroots nontaxable amount {enter 25% of hne 41) 0
43  Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 0
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 0 0
AT T T T A
Caution' If there 1s an amount on either line 43 or ing 44, you must file Form 4720 LR SRR
4-Year Averaging Penod 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 lines 45 through 50 on page 11 of the instructions )
Lobbying Expend:tures Dunng 4-Year Averaging Period
Calendar year (or (a) (b) {c) (d) (e}
fiscal year beginning in) 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount 0
Wff_. R PR I
46 __Lobbying celing amount (150% of line 45(e)) ¥ 1 PRI 0
47 Toftal lobbying expenditures 0
48  Grassroots nontaxable amount T - — — 0
P AL A A Ty Y ,
49 Grassroots celing amount (150% of line 48(e)) R v YR %5‘% ' 0
50  Grassroots lobbying expenditures 0
Part VI-B l Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgamzations that did not complete Part VI-A) (See page 11 of the instructions )
Durning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinien on a legistative matter or referendum, through the use of Yes [ No Amount
a Volunteers f:%? %@ffl,ﬂ* g
b Paid staff or management (Include compensation in expenses reported on ines ¢ through h ) v¥ 5
¢ Media adverisements
d Mailings to members, legislators, or the public
e Publcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines ¢ through h ) L 0

If*Yes" to any of the above, also atiach a statement giving a detaled descnption of the lobbying activihies

Schedule A (Form 990 or 990-EZ} 2002




‘Schedule A (Form 950 or 990—EZi 2002 ' Calvary Road Ministnes 62-1749779 Page &
|Part Vil I 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 organizatton described In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes | No
(1) Cash 51a{i) X
(n) Other assets afn) X

b Other transactions
{1} Sales or exchanges of assets with a nonchantable exempt organization b1} X
{n)} Purchases of assets from a nonchantable exempt orgamzation b(n) X
(mm) Rental of facilittes, equipment, or other assets b} X
{iv) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b{v} X
(v1) Performance of services or membership or fundraising solicitations b{v1) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees (] X

d Ifthe answer to any of the above ts "Yes,” complele the following schedule Column (b) should always show the fairr market value
of the goods, other assets, or services given by the reporting organization [f the organization received less than fair market valtue
n any transaction or shanng arrangement, show i column (d) the value of the goods, other assets, or services received

{a) (b) () (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers transactions, and shanng arrangements

52 a Is the organization directly or indirectly affiiated 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 section 5277 D Yes I:I No
b 1f "Yes,” complete the following schedule
(@ (b) (c)
Name of organization Type of organization Descnption of relationship

Schedule A (Form 990 or 950-EZ) 2002



Calvary Road Ministries
Schedule of Other Expenses
For year ended 12/31/2002
62-1749779

Form 990, Part ll, line 43
Management & General Expenses

Administrative Fees $ 200 00
Insurance Benefits $ 563800
Dues and Subscriptions $ 148 00
Gifts $ -
Miscellaneous 3 75 00
General & Admin Exp - Other $ 1100
$ 6,07200
Program Services
Agncultural Projects $ 1,00000
Baptist Mission of Kenya $ 19,81000
Bikes for Evangelism $ -
Church Building Program $ 3,00000
Direct Ministry Project Funding $ 5,00000
Educate the Massi Program $ 400000
Funding Assistence $ -
Insurance $ 127700
International Missions Board $ 4250700
Labor $ .
Miscellaneous $ 56 00
Mission Planning $ 32000
Mission Team Expense $ 3,35300
New Church Starts $ -
Prepatory Meetings % 53 00
$ 80,376 00



