n 960

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 Revenue Code (except black lung
benefit trust or private foundation)

P Tha organization may have lo use a copy of this retum to satisty state reporting requirements

OMB No 1545-0047

2002

Open 1o Publlc
mspection

A For the 2002 calendar year, or tax yaar perlod beginning

and ending

B cneckit - C Name of orgamzation D Employer identification number
applicable us:.I::S
oimgs” | CONVOY OF HOPE, INC, 68-0051386
EnTn"ge ’é‘:: Number and street {or P O box 1f maii 1s not delivered to street address) Room/surte | E Telephone number
mes |seeen330 S. PATTERSON 417-823-8998
Final ("% [ ity or town, stats or country, and ZIP + 4 F Acountrgmemoc || Cash [ X ] Accrual
e SPRINGFIELD, MO 65802 ]S
[_Jageicaten @ Sectian 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
must attach a compleled Schedule A (Form 990 or 990-E2) H(a) is this a group return for athtiates? 1 ves No
G Websita PWWW.CONVOYOFHOPE .ORG H(b) If "Yes.” enter number of affilatas P
J Drganization type (creckonyones > [ X ] 501{c){ 3 ) gnsertnoy [ ] 4947(2)(1) or [_J 527} Hic) Are all affilates nciuded> N/A [ Jves [ INo -
X Checkhere ] ittne organization s gross receipts are normally not more than $25,000 The H(d) I(sl','tmg.aatittte:)grrlaala"f;t}.lrn filed by an or-
organization need not file a retum with the IRS but if the grganization recerved a Form 990 Package ganization coverad by a group nuling? |:| Yes |I| No

in the mail, it should file a return without financial data Some states raquire a complete return

| Enter 4-digit GEN B>

M Check D if the organization i1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 10,875,840. Sch B (Form 990, 990-EZ ar 990-PF)
{ Part 1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recarved
a Diract public support 12 10,133,780.
b Indirect pubhc suppaort 1b
t Govemment contnbutions (grants}) 1c
. d Total (add ines 1a through 1¢) (cash $ 3,445,231 . noncash$ 6,688,549., 1d 10,133,780,
o 2 Program service revenue includmg government fees and contracts (from Part VII, ins 93) 2
o 3  Membership dues and assessments 3
-~F 4  Interest on savings and temporary cash nvestments 4 16,427.
v 5  Dnidends and interest from securities 5
S | 52 oossrems SEE STATEMENT 1 | 725,633,
b Less rental expenses SEE STATEMENT 2 6b 550,944.
¢ Net rental income or {loss) (subtract ing &b from ling 6a) Bt 174,689,
) | T Oherinvestment ncome (describe P> ) 7
w2 B a Gross amount from sale of assets other {A) Securnties (B) Other
Z S
] than inventory 8a
T b Less cost or other basis and sales expenses 8b
t Gain or (Joss) {attach schedule) Bc
d Net gain or (loss) {combine hine 8c, columns (A} and (B)) 8d
\ 9 Special events and activities (attach schedule)
a Gross revenve (not Including $ of contnbutions
reported on hng 1a) 9a
b Less direct expenses other than fundraising expenses gb
t Netincome or (Joss) from special events (subtract ine 9b from line 9a}) c
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
t Gross profit or {loss) from sales ot inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
1t Other revenue {from Part VIl ing 103} 1
12 Talalrevenue (add lines 1d, 2 3, 4,5,6c.7,8d 9c 10c, and 11)  peeswrsee——r, 12 10,324,896.
o | 13 Program services {from lne 44, column (B)} o RECE'VED 13 8,902,153.
§ 14 Management and general {from line 44, column () f o 14 985,739.
€115  Fundraising (from line 44 column (D)) 8 . & 15 705,301.
&l 16 Payments to affihates (attach schedule)} P~ MAY i 8 2003 8 16
17 Total expenses (add hnes 16 and 44, column {A}} o 17 10,603,193
" 18 Excess or (deficit) for the year {subtract ing 17 from line 12) OGDEN UT - 18 <278,297.>
ot 19 Net assets or fund baiances at beginning of year (from ina 73, colurMTAY ) 19 5,134,123.
z&n 20 Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Net assets os fund balances at end of year (combina lines 18 19, and 20) 21 4,855,826.
5%3%)103 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002) O]P)
1
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CONVOY OF HOPE,

INC.

68-0051386

Statement of
Part 1l functional Expenses

and (4

All organizatiens must completa column (A) Columns (B), (C), and (D) are requrrad for section 501{c)(3)
organizations and section 4947{a){1) nonexempl chartable trusts but optienal for othars

Page 2

O b b 0t T0b, or 18 0f Pt (A) Total W e ‘) Bnd gonsrat (D) Fundraising
22 Grants and aliocations (attach scheduls) .
cash § noncash $ 22 f

23 Spectfic assistanca to indnaduals (attach schedule} | 23
24 Benefits pald to or tor membars (attach schedule) |24
25 Gompensahion of officers, dirgclors, stc 25 30,000. 0. 30,000. 0.
26 Other salanes and wages 26 983,120. 458,044. 260,700. 264,376.
27 Pension plan contnbutions 27
26 Other employee benefits 28 149,855. 74,951. 33,416. 41,489.
29 Payroll taxas 29 30,567. 10,220. 15,422, 4,925.
30 Professional fundraising fees 3o
31 Accounting fees 31 31,8389. 31,B39.
32 Legalfeas 32 16,5689. 16,569.
33 Supphes 33
34 Telephone 34 53,090. 17,839. 28,134. 7,117.
35 Postage and shipping 35 58, 865. 37,854. 13,639. 7,372.
35 Occupancy 36
37 Equipment rental and maintenznce 37
38 Pnnting and publications 38
39 Travel 39 329,662, 232,097. 47,489, 50,076.
40 Conferences, conventtons, and meetings 40
41 Interest 41 57,716. 57,716.
42 Depreciation, depletion, atc {altach schedule) 42 77,768. 77,768.
43 Other expenses not covered above (demze)

a 43a

b 43b

c 43c

d 431

e SEE STATEMENT 3 a3e|l 8,784,141.] 8,071,148. 383,047. 329,946.
84 D nes toetig o D oy e Wk s 1315 (44| 10,603,193, 8,902,153. 995,739. 705,301.

Joint Costs Chack P [__] if you are following SOP §8-2

Ard any 1oint costs trom 3 combined educational campaign and fundraising sobcitation reported fn (B) Program services?

If *Yes," entar (1) the aggregate amount of thesa joint costs $
iii) the ameunl allocatad to Management and general $

. (i1 the amount allocated to Program services $

P ves (X1no

, and {}v) the amount allocated to Fundraising $

Part §il | Statement of Program Service Accomplishments
What 15 the arganization’s pnmary exampt purpese? ® SEE STATEMENT 4

(Part it ] Stato

Al organizations must describe therr exemnpt purpose achievermnan:s In a clear and concise manner State the number of cllents served publicauons issued sic Discuss
achigvernents that are not measurable (Section 501(cK3) and (4) crganizations and 4947(a)1) nonexempt charable frusts must aso enter the amount of grants and
allocations o others )

Program Service
Xpenses
(Raquired for 507(cI) and
(4) ogs and 4947(a)1)
trusts but optionsl for others }

a CONVOY QF HOPE, INC. CONDUCTED QOUTREACHES THROUGHOUT THE
UNITED STATES AND PROVIDED DISASTER RELIEF TO MANY PARTS OF
THE WORLD.
(Grants and aflocations § y| 8,902,153,
b
(Grants and allocations $ )
]
{Grants and altocations $ )
d
{Grants and allocations § }
@ Other program services (attach schegulg) {Grants and allocations § )
{ Total of Program Service Expenses (should #qual ling 44 column {B), Program services) > 8,902,153.
5?3_321_103 Form 980 (2002)
2
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Form 990 {2002} CONVOY OF HOPE, INC. 68-0051386 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Begmning of ysar End of year
45  Cash - non-intarest-beanng 768,003.] a5 651,439.
46  Savings and temporary cash investments 414,046.| a5 453,685.
47 a  Accounts racervable a7a 72,404.
b Less allowance for doubtful accounts 470 42,112.] 4% 72,404,
48 3 Pledges racenvable 482 180,104.
b Less allowancs for doubtful accounts 48h 18,000. 48c 162,104.
49  Grants racarvabls 49
50  Recewvablas from officers, drrectors, trustees,
. and key employeas 50
E 51 a Other notes and loans recevable 51a
4 b Less allowance for doubttul accounts §51b 51¢
52  Inventones for sal or use 1,740,133.| 52 813,178.
53  Prepaid expanses and defarred charges 106,717.| s3 53,796.
54  Invastments - secunties [ Jcost [ Irmv 54
55 a [Investmants - land, bulldings, and
aquipment basis 553
b Less accumelated depreciation 550 55¢
. 56  Investments - other 56
57 a Land, buildings, and equipment basis 578 B,380,243.
b Less accumulated depreciation 57b B28,571. 7,588,112, 57 7,551,672,
58  Other assels (describe P> SEE STATEMENT 5 10,782.| s8 11,163.
58 Tolal assets {add limes 45 through 58] {must equal ling 74} 10,669,905.| 59 9,769,441.
60  Accounts payable and accrued expenses 174,568.] 60 203,504.
61  Grants payable 61
” B2  Detarred revenue 62
& |63  Loans trom officers, directors trustees and key employses 63
S |64 a Tax-exempt bond habilities 64a
£ b Mortgages and other notes payable 5,361,214, 64 4,710,111.
65  Other habiities (describe W ) &5
66 Total liabl)ities (add lines 60 through 65} 5,535,782.] &6 4,913,615.
Drganizations that follow SFAS 117, check here > IZI and comnplete ines 67 through
" 69 and ines 73 and 74
8 167  Unrestncted 4,724,631.] s7 4,011,711.
& 168  Temporanly restncled 409,492 .| 68 844,115.
3 |69 Parmanently restncted 69
g Organizations that do not follow SFAS 117, check here > D and completa Imes
w 70 through 74
3 70  Capital stock, trust pnncipal, or current funds 70
.3,-5 71 Pad-n or capital surplus or land, bullding, and equipment fund A
3 72 Retained earnings, endowment accumulated income, or other funds T2
§ 73 Total net assets or tund balances (add ines 67 through 69 or ines 70 through 72
column (A) must equal ing 19 column (B) must equal hne 21} 5,134,123.| n 4,855,826.
74  Tolal liabilities and net assets / fund balances (add knes 66 and 73) 10,669,905.] 714 9,769,441.

Form 990 15 availabla for public inspectton and for some people, servas as the prrmary or sole source of information about a particular ergamzation How the public
perceives an organization In such cases may be deternined by the information presented on its return Therefore, please make sure the return (s complete and accurate
and fully descnbes, in Part 1l the organization's programs and accomplishments

223021
0122 o
3
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Form 990 (2002) CONVOY OF HOPE, INC. 68-0051386 Page 4
[Part IV-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Returm Retum
" porasatet et P 3 |4110,875,840. * Jidted trance stamante. »[all1,154,137"
b Amounts includad on line a but not on .
b  Amounts included on lina a but not on tine 17, Form 990
hine 12, Form 990 (1) Donated services
(1) Net unrealized gains and usa of tacilities $
on investments $ (2) Pnor year adjustments .
{2) Donated senvices : ) reported on line 20, :
and use of faciliies  § Form 990 $ :
(3) Recovenas of pnor (3) Losses reported on
year grants 5 ' ne 20, Form 990  §
(4) Other (specrdy) . (4) Other {specrty)
STMT 6 $ 550,944. STMT 7 $ 550,944. - .
Add amounts on lines (1) through {4) »b 550,944. Add amounts on lines (1) through (4) it 550,944.
¢ Lineammushneh | A 10,324,896. ¢t Lineammushne b »ic 10,603, 193.
Amaunts included on line 12, Form d  Amounts mcluded on line 17, Form
990 but not on line a 990 but not on line a N
{1) tnvestment expenses . ’ (1) Investment expenses v:
not included on not included on i
lna 6b,Form990  § \ line 6b, Form 990
(2) Other (specify) . (2) Othar {specy)
$ H
Add amounts on tines (1) and (2) >4 0. Add amounts on ines (1) and (2) >4 0.
e Tolal revenue per ine 12, Ferm 990 8 Tolal expenses per {ing 17, Foym 990
(e & plus ing o) »lajl0,324,886. {ine ¢ plus line d) »|ejl0,603,193.
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )
(B) Title ang'l( %veratg% rtlours C) Cormpensation [(D %?nu;:ﬂm S ;E% EL’.‘R{"SSS
(A} Name and address P sition —° I et ?[f.li' enter P e | athar allowances
HAL DONALDSON CHAIRMAN
4848 S. LANDON CT. __ ______________
SPRINGFIELD, MO 65810 0 30,000. 0. 0.
MIKE MESSNER ____________ VICE - CHAIR
1780 HICKORY RIDGE CIRCLE —~_"7777~
NIXA, MO 65714 0 0. 0. 0.
§Q_B__ _C_L}-'sl:! __________________________ SECRETARY
322 SOUTH_SHORE DR.___~~~77"""7777"
LAKE WINNEBAGO, MO 64034 0 0. 0. 0.
MIKE MCCLAFLIN ____________________ TREASURER
1445 BOONVILLE AVE. ——~"""""""7""""
SPRINGFIELD, MO 65802 0 0. 0. 0.
DAVID CRIBBS _______ DIRECTOR
1326 ¥. 405 ROAD " "TTTTTTTTTTTC
BOLIVAR, MO 65613 0 0. 0. 0.
GERRY HINDY DIRECTOR
326 RED OAK CT. ~ "~ "~ """ ""7777777"
MONROEVILLE, PA 15146 0 0. 0. 0.
JOHN _B__ILI‘(_)W ________________________ DIRECTOR
4815 S18T C. EAST __— """ "7 TTTTC
TACOMA, WA 98443 0 0. 0. 0.
CHARLES HACKETT ______ __ __________ DTRECTOR
1445 BOONVILLE AVE, """ 77777777 7"
SPRINGFIELD, MO 65802 0] 0. 0. 0.

75 Did any othecer, director trustea or key employee receive aggregate compensation of more than $100 000 from your organization and allf related
organizations, of which more than $10,000 was provided by the refated organizations? If "Yes,” attach schedule B [ | Yes No Form 990 {2002}

223031 01 22 03

4
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Form 990 (2002) . CONVOY OF HOPE, INC. 68-0051386 Page 5

{ Part Vi] Other Information Yool No
76 Did the organization engage n any actvity not praviousty reported to the IRS? It *Yes," attach a detaied dascnption of each actvity 76 X
717 Woere any changes made m the argamzing or governing documents but nol reported to the IRS? 77 X
It "Yes " attach a conformed copy of the changes
78 a Did the organization have unrefated business gross income of $1,000 er mare dunng the year covered by this return? 78a | X
h It"Yes," has it filed a tax return on Farm 990-T tor this year? 780 | X
79 Was there a hquidation disselution, terminatien, or substantial contraction duning the year? 79 X

If "Yas," attach a statement

80 a Is the organization related {othar than by association with a statewide or nationwide organmization) through common membarship,
goveming bodies, trustees, officers, elc , to any other axempt or nonexempt organization? 80a X

b 1f"Yes enter the name of the organization B ’

and check whetheritis D exempl or L—J nonexempl -

81 a Enter direct or indiect political expenditures See lina 81 instructions | 81a | 0. -
b Did the organtzation hile Form 1120-POL for this year? 81b X
82 a D the organization recerve donated sarvices or the use of matenals, equipment or facilibies al no charge or at subslantiaily less than
fair rantal valug? 823 X
b 1 Yes® you may indicate the value of these dems hare Do notinclude this amount as revenue in Part | or as an
pxpense In Part i (See tnstructions in Part Il ) | 82n | N/A .
83 a Did the organization comply with the public inspaction requiremants for returns and examption apphications® g83a | X
b Dud the organization comply with the disclosure requirements relating to quid pro quo centnbutions? g | X
84 a Did the organization solictt any contnbubions or gifts that were nol tax deductible® 842 X
b HYes, did the organization include with avery solicitation an express statement that such contnbutions or gifts were not e
tax deductible? N/A 84b
85  501{ck4), (5), or (6} organizations a3 Wara substantially all duss nondeductibla by membars? N/A 85a
b Did the organization make enly in-housa lobbying expenditures of $2,000 or less? N/A 85h

It “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization racerved a waiver for proxy tax
owad for the pror year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
¢ Section 162(e) lobbying and poktical expenditures 85d N/A
e Apgregate nondeductible amount of section 6033(e){1)(A) duas notices 858 N/A
1 Taxable amount o? lobbying and political expendrtures (line 85d less 858) 851 N/A L
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85t? N/A 85g
h i section 6033(e){1){A) dues notices were sent, does the arganization agree to add the amount on ling 85f to its reasonabla estimate of dues
allacable to nondeductible lobbying and political expendttures for the following tax year? N/ A 85h
86 501(c)(7) organizations Enter a Initration fees and capital contnbutions includad on ling 12 86a N/A
b Gross receipts, ncluded on line 12, for public use of club facilities 86b N/A
87  501(c)(12) orgarmzations Entar a Gross ncoms trom membars or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid to other seurces
against amounts due of recerved trom tham ) 87b N/A

88 Al any ime during the year, did the organizatton own a 50% or greater interest in a taxable corporation or partnershp,
or an entity disregarded as separate from the organtzation under Regulations sections 301 7701-2 and 301 7701-37

tf “Yas.” complete Part 1X 88 X
89 a 507(c)(3) organizatrons Enter Amount ot tax imposed on the organization dunng the year under
saction 4911 0. .section 4912 0 . , section 4955 B 0. gL

b 501{c)3) end 501(c){4) organzations Did the orgamization engage n any section 4958 excess benafit
transaction dunng the year or did It become aware of an excess benefit transaction from a prior year?

It *Yes " attach a statement explamning each transaction 89h X
¢ Enter Amount of tax mposed on the organization managers or disqualitiad persans dunng the year under
sections 4912 4955 and 4958 » 0.
d Enter Amount of tax on line B9c above reimbursed by the organization » 0.
90 a  List the states with which a copy ot tis retumn s fited » CALIFORNIA
b Numbas of employees employed i the pay penod that ncludes March 12 2002 | 90b | 24
91  Thebooksaremcareof » DAVID MOORE Telephoneno ™ {417) 823-8998
Locatedat ™ 330 S. PATTERSON 7P+4 65802
92  Section 4947(a)(1) nonexempt charitable trusts fifing Form 890 in heu of Form 1041- Check here > [:]
and enter the amount of tax-exempt interest recevad or accrued dunng the tax year > J QZJ N/A
s Form 990 (2002)
5

10240513 131522 1039 2002.05000 CONVOY OF HOPE, INC. 1039 1



Form 990 (2002) CONVQY OF HOPE, INC. 68-0051386 Page 6
{ Part Vil | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unfess otherwise (;J)nrelatad business :lcoma IEE?uaud 1 by section 5: 513 or514 (€)
93 Program sarvice fevenug code eade function Income
a
b
c
d
e

I Medicare/Medicaid paymants
g Fees and contracts fram govemment agencies
94 Membership dues and assessments
a5 Intarest on savings and tamporary cash investments 14 16,427.
95 Dmidends and interest from secunties
97 Net rental income or (loss) from real estate
a debl-financed property 531120 144,031.
b not debt-tnanced property 531120 30,658.
98 Net rentalincome or {loss) trom parsonal property
99 Othar investment income
100 Gan or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) trom sales of inventory
103 Other revenue

a

b

4

d

e
104 Subtotal (add columns {B), (D), and (E}) 174,689. 16,427. 0.
105 Total {add Ime 104, columns (B}, (D}, and (E)) > 191,116.

Note Line 705 plus iine 14, Part I, should equal the amount on lina 12, Part |
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See paga 32 of the instructions )

Lineg No | Explain how each activity for which incoma Is reported in colurnn {E) of Part VIl contnbuted importantty to the accomplishment of tha organization's
A 4 exempt purposas (other than by providing funds for such purposes)

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the nstructions )

N (A) (B) (©) {D} (E')
ame, address and EIN of corporation, Psrcentage of Nature of actvities Total income Eng-of-year
partrarship, or disregarded entity ownership interest assets
%
N/A %
%
%
{Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (Ses page 33 of the instructions )
{a) Diud the organtzation dunng the year, receive any funds, directiy or indiractly to pay premiums on a parsonal benefit contract? |:| Yes No
(b} Did the orgamization dunng the year pay premiums directty or indirectly, on a personal benefit contract? |:] Yes No

mpanying schedules and statements and lo tha best of my knowledge and bellal 1t s true
lommavon of which preptu has any knowled

_G"D?,’Tp ool Ty \ N‘e:o-f‘ i\)?
ype

or print name and title




10240513 131522 1039

SCHEDULEA Organization Exempt Under Section 501(c)(3)

{Form 890 or 980-EZ) (Except Privata Foundatlon) and Section 501(e), 501(f), 501(K),

§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenus Servica p MUST be completed hy the above organizations and attached to their Form 990 or 980-E2

OMB No 1345-0047

2002

Name of the organization
CONVOY OF HOPE, INC.

Employer identification numher

68 0051386

[ Parti ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the mstructions List each one 1f thera are none, enter "None °)

e ™™ eS| ot | SEEEEE et e
MIKE ENNIS _ ] EVP
40 70,800.
STEVE DONALDSON ___________________ EVP
40 70,800.
STEVE EWING ___ ___________________ VP
40 65,000.
RANDY RICH __ ] \L3
40 60,800.
KENTON MOODY _ ___ _ . MANAGER
40 55,000.
Total number of othar employees paid :
gver $50,000 > 0 :

IPart H] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sae page 2 of the instructions List aach ona {whather indrviduals or firms) If there are none, enter "None *)

(a) Name and address of each Indepsndent contractor patd more than $50,000

{b) Type of service

(¢) Compensation

Total number of others receving over
$50,000 for protessional services [

2230112203 LHA - For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-E2

7
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Schadule A (Form 990 or, §90-E2) 2002 CONVOY OF HOPE, INC. 6B-0051386 Page2

Part ]It | Statements About Activities (See pags 2 of the instructions ) Yos| No
1 Dunng the year, has the organization attempted to influence national, state, or focal legislation, including any attempt to influence
public epinion on a legisfative matter or referendum? 1t “Yes," enter the total expenses paid or incurred in connection with the
lobbying actrvities > § $ (Must equal amounts on lme 38, Part VI-A,
or Img 1 of Part VI-B ) 1 X
Organizations that made an elachion under section 501({h} by filng Form 5768 must complate Part Vi-A Other organizations checking
“Yes,” must complate Pant VI-8 AND attach a statement graing a delaited descnption of the lobbying activities
2  Dunng the year, has the orgamzation, ather directly or indirectly, engaged in 2ny ot the following acts with any substantial contnbutors,
trustaas, directors, officers, creators, kay employees, or membars of their families, or with any taxable organization with which any such
person Is affilated as an officer, director, trustes, majorty owner, or principal baneficiary? (If the answer to any question is "Yes,"”
attach a detaled statement explaining the transactions ) e
a Sale, exchange, or leasing of property? 2a X
b Lending of monay or othar extension of credit? 2h X
¢ Furmishing of goods, services or facilities? 2c X
d Paymant of compensatton {or paymant or reimbursement of expenses if more than $1,000)? ad X
8 Transter of any part of its incomne or assets? 28 X
3 Does the organrzation make grants for scholarships, fellowships, student loans, elc ? (Sés Note below ) 3 X
4 Do you hava a section 403({b) annutty plan for your employees? 4 X
Nole Attach a statement to explain how the organizetion determines that indmviduals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify” to receve payments
| Part {¥ | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )
The organization i1s not a privats feundation bacause it 1s (Please chack onty ONE applicabla box )
s [J A church, convention of churches, or assoctation of churches Section 170{b}{1){A){1}
6 D A school Section 170(b}{1}{A){n) {Also comptate Part ¥ )
7 D A hospital of a cogperative hospital service grganization  Section 170(b){1){A}(m}
8 ] a Fedaral, state, or local government or govemmental unit Section 170(b)Y{ 1){A}V)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){1)}(A){m) Enter the hospital's name, city,
and state >
10 Cl An organization operated for the benstit of a college or university owned or operated by a govemmental unit Section 170{b){1}{A} v}
{Also complete the Support Schedule in Part IV-A )
11a An organization that normally receives a substanbial part of ts support trem a govemmental unit or trom the general public
Section 170(b}(1){A)}{w} (Also complete the Support Schedule in Part tv-A)
11b D A community trust Section 170(b}{1){A)}(v1) {Also complate the Support Schedule n Part [V-A )
12 EI An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to ifs chantable, el , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated businass taxable income {less section 511 tax} rom businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also completa the Support Schedule in Part [V-A )
13 [] an arganization that 1s not controlled by any disqualified persons {other than foundatien managars) and supports organizations described In
{1} nas 5 through 12 above, or (2) sectron 501{c){4}, (5), or {6}, if they meet the test of section 509(a){2) (See section 509{a)}{(3))
Provids tha following information about the supported grganizations (See page 5 of the instructions )
{a)Name(s) of supported organezation(s) ®) I}Iﬂﬁ-::,;no?,%'

14 [ ] an prganizalion organized and operated lo test tor public safety Section 509(a){4) {See page 3 of the mstruchons )
Schedule A (Form 990 or 990-E2) 2002

2231
01 22-03
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Schedule A (Form 990 or 990-EZ) 2002 CONVOY OF HOPE,

INC.

68-0051386

Page 3

[Part IV-A |

V-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 workshest in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or flscal year

beglnning in}

(a) 2001

(b) 2000

(cy 1989

{d) 1998

{a) Total

15

>
Gifts, grants, and contributions
recerved (Do not Include unusual
grants Sae line 28 )

3,540,379.

7,874,696.

9,846,848.

5,173,820.

26,435,743,

16

Membership feas recarved

17

Gross receipts from adrmissions,
marchandise sold or services
performed, or turnishing of
facilibies n any activity that 1s
related to the organization’s
chanlable, etc , purpose

18

Gross income from mterest,
dividends, amounts recewed from
payments on securilies loans (sec-
tion 512(a}(5)}, rents, royalties, and
unrelated busingss taxable incoms
(less section 511 taxes) from
busmnesses acquired by the
organization after June 30, 1975

3,531.

18,206.

12,146.

33,883.

19

Net income from unrelated businass
activities not included m line 18

<4,651.p

76,010.

<83,787.

<12,428.>

20

Tax revenues faviad for the
organrzation’s benafit and ether
paid to it or expended on its behalf

21

The value of services or facilitias
fumished to the organizatian by a
governmental unit without charge
Do not include the value of services
orfaciities generally furmshed to
the public without charge

22

Other income  Aftach a schedule
Do not include gamn or (loss) from
sale of capital assets

23

Total of ines 15 through 22

3,539,259,

7,968,912.

9,775,207.

5,173,820.

26,457,108.

24

Line 23 minus line 17

3,539,259.

7,968,912.

9,775,207.

5,173,820.

26,457,198.

25

Enter 1% of ine 23

35,393.

79,689,

97,752.

51,738,

26

Organlzations described an lines 10 or 11

a Enter 2% of amount in column (e}, lina 24

>

Prepare a list for your records to show the narne of and amount contributed by each person {other than a govemmental
unit or publicly supported erganization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a
Da not file this list with your return  Enter the sum of 2ll these excess amounts
Total support tor section 509(a)(1) test Entar ine 24, column (&)

Add Amounts from column (e} forlnes 18 3

3,883. 1

<12,428.>

22

26b

Public support {line 26¢ minus line 26d total}

Public support percentage {line 268 {numerator) divided by line 26¢ {(denominator})

YYyYv vy

262

529,144.

26b

0.

26¢

26,457,198.

26d

21,455,

26e

26,435,743.

261

99.9189¢

27

TJa = o0

Organlzations described on line 12 a For amounts incfuded in ines 15, 16 and 17 that wera receved from a “disqualified parson * prepare a hst for your
records to show the name of, and total amounts recerved in gach year from, each ‘disqualified person ° Da not file this list with your return Enter the sum of

such amounts for each year
{2001)

{2001)

Add Amounts from column () for hnes

17

N/A

(2000)

{1999}

{1998}
For any amount included in hne 17 that was received trom each person (other than "disqualified persons”), prepare a hst for your records to show the name of
and amount recaived for each year, that was mora than tha larger of (1) the amount on line 25 for the year or (2) $5,000 (Inctude in the Iist organizations

described in hnes 5 threugh 11, as well as indwiduals ) Do not file this Hst with your return  Atter computing the difference between the amount recerved and

Add Line 27a total

Public support {line 27¢ total minus line 274 total}

the larger amount descnbed i {1} or {2), enter the sum of thesa differences (the excess amounis) for each year N/A
{2000} {1999} (1998)
15 16
20 21 »|27c N/a
and line 27b total {270 N/A
»| 278 N/A
Total support for section 509(a)(2) test Enter amount on ing 23 column (&) > l 271 | N/A
Public support percentage (line 27e {numerator) dwided by line 271 (denominator)) »l27g N/A =%
Investment income percentage (line 18, column (e} (numerator) dvided by ine 271 ([denominator}} P 27n N/A %

28 Unusual Grants For an organization descnbed in ine 10 11 or 12 that receved any unusual grants duning 1938 through 2001, prepare a hist for your records
to show for each year the name of the contributor the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this nst with

your return Do not include these grants in ling 15
223121 01 22 03
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Schedule A {(Form 990 or 990-E7) 2002 CONVOY OF HOPE, INC. 68-0051386 Paged
{ Part V] Prvate School Questionnaire (See page 7 of the nstruclions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organizalion have a racialty rondiscominatory policy toward students by statement in its chartar, bylaws, other governing Yes| No
nstrument, orin a resolution of s governing body? 29

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

31 Has the organization publicized ts racially nondiscnminatory policy through newspaper or broadcast media duning the penod of
solictation for students, or dunng the registrabon penod if it has no solicitation program, in a way that makes the policy known
to all parts of the gensral community 1t serves? 3
If "Yes," please descnbe, it *No,” please explain (It you nead more space, attach a separate statement }

32  Does the organization maintain tha following

Racords indicating the racial composition of the studaent body faculty, and administrative staff? 32a

Records decurnenting thal scholarships and other financial assistance are awarded on a racizlly nondiscnminatory basis? 32b
¢ Copes of all catalogues, brochures, announcemsnts, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copigs ot all matenal used by the organization or on its behalt to solicit contrabutions? 32d

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

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

a Students' nghts or privilages? 33a
b Admissigns policies? 33b
¢t Employment of taculty or administrative staff? 33
d Scholarships or othar financial assistance? 33d
e Educational policies? 33e
t Use of faciliies? 33f
g Athletic programs®? 33
h Other extracurncular actvities? 33h
If you answared “Yes® to any of the abova, please explain {If you need more space, attach a separate statemant }
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid aver been revoked or suspended? 34b

It you answered “Yes” to eithar 34a or b, please axpiain using an attached statemant
35  Does the organization certity that it has complied with the applicable requirements ot sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnimination? If "No,” attach an explanation 35

Schedule A {Form 990 or 930-EZ) 2002

223131
01-22 03
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Schedule A {Form 990 or, 390-EZ) 2002 CONVOY OF HOPE, INC. 68-0051386 Pags5

I Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions } N/A
(To ba completed ONLY by an eligible organization that filed Form 5768}
Check P a D i the organization belongs to an affillated group Check P b |:] if you checked "a" and “imited control” provisions apply
a
Limits on Lobbying Expenditures Afﬂllat;d)group Tobe com;ll’a)ted for ALL
{The term "axpenditures” means amounts paid or incurred ) totals electing organizations
N/a
36 Total lobbying expenditures to influence pubhc opimon {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount an ling 40 Is - The Iobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40
Over $500 000 Hut not gver $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 41
Over $1 500 000 bul not over $17 000 000 $225 000 plus 5% of the excess aver $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of lina 41) 42
43 Subtract ine 42 from Ine 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract hne 41 from line 38 Enter -0-if lina 41 15 more than line 38 44
Caution /f there 1s an amount on either line 43 or line 44, you must fite Form 4720

4-Year Averaging Parlod Under Sectlon 501(h)

{Some arganizations that made a section 501(h)} election do not have to complate all of the five columns
below See the instructions for lings 45 through 50 on page 11 of tha mstructions )

Lobbylng Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) {(a)
fiscal year beginning ) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of line 45{s)) 0.
47 Total lobbying
expenditures 0.
48 (Grassrools nontaxable
amount 0.
49 Grassroots celling arnount
{150% of hne 48(e)) 0.
50 Grassroots lobbying
axpenditures 0.
E Part VI-B | Lcbbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the tnstructions ) N/A
Dunng the year, did the orgamzation attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount
influgnce pubhic opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on linas ¢ through h )
¢t Media advertisernents
¢ Mailings to members, legislators, or the public
e Publications or published or broadcast staterments
f Grants to other orgamzations for lobbying purposes
g Direct contact with legislators thair statfs, government afficials or a legislative body
h Rallies, demonstrations, seminars convenligns, speeches, lectures or any other means
1 Total lobbying expendiures (Add linesc through h ) 0.
It "Yes" to any of the above also aftach a statemant grving a detailed descnption of the lobbying activities
8% Schedule A (Form 980 or 090-E7) 2002
11

10240513 131522 1039 2002.05000 CONVOY OF HOPE, INC. 1039 1



Schedula A (Form 990 or 990-EZ) 2002 CONVOQY OF HOPE, INC. 68-0051386 Pageb
{ Part VIl | 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 descnbed In section
501(c} ot the Code {othar than section 501(c)(3) organmzations} or in section 527, refating to poliical organizations?

a Transters from the reporting organization to a nonchantable exempt organization ot Yes | No
{l) Cash 51a(l) X
{1} Other assets a(i) X
b Other transactions
(i) Sales oraxchanges of assets with a nonchantabls exempt organization b{l) X
(1} Purchases of assets from a nonchantable exempt organization biiy X
{1il) Rental ot facitities, equipment, of other assets b(IH) X
(iv) Reimbursement arrangemanis biv) X
{v) Loans or Ivan guarantess b{v) X
{vi) Partormance of services or membership or fundraising solicitations b(vi) X
¢ Shanng of faciliies, equipment mailing lists, other assets, or paid employees t X
If the answer to any of the above 1s *Yes,* complete the following schedule Column (b} should always show the tair markat value of the
goods, othar assets, or servicas grven by the reporting organization If the erganization recetved less than fair markst value in any
transaction os shanng arrangement, show in column {d) the vatue of the goods, other assets or services recaved N/A
{a) v {c) {d)
Line no Amount involved Nama of nonchantable exempt organization Descrption of transfers transactions, and shanng arrangemants
52 a Is the organrzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501{c)(3)} or in section 5272 » |:| Yes No
b 1f*Yes* complete the following schedule N/A
(a) {b) (e)
Name of organization Type of organization Descniption of relationship
8% Scheduls A (Form 990 or 890-E2) 2002
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CONVOY OF HOPE, INC. 68-0051386

FORM 990 RENTAL INCOME STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
DEBT-FINANCED WAREHOUSE - SPRINGFIELD, MO 1 598,284.
NON DEBT-FINANCED WAREHOUSE - SPRINGFIELD, MO 2 127,349.
3
TOTAL TO FORM 990, PART I, LINE 6A 725,633.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL EXPENSES 454,253.
- SUBTOTAL - 1 454,253,
RENTAL EXPENSES 96,691.
- SUBTOTAL - 2 96,691.
TOTAL TO FORM 990, PART I, LINE 6B 550,944.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONTRACT LABOR 88,705. 18,857. 69,848.
ADVANCEMENT 127,595. 21,983. 105,612.
ADMINISTRATION 14,151. 14,067. 84.
CAPITAL CAMPAIGN 14,495. 14,495.
OUTREACHES AND
RELIEF EFFORTS 7,874,281. 7,861,425, 6,237. 6,619.
INSURANCE 38,572. 38,572.
PROCUREMENT 82,766. 21,599, 61,167.
VEHICLE 30,354. 6,416. 23,069. 869.
REPAIRS AND
MAINTENANCE 38,615. 449. 38,166.
FUEL 20,705. 246. 20,459.
PROFESSIONAL FEES 95,043. 21,809. 73,234.
UTILITIES 6,688. 6,688.
PROVISION FOR
UNCOLLECTIBLE
PLEDGES 18,000. 18,000.
15 STATEMENT(S) 1, 2, 3
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CONVOY OF HOPE, INC. 68-0051386

PROMOTION 182,746 . 102,491. 80,255.
MERCHANDISE 45,575. 45,575.
SMALL EQUIPMENT 18,488, 11,196. 7,201. 91.
STAFF DEVELOPMENT 12,601. 4,170. 5,319. 3,112.
FEDERAIL INCOME TAXES 51,401. 51,401.

PRINTING 685. 685.

OFFICE SUPPLIES 22,675. 507. 22,168.

TOTAL TO FM 990, LN 43 8,784,141. 8,071,148, 383,047. 329,946.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART III
EXPLANATION

CONVOY OF HOPE, INC. PROVIDES PHYSICAL AND SPIRITUAL HELP TO FAMILIES IN
AMERICA AND THROUGHOUT THE WORLD.

FORM 990 OTHER ASSETS STATEMENT 5

DESCRIPTION AMOUNT
OTHER REAL ESTATE 10,000.
ACCRUED INTEREST RECEIVABLE 1,163.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 11,163.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
RENTAL EXPENSES 550,944 .
TOTAL TO FORM 990, PART IV-A 550,944.
16 STATEMENT(S) 3, 4, 5, 6
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CONVOY OF HOPE, INC. 68-0051386

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
RENTAL EXPENSES 550,944.

TOTAL TO FORM %90, PART IV-B 550,944.

17 STATEMENT(S) 7
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CONVOY OF HOPE
ATTACHMENT TO FEDERAL FORM 990
12/31/02

PART IV - BALANCE SHEETS

LINE 57 - LAND, BUILDINGS EQUIPMENT
Convoy of Hope, Inc.

FED ID NO 68-0051386

Accum
Category Cost Depr Net
Land 730,000 0 730,000
Building and improvements 6,530,293 512,227 6,018,066
Equipment & office furniture 325,840 171,023 154,817
Vehicles 794,110 145,321 648,789
8,380,243 828,571 7,551,672




