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" Short Form

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) .
» For organizations with gross receipts less than $100,000 and total assets less Open to Public
than $250,000 at the end of the year | ti
» The organization may have to use a copy of this return to satisfy state reporting requirements nspection

A/vg/mv L , 2004, and ending JECEMABER 3/ 200

| OMB No 1545-1150

2004

990-EZ
Form

Department of the Treasury
Intemal Revenue Service

A For the 2004 calendar year, or tax year beginning

B Check if applicable Please e of organization D Employer identification number
g P
use IRS .

O v atetor Zwe Grear Commission, Tnc. 39 2252633
(] intal retumg ?y’;“‘ or Number and street (or P O box, if mail is not delivered to street address)| Room/suite] E Telephone number

e. ). h —
[] Final retum geeif p/rC'E ﬂ).’ 374’73 (q qpy 5‘//“
[] Amended retum Inps::uéc or town, state or country, and ZIP + 4 F Group Exemption

>/V/ﬂ

WCash D Accrual

[] Appiication pending AC @0NV/LL¢ /CZ 32236 7&1\3

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ2).

| Website: > N/A
J_Organization type (check only one)— X 501(c) (3 ) «(nsert no) [ 4947(@)(1) or [ 527

K Check L] if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS, but If the
organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 890-EZ. » § 7// j&? L6
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

Number .

G Accounting method.
Other (specify) »

H Check » [ ifthe organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

tions.

22
23

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 7‘/ t? €9.26
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 9
4 Investment Income .o .- 4 6’
6a Gross amount from sale of assets other than mventory 5a 224
b Less: cost or other basis and sales expenses 5b '9 —
° ¢ Gain or (loss) from sale of assets other than inventory (Ilne 5a Iess line 5b) (attach schedule). Sc 6’
2 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [}
g a Gross revenue (not including $ of contributions
i reported on line 1) .o 6a a4
b Less: direct expenses other than fundra|smg expenses 6b -9’ _
c Net income or (loss) from special events and activities (line 6a Iess line 6b) C 6c 9‘
7a Gross sales of inventory, less returns and allowances 7a '9'
T Bc‘ sold 7b £
- foid 0sg) from sales of |nventory (I|ne 7a Iess hne 7b) 7c ‘9'
8 Ot er revenue ( ribe » /9 } 8 &
2l ¥EBo | 8eVRRRE (23 lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8). > ol 74569, 26
10 Grants and simi&?amounts paid (attach schedule) 10 b
Q@ T 0 8tjfor members ) 11 -
?‘&., m ﬂ r comypensation, and employee benefits ) 12 ._z 00b, £7
g Professional fees and other payments to independent contractors 13 ‘9’
e 14 Occupancy, rent, utilities, and maintenance . 14 b 9253 [ 3
w45 Printing, publications, postage, and shippin . .. 15 {
16  Other expenses (describe M OF. Sup CASH ) |16
17 Total expenses (add lines 10 through 16) > |17 | PO79¢8. 53
g 18 Excess or (deficit) for the year (Iine 9 less line 17) . i8 | - /..{7&[,_&2_
@ | 19 Net assets or fund balances at beginning of year (from hne 27, column A must agree W|th - —
< end-of-year figure reported on prlorg yearg retuyrn) ( @ ( o 19 701 500,0_0_
g 20 Other changes In net assets or fund balances (attach explanatlon) . 20 ‘
21 Net assets or fund balances at end of year (combine lines 18 through 20) . > |21 5'1,0 <3 ﬂ 73

Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 40 of the instructions.)

Cash, savings, and in
Land and buildings .

vestments

(A) Beginning of year J

(B) End of year

4723 27|22

= /3,92/. 27
64:500.00

bg SO0, 00|23
0

24 Other assets (describe » ___CAR ) 00124 00, 00
25 Total assets . _Zi,J.LA-? 7|25 5 ‘f 75- 73
26 Total liabilities (descnbe > ) 26 &

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 75, ,22_3_22 27 ,ﬂ TES
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form

990-EZ (2004@‘
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Form 990-EZ (2004) . Page 2
m Statement of Program Service Accomplishments (See page 41 of the instructions.) , Expenses
What is the organization’s primary exempt purpose? ﬂ/.f.f/ﬂﬂ IN FORE(EN F/IELDS gi%q”("{fdo?; rﬁggggg

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)

28 THE DREANIZATION S PRIMARY MISSI0N (S STIL (M. GHana, Wi AFeICA. .

........................................................................................ Yy -

28a 52?2/. 73

N\

SCHoO s TS SOUL-INNING PROICEAM 1S ST/LL REACHING HUNDREDS , )| am

31 Other program services (attach schedule) : . - )[31a 5
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . ., » |32 674,_2/, 75
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 41 of the insfructions.)
(B) Title and average {C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

ZrmANAEL DORGEADZ] . Fi.dz214 PRESIDENT 7
0 LAMoyd AVE, # T TACKS oV 1LEx APPR. 20 HRS, WK. & 3 606, &7 o
FRIR(CIA. Avw DokCEADZ Y, . 222/0 TREASURER > P
5%00 LaMoys Ave. #7 Jp o,kugfugﬂee._zaﬂﬂ,eswk. &
2224, ECRETAR
XS iLLE 2] 2 B pHS, w(}./ A & 4

r Information (Note the attachment requirement in General Instruction V, page 14.) Yes

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detarled description of each activity .
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . . . . . . . . . ..
36 Was there a lquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a s{atement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a]
b Did the organization file Form 1120-POL for this year? . e e e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any |
such loans made In a prior year and still unpaid at the start of the period covered by this return? . e
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. | 38b 55:000: o0
39 501(c)(7) organizations Enter: a Initiation fees and capital contributions included on line 8 |{39a l/ﬂ

N i

b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . [3%b '4;/14
40a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization_during the year under.
section 4911 -9‘ ; section 4912 W ; section 4955 » 9‘
b 507(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the X

year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. .
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 »

d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . W
41 List the states with which a copy of this return is filed. » _UTAK ONLY
42 The books are in care of B JRTR/CLA. AV DIORGEAPZ). .. .. Telephone no. » (70%) 7085 /(¥

Located at > JH00. LA MoyA. AVE. #7) JACKSIVIOLE, FL. . 2P +4 v 322/0-5747

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued during the tax year . » |43 | N /ﬂ

rn, Including accompanying schedules and statements, and to the best & my knowledge
er (other than officer) 1s based on all infformation of which preparer has any knowledge

' | fEB. 23,2005

Date




.SCHEDULE A Organization Exempt Under Section 501(c})(3) | OMB No 1545 9047

{Form 990 or 990-E2Z) (Except Private Foundation) and Section 501{e), 501(f), 501{k),
501{n), or Section 4947(a)(1) Nenexempt Charitabie Trust o 0
Supplementary Information—(See separate instructions.} (=a\ ) 4

Denanmert of tha T apsiiry
Imernal Roven.e Satvice > MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2

ergar 1zavon | Employer identification purgb
" CommiSSion, Zue, 591 ZISIb2S

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one, If there are none, enter “None.™)

Hame of

; e _ . : (d) Comrrat ons {¢ {e) Expe e
fa) Namo and BdJTt::S ?fsgs.gogmployee sad more lI:)Jtiar: :ver:ge nq:}r&‘ (¢! Compensation ﬁmpluyp perent mans & account aqa ciner
a7 294, PBr WE8K a8volee 10 pos! | tefeirad rompenset o aliowarcos
1

_— NONE —

< “fl.;l\ilf :'-
ey

L

Total number of other employees paid over
S’0R00 . L . .

Rart it Compensahon of the Five Highest Paid Independent Contractorq for Protessional Services
See page 2 of the 'nstructions. List each one (whether individuals or firms). I° there a“a none, enter ‘None.”)

{8) Nams anc adaresy ot pacn inGapsnoant conracto” patd more “han $50 600 (b} Tvom »f cerv ce {c) Comper<ation

Total number of others reseiving over $50,000 for
professicnaiservices, ., . ., . . . . P

For Paperwork Beductinn Act Notice. see the Instructions for Farm 860 and Form 930-E2. Cat No 11285F Schedule A (Form 880 ar 890-E2) 2004



Scrad e A {(Fury 990 0 960 E7) 206

Page 2

[TTs8lY Statements About Activities (See pags 2 of the instr.ctions.; Yeos| Na
1 Ouring the year, has the orgarization attemgpted to influence natlional state. or fucal lagislation. including any
attempt to ifluence cunlic spnion or 2 iegtslative matter or 1afarendum? Hf “Yss,” enter the total exp=ises peld X
or incurraa in connactlon with the lobbying activities » § __m____ {Mu3t equat emounts cn iine 38
Part V'-A. or ine i of Part Vl-B)Y . . . .. .. .

8@0.00’&

b
da

b

(’L 1\\ 5]
1131‘.?

Orgaruzations that made an slectlon under sectlon 501’hx by filing Form 5768 must complete Part VI-A Other
organizations checking “Yas" must complete Part Vi-B AND attach a statement Qiving a detalled descnption of
ths lobbying activties.

During the yaer, has the organization, either airectlv or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, cfficers, creators, key emaoloyees, o~ members of therr families ci
with any taxable organization with which any such perscn ls affiliatec as an officer, cirector, trustes, majorty
owner, or principal benetictary? {If the answer to any question is “Yes," attach a detalad staterrant exntaring the

transacvons ) i
’
Sale, exchange, v leasing of property? | .. x
Lend:ng of meney or ciiier extension of credt? . | e e e Co. . e .. . 2b X
Fumishing ¢° goods, services, or faciities? , . ., , . e e e e 2c X
Payment of cormpensanion (or payment or resmbursemernt of 8XpEnsYs n‘ rmore than & 000)‘7 e e 2d _X
Trarster of anv part of its inccre o assets? . . ., . .. . 2e X
Do vou. make grants for scholarships. fellowshios, student loans etc, ? (I‘ "Yes attacn an explanation of now
vou determineg that recipients gualdy 1o receive payrments) . ., . . . . . . . . e e e 3a X
Do you ktave a section 403(b} annuitv plan for vaur sinoloyees? . 3b X
Did you maintain ary sapargte account for participating donors whera dono«s '13\/6 (he dqlv to prowdn adwve
on the uss o chstrburion of funds? | |, - e e e e e 4a )(
Do you provids credit counssling, dsht ma'iagnmen' crsd|t repmr or d-ht |.eqoudllon bc-nnces? o . 4b x

[ZIdA'A Reason for Non-Private Foundation Status (See pages 3 through 6 of the instruznions )

The otgamzation 1s ot 8 private fcundation because it is. (Please check only ONE app'icable box )

5

© e Nm

10

tia

11b
12

13

14

[J A chureh, convention of churches, or association of churches Section 1700y (1A

[J A schout Sectior 170 1A {Aso compiste Past V)

[J A hosuia ora covperative hcspital service orgarization. Section 170{b)(1j(ANm}

[0 A Feders!. state, ar tocat government or goveinmental unit Ssction 170{0){ 1 AV,

L] A medical resea‘ch crganizatron operated in conjunction with a hospital Section 170(2)(11{A)(n) Enter the hosoital’s name, city,
AN S AL PP it arie et e e e e aeesimemeameesasaemmeaeesaatteanacaeeatantanamaaeteranasan

0O an orgamization operated tor tre benefit of a coilage or university owned or operated by a governmerital unit. Secticn 179(0){* {AKv).
{Also complete the Support Schedule in Fart 1IV-A)

O an crganizat.on that normally recenves a substantiat part of its support from a governmental unit or from tne generel pubic. Section
170N hAi(viy (Alsc compists the Support Schedute in Part IV-A

3 A commurny trust. Secton 170b1(1)(A)vi) (Aiso complete tne Support Schedule it Part IV-A
Ar crgenizaticn that rormaily receives {1) more than 33%% of its support from contibations, mambership fees and gress
recaipts from activ.iies related to its cnamtanle, eic , funcions—sutjact to certzin excepticns, anc (2) no more than 33%:% or
its support frusn gross invastment income and unreiated husiness taxable incomes (ess section 511 tax) from businessas acquired
by the organization after June 30 1975, Sse section 509(a)12). (Also complete ths Support Schedute in Fart V-A)

0 An organizetion that is not controlied by any disgualified persons (other than foundation rmanagers' and supports organizations

described in* (1) lines 5 through 12 above, or (2) section S01(c){4), 15). or (B). If thay maet tha tast of sechon 509/a)2). {See
sechon 503(ahd) )

Provide the foilcwing information ebout the supported crganizatrons 1See page 5 of the instructions )

(D) Linte nusmber

a me(s) cf s 8 = {
(@} Name(s) upportad orgenizaticnis) from: above

l

[J Ar organizatior organized and operatad o tust for putlc safety. Seclion 509(a)d: (See page 5 of the asuctons

Schedute A (Fuam 930 or 990-E2) 2004



,Suhed e 4 1Furm 390 o ©80-E7) 2004 Pags 3

LZIERVEY Support Schedule (Compiete only if you checksd & bex on ne 10, H1, or 12 ) Use cash method of accounting.
Note* You rmay uas *he workshaet in ths ‘astructons tar converting from the accruai tc the cash method of sccounting

Calendar year (or fiscal year begining in} ¥

(a) 2003 {n) 2002 (G] 2001 | {d) 2000 (o) Total

15 Gifts, grants ard contrbitions recened (Do l 7 ¢ b0
d
nat include unusual grants See ling 28), !q/lggl/; 4 6‘/%0/?,6 /;w, 0 4/Mﬂ/% /‘ /,Zif 768 7¢
16 Memaoershp feds ‘aceived i ”
17 Gross maipts trom admssiors, merchancisa E
sod or seivices parfon~zd o turnishing of
facllea  aw activity that 15 related ‘o tha | ’9— '9' ‘9’ ‘9_ #
organization: s chamtable #C pLmpess . |
18  Gross incume from  interest,  dividends
amounts received from payrerts on secuiities |
loans {sectron S32{ai(5), rerts, royalties, and |
unrelated  business tasabie tcame (ess | -9'
sacbon 511 taxss) troin husinesses acquied |
by tha orgamzation after June 30 1975 :
19 Net mcome from  wrelated  busiess
activibes not .acluded m ing 18 . ‘9"
20 Tax revenues levied tor the organization’s
bansefit and either paid to it or axpsnded on _9—
its hehalf |
21 The value of services or jacilites toreishes o
the argamzation by 4 governmental unit
wrrhout charge Do not nclude the value o _9,
services or taciliies gsnieraly turn shec tothe |
public without charge, . L. !
22  Otwsr incong  Atiach a sclhedule Do rot | _&_
Include gan or 12sA) trom SAle of capstal assets |
23 Total of knas 15 through 22, |, . . . l?/jﬂ Wi
24 (tne23minus e 7., . ., v/f,?‘t 7
25 Enter 1% of lne 23 . . . .. Q/f,ﬂ‘f
[ A4 w
26 Organizations described on lines 10 or 11  a Enter 2% of arnount in column {e), lne 24, >
b Prepare a list for your records to show the name of and amount contriouted by sach perscn (other than a
governmantal urit or puclicly supperied crgamzation) whoss total g fts for 2000 thiough 2003 exceedad tre
amounishownlir hrie 282 Do not file this list with your retum. Enter the total of all these excess amounts B
¢ Tota support for sechon 509a(1) test Enter hne 24, column(e) . . . ... . »
d Add Amounts fram column (g) for lines 183 19 /V/A
22 26b A
e Pubiic support (ine 262 mnus ine 28d total) . . T
1 Public support percentage (line 26a (numaratar} dlvldad by !me Zec (denominator}) ... >
27 Organxzatlons described on hne 12: a Sor amounts included n lines 5. 16, and 17 that wers recened from a “dlsquaifled
parson " rrapare a Lt for your igcortds a show tne narne of, ang toal arrounts rec eved W1 &ac 1 year fro n, eash "disqualified person
Do not fite this hist with your retum. Enter the sum of such amour‘ts for eacn yedr
/7
(2003 74&41/,25—0 2002) . ij’ S67. 77 200 /Z?«fﬂ._a ....... (2020) f/{jgfé:?—?
b For ary avzunt included ir tire 17 that was ’aec«lved from each person (othar than "dlSC]UalIﬂGd oersons™ crepare a hist for you records o
show the nairs ot and amount 1aceved tor each year, that was more than the larger o1 (1) the amount on kne 25 tor the year oc {28 §5 000
{include in the list orgsnlzztions described i linss 6 trough 11, es wel! as individua:s.) Do not file this fist with your retum. Atter computing
tre difference between the armcurl receved and tha larger arroust gescrived 1 (1) or (2), entsr the sum cf these differences fthe excess
arearts) for each yeer
(2035) IV/'? (2002) ._...... /i//ﬂ 12004, ... /V// .......... (2050) /’,’/4 -
¢ Azd Anounts from colurmn (e, for lines: 15 Wym 7‘/
>l swm
4 Acd Line 27a total, ‘f/,.{_ﬂm and fire 27b wa, ..., » |2 Liﬂ'f
e Public supaort (ine 2/ totai ininus hne 27d total), . . .o N S b;’ 2?9| » 4
{ Total support for section 509(al(2) *est Enter amourrt from Imu 43 column ’e\ e LT R
g Public support percentage {line 27e {numerator) divided by line 27f {denominator)}, , . . . .» [278
h Investment .ncome psrcentage (hne 13, column {e) (numeraton divided by line 271 (Jenominator)}. » | 27h
28 Unusual Grants: For an crganization aescnbed in lire 10 11 or 12 that received any unusual grants durng 2000 through 2003

precare @ hst tor vour records to show, for eack year, the name of the contnbutor tne date and armcurt of the grant anz a briet
dascrigtion of the nature of the (rant Do not file this list with your return. Do not inciude these grants in lineg 15 NI”

Scheduls A (Form 930 or 6B0-E2) 2004



. S(.ln.-'iu‘t'(\ Foom 330 s 960 £2° 2004
Part V. Private School Questionnaire (See page 7 of the nstructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

22

30

31

32

33

35

Oces the organzation have a ralially nondiscnminatory pulicy toward students by statement in its charter, by’aws,
othe: covsinung instrument, or in 4 resciution of Hs governming body? . |

Does tire organlzation include a statement of is ractaly nordiscuiminatory policy toward stixdents In all its
brochures catalogues, and other writtenn cornmunications with the oublle dealing with student sadmissians
programs, and scholarstups? ., , .,

Has the organization publicized its racially nondiscnminatory policy through rewspaper or broadeast media dunng
the perioa of solicitanon for students. or cuiirg the registration periot if 1 has no solicitation program, in & way
that makes the pohcy known to all pars of the general community it serves? | | . . . . ..
if “Yes " please dascnbe, f "No,” please exnlzin (It you need more space, attach 2 separat= statement)

CUoes the arganization maistain the tollowing
Recorcs macating the rama! sornposition: of tne student boay, facuity, anc administretive staff? |
Records documeing that scholerships ano other fnanciel assistance are award=d on a racially naridiscriminatory
basis?. . L L . . ..o e e e e

Copigs of all cataiogues, orochures announcements, and ather written commutcations to “he pullc dealng
with student admissions, programs, and scnotarships? . . . . . . . . . .. PR .

Copies of alt inatenal usac by the orgamization or on its behalf ‘o sol cit comnoutions?

It vou answered "No™ to ary of the above please explamn (it you need mors space attach a separate statemert)

Does the organization discnmmnate by race in any way with respect to-

Stuaents’ nghis or prvieges? | -

Admussions pohwies? ., L L L L L - . . . ... . .
Employment of faculiv or administrative stetf? | R . . - .
Schelarsmps or other financia ass'stance? | o e e . . .

Educational policies? | ... PR . . . - . .
Use of facites? . . . . . . . . . . . . . . . . . . .. .

Athletic programs?, . . . P C e e .. N .

Other extracurnc dar activit 8s?,

. » . LI . L T . s LI . P . s s

Does the oryanizabon receve any financizl aid o assistance from a governmental agercy?

Has the organization’s right to such ald ever been revoked crsuspended? , . ., . . . . . . . .
If vou answered “Yes” to either 34z or b, plsase explair using an attachad statemsnt

Lees the organization certify tnat it has cornplied with the applicable requiremerits of sections 4.01 through 4 3£
of Rev Proc 75-50. 19756-2 C B 587, covering racal rondisenimination? I¥ * No,” attach an explanation

N2

o e

i A1
VY

it e

et

33c

33d

33e

331

o] ¢ -

»,slk,,m ;

1,
‘i:]‘,[.“ €

BN

1 \"N.

] 1L Ty,

‘,uht. Iy
e

I '(-’-l.f
ey
hll| R

Schedule A (Form 399G or 890-E2) 2004



,Scharule 4 (Form 990 or §90-€7) 2002 Puge B
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(fo e complated ONLY oy an ehgiole organization that filed Form 5768} /V/ﬂ
Cnech > a T the orgapization balongs tc ar afflkated group Chech. » b C]Ty(;u chacked “a® ard ‘kmited controf provsiond apply
. i

( I -
13t

Atthatad grous '(_ Ja comp &
iy cr ALL electng

Limits on Lobbyving Expenditures

(The tarm ' expencituras’ reans amount: paid or mcurred ) : orgarzatens

36 Touwal Icbbying expencitures to Infivence public cpinion (cressroots lobbying) . . . . 36
37  Tota kepbwing expencitures to influence a legislative oody (dirsct foboving), . .. 37,
38 Total icbbying exzenctures {acd tines 36 and 37, ., . . . . . . . . .
39 Otrer sxempt puUIPcse e<penditures . ) J . . L8 _—
40 Total exempt purpose expend tures fadc lines 36 ang 39; e e e e e .
41 Lobbying nortaxablg amount E-tsr *ha amount from tne following table~-

If ths amount on line 40 is— The lobbying nontaxable amournt ig——

Not over $500,000. . . . . 20% of the amcunt on tna 40 . .o
Over $5830,300 but not over 51,000, 000 . 5100 00G plus 15% of tre excass vver $500.000 |
Over $1,002,000 tit ren vver 31500000 . $175,06C plus 13%, uf the e4cass over $1,000,000 }
i
J

Over $1,505,000 but not over 517,000000,  $225,000 pius 5% of tha excess over $1.500.000
Over $17,00¢00, . . . . . . . $1000.000
42  QGrassroots nontarable amcunt {ene. 239% of tne 41),

43  Subtrect lnw 42 froin ne 38 Enter <C- o iine 42 15 mere tian ing 56,
44  Subtract ine 41 trorn line 38. Enter -C- of lirs 4118 more tran ke 38,

Caution: if thera is an amount on either lire 43 or ire 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Soma organizarions that maces & ssctor 501(n) eiection do not have 10 conplete all of tha flve columns bslow
Sae the instructions for fines 435 throug~ 50 on page 11 ot the nstruct.ons )

Lobhying Expanditures During 4-Year Averaqing Period

{d) (e)

Totat

]

!
Calendar year (or : (a) ) (c)
fiscal year baginning in) » N 2004 2003 2002

N
<
[=]
g

45  Lobbying nontarabim amount

48 Lobbying ceiling amount (7 50% of line 45{e))

47  Tota Icbbying expentiiares

48  Grassroots nontaxabde anant

W e e
49  Grass:oots cedng amount (150% of hns 48(e)) m"ﬂ‘i et .‘,.,,d‘ﬂ,p..p"ﬂ,,l.ﬁ’u;@u 8 f‘J;'{Efl),,.pﬁf‘;,y ¥

'
'
1

50 C;ras&.routs ohyng expe=nditures, | .|

Lohbying Activity by Nonelectmg Public Charities

(For reperting only by organ.zations that did not complzte Part VI-A) (See page 11 of the instructions.)
T

Durrng tha year, d d the cigamizaton attenpt to influenice national, state or local legisigbon, including any
atterrut to influence public opinion on a legisiative matter or referendum, through the use of

i
[l
b
'

!Yos Amount

p4
[+]

a Voluntwets ., .

Paid staff or m: anaqement hnulude comnensatl"\" 'n EXPENSSS reported on Nneq c throx;h h..

XX
b y.a
¢ ldeaia agvertisemens, . . - L X -
d Mauings to menmbers, legislaters, or '? a pubhc e e e e e e e ' X
8 Publications, or publich:ec vr Droagcast statemants . I X .
f Grants to other orgenizations for lebbyingpurcoses . . 0 0 . . . . L 4 v w0 ) é
g Direct contec: with lsglsiators, ther starfs, governmen: officials. or a legislative body. 'r____ X —-
h Ralites, demonstrations, seminars, conventions, speeches lectures or any other means .. !r X
i Total lobbying expenditu-es (Add wnes cthrevgh bd . . . . . . . e P b,

It *Yes” to any ¢t the above, also attach a statement gnirg # detalted des"nnhon of the ,oobqu activitivs
Schedufe A {form 990 o- 980-E2) 2004




s Sarad ue A {(Furm $S0 or 990-E7) 2004

Page 6

Information Regarding Transfers To and Transactions and Relationships With Nonchantable Exempt

Organizations /Sea page 11 of the instructions.)

51 Did the reporting organ'zation dlrectly or indrectly engage 'n any of the following with any other organizatlon described In section

501(c) of the Coda (other than section 501(c)31 oraanizetons) or in sectior. 527, ralating to political organizatiors?

3 Transters from the repo-ting organizatizn to a nonchearitable exempt orgamization of Yes| No
fiy Casn . . . .. ; . . ; .o } . .. S1a(i) X
i) Otherassets , , . . . . . . . . . . . .. . - . .. afii X
b Otner trarsast uns
(i} Sales or exchanges of assets with a nonchartable exempt organizaton , ., . . . . . . . . bf1) X
{1} Purchases of assets from & ncncharilable e<enrpt organization . . e . b{i) X
(i} Rente of facinties squipraent, or other asssts . ., . . e e e e e e e e b{it) X
(iv} Reimbursemen airangements . . e . . biy) _.X__
(v} Lcans crioan guarantees . e e e e . . . . .. b(v) X
{(vi} Pertormance of services or memtership or fundraising solicitauons L. A b{vi) X
¢ Sharing of facilites, equipment rnalng hsts, other assets, ot pald ernpioyees , . . . . . . . e ')(

d If the answer to ary of the above 8 “Yes,” comrplete thy following schecule Columie (b) shoula always skow the fair market vaiue of the
goods, other assels, or sarvices given gy tha reportng organization IF the orgarizstion recevsd less thar fan markel va'us i any
transaction of sharlr g armangement, show ir column (2) the va've of the goods other assets or services received

fa} () fc:
Lwero Ameunt Imvolven Namn o ORChaNIEDIS B4A8MP1 rGANZoRON

()
Descry ton ot transfers tra s3ctions, ana shanng arrangernents

52a s the oiganizauon direclly or ndirectly atfiisted wih, or related to, one or riore lax-gxempt orgarizat ons i
descriced .n section 50i(c) of the Code (other than sactior 501(c)I3) or in secton 5272 . . . . . .» L] Yes M No

o If "Yes,"” comnlete the following scnedula.

(a)
Name of organza' on

(b)
Type of orgar 2auon

tc)
Dascripuoer o1 relaanan p

H
r
)
"
T
I
I
i
T

g — 4 -

Schodule A {Form $30 or 990-E2Z) 2004



THE GREAT COMMISSION, INC. (2004) 59-2252633

Form 990-EZ

Part IV (Cont’d):

(A) (B) (O) (D) (E)
CRAIG SMITH DIRECTOR -0- -0- -0-
12924 DWIGHT ST. —0- HRS.

HERNDON, VA 20171

JEAN DAVIS DIRECTOR -0- -0- -0-
4028 SKYCREST DR. -0- HRS.

JACKSONVILLE, FL 32246

FRANCES JOHNS DIRECTOR  -0- -0- -0-
71 PEREGRINE CROSSING  -0- HRS.
SAVANNAH, GA 31411

Part V— Line 38b:

BORROWER’S NAME & TITLE: THE GREAT COMMISSION, INC. BORROWED
FROM EMMANUEL DORGBADZI (PRESIDENT)
AND PATRICIA ANN DORGBADZI (TREASURER)

ORIGINAL AMOUNT: $5,000.00

BALANCE DUE: $ 00.00 (PAIDIN FULL 12-31-04)
DATE OF NOTE: JULY 28,2003

MATURITY DATE: NO SPECIFIED DATE
REPAYMENT TERMS: TO BE PAID BACK ASAP
INTEREST RATE: NO INTEREST

SECURITY PROVIDED BY THE BORROWER: NO SECURITY
PURPOSE OF THE LOAD: TO BE SENT TO THE MISSION FIELD IN GHANA



