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SCANNED

on 990

benefit trust or private foundation)

Department of Lhe Treasury
Internal Revenue Serace

1 - -
Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

» The orgarizauon may have o use a copy of this relurn to satsfy state reporung requirements

| OMB No 1545-0047

2002

Open to Public

Inspection

A For the 2002 calendar year, or lax year beglnmng

. 2002, and endlns

, 20

Pleass
use RS

C Name cf orgamization
VISION FORUM MINISTRIES

B Check if applicable
[ address change

D Employer identification number

74: 2084736

O name change ::%1::9: Number and street jor PO box if mail 1s not delivered to street address)| Room/suile |  E Telephone number

O inwal cetwm See (4719 BLANCO RD { 210} 340-5250

D Final return :f;:.? Cily or town stale or country and ZIP + 4 F Accountng method |X| Cash E] Accrual

[ amended return wons  |SAN ANTONIO, TX 78212- Other (specify) ™

O Appicaton pending ~ ® Section 501(ci3) organizalions and 4847(a){1) nonexempt chartable H and | are not appicable to section 527 orgamzatons
trusts must attach a completed Schedula A {Form 890 or 950-E2) H{a) Is this a group return for affilales? vos [XI o

G Website & H{b} Il *Yes," enter number of affihates » .............

Hic) Are all alliliates included? D Yos D No
J Organzation type (check only one) » B sotic)( 3 )« fnsertno) 3 s947@)01) or O 522 {If "No " attach a list See instructions }
K Check here & D if the organizations gross receipls are normally not more than 325000 The Hid} Egﬁ;ﬁﬁ;&g&“& glman'llm_) D Yes I:‘ No

orgaruzation need nol file a return with the IRS bul if the organizauon received a Form 990 Package

N the mail it should fife a rcturn without financial dala Some states require a complete return

| Enter 4 digit GEN »

L Gross receipts Add lines 6b 8b, 9b and 10b ta ine 12 & 792,431

M Check » |:| if the orgamzauon 1S not required
to attach Sch B [Form 980 990-E2, or 990 PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the nstructions)

For Paperwork Reduction Act Notice, see the separate instructions

1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support e e e 1a 460,420
b Indirect public support . . v e 1b
¢ Government contnibutions (grants) 1c %
d Total (add lines 1a through 1c) {cash $ noncash $ ) 1d 460,420
2 Program service revenue including government fees and contracts {from Part Vil, line 93) 2
3 Membership dues and assessments e . 3
4 Interest on savings and temporary cash investments . 4
5 Diwvidends and interest from securities e . . 5
6a Grossrents . . . . . . . . . . . . Ga 22,796
b Less rental expenses . . . . 6b 27 480 %’
¢ Net rental mcome or {loss) (subtract line 6b from Itne 6a) e e 6c 4,684
o | 7 Other nvestment iIncome (describe ™ ) 7
E 8a Gross amount from sales of assets other (A Securives (B) Other
& than inventory . . . ga
b Less cost of other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) . c
d Net gan or (loss) {combine line 8¢, columns (A} and (B)) RECE'VED 8d
9 Special events and activities {attach schedule) 1
a Gross revenue {not including % d
contributions re(ported on “ge la) . . . . f§ odlpV 1 6 20885,4[‘
b Less direct expenses other than fundraising expenses 2135}
¢ Net income or {loss) from special events (subtract line 9b from wsﬂEN UT 9¢ 92,931
10a Gross sales of inventory, less returns and allowances 1 )
b Less costofgoodssold. ., . . < .. .
¢ Gross profit or {loss} from sales of mventory {attach schedule} (subtract ine 10b from lne 10a) 10¢c
11 Other revenue {from Part Vil, ine 103) . . ... 11 2,767
12 Total revenue {add lines 1d, 2, 3, 4, 5 6¢, 7, 8d, 9c 10¢, and 11) . 12 551,434
| 13 Program services {from line 44, column (B)) . .. .. 13 124,050
2 [14  Management and general (from line 44, column (C} . . 14 15,850
2|15 Fundraising {from line 44, coumn (D)) . . . . e e e e 15
& | 16  Payments to affilates {attach schedule) , . . . ., . P .o 16 -
17 Total expenses {add hnes 16 and 44, column (A)) . 17 139,900 e
{3 18 Excess or (deficit) for the year (subtract ine 17 from line 12) C e e . 18 411,534
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 8,778
= | 20 Other changes in net assets or fund balances (attach explanation} . 20 \p
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 420,312

Cat No 112B2Y

Form 990 (zoozl,




Form 290 (2002) VISION FORUMMINISTRIES

74-2084736 Page 2

Statement of
Functional Expenses

All orgamizations must complete column (A) Columns {B) (C) and (D) are requyred for section S01(c)(3) and (4) arganazauons
and secuon 4947{a)(1} noncxempt chartable trusts but optional for others (See page 21 of the mstructions )

e e e ] e | ™imm | Otz | o
22 Gramts and allocations (attach schedule) % %
{cash $ noncash $ ) 22
23 Specific assistance to individuals (attach schedule) | 23 /
24  Benefits paid to or for members (attach schedule) 24 %
25 Compensation of officers, directors, etc 25
26 CQther salanes and wages . 26 35,254 78,414 6,840
27 Pension plan contributions 27
28 Other employee benefits 28
29  Payroll taxes .. 29 2,442 2,442
30 Professional fundraising fees . 30
31  Accounting fees 31
32 Legal fees 32
13 Supphes 33 4,332 4,832
14 Te|eph0ne . 34 21 ,237 21,237
35 Postage and shipping 35
36 Occupancy e e e 36
37 Equipment rental and maintenance 37 1,069 1,068
38 Printing and publications 38
39 Travel e e e e e 39 2,053 2,053
40 Conferences, conventons, and meeungs 40
41 Interest . e e e e e e 41
42 Depreciation, depletion, etc (attach schedute) | 42 1,018 1,018
43 Other expenses not covered above ftemize) a .._..... 43a
D e e 43b
c Seeattached schadule . 43c 21,945 12,935 9,010
B oo 43d
B ot e et 43e
44  Todl functional expenses (3dd ines 22 trough 43) Organizations
completing columns (B-(D} carry these fotals to lines 13—15 . | 44 139,900 124,050 15,850

Joint Costs Check » [ if you are following SOP 98-2

Are any joint costs from a combined educauonal campaign and fundraising solicitation reported in (B) Program services? |
If *Yes,' enter (1) the aggregate amount of these jont costs $
{ui) the amount allocated lo Management and general $ . and (iv) the amount allocated to Fundraising $

» [ Yes XINo

. (1) the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization’s primary exempt purpose? » EDUCATION HOME SCHOOL /LAW /FAMILY P’°g;al‘ni:';‘”°e
All orgaruzations must descnbe their exempt purpose achievements in a clear and concise manner State the number (Remredlfzr-'m(cml ad
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)| ©) ngsb‘;ﬂd “ﬂaflm
organizations and 4947(a)(1) nonexempt chanitable trusts must also enter the amount of grants and allocations to others )| ©=° g 10
a Provide education for home school families regarding legal and social 1ssues _ Provide education
regarding law and Christianity  Provide education regarding Christian creation, educationre.
Al Uy, e e et a vt v eana———————-
(Grants and allocations  $ ) 124,050
TP
""""""""""""""""""""""""" (Grants and allocatons  $ Y
RS
""""""""""""""""""""""""""" (Grants and allocauons  $ Ty
L« S
""""""""""""""""""""""""""" (Grants and allocavons  § Y
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal ine 44, column (B}, Program services), » 124,050

Form 990 (2002)




Form 990 (2002) VISION,FORUM MINISTRIES

74-2984736 Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required, atlached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Begmning of year End of year
45 Cash—non-interest-beaning . 13,309 45 14,273
46 Savings and lemporary cash investments . 46
47a Accounts receivable . . 47a
b Less allowance for doubtful accounts . |41b 47¢c
Z
48a Pledges recevable , . . . 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recewvable . - .. . . 49
50 Receivables from officers, drectors, trustees, and key employees
(attach schedule} . 750
51a Cther notes and loans recewable (atlach
g schedule) ) 51a 7,548
Y1 b Less allowance for doubtful accounts . Ls1b 51c 7.548
<152 Inventories for sale or use . 52
§3 Prepad expenses and deferred charges e . . 53
54 Investments—secunties (attach schedule). . . » [ Cost (JFMV 54
55a Investments—land builldings, and
equipment basis . 55a
b Less accumulated depreciation (attach Z
schedule}, . . . 55b 55¢
56 Investments—other (attach schedule) c e e . 56
57a Land, buldings, and equipment basis , . [57a 409,655 %
b Less accumulated depreciation (attach %
schedule), . 57b 4,213 2,011|57¢ 405,442
58 Other assets (describe b ) 58
59 Total assets (add lines 45 through 58) {must equal Ine 74) 15,320 59 427,263
60 Accounts payable and accrued expenses 6.% 60 6,951
61 Grants payable 61
62 Deferred revenue . . . 62
§ 63 Loans from officers dlrectors trustees, and key employees {attach Z
= schedule) 63
@ | 64a Tax-exempt bond liabilities (attach schedule) 64a
='| b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilities (descrnibe )] 65
66 Total habilites (add lines 60 through 65} 6,542 66 6,951
Orgamizations that follow SFAS 117, check here » [ and complete lines
o 67 through 69 and lines 73 and 74 A4
§ 67 Unrestricted, 67
5168 Temporarily restricted 68
| 69 Permanently restricted . . 59
T | Organuzauons that do not follow SFAS 111 check here P El and
& compiete lines 70 through 74
6|70 Capital stock, trust principal or current funds . 70
-E 71 Paid-in or capital surplus, or land, building, and equipment fund A
Y172 Retained earnings, endowment, accumulated income, or other funds 8,778] 72 420,312
f 73 Total net assets or fund balances (add Iines 67 through 69 or lines
3 70 through 72,
column (A) must equal ine 19, column {B) must equal line 21) 8,778| 73 420,312
74 Total labiities and net assets / fund balances {add lines 66 and 73) 15,320 74 427,263

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of nformation about a
particular organizatton How the public percewnves an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descrnibes i Part Ill the organization's
pragrams and accomplishments



Form 990 (2002) VISION,FORUM MINISTRIES

74-2984736 Ppage 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

a Total revenue, gains, and other support
per audited financial statements »

b Amounts included on ne a but not on
line 12, Form 990

{1} Net unrealized gains
on nvestments

(2) Donated services
and use of faciiies $

{3) Recovenes of prior
year grants

(4) Cther (specily)

Add amounts on hines (1) through (4) »

¢ bneamnushneb . . . . P |

d Amounts included on ne 12,
Form 990 but not on line a

{1) Investment expenses
not included on bne
6b, Form 990 . $

(2) Other {specify)

Add amounts on lines (1) and (2) ™

e Total revenue per line 12, Form 990
line ¢ plus hne d) »

%

ZEHLHhHI llILTMHMah OO

Part IV-B

Return

Reconcihation of Expenses per Audited
Financial Statements with Expenses per

Z
2

N

Total expenses and losses per
audited financial statements . . P
Amounts included on line a but not
on line 17, Form 990

(1) Donated services

and use of facities $

Prior year adustments

reparted on ne 20,

Form 990 .. %

(3) Losses reported on

ne 20, Forom 990  $

(4) Other (specify)

o

o

c Line a minus ine b . I

d Amounts included on hne 17,
Form 990 but not on line a

{1} Investment expenses

not included on line
&b, Form 990, $

{2} Other {specify)

.................... s o
Add amounts on lines (1) and (2) » |9
e Total expenses per kne 17, Form 990
e (necpluslned) . . . K

Add amounts on lines (1) through (4)»

2% %

_

ZZANMMNDMLMIMID1D1DIIIIIMIERY

%

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the insiructions )

{A) Narme and address {B)Jgﬁ %ligégigengﬁnpe' {ﬁln(;??‘?:%r:saa:g: ?;%;5 Eﬁiﬂ?; [ acc(g;:i: é)r:EEmer
Doug Phillps s Pres/Treas
200 Canada Verde, San Antonie, TX 30 35,481
HowardPhilps . ve
9520 Bent Creek Lane, Vienna, VA 0 0
JmZes Secretary/Director
12962 Fiddle Creek Ln, St Louis, MO 1 1]
DOn HaN Director
7380 FM 3405, Liberty Hills, TX 1 o
Ken Kennedy e Director
102-A Green Kingdom Rd , Blanco, TX 1 0

75 Did any officer, director, trustee, or key employee receive aggregate compensauon of more than $100,000 from your
organizakion and all related organizations, of which more than $10,000 was prownded by the related organizations? P [Jves Ono

if "Yes," attach schedule—see page 26 of the nstructions

Form 990 (2002)



Form 950 {2002) VISION FORUM MINISTRIES

74-29B4736 Page 5

Other Information (See page 27 of the instructions )

76
71

78a

79
80a

81a

82a

83a

84a

85

T0O -0 a0

86

87

as

89a

90a

91

92

Yes

Did the orgamization engage m any actwity not previously reported to the IRS? If “Yes,” attach a detalled descaplion of each actwty .
Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes ' attach a conformed copy of the changes

Did the organizauon have unrelated business gross income of $1,000 or more dunng the year covered by this return?.
If ‘Yes, ' has 1t filed a tax return an Form 990-T for this year? .

Was there a iquidation, dissolution, termination, or substantial contraction duning the year? IF Yes anach a statement
Is the orgamization related {other than by association with a statewide or nationwide organization} through commeon
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgamization? .

If “Yes,” enter the name of the organization P i iiiiaeiiriiieaicceesser s
................................................ and check whether it1s [ exempt or O nonexempt
Enter direct or indirect political expenditures See line 81 instructions . . |81a]

76

17

78a

=
X&XXQ

78b

79

80a

Did the orgamization file Form 1120-POL for this year?.

Did the organization receive donated services or the use of matenals, equ|pmem or facmtles at no charge
or at substantially less than far rental value? .

if 'Yes, ' you may indicate the value of these tems here Do not nclude IhlS amount

81b

X&X

*N

as revenue in Part | or as an expense in Part Il {See instructions v Part lIf) . . [82b |

Did the organizauon comply with the public Inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? |
Did the organization solict any cantributions or gifts that were nol tax deductible? .

If "Yes,” did the organization include with every solicitation an express statement that such contnbunons
or gifts were not tax deductible? .

501{cl(4). {5, or (6) orgamzations a Were substannally all dues nondeducuble by members”

Did the organization make only n-house lobbying expenditures of $2,000 or less? .

If “Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the orgamzatmn
recerved a wawer for proxy tax owed for the prior year

Dues assessments, and similar amounts from members . . . . . 85¢

BZ2a

83a

>

AN

83b

84a

84b

&x

Section 162(g) lobbying and political expenditures . . 85d

85a

85b

Aggregate nondeductible amount of section 6033{e)(1)(A) dues nonces . . . |B3e
Taxable amount of lobbying and political expenditures {ine 85d less 85¢) . . [85f

Does the organization elect to pay the section 6033(g) tax on the amount on hne 8517 , .
If section 6033{e)(1){A) dues notices were sent, does the organization agree o add the amount on hine 85f to nts
reasonable estmate of dues allocable to nondeductible lobbying and polmcal expenditures for the {ollowing tax
year?, . e

501c)7) orgs Enter a Inmatlon fees and capltal conmbunons mcluded on I|ne 12 . |86a

Gross receipts, ncluded on line 12, for public use of club facilites, . . . 86b

501(c)(12) orgs Enter a Gross mcome from members or shareholders . . . | 87a

Gross income from other sources (Do not net amounts due or paid to other
sources aganst amounts due or receved from them) . . . e 87b

At any tume during the year, did the organization own a 50% or greater interest n a taxable corporation or
partnership, or an entity dlsregarded as separate from the organlzauon under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX . e

501(c)(3) orgamizations Enter Amount of tax imposed on the orgamzauon dunng the year under

section 4911 » . section 4912 » . section 4955 »

501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit ransacuion
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” allach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
secuons 4912 4955, and 4958 - .

85

85h

89b

N

Enter Amount of tax on line 89¢ above, reumbursed by the orgamzauon N

List the states with which a copy of this return 1S fled P i iiiciitcmenecnasmcaeaanan-

Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) (90b]| <
The books are n care of B JOSHWEAN L Telephone no »{_210._)34Q-5250

Located at » 4719 BLANCO RD , SAN ANTONIO, TX_ ... ZIP + 4 » 78212

Section 4947(a){1) nonexempt charitable trusts filing Form 990 n heu of Form 1047—Check here
and enter the amount of tax-exempt interest recewved or accrued durning the tax year . > | 92 |

Farm 990 (2002)



Form 990 (2002} VISION_ FORUI':H MINISTRIES 74-2984736 page 6
CETRUIE  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated busmess income Excluded by secuon 512 513 or 514 (E}
Relaled or
indicated (A) B) (©) (D) exempt function
Business code Amoum Exclusion code Amount ncome

93 Program service revenue

Medicare/Medicaild payments - .
Fees and contracls from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . . 1 s
97 Net rental Income or {loss) from real estate WWWWW
a debt-financed property . e e e
b not debt-financed propenty . . 4,684
98  Net rental ncome or (loss) from personal property
99 Other investment ncome -
100  Gamn or {loss) from sales of assets other than inventory

o -0 a0 CcCo

101 Net ncome or {loss) from special events . 92,931
102  Gross profit or {loss) frem sales of inventory .
103 Other revenue a QTHER REVENUE 2,767
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) W*‘ 684 95,698
105 Total (add lime 104, columns (B), (D), and (E)). . . e e e e . . 91,014
Note Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actuwity for which income 1s reparted in column (E) of Part VIi contributed importantly to the accomphshment
v of the organizaton’s exempt purposes {other than by providing funds for such purposes)
101 Educated through forums numerous individuals and couples regarding Christian principles, USA hentag

homeschool benefits and laws, family health care support, and family relations

m Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 32 of the instructions )

(A) (B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End of year
parinership or disregarded entity ownership interest assels

%
%
%
%,

B2 Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the instructions )

(a) [Od the oganzaton, dunrg the year, recaive any funds, directly a indirectly, to pay premums an a persard bergfitt corract? . L ves [INo

{b) Did the orgamization, during the year, pay premums, directly or indirectly on a personal benefit contract? D Yes I:] No
Note /f 'Yes™ to {b), file Form 8870 and Form 4720 (see instructions)

Under penalues of perjury | declare that | have examined this return including accompanying schedules and statements and Lo Lhe best ol my knowledge
and behel 1L1s frue cgrrect, and complete Declaration of preparer {other than officer} 1s based on all infarmauan of which preparer has any knowledge

Flease ) 7 TN lleaa. | u/14/0%

Sign ~

a I oificer Dale
Here # Joshwa M blean /on;dffb—[[uc

} Type or pnnt name and utle

Paid Preparer s } Date Chlf‘:k I Preparer's SSN or PTIN (See Gen Inst W)
sell-
signature W‘W 4 141202003 empioved » [ 4g5.04.6770

Preparer's

Fwm s name (or yours v » '
Use Only | i seir employed) Grammeq/ltr CPAs EIN 74! 2623195
address and ZIP + 4 V40208 Nasic Siute %20 San Antamin TX 7821F Phone no » ¢ 990 ' 349,9445

@ Form 990 (2002)



SCHEDULE A | . Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section

501(e). 501(f), 501(k),

501(n), or Section 4947(a)(1} Nonexempt Charitable Trust
Supplementary Information—(See separate instructions )
Internal Revenue Service » MUST be compleled by the above orgamzations and attached to therr Form 990 or 990-EZ

Depanimenl of the Treasury

OMB No 1545 0047

2002

Name of the organizauon

VISION FORUM MINISTRIES

742984736

Employer identfication number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter "None ")

{d) Contributions o (e} Expense
(#) Name and addfﬁ:nnlsggc;logmployee paid more E?Jii?;::;ige h:::;n {c) Compensation [employee berefit plans & account and other
P po deferred compensation allowances
N/A

Total number of other employees paid over
$50000., . . . . >

...

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or frms) If there are none, enter "None “)

{8) Name and address of each independent contractor paid more than $50 000

(b} Type of serwice

{e) Compensatan

Total number of others recemang over $50,000 for
professional services . . . . . . . . P

For Paperwork Reduction Act Notice, see the Instrucuons for Form 890 and Form 990-EZ

...

CaL No 11285F Schedule A {Form 990 or 980-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 VISION FORUM MINISTRIES T4-2984736 Page 2

2] Sstatements About Activities (See page 2 of the instructions ) Yes| No

1

3
4

During the year, has the orgamization attempted to influence national, state, or local legislaton, including any
atternpt to influence public opimon on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying actvaties » 8 (Must equal amounts on line 38,
Part VI-A, or ine 1 of Pan VI-B)

Orgarnizations that made an elecuon under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking 'Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying actvities

Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable orgamization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question 1s "Yes, " attach a detaled stalement explaining the

transactions }

Sale, exchange, or leasing of property? . . . C o e e e e e e e e e e e .

Lending of money or other extension of credit? . . . . 8 e e e 2b X
Furnishing of goods, services, or facihties? . . e e - e e e e e s . e e . 2c X
Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 . . N 2d X
Transfer of any part of its Income or assets? . e e e o e e ze X
Does the orgamzation make grants for scholarships, fellowships, student loans, etc 7 (See Note below) ., . . 3 X
Do you have a secuon 403(b) annuity plan for your employees? . e e e e 4 X

Note Altach a stalement to explam how the organization determines that individuals or organizations receming grants
or loans from it i furtherance of its chanitable programs ' quahfy” lo receve paymenis

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

The organization 1s nat a private foundation because 1t 1s {Please check only ONE applicable box )

5

W~

10

O A church. convenuon of churches, of association of churches Section 170(b){1)(A)1)

O A school Section 170(b){(1)(AMu} (Also complete Part V)

O a hospital or a cooperative hospital service organization Section 170(b)(1){A)(in)

O a Federal, state, or local government or governmental umt Section 170(b}(1){(A)v)

(O A medical research organization operated in conjunction with a hospital Section 170(b}{1}{(A)(m) Enter the hospital's name, city,
And SEate P e eeecaesaseeemamemmemmen e e e mmeemeemm e e eeemeemenmeammaean e

O an organization operated for the benefit of a college or uriversity owned or operated by a governmental umit Section 170(b)(1){A)(v)
(Also complete the Support Schedule in Part {V-A)

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

Section 170(b){1}{A)vi) (Also complete the Support Schedule in Part [V-A)

1 [ A community trust Section 170(b)(1}(A}w) (Also complete the Support Schedule in Part IV-A )

12

13

14

O an orgamzation that normally receives (1) more than 33'%% of its suppornt from contnbutions, membership fees, and gross
receipts from activities related to ts chantable, etc, functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization alter June 30, 1975 See section 509{a}(2) (Also complete the Support Schedule in Part IV-A)

0 an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgarizations

described 1n (1) tines & through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a){2) (See
section 509(a){3) )

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

(b} Line number
from above

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

O An organizalion organized and operated to test for public safety Section 509(a){4) (See page 5 of the nstrucuons }

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 VISION FORUM MINISTRIES

GEIEEVEY Support Schedule {Complete only if you checked 2 box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

74-2984736 Page 3

Calendar year (or fiscal year beginning mn} , »

{a) 2001 (b) 2000 {c) 1999

(d) 1998 {e) Total

15

Gifts, grants, and contnbutions receved (Do
not include unusual grants See line 28)

34,397

34,397

16

Membership fees received . . . .

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciites n any aClIVIl?( that 15 related to the
organization's chartable, etc , purpose .

49,990

49,990

18

Gross (income  from interest, dividends,
amounts recewed from payments on securiues
loans (section 512(a)(5)), rents, royalbes, and
unrelated business taxable ncome ({less
section 511 taxes) from businesses acquired
by the organizaucn after June 30, 1975

19

Net ncome from unrelated business
activibes not included in ine 18

20

Tax revenues levied for the orgamzation's
benefit and either paid to 1t or expended on
its behalf

21

The value of services or (acihities furnished to
the organization by a governmental umit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge. . . . . . .

22

Other income Attach a schedule Do not
include gam or {loss} from sale of capital assets

23

Total of limes 15 through 22.

84,387

84,387

24

Line 23 minus line 17.

34,397

34,397

25

Enter 1% of line 23 . . .

844

26

-

Organizations descnbed on hines 10 or 11

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmenta! unit or publicly supported orgamzation) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this list with your retum. Enter the total of all these excess amounts »

a Enter 2% of amount in column {e), ine 24

Total support for section 509{a)(1) test Enter line 24, column {e)

Add Amounts from column {e) forlines 18
22
Public support (ine 26c minus line 26d total)

19
26b

27,700

Public support percentage (line 26e (humerator) divided by ine 26c (denonminator))

N

688

0

27,700
34,397

Z
27,700
6,697

19 469721 %

..

26h

. » |26c

.» {26d
26e
. .| 26

27

T = 0 a

Crganizauons described on hne 12

a For amounts included in ines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ~
Do not file this st with your return Enter the sum of such amounts {or each year

{20071)

(2000) _.....

{1599)

......................... {1998}

For any amount included in line 17 that was received from each person {other than "disqualfied persons”), prepare a st for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
{Include In the ist organizauons described in ines 5 through 11, as well as individuals ) Do not file this list with your retum After computing
the difference between the amount received and the larger amount descrnibed in (1) or (2), enter the sum of these differences {the excess

amounts) for each year
({016 1 ) T
Add Amounts from column (e) for ines 15

T 20
Add Line 27a total

{2000) ......

{1999)

16
21
and ne 27btotal . . — , .,

Public support (ine 27¢ total minus ne 27d total). . e

Total support for section 509(aj(2) test Enter amount from line

23, column (). . » | 27f |

......................... {1998}

» | 27c
» | 27d
» | 27e

7

Public support percentage (line 27e (numerator} divided by line 27F (denominator))

Investment income percentage (line 18, column (e} {numerator) divided by hine 27f (denomunator)) »

> | 27g %
27h %

28

Unusual Grants For an orgamzation described in ine 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 gramt, and a bnef
description of the nature of the grant Do not file thas hist with your return Do not include these grants in ine 15

Schadule A (Form 880 or 880-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 VISION FORUM MINISTRIES

74-2984736 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 |V)

N/A

29

30

K}

a3

34a

a5

Does the organizabion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverring instrument, or in a resolution of its goverming body? . . . . . e e

Does the orgamization include a statement of its racially nondiscniminatery policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing wath student admussions,
programs, and scholarships? . e s .

Has the orgamizaton publicized its racially nondiscriminatory policy through newspaper or broadcast media duning
the penod of solicitation for students, or durnng the registraion penod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? . . e

If "Yes,"” please descnbe, if "No,” please explain (Il you need more space, attach a separate slatement)

Does the organization mamntain the following
Records indicating the racial composition of the student body, faculty, and administrative staff? |
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory

basis? . . . . . . . . . . e . .
Copes of all catalogues, brochures, announcements, and other wntten commumications 1o the pubhc dealing
with student admissions, programs, and scholarships?. . . . . . . e e s - . .

Coptes of all matenal used by the orgamzation or on its behalf to sohcit comrlbuttuns?

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

Dces the organization discriminate by race in any way with respect to
Students’ nghts or privileges?. . . . . . e e e e e e e - -

Admissions policies? . .

Employment of faculty or admimistrative staff?  , , . c e e e e e e e .

Scholarships or cther financial assistance? . e e e e e e e . e . . e e .
Educauonal policies? . .o .

Use of facilities? . e e e e e e e e e .. -
Athletic programs? . . . . . . . . . - e .

Other extracurnicular activities? C o e e e e s e e e e e . .

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 aid or assistance from a governmental agency? e e .

Has the organization’s nght to such aid ever been revoked or suspended? c e e e e e e
If you answered 'Yes" to either 34a or b, please explain using an attached statement

Does the orgamization 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 nondiscrimination? If "No,” attach an explanation

33c

33d

33e

33f

33qg

33h

34a

N

34b

35

Z

Schodule A {Form 990 or 880-EZ) 2002



Schedule A (Form 990 or 93] EZ) 2002 VISION FORUM MINISTRIES 74-2984736 page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) /

{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check ®»a L] if the organization belongs to an affilated group  Check P b {1 if you checked "a" and limited control’ prowisions apply
(8) {b)

Limits on Lobbying Expenditures Aflilated group | To be complated
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) orgamzabions

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)

37 Total lobbying expenditures to influence a legislauve body (direct lobbying} .

38 Total lobbying expenditures {add lines 36 and 37) .

39  Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbyng nontaxable amount Enter the amount from the following table—
If the amount on hne 40 1s— The lobbying nontaxable amount 15—
Not over $500,000 . .20% of the amount on hne 40.
Over $500,000 but not over $1,000,000  , $100,000 plus 15% of the excess over $500, 000
Over $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 over $1,500,000
Over$17000000 . . . . . . . .$1,000000.

42 Grassroots nontaxable amount (enter 25% of line 41} ,

43  Subtract ine 42 from hne 36 Enter -0-if ine 42 1s more than line 36

44  Subtract ine 41 from hne 38 Enter -0- if ine 41 1s more than line 38

Caution, If there ts an amount on either hne 43 or hne 44, you must file Form 4720

(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below

4-Year Averaging Period Under Section 501(h) /
See the instructions for lines 45 through 50 on page 11 of the instructions ) N A

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or (a (b {c) (d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Totat

45 Lobbying nontaxable amount

47 Total lobbying expenditures

48  Grassroots nontaxable amount .

Grassioots lobbying expenditures

Part /B:] Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to influence national, state or tocal legislation, including any | yas | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers. . . . .
Paid staff or management (Include compensauon In expenses reported on hnes c through h) . 7
Media advertisements . .
Mailings to members, Ieglslators or the publlc .
Publications, or published or broadcast statements
Grants to other orgamzations for lobbying purposes
Direct contact with legislators, their staffs, government offi cnals. or a Ieg:sranve body . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .. . . .
Total Iobbymg expenditures {Add lines ¢ through h) . m:
If "Yes" to any of the above, also attach a statement giving a detailed descnptlon of the Iobhymg activities

Schadule A (Form 890 or 880-EZ2} 2002
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Schedule A {Form 990 or 990 EZ) 2002 VISION FORUM MINISTRIES

74-2984736 Page 6

48Ul Information Regarding Transfers To and Transactions and Relationships With Noncharitable N /a

Exempt Orgamizations (See page 12 of the instructions )

51 Did the reporung organization directly or indirectly engage in any of the following with any other organization descnbed In section
501(c) of the Code {other than section 501(c}{3) organmizations} or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to 8 nonchantable exempt orgamzation of
0 Cash . . . . . L ..

(1) Other assets . .
b Other transactions

(i) Sales or exchanges of assets with a nonchantable exempt organization

(n} Purchases of assets from a nonchantable exempt organizaton .

(i} Rental of facilites, equipmenl, or other assets

(w} Reimbursement arrangements

{v} Loans or loan guarantees

{viy Performance of services or membership or fundralsmg 50|ICItatI0n5 . .« e e s . e .
c Shanng of facilites, equipment, mailing lists, other assets, or paid employees

Yes| No

51a(i)

ali)

b

b

b(ii}

b(iv)

biv}

b{vi}

[~

d If the answer to any of the above 1s "Yes,” complete the following schedule Celumn (b) should always show the falr market value of the
goods, other assets, or services given by the reporung orgamization If the orgamization received less than far market value in any

transacbon or shanng arrangement, show i column {d) the value of the goods, other assets, or services receved

(a) () (c} (d)

Line no Amount involved Name of nonchanlable exempl orgaruzalion Descripuon of Lransfers transactions and shanng arrangements

52a |s the orgarmization directly or indirectly affihated wrth, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c){3)} or n section 5277 ... » O ves O No
b If "Yes,” complete the {ollowing schedule
(2} L] ()
Name of argamization Type of orgamzation Description of relavonship

@ Schedule A (Form 580 or 980-EZ) 2002



Depreciation and Amortization
(Including Information on Listed Property)

Form 4 5 62
Department of the Treasury

Internal Revenue Service > See separate instructions P Attach to your tax return

OMB No 1545 0172

2002

Attachment
Sequence No 67

Name(s) shown on return Business or activily to which this form relates

Identifying numbar

VISION FORUM MINISTRIES 74-2984736
Election To Expense Certain Tangible Property Under Section 179
Note If you have any histed property. complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a higher imit for certain businesses 1 $24,000
2 Total cost of section 179 property placed in service {(see page 2 of the instructions), 2
3 Threshold cost of section 178 property before reduction in hmitation . 3 $200,000
4 Reduction n imitation Subtract ine 3 from ne 2 If zero or less, enter -0- 4
5 Dollar imiation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned
filing separately, see page 2 of the instructions . e e e e e . e . 5
{a) Descripuon of property ({b) Cost (business use only) {c) Elecled cost
6
7 Listed property Enter the amount from fine 29 .. L7 7
8 Total elected cost of section 179 property Add amounts In column (c), ines 6 and 7 . . 8
9 Tentatve deduction Enter the smaller of line 5 or ine 8 . 9
10 Camyover of disallowed deduction from line 13 of your 2001 Form as62. 10
11 Business income imitation Enter the smaller of business income (not less than zeroj or ine 5 (see |nst.ruct|ons] 1
12 Section 179 expense deduction Add Ines 9 and 10, but do not enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2003 Add hnes S and 10, less line 12 PJ 13 |
Note Do not use Part Il or Part Ili below for histed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include hsted property)
14 Special depreciation allowance for qualified property (other than hsted properly] placed m
service during the tax year (see page 3 of the instructions) . . 14
15 Property subject to section 168{f)(1} election (see page 4 of the mstrucuons) . 15
16 Other depreciation {including ACRS) (see page 4 of the instrucuions) . . 16
MACRS Depreciation {Do not include listed property) (See paqe 4 of the instructions )
Section A
17 510

17 MACRS deductions for assets placed in service n tax years beginning before 2002

18  If you are electing under section 168()(4) to group any assets placed in service duning the tax
year into one or more general asset accounts, check here . P

Section B—Assets Placed in Service During 2002 Tax Year Usmg the General Depreciation System

{b) Month and | {c) Bas:s for depreciatian () Recave
(s) Classification of property | year placed n | {busingss/invesiment use ¥ {e) Conventon {0 Method (g) Depreciation deducuon
service only—see Instruclions) penod
19a 3-year property
b 5-year property
¢ 7-year properly 6,408 T yr HY 200DB 915
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
propenty 27 5 vyrs MM S/L
« Nonresidential real 06/2002 195587 | 39 yrs MM S/L 2.717
property MM 5/L
Section C—Assels Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary {(see page 6 of the instructions) "
21 Listed property Enter amount from line 28, 21
22 Total Add amounts from hne 12, ines 14 through 17, Imes 19 am:l 20 n column (g) and ||ne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see instr 22 4,142

23 For assets shown above and placed i service during the current year,

enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reducuon Act Notice, see separate instructions

Cal No 12906N

Form 4562 (2002)




SUPPLEMENTAL SCHEDULE For Tax Year
Form 990 2002
Summary Schedule for Depreciation
Name Federa! ID Number
VISION FORUM MINISTRIES 74-2984736
Business activity
#ee¢ Unclassified *re
Dats Cost/ Bus Sec 179 Dapr Basis Rec Currsnt Excase Dapr
Dascription Acq Basmiw Por Special Prior Yre for Dapr Hth Prd Deduction Dapr Naxt Ysar
Land 08/2002 205,578 100 205.578 [1]
Bullding 0s8/2002 185,587 100 155,587 S8LD 3% 2,717 5,015
Bldg Impr 11/2002 2,850 100 2,850 DpB2 7 4407 102 658
Office Equipmsnt 08/2001 2,082 100 71 2,082 DR2 7 510 112 164
office Rquipmant 06/2002 3,558 100 3,558 DB2 7 548 127 871
TOTALS 409,655 71 409,655 4,142 341 6,948




Supplemental Schedule

For Tax Year

Form
930 2002
ame Employer ID Number
VISION FORUM MINISTRIES 74-2984736
Page 2, part I, line 43
Program Management
Total Services —and general Fundraising
ACCOUNTING AND LEGAL 8,628 8,628
BANK FEES 382 382
CONTRACT LABOR 2,950 2,850
DEVELOPMENT 3,500 3,500
LICENSE, FEES & DUES 1,729 1,729
MEALS & ENTERTAINMENT 4,043 4043
RESEARCH 713 713
$ 21,945 $ 12935 $ 9010 $
Page 3, part IV, ine 51a
Loan receivable
Allow for Net
Gross doubtful Amount
Amount accounts Due
Borrower name and title Vision Forum Inc
Ongnal amount 0
Date of note
Matunity date
Repayment terms
Interest rate 0 0000
Secunty provided by borrower
Purpose of loan
Desc and FMV of consideration
Relation to foundation
Balance - beginning of year 0
7,548 7,548
Total $ 7.548 $ $ 7,548
Page 3, part IV, line 57
Cost or other  Accumulated
—basjs _deprecialion __Bookvalue
42 409 655 4,213 405,442
Total $ 409,655 $4.213 $ 405,442




Supplemental Schedule

For Tax Year

Form 990
2002
Name Employer 1D Number
VISION FORUM MINISTRIES 74-2984736
Page 1, partl, line 9
Revenue from Expenses related to Gamn/Loss
Description avent event
CONFERENCE FEES 3,385 3,385
ROYALTIES/PRODUCT SALES 17,051 6,470 10,581
WITHERSPOON SCHOOL 45968 40,089 5,879
FAITH & FREEDOM TOUR 66,005 30,239 35,766
FATHER / SON RETREATS 3,580 3,588 (8)
BACK TO GENESIS 408 {408)
NATIONAL CENTER FIC 59,656 35307 24 349
CHR BOYS/MENS TITANIC 31,178 15,869 15,209
BABY WILLIAM FUND 79625 81,449 (1,824)
Total § 306,448 $213.517 $ 62 931




Frvm 8868 {12-2000) . Page 2
® & are filng for an Additional (not automatic) 3-Month Extension, complete only Part || and check this box ., . W
Nm‘-!ly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868:
eI you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1)

m Additional (not automatic) 3-Month Extension of Time- Must File Original and One Copy.

Type or Name of Exempt Organlzatlon Empbyerl identification number
print VISION FORUM MINISTRIES 742984736

File by the Number, street, and room or suite no If a P O box, see instrucuons For IRS use only

e or  |4719 BLANCO RD.

P&Tﬂnmgee Cnty. town or post office, state and ZIP code For a foreign address, see mnstructions . .
insyuctons SAN ANTONIO, TX 78212- i

Check type of return to be filed {File a separate application for each return)

Form 990 [J Form 990-E2 [J Form 990-T (sec 401(a) or 408(a) trust) [ Form 1041-A [J Form 5227 [ Form 8870
0O Form 980-BL.  [J Form 990-PF [0 Form 990-T ftrust other than above) O Form 4720 [ Form 6069

STOP- Do not compiete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868

¢ If the organization does not have an office or place of business in the United States checkthisbox . . . . . » [
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ Ifthis s
for the whole group, check this box » [ If it is for part of the group check this box » [ and attach a list with the
names and EINs of all members the extension s for

4 | request an additional 3-month extension of tme untll _..._... ~Hoyember 15 2003,

5 For calendar year 2002 | or other tax year beginning _.._......_...._._. ,20...andending .................... 20....

6 If this tax year is for less than 12 months, check reason [J Imal return [0 Final retumn {J Change in accounung penod

7 State in detail why you need the extension More time 1s neade to gather informaticn needed to file a complete and accurate

8a If this application 1s for Form 990-BL 990-PF, 990-T 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions .. . e e . . .. S
b If this applicauon 1s for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated

iax payments made Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . Ve e e e e e e e e e e e 3
¢ Balance Due. Subtract tne 8b from ine 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Eiecromic Federal Tax Payment System) See R

instructions . . .. . e e e e . . .

Signature and Verification
Under penalues of penury, | deciare that | have examined this form ncluding accompanying schedules and staterments and (o the best of mry knowledge and beliel
1115 rue cofrect and complete and that | am authonzed to prepare this form

S'QM‘B‘é/" /W\ Tive » A 2”7"‘4"""/ Data » 3//5/’ 3

E/ Notice to Applicant- To Be Completed by the IRS

We have aporoved this application Please attach this form to the orgamzation’s return

We have not approved this apphicauon However we have granted a 10-day grace perod from the later of the date shown below or the due
date of the orgamzation’s return (including any prior extensions) This grace penod 15 considered to be a valid extension of urme for elections
otherwise required to be made on a tmely return Please attach this form to the orgamizatton 5 return

We have not approved this application After considenng the reasons stated i stem 7, we cannot grant your request for an extension of tume
to file We are not granting a 10 day grace pernod

O

O

[0 we cannot consider this applicayon because it was filed after the due date of the rMENSLQN&ER&Q%EPas requested
0

L0 -

AUG 2 1 2003

By acpmis-0RE RELOPRECTOR,
Directar enim: 15510N PROCESSING PfDEN
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above

Name
Grammer / Itz CPAs
Type or Number and street (include surte, room, or apt. no ) Or a P O box number
print 10205 Oasis, Suite 320

City or town, province or state, and country (inciuding postai or ZIP code)
San Antonio, TX 76216 -

Form B868 (12-2000)



