Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Cods (except black lung
benefit trust or private foundation)
» For organizations with gross receipts less than $100,000 and total assets less

OMB No 1545-1150

2002

Open to Public

ment of the Treasu - than $250,000 at the end of th .

e Racenve Servcs | » The organization may have l’:TISO a copy gf th?s er:fum tow?saga state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning » 2002, and ending , 20
B Check ff applicable B D Employer identification num
[ Address change 29 1B DN 752667074 200312 15 Zl( 10 ltt
[] Mare change GLOBAL YOUTH MINISTRY NETWORK | T Teisphone number

tortial returm CHRIS DAVIS R 33
£ frdl rotm 283 CLINE AVE STE A s | "9 75¢-y4
] Amended retum MANSFIELD OH 44907—1 019 P51 P203
D Awhcaﬂonmmg IIlIIIIlII“II""IlllllllIlI""IIllIII"Illllllllll”lllll” F Enter 4-dlglt (GEN) >

& Section 501(c)(3} orgaruzations and 4947(a)(1) nonaxempt charriable trusts must attach G Accounting method [4Cash [ Accrual

a compieied Schedule A (Form 880 or 880-EZ). Other (specify) b

I Web site: » WNN &\ Dba,l ‘-\,OM. w\ H Check » [ the organization

1s not required to attach

J Orpanization type {check onqy“éfm)— %1(0) ( 15) d(insert no) [ 4947(a)(1) or [ 527 Schedule B (Form 990, 990-EZ, or 930-PF)

K Check »[] i the organization’s gross receipts are normally not more than $25,000 The organization need not file a retum with the 'RS, but if the
organization received a Form 930 Package in the mail, it should file a retumn without financial data Some states require a complete retum,

L Add lines 5b, 8b, and 7b, to ng 9 to determine gross receipts, & $100,000 or mors, file Form 990 instead of Form 990-EZ

»

$ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

¢ Gross profit or (loss) from
8 Other revenue {descnbe »
9 Total revenue (add lines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8)

1 Coninbutions, grfts, grants, and similar amounts recetved 1 DX 4i14. 00
2 Program service revenue including government fees and contracts 2 —O—
3 Membership dues and assessments 3 -
4 Investment income 4 _ {g f]"(
5a Gross amount from sale of assets other than inventory | 5a
b Less cost or other basis and sales expenses lib
° ¢ Gain or (loss) from sale of assets other than inventory (ine 5a less ne 5b) (attach schedule) 5c =~
235 6 Special events and activities (attach schedule)
% a Gross revenue (not including $ of contnbutions
(4 reported on line 1) Ga
b Less direct expenses other than fundraising expenses 8b
c Net ncome or (lass) from special eveants and actwities (iine 6a less line 6h) 6 -
7a Gross sales of inventory, less returns and allowances 78
b Less cost of goods sold 7b —

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members

12 Salanes, other compensation, and employee benefits
13 Professional fees and other payments to independent contra
Qccupancy, rent, utilities, and maintenance

15 Pnnting, publications, postage, and shipping
16 Qther expenses {(descnbe b y
17 Total expenses (add lines 10 through 16) >

Expenses
>

B | 18 Excess or (deficit) for the year (ine 9 less ine 17}
§ 19 Net assets or fund balances at beginning of year (from hine 27, column (A} (must agree with
< end-of-year figure reported on pnor year's return)
g 20 Other changes in net assets or fund balances {attach explanation)
21  Net assets or fund balances at end of year (combing lines 18 through 20) >
m Balance Sheets—If Total assets on hne 25, column {B) are $250,000 or more, file Form 990 instead of Form 990- EZ
(See page 39 of the instructions ) (A} Begmning of year |  (B)End of year
22 Cash, savings, and investments 2] 5[a1.%9]/
23 Land and buldings -0~ 2 -~
24 Other assets (descnbe & ) -H- — - _
25 Total assets . ; 1 2 251 5 U4
26 Total liabilities (describe P b ‘ } 5. 8,1 42e A
27 _Net assets or fund balances (ihe 27 of column (B) must agree with line 21) W lole 4. 47 27]
For Paperwork Reduchon Act Notice, see the separate instructions. Cat No 106421

Form 990-EZ (2002) /\




Foim 990-EZ (2002)

GEIGQIIR  Statement of Program Service Accompfllshmenjts (See page 39 of the instruchions ) Expenses
What 1s the organization’s pnmary exempt purpose? T2 i 2achoN on gﬁ%q“(:fdoﬁmmsloz;;%‘:s)
Describe what was achieved in camying out the organization's exempt purpo In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of parsons benefited, or other relevant information for each program tile | optionat for others )

28 .. o8 AnAdhed ...

Pape 2

Granss )| zaal
29 .
(Grants$ " )i2%a
30 .
""""""" (Grants$ __  )|30a
31 QOther program services (attach schedule) . _{Grants $§ )| 3ta
32 Total ram service expenses (add lines 28a through 31a) > |32
List of Officers, Directors, Trustees, and Key Employees (List each cne even If not compensated See page 40 of the instructions )
{B) Title and average {C) Compensation {D) Contnbutions to (E) Expeanse
{A) Nams and addrses hours per week (i not paid, smpicyee beneflt plans account and
devoted to position onter -0- ) defarred compensation |  other allowances

XY Other Information (Note the attachment requirement in General Instruction V, page 14 )
33 D the organization engage in any activity not previously reported io the IRS? If “Yes,” attach a detailed descnphion of sach actvity
34 W any changes made to the organizing or goverming documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes
35 If the organization had income from business activitias, such as those reported on fines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaming your reason for not reporting the imncome on Form 990-T
- a Did the organization hava unrelated business groas incoma of $1,000 or more or 6033(e) notice, reporting, and proxy tax requiregments?
b if “Yes,” has 1t filed a tax return on Form 890-T for this year?
36 Was there a iquidation, dissolutton, termination, or substantial contraction during the year? (if “Yes,” attach a statement )
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions » [37a]
b Did the organization file Form 1120-POL for this year?
38a Dnd the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made 1n a pnor year and still unpaid at the start of the period covered by this return”?
b If “Yes,” attach the schedule specihed mn the line 38 instructions and enter the amount invoived | 38b
39 501(ck7) organizations, Enter a Inibation fees and caprtal contnbutions included on ine 9 | 38a

b Gross receipts, included on line 9, for public use of club facilities 39b
40a 501(ck3) organzations Enter Amount of tax imposed on the organtzation dunng the year under
saction 4911 , section 4912 b . section 4955 p

b 501(c)3) and (4} organzations Did the organization engage m any section 4358 excaess benefit transaction dunng the year or did ot
become aware of an excess benefit transaction from a pnor year? If “Yes,” attach an explanation
¢ Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958
d Enter Amount of tax on line 40c, above, reimbursed by the organization »
41 st the states with which a copy of this re 15 filed P

42 The books are in care of [ Y\[2. . €N i . . . .. Telephone no » HH) 750-4H433
Located at » . 2% 2 (Aine. . gﬂ}? , HIC _zp+4a » HY490T7-169..
43 Section 4947(3)(1) nonexempt charitable trugts fitng Form 990-EZ in heu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |43

Under penaities of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and befief, 1 s trus, correct. and compiete Declaration of preparer (other than officer) is based on ail mformation of which preparer has any knowledge

l 5 2/5003
.
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SCHEDULE A
{Form 990 or 980-E2)

Department ot the Tressury
Inrbemal Revenue Service

Organization Exempt Under Section 501(c)(3)

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

Supplementary information—(See separate instructions.)
P MUST be compieted by the above ) organizations and attached to their Form 900 or 990-EZ

OMB No 1545-0047

2002

B lohal Yth Niisho, NebwK.

Employer |dentfication number

75 20(, 70 14

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 ")

(m) Name and address of sach employee paid more
f than $50,000

Y

(b) Title and average hours
per week devoted to postion

{d} Coninibutions to {s) Expense

[c) Compensation  jemployee benefit plans &) account and other

deferred compensation allowances

Nont,

Total number of other empioyees pad over
$50,000 . >

w Compensation of the Five Highest Paid independent

Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

{#) Name and address of each ndependent comtractor paid more than $50,000

!

{b} Type of service {c} Compensation

None.

Total number of others receving over $50,000 for
professional services . . >

For Paperwork Reduction Act Natice, see the Instruchons for Form 900 and Form 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002

Statements About Activities (See page 2 of the instructions )

1

Durning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses pawd

or incurred in connection with the lobbying activines > $ (Must equal amounts on line 88,
Part VI-A, or ine 1 of Part VI-B)

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other

organizations checking “Yaes,” must compiete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person Is affilated as an officer, director, trustee, majonty
ownaer, or pnncipal beneficiary? (if the answer to any question is “Yes,” attach a detalled statement explamning the

transactions )
a Sale, exchange, or leasing of property?

- 3

Lending of money or other extension of credn?

0

Fummishing of goods, services, or facilities?

o

Payment of compensation (or payment or reimbursement of expensas If more than $1,000)?

e Transter of any part of its mcome or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 {See Note below }
4 Do you have a section 403(b} annuity plan for your employees?

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants

or loans from it in furtherance of its chantable programs “qualify”™ to receive payments

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

The organization 18 not a pnvate foundation because it 1s (Please check only ONE applicable box)
O A ehurch, convention of churches, or association of churches Section 170{b)(1)AXi)

{] A school Secton 170(b)(1XA)N) {Also complete Part V)

O a hospital or a cooperative hospital servica organization Section 170(b}1)}{AX)

O A Federal, state, or local government or governmental unit Section 1700} {ANV)

ooe~oeo

and state b ____

(Also complete the Support Scheduls in Part IV-A)

O A medical research organization operated in conjunction with a hospital Saction 170(b)(1){A)(n) Enter the hospital's name, clty,

mmd3 e ks

O an organization operated for the benefit of a college or university owned or operated by a governmentat unit Section 170(B)(1)(A)v)

11a An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public

Section 1700} 1}{ANv) {Also complete the Support Schedule in Part IV-A)
11b [3 A communty trust Section 170(b)(1)}A}v1) (Also complete the Support Schedule in Part IV-A)

12 O An organization that normally receives (1) more than 334% of its support from contnbutions, membership fees, and gross
receipts from activites related to its chantable, etc , functions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross investment income and unrelated business taxabie income (less section 511 tax) from busineases acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13

O An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations

descnbed v {1) nes 5 through 12 above, or {2} section 501(cH4), (5}, or {8), if they meet the test of section 50%a}2) (See

section 509(a)(3) )

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

(a) Name(s) of supported organization(s}

{b} Line number
from above

14 [] An orggnlzatlon Orgil‘lll&d and operated to test for public safety Section 509(aj{4) (See page 5 of the Instructions )

Schedule A (Form 990 or 9900-EZ) 2002
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Schedule A (Form 990 or 990-E2Z} 2002

Support Schedule (Complets only if you checked a box on ine 10, 11, or 12) Use cash method of accounting.

Page 3

Note: You may usa the workshaeet in the instructions far converting from the accrual to the cash methad of accounting

Calendar year (or flscal year beginningin) » {a) 2001 {b) 2000 {c) 1999 (d) 1998 {e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See hne 28 ) 1‘5‘3‘3550 Ao 574, | (9% iS.(0 2071 7-19" 0, 5%, o
16 Membership fees receved L A £ £ L2
17 Gross receipts from admussions, merchandise
;Joiﬁ or smncasactpeﬂon?ﬁ. or ;‘ur{lelghltngt hof
acilties i an v at i1s reta 0 the
organization's !‘.haﬂtab B, BAC , PUTPOSe - = £ ©— -5
18 Gross mncome from interest, dwidends,

amounts received from payments on secunttas
loans (section 512(a)5)), rents, royattes, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

EEXR

HAH

(204 Tle

21798

19 Net income from unrelated business
activiues not included In ine 18 - £ & - o
20 Tax revenues levied for the organization's
benefit and erther paid to it or expended on
its behalf S = -&- - =N
21 The value of services or faciimes furmished to
the organization by a govemmental unit
without charge Do not include the valtue of
services of facilites generaily fumished to the e— - e —_— S
public wrthout charge
22 Other income Attach a schedule Do not
include gan or (Joss) from sale of capital assets ‘9" -9" o -=>— =
23 Total of lines 15 through 22 13 722 (1| (57, (R3.161s3 1,044 |37, 835, 30242, 5 55
24  Line 23 minus Iine 17 3392211 |yl L8370 (B e 1774933 30 | 242
28 Enter 1% of ne 23 92122 1410, {22
26 Organizations described on Unes 10 or 11: & Enter 2% of amount in column (@), ine 24 > | 26a . D

b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a /
govemmental unit or publicly supported organization) whose total gifts for 1998 through 2007 exceeded the %
amount shown In ine 26a Do not file this list with your retumn. Enter the totat of alt these excess amounts » | 26b | 2

¢ Total support for secton 509(a)(1) test Entar Ilne 24, colggf > [26c 55-

d Add Amounts from column {e) for ines 211 Z

26b W 5972 > |26d "!L_LB'_-E%

e Public support {ine 26c minus line 26d toia!) > 2801120672720

f _Public support percentage (line 26e (numerator) divided by lina 26¢ (denominator)) > | 20t ! 52 %

27 Organlzations described on line 122 a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records 1o show the name of, and total amounts received 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 inciuded in hne 17 that was received from each person (other than “disqualified persons") prepare a hst for your records to
show the name of, and amount received for sach year, ihat was more than the larger of (1) the amount on line 25 for the year or {2} $5,000
{Include in the list organizations descnbed i1 ines 5 through 11, as well as individuals j} DO not file this Hat with your return After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences {the excess
amounts) for each year
(2001) ._ . (2000) - (1999) (1998)

¢ Add Amounts from column (@) for ines 15 16

17 20 21 > |27c

d Add Line 27a total - and line 27b total » | 27d

e« Public support (ine 27¢ total minus hine 27d total) > | 2le

f Total support for section 509a}{2) test Enter amount from line 23, column (e) > |27 7

@ Public support percentage (line 27e (numerator} divided by line 271 (denominator)) » |27 %

h_Investment income percentage {line 18, column {s) (numerator) divided by line 27t {denominator)) » | 2 %

8B

Unusual Grants: For an organization descnbed m tine 10, 11, or 12 that received 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 flle this llst with your retum Do not include these grants In ine 15

Scheduls A (Form 990 or 990-EZ) 2002




Schedule A (Form 980 or 980-EZ) 2002

Page 4
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) "

20 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes | No
other goveming instrument, or in a resolution of its governing body? 29

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

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng /
the period of solicitation for students, or dunng the registration penod if 1t has no solictation program, in a way Z
that makes the policy known to all parts of the general community it serves? 31

it “Yes,” please descnbe, if “No,” please explan (If you nesed more space, attach a separate statement )

\

Does the organization maintain the following

Records indicating the racial composition of the student body, facutty, and administrative staff? 32a
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 pubhc deating
with student admissions, programs, and scholarships? 32¢
Copiles of all matenal used by the orgarization or on its behalf to solicit contnbutions? 32d

If you answered “No”™ to any of the above, please explain (Iif you need more space, attach a separate statement )

Does the organization discriminate by race wn arry way with respect to

N

Students’ rights or privileges?

Admissions policies?

Empioyment of faculty or admimistrative staff?

Scholarships or other financial assistance?

Educational policies?

8§ % B &8 B §

Use of facihes?

Athletic programs?

Other extracumcular activities?

%

If you answered “Yes” to any of the above, please explain (if you need more space, attach a separate statement )

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

Has the organization’s night to such ard ever bean revoked or suspended?

34a
34b
it you answered “Yes" to esther 34a or b, please explain using an attached statement
_
35

Does the organizahon 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 nondiscnminatron? if “No,” attach an explanation

Schedule A (Form 990 or #90-E2Z) 2002




Schedule A (Form 990 or S80-EZ) 2002

EEEEEY Lobbying Expenditures by Electing Public Charities (See page 9 of the mnstructions)

Fage 5

(To be complated ONLY by an ehgible organization that filed Form 5768)

Check I a | T i the organization belongs to an affilated group

Check » b [ f you checked “a” and “Iimrted control” provisions apply

Limits on Lobbying Expenditures

(The term “expendituras” means amounts pad or ncurred )

(o)
Affiliated group
totais

b}
To be completed
for ALL electing
arganizations

2888498

3 R

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures {(add Iines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount Enter tha amount from the following tabie—

tf the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000
Qver $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of line 41)

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

Subtract ling 41 from line 38 Enter -0- if hne 41 13 more than ine 38

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

N\

-

2[5 NN DN\ 8 8 4 8

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete ail of the five columns below
See the instructions for lines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) »

{a)
2002

(b}
2001

{c)
2000

(d)
1999

{e)
Total

Lobbying nontaxable amount

Lobbying ceiling amount (150% of hne 45(e)}

Total lobbying expenditures

Grassroots nontaxable amount

49

Grassroots celling amount (150% of line 48(e))

50

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

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

During the year, did the organization attempt to infiuence national, state or local legislation, including any
attempt 1o influence pubhic opinion on a legisiative matter or referendum, through the use of

- T8O -9 4 00O

Volunteers

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

Meda advertisemsnts

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other orgarizations for lobbying purposes

Diract contact with legislators, thew staffs, govermment officials, or a legislative body

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

Total lobbying expenditures (Add ines ¢ through h.)

Yes

No

Amount

_

If “Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities

Scheduls A (Form 000 or 090-EZ} 2002




Schaduie A (Form 990 or 880-EZ) 2002

Page 6

information Regarding Transfers To and Transactions and Relationships With Nond'larltablo

Exempt Organizations (See page 12 of the instructions.)

51 D the reporting organization directly or indirectly engage in any of the following with any other organization: described In section

501(c) of the Code (cther than section 501{c){3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
{} Cash 51a
(i} Other assets afli)
b Other transactions
() Sales or exchanges of assets with a nonchartable exempt organization . bfi}
(i) Purchases of assets from a noncharntable exempt organization
@) Rental of facihes, equipment, or other assets bl
{iv) Reimbursement arrangements | bliv)
{v) Loans or loan guarantees biv)
(v} Pacformance of services or membership or fundraiming solicitations vi)
¢ Shanng of facilities, equipment, maiking ksts, other assets, or paid employees . c

d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization Hf the organization received less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a)

Line no Amount mnvolved

()

©
Name of noncharitable

axempt organization

-

(d
Description of transfers, transactions, and shanng amrangements

52a Is the organization directly or ndwectly affilated with, or related to, one or more tax-exempt organizations

descnbed n section 501(c) of the Code (other than section 501(cK3)) or i section 5277 > Oves O o
b _If "Yes,” complete the following schedule

(=)
Name of organization

b}
Type of organization

©
Descriphon of relationship

@ Printed on recycled paper




Global Youth Ministry Network - 2002

[Expenses 2002
. Line 16 - Form 990EZ

. |Jan-Dec'02
Bank Service Charges  _ _ $51842]
Dues and Subscnptions _ | __ $18000
Interest Expense __ 4105
Office Equipment Purchases _ _ $417 97|
Overseas Operations $15,209 95
Research Supplies | $13576
Staff and Board Development | $1.343 54
Supples ~_ __  _ 1 _ §1.58624
Supporter Gifts________ $804 54)
Travel - Recut &FunRaising | $87 37|
Travel- Traning ‘_J!‘*'GC"_U@
Total Expense $34,956 32




Global Youth Ministry Network - 2002
Part 1 - Line 20

Explanation of other changes in net assets or fund balances in 2001
There were two charges in 12/01 to the Advanta Mastercard that were not

entered into the accounting system until January of 2002. They were as
follows:

12/22 -- Cracker Barrel = $25.01
12/22 - Ameritech payphone = $1.85

Totaling = $26.86

One check #1941 dated 12/14/01 was not entered into the accounting

system until January of 2002. This check was made to ROCHMI in the
amount of $15.00.

Total changes in net assets or fund balances is $41.86
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Global Youth Ministry Network — 2002
Part IV — 990EZ List of Officers, Directors, Trustees and Key Empioyees

Name/Address Title Average Compensation Contributlons | Expenses

hoursiwk to employee account
beneflts

Chns Davis Executive 50 hours $43,812 71 $4,972 40 0

26 Reba Avenue Director Healthcare

Mansfield OH 44907 {Jan-Dec)

Penny Davis Office Manager | 24 hours $3,274 00 0 0

26 Reba Avenue

Mansfield QH 44907

Teresa McQuate Overseas 10 hours $3,770 02 0 0

623 Orchard Dr E Admunistrative

Mansfield, OH 44904 Asst

Mike Boggs Board Member | 1 0 0 0

4411 McDowell Rd

Grove City, OH 43123

J Scott Bumgardner Board Member | 1 0 0 0

1707 Hollow Run Dr

Columbus, OH 43223

Gregory Perkins Board Member | 1 0 0 0

P C Box 933

Grove City, OH 43123

Jeff Schultheis Board Member | 1 Q 0 0

2427 Whitney Ave

Mansfield, OH 44906

Brian Moore Board Member | 1 0 0 0

95 Durbyshire Rd

Bellville, OH 44813




