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SCANNED MR27102

. ' - Short Form OMB Mo 15451130
" Return of Organization Exempt From Income Tax
form 990- Ez Under sectlon 501(c) of the Internal Revenua Gode {8xcept black lung benefl trust or 2 0 0 0
private foundation), sestlan 527, or sactlon 4847(a){1) nonaxampt charitabla trust
P For arganizations with gross recelpts less than $100,000 and total asssts mﬂg Pube
Dep of the Tremsury tess than $250.,000 at the end of the year £ Andadtlc, T
intemal Ravenue Sarvice P> The organization may have to use a copy of this tum to satisly state reporting requirements. L ST ey B
A For the 2000 calendar year, or tax year beginning QCT 1, 2000 eandending SEP 30, 2001
8 ﬂ'ﬂc Presse |C Name of organization D Employer Idantification number
[l |
Labal or
[ JGume loamor CHRISTIAN MISSION TOQ GAZA 33-0873172
Inital g:* Numbar and straet {or P & box, f mail ts not delivered to street address) Room/suite |E Tetephone no
Final | m'??Q W. 19TH STREET N {949)631-1777
Arencied | tores City ortown, state or country, and ZIP + 4 F Check ™ [ if application pending
COSTA MESA, CA 92627
H Entar 4-digit group exemption no {GEN)
G Accounting method [X]Cash [ ] Accrval [ ] Othor {specty) > >
I Organization type (check only oney— ([ X1501(c)( 3 ) (nsertno) [ _J527 or [ ] 4947(3)(1)

# Sectlon 501{c)(3) organizations and 4947(a){1) nonexempt charltable trusts must attach a completad Schedule A {Form 990 or 930-E2)

1 Check®™ [_]rtthe organizalion's gross raceipts are normally not more than $25,000 The omanmzation need not file a return with tha IRS, but if the

organization received a Form 990 Package In the mail, it should fils a return without financiat data Some states raquire a complata retum

K _Add back lines 5b, &b, and 7b, to ling 8 to determine gross receipts, if $100,000 or more, file Form 990 Instead of Form 990-EZ2 __p»  § 30,523.
L_Check this box If the erganization 15 not requirad to attach Schedule B (Form 990 or 90-E2) > [ 1]
.Part{ | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gtfts, grants, and similar amounts receved 1 30,523.
2 Program sarvice revenue including government faes and contracts 2
3 Membership dues and assessmenis 3
4 [nvastment income 4
5a Gross amount from sale of assets other than inventory 5a i
b Less costor other basts and sales expensss 5b HLL
¢t Gain or (loss) from sale of assets other than inventosy (Ine 5a tess lina Sb) 5¢
£ | 6 Speciatevents and activities (atach schedule) .
§ a Gross ravenus (not including $ of contnbutions _—
& reported on line 1) Ba
b Less direct expenses other than fundraising expanses 6b o
¢ Netincome or (loss) from spacial events and actrvities (line 6a lsss line 6b) Be
7a Gross sales of inventory, less retums and allowances 7a A .
b Less cost of goods sold 7b PR
¢ Gross profit or {loss) from sales of invantory (line 7a lass hine 7b) 7t
8  Other revenue {describe P yL 8
9 Total revenus (add ines 1, 2. 3, 4, 5¢_6¢, 7¢, and 8) 19 30,523.
10  Grants and simular amounts paid 10
11 Benefits paid to or for membars 11
g |12 Salangs, other compensation, and employes benefits 12 25,792.
g |18 ymnts to independent contractors 18 553.
R fod M fintanance 14
15 P l‘tll’n , publications, pos agnn&slalgg 15
16 W i@ SEE STATEMENT 1 3| 18 3,622.
17 Tptal pxpense (ale Q‘nugm 6) > | 17 29,967.
18 year (jnefadess e 17) 18 556.
’2 19 of year (from line 27, column {A)} .
3 (must agree with end-of-yea orlgd on prior year's retum) 19 1,608.
g 20  Other changes in net assets or fund balances {attach exptanation) 20
21  Net assets or fund balances at end of year (combine linas 18 through 20} > |21 2,164.
|Part i ]| Balance Sheets - 1 Total asssts on Iine 25, coturn (B) ars $250.000 or mors, fils Form 990 instead of Form $90-EZ
(A) Baginning of year | {B) End of yaar
22 Cash, savings, and Investments 1,608.2 2,164.
23 Land and buildings 23
24 Othar assets (describe P ) 24
25 Total assets 1,608.)25 2,164,
26 Total llablitles (describe P> ) 0.[28 0.
27 Net assets or fund balances {Ims 27 of column {B) must agres with line 21) 1,608.|27 2,164.
w234z

122000 LHA

For Paperwork Reduttlan Act Notlce, ses paga 1 of the separate Instructions

form 990-EZ (2000)



Form990-£7 (2000}  CHRISTIAN MISSION -TO GAZA 33-0873172 Page 2 ‘

[Part {11 | Statement of Program Service Accomplishments Expenses |
Whal Is the organtzation's primary exampt purpose? |
TO PROMOTE THE GOSPEL OF JESUS CHRIST IN GAZA mhﬂﬁ,’&? |
Describe what was achlaved in carrying out the organization's exampl purposes In a claar and conclse manner, describe the sarvices trusts, optional for othars )

provided, the number of parsons benefitad, or other ralevant Information for each program title

28 PROMOTED THE GOSPEL OF JESUS CHRIST IN GAZA
{Grants $ ) [28a
29
{Grants § 202
30
{Grants § ) 130aj
31_ Other program ssrvices (attach schadula} (Grants $ ) 31!’
32 Tetal program service expenses (acd lines 28a through 31a) 32 0.

| Part IV | List of Officers, Directors, Trustees, and Key Employees (List sach ane evan f not compansated )

{B) Titls and average hours | (€) Gompensation | {D) Contributions | (E) Expense
(A) Name and address per weak devoted to | (i not pald, enter |* m‘ account and
position 0-) compensation | 00T allowances
HANNA MASSAD DIRECTOR
118 E. HUNTINGTON DRIVE, ALHAMBRA 40 25,792. 0. 0.
{Part ¥ | Other Information Yes| No
33 Did the organization engage in any actrily not previously reportad to the IRS? It “Yes.” attach a datailed descrption of each actvity X
34 Were any changes made lo the organtzing or goveming documents but not reported to the IRS? 1f "Yes,® atiach a conformed copy of the changes X
35 If the organization had Income from business activitias, such as those reported on lines 2, 6, and 7 {among others), but NOT A B §
reported on Form 990-T, attach a staternent explalning your ragson for not reporting the income on Form 990-T et g
a Did the organization have unrelatad business gross incoma of $1.000 or more or 6033(s) notice, reporting, and proxy tax requirements? X
b H "Yes," has it filad a tax raturn on Form 990-T for this year? N/{A
36 Was them a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a statemant ) X
372 Enter amount ot political expendtures, diract or indirect, as described in the Instructions » |37 | O] Fodsdr o
b Did the organization fils Farm 1120-POL for this ysar? X
38a Did the organlzation borrow from, or make any leans to, any officar, diractor, trustes, or kay employee OR wera any such loans made in a prior MW;M o
year and stll unpald at the start of the perod coverad by this etum? X
b H"Yas," attach the schedute spacified in the ine 38 instructions and enter the amount nvolved 38b N/A e
39  507(c)(7) organizations Enter a Intiation tees and capital contributions included on hine 9 39a N/A - 33: .
b Gross recatpts, ncluded on ne 9, for public uss of club facilties 390 N/A PN Ry
40a 507(c)3) organuzations. Enter Amount of tax imposed on the organtzation during the year under z dﬁ:f 3 N
saction 4911 p» 0 . . section 4312 0 . , section 4955 B 0. S
b 501(c)(3} and (#) organizations. Did the organization engage i any saction 4958 excess benefit transaction during the year or dld & become ;;;,g it
aware of an excess benafit transachon from a preor year? if "Yes," attach an explanation X
¢ Amount of tax imposed on the organization managers or disqualified persons durng tha year under 4912, 4355, and 4958 > 0.
d Entar Amount of tax on lina 40c , above, reimbursad by the organization 4 0.

41 List the states with which a copy of tus return is filag > CALIFORNIA

Tetephonano > 949-631-1777
OSTA MESA, CA Z2IP+4 P 92627

'n lieu of Form 1041 - Chisck hers
tax yaar




SCHEDULE A : Organization-Exempt Under Section 501{c)(3) B No. 15450047
(Form 890 or 980-EZ) {Excapt Private Foundatlon) and Sectlan 501 (s}, 501(1), 501(K),

501(n), or Section 4947(a)(1) Nonexempt Charltabla Trust 2 0 0 0
Departmant of the Traasary Supplementary Information
Intemal Revenus Service p MUST be completad by tha above organizations and attached to their Form 990 or 990-E2
Nams ot the organization Employer ldenti{ication number

CHRISTIAN MISSION TO GAZA

33 0873172

{Partt | Compensation of the Five Highest Paid Employees Other Than Cfficers, Directors, and Trustees
(See instructions List each one I there are none, enter "None *)

tributions. to
(a) Name and address of each employss paid (b) Title and average hours & Lonvibutors | (@) Expense
ar week devotad to c) Compensatipn | emelcyss beneft 1occount and other
more than $50.000 P position © oo aflowancas
NONE _ _ _ _ _ o __]
Total number of othar employeas paid N 3‘35:”;:?‘ : f“;;; S ot “*WW P*:’m % i
over $50,000 > 0 A R T A

IPa’rt 1] Compensation of the Five Highest Pald Independent Contractors for Professional Services
(Soe instructions List sach one {whether indvduals or firms) it there are nona, entar "None *)

(8) Name and address of each independent contractor pald more than $50,000 {b) Type of service

(¢) Compensation

Total number of others recsiving over
$50,000 for professional servicas

»

e >
RN ORIV -:-vwm B L A ,3
- SETEE S B R e e Gl ey E -:a:-.\.-
> 0 e T BT :,Mﬂﬂagsu R
- e e S ﬂ':"'”* TE O, B ;

LHA  For Paperwork Raductlon Act Noties, ses page 1 of the Instructions for Form 930 and Form 990-E2

@310
12-09-00

15550207 795025 034009

3
2000.08000 CHRISTIAN MISSION TO GAZA

Schadula A (Form 990 or 980-EZ) 2000

034009 1



Schedule A (Form 990 or 990-£Z) 2000 CHRISTIAN MISSION TO GAZA 33-0873172 Page2

Statements About Activities Yeos| No
1 During tha year, has the organization atternpted lo Influsnce national, state, or tocal lagisiation, including any attempt te Influenca publc
opinion on a tagislative matter or referendum? 1 X
It *Yas," enter the total expenses pald or Incurred In connection with the lobbylng acthvites P> § et Kt Eﬁ;”ﬂ,
Organzzations that made an efection ender saction 501(h) by filing Form 5768 must complate Part VI-A Other ;?t;:;“” “};gl; igj{g:j
organizations checklng "Yas," must complete Par VI-B AND atlach a statement ghving a detailed description of o ”E;;E; s
the lobbying activitles I i Wi
2 Dunng the year, has the organization, sither directly or Indirectly, engaged in any of the followtng acts with any of its lrustses, directors, Rl iy ol %
officers, creators, key amployees, or membars of thelr familles, or with any taxable organization with which any such parson is :; s ;3§= '
affilated as an officer, directar, trustee, majorty owner, or principal bensficlary VR oSt
a Sale, exchange, or laasing ol property? 23 X
b Lending of money or other extansion of cradit? 2b X
¢ Furmishing of goods, servicas, of facilties? 2¢ X
d Payment of compensation (or paymsnt or reimbursement of expenses it mors than $1,000)? 20 | X
@ Transter of any part of its Income or assets?
It the answar to any question is “ves,” aftach a detailad statement explaining the transactions
3 Doss the organzation make grants for scholarships, fellowships, student loans, etc ?
4 3 Do you have a section 403(b} annutty plan for your employees?

b Aftach a staternent to explaln how the organzatlon detarmines that individuals or organizations receming grants or loans from i in
furtherance of its chamtabla programs qualfy to recerve payments (See page 2 of the instructions }

| Part ¥ | Reason for Non-Private Foundation Status (Ses pages 2 tirough 5 of the mstructions )

The organization Is not a private foundation because ttis (Please check only ONE apphicable box )

5 [X] a church, convention of churches, or association of churches Section 170(b){1){A)1)
8 D Aschool Section 170{b){1}{AXn) {Also complata PartV, page 5}
7 E] A hospral or a cooperative hospial service organization Section 170{b){1}{A)m)
8 [1 a Fedaral, state, or local gavernment or govemmental untt Section 170{b)(1){A){v)
g D A medical rasearch organization oparated in conjunction with a hosprial Section 170(b)({1){A}{m) Entar the hosplaFs name, city,
and state P>
10 [:] An organization operated for the bensfit of a college or university owned or operated by a governmental unit Section 170(b){1)}(A)(v)
(Also complete the Suppart Schadule in Part IV-A )
11a [:] An organization that normafly receives a substantial part of its suppo:t from a govemmaental unit or from the genaral public
Section 170{b)(1){A)(n1} {Also complate the Suppart Schedule i Part IV-A}
11b D A community trust Saction 170{b){1){A)(v1) (Atso complste the Support Scheduls in Parl IV-A )
12 [:] An organmization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
raceipts from activites refated to ts chantable, etc , functions - subject to certain exceptions, and {2) no mare than 33 12% ot
its support from gross investment income and unrelated business taxabls Income (lass section 511 tax) from businesses acquired
by the erganization atter Juns 30, 1975 Sae sectton 509(a){2) (Also complste the Support Schedule in Part IV-A )
13 D An organization that s not controfled by any disqualified parsons (other than foundatlon managers) and supports organizations described in

{1} lines 5 through 12 above, or {2) section 501(c)(4}, {5), o1 {6), If they mssat the test of section 509(a){2) (See sectron 509(a)(3) }

Provide tha following information about the supperted organizations (See page 5 of the Instructions )

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

(b) Line number
from above

14 [_] Anorganmation organized and operated to test for public safaty Section 509{a)(4) {See page 5 of the instructions }

Schedula A {Form 990 or 880-EZ) 2000

@311
01-00-01 4

15550207 795025 034009 2000.08000 CHRISTIAN MISSION TO GAZA

034009 1




Scheduls A (Form 990 or 990-£2) 2000 CHRISTIAN MISSION TO GAZA 33-0873172 Page3

I Part IV-A i Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: Yoir may use the worksheet in the Instructions for converting from the accrual to the cash method of accounting

Calendar year {or flseal year

bsginning In) > {a) 1999 {b} 1998 {e) 1997 (d) 1996 (e) Total
15  Gifts, grants, and contributions recehved
o a0 uniss grants, See 24,217. 24,217.

16 Membership fees recerved

17 Gross raceipts from admissions,
merchandise sold or senvices
performsd, o7 fumishing of facilities
In any acinvity that is not a busmass
unrelated to the erganization's
thantable, gtc , purpose

18  Gross income from interest,
dhvidends, amounts recelved from
paymaents on securitles loans {sec-
tion 512(a)(5}), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

18 Netincome from unrelated business)

actviligs not included in fine 18

20  Tex revenues levied for the organization s
beansfll and either paid to It or axpended
on its behalf

21 Tha value of services or facilities
fumished to the organization by a
govemmantal unit without charge
Do not tnclude the value of services
or facilittes generally fumished to
the public without charge

22  Other Incoma. Attach a schedule. Do not
Iinctude gain or {loxs} from saie of capltal

assals
23 Total of lings 15 through 22 24,217, 0. 0. 0. 24,217.
24 Llne 23 minus line 17 24,217. 24,217.
25 Entor 1% of line 23 242, A S
28 Orpaninations described on (ines 10 ar 11 &  Enter 2% of amount in column (a), line 24 P | 262 N/A
b Attach a list {which ls not open to public inspaction} showing the name of and amount contributed by each parson {other than a F:: f;jz ch n ke el
govemmantal unit or publicly supported erganization) whosa total gifts for 1996 through 1999 exceeded the amount shown ol Btk bl 00 Dl
In line 26a Enter the sum ot all thase excass amounts | 260 N/A
o e S i
¢ Tolal support for sechion 509(a)(1) test Enter ing 24, columnn () | 26¢ N/A
d Add Amounts from column {s) for lines 18 19 B L A T
22 26b > 26d N/A
8 Public support (lne 26¢ minus ling 264 total) | 260 N/A
1 Publl¢ suppont percantage (ling 286 (aumaratar) divided by lina 28¢ {fenominator)) -1 261 N/A %

27  Organizations described online 12 1 For amounts included in lines 15, 16, and 17 that were recalvad from a "disqualified person,” attach a list {which is not open
to public nspection) to show the name of, and total amounts racsived n each year from, each “disqualified person " Enter tha sum of such amounts for each year
{1999) (1998} (1997) (1996)

b For any amount included In Iine 17 thal was received from a nondisqualfied person, attach a list to show the name of, and amount recalvad for each year,
that was mora than thalarger of (1} the amount on (ins 25 for the year or {2) $5,000 (Inctude In the list organkzations described in lines 5 through 11, as well as
indwiduals } After computing the drfferenca between the amount receved and the largar amount described in (1) or (2), enter the sum ot these differences (the
axcess amounts) for each year

(1999) {1998} {1997) {1996)
¢ Add Amounts from column {g) fol lines 15 16 .
17 20 21 > |27 N/A
d Add Line 27a total and king 271 total | 27d N/A
@ Public support (line 27¢ total minus Bine 274 total) > 278 N/A
[ Total support for section 509(a)(2) test Enter amount on line 23, column () > | on! N/A B MR S PI  0
g Public support percentage {line 2Te (numerator} divided by ine 27f {denominator)) 1279 N/A
h _Investment income percentage (line 18, column [e) (numerator} dinded by line 27f {denominator)) »|27n N/A %

28 Unusual Grants: For an organization describad In line 10, 11, or 12, that raceived any unusual grants during 1995 through 1999, attach a list {which Is not epen to
pubbe inspection) for each year showing the nzme of the centnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not include
these grants In tine 15 (Sae page 5 of the instructions }

?_%3512-1» 5 Schedute A (Form 990 or 990-EZ) 2000
15550207 795025 034009 2000.08000 CHRISTIAN MISSION TO GAZA 034009 1




Schedule A (Form 990 or 990-£2) 2000 CHRISTIAN MISSION TO GAZA 33-0873172 Pagea
|Part | Private Schoo! Questionnaire

{To be completad ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes| No
28 Does tha organization have a raclally nondiscriminatory policy toward students by statemant in its charter, bylaws, ather goveming
instrument, or in a resolution of ts govemning body? 29
30  Does the organization includs a statament of its racially nondiscriminatory pollcy toward students in 21l its brochures, catalogues, TS ST B E
and othar writtan communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicizad its racially nondiscriminatory policy through newspaper or broadcast medka during the period of SRS ;%w
solicitation for students, or dunng the ragistration period it it has no solictation program, in a way that makes the policy known o o B %
fo all parts of the general communtty it servas? 31
If *Yas,” please describe, if No," please explain {If you nead more space, attach a separate statement ) >’}§E:M dy At f:"’g?
LR T2 T
e B
*fﬁf gaiet) end
Nl I B
CAIEY R ’o::ﬁ
32 Does the organtzatton maintaim tha following g ofm; %;Lj
3 Records Indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copias of all catalogues, brochures, announcaments, and other written communications to the public deating with student
admisstons, programs, and schotarships? 32¢
d Copies of all matanai usad by the organzation or on its behalf to solicit contributions? 324
1f you answered "No" to any of the abova, please explain (Hf you need more space, attach a separate statement ) 5% - j'xi‘t £ >
33 Does tha organization discriminate by race th any way with respact to ;MI: 0
a Students’ rights or privilages? 33a
b Admissions policies? 33b
¢ Employment of facutly or administrative statt? 33c
d Scholarships or othsr financlal assistance? 33d
e Educational policies? 33e
t  Use of faciles? 33t
g Athletic programs? 33g
h Other extracurmncular actrvities? 33h
It you answered “Yes' to any of the abova, pteasae explain (It you need mors space, attach a separate statsrment ) o I S . -
34 2 Doss the organization recemve any financial aid or assistance from a govemmental agency? 342
b Has the organzation’s right to such aid ever been ravokad or suspended? 34b
It you answarad "Yas* to efther 34a or b, please explain using an attached statement A Sl B
3%  Doss the organization certity that it has comnpliad with the applicable requirernents of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? i "No," attach an explanation 35

Schaduls A (Forin 990 or 990-EZ) 2000

231
12-09-00
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Schedute A (Form 990 or 990-£7) 2000 CHRISTIAN MISSION TO GAZA

33

—0873172 Pages

Lobbying Expenditures by Electing Public Charities

(To be complstad ONLY by an eligible organtzation that filed Form 5768) N/A
Checkhers [ tfthe organization belongs to an affilated group
Chack hers P> |:] It you checked "a" above and Timitad controf” provisions apply
. . L] (b)
Limits on Lobbying Expenditures Affillated group To be complated for ALL
{The term “expenditures” means amounts pald or incurred ) totals elacting organizations
N/A

36 Tolal lobbying expendrtures to Influence public oplnlon (grassroots lobbying)

37 Tolal lobhying expendrtures to Influence a lagislatrva body (direct lobbying)

38 Total lobbying expenditures (add Hines 36 and 37)

39 Other sxampt purpose expendiures

40 Total exampl purpose expenditures (add tines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 Is - The lobbylng nontaxable amount Is -

=, N c'\- e "'» ": "’
L

Mot guer $500, 000 20% of the amount on ine 40 ‘:ﬂ,,;w;bn ﬂc: ﬂ\._c:(_-:.?

Over $500,000 but not over $1,000 000 $100,000 pius 15% of the excess over §500 000 - R e
Over $1,000 000 but not cver $1,500,000 $175,000 plus 10% of thee excess over $1,000,000 41

I T T~ P P oy PRl

Over $1,500 000 but not over $17,000 000 $225,000 pluza 5% of the wxcess over $1,500 000 Cvebaive ol wwlup ah Ul e Gow

- . p DI LA L T v e atAt

Over $17,000,000 $1.000,000 b e s Vs R
42 Grassrools nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 trom lng 36 Enter -0- If line 42 s more than line 36 43
44 Subtract line 41 from ine 38 Enter <0~ ff ine 41 is mare than lne 38 44

i - a - LU A -ar-'__ﬁ'._d_"' B E,E\-_,"F?S-E

- il T P T L T ) - - S S

wotde Ta T A I g P LT e E L T e e

Cautlon If thare fs an amount on either line 43 or line 44, you must fila Form 4720 B R T B T - T

4-Year Averaging Parlod Under Saction 501(h)

{Some organizations that mads a saction 501(h) election do not have to complete all of the five columns
betow See the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Perfod N/A

Calendar year (or (a) (b} (c) {d) (e)
flscal yaar beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxabla

amount 0.
46 Lobbyingcslingamount [ " NTpi Ty R Thm Aot IS Tty e T RN

(150% of e 45(s)) et St T T et e S T TEL U Il 0.
47 Tolal tobbying

expenditures 0.
48 Grassroots nontaxable

amount 0.
49 Grassroots celling amount | , - ; R ;}q . ‘n 1 A :;‘;s “” : a r:c_uv,< R S c : ::ﬁ - ;,, ﬁ

{150% of ling 48(8)) Fom o RS RPN RASTE L S P IR T PR 0.
S0 Grassroots lobbying

axpendrtures 0.
[Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not compfata Part VI-A) N/A
Dunng the year, did the organization atternpt to influsnce national, state or local legssiation, tneluding any attempt to
Yos | No Amount
influence public oplnion on a legislative matter or refarsndum, through the usae of
4 Volunteers =:$§v;:;:§+§13;j‘: Ef.u:;ﬁ m: ;5‘5;

Paid staff or managamant {Include compensation in expenses reparied on bnes ¢ through by

Maedia advertisaments

Mallings to members, leglslators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposas

Direct contact with fegislators, their statfs, government offictals, or a tegisiative body

Rallfes, demonstrations, seminars, conventlons, spaaches, lacturas, or any other means

Total lobbying expendrtures {add ines ¢ through h)

i "Yes" to any of the abovs, also atlach a statement ghving a detalled description of the lobbying activities

-_— D . O & T

-
V.ihm-:\a:hnm .&'53‘-3\% ﬁu.wﬁx-i el

- D
s EN R

0.

Q23144
12-09-00

15550207 795025 034009
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Scheduls A (Form 990 or 990-£2) 2000 CHRISTIAN MISSION TO GAZA 33-0873172  Pageb
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporitng organizabion diractly or indirectly engaga in any of the following with any other organmzation describad in saction
501(c) of tha Cods {ather than section 501(c}{3) organtzations) or in section 527, relating to poltical ergantzations?

& Transfars from the reporting organization to a noncharitable axempt organization of Yes | No
{1} Cash 51a(i) X
{11} Other assets a[l) X
b Cther transactions
() Sales orexchanges of assels with a nonchantable exampt organizaton b(i) X
(Il) Purchases of assets from a nonchantable exsmpt organization b(li) X
(1) Rantal of facilies, aquipment, or other assets bil} X
(k) Remburserngnt arrangaments blv) X
{v) Loans of loan guaranises biv) X
(vl) Performancs of sarvices or membarship or fundraising solichations bivh) X
¢t Shanng of facilities, equipment, malling lists, other assets, or paid employess ¢ X
d 1fthe answar to any of the above is “Yes," complete the following schedule Column (b} should always show the fair market valus of the
goods, other assets, or services given by the reporting erganzation If the organization received less than fatr markst value in any
transaction or shanng arrangement, show In column {d) the value of the goods, other assats, or sarvices raceived N/A
(a) (o) () (d)
Line no Amount involved Name of noncharitable exempt organization Dascrption of transfars, transactions, and sharing arrangaments
52 a Is the organzation directly or indiractly affiiatad with, or related to, one or more tax-sxernpt organizations descnbed i section 501(c) of the
Code {cther than saction 501(c}{3)) or in section 5277 > D Yes IXI No
b [t"Yes,” compléte the following schedule N/A
(a) {b} {c)
Name of erganization Type of grganizabion Description of mlationship
s TR 8 Schadula A (Form 990 or 980-EZ) 2000
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Schedule B Schedule-of Contributors OMB o, 15450047
(Form 990 or 990-E2)
Supplementary Information for ine 1d of Form 990 or 2 0 0 0
vty line 1 of Form 880-EZ {see instructions)
Name of organtzation Employer identification number
CHRISTIAN MISSION TO GAZA 33-0873172

Organzation type (check one)-Saction DTD 501(c)( 34 {enter number) [::] 527 or |:| 4947(a)(1) nonaxempt chantable trust

A Section 501{c){7), (8), or (10) organtzations-

Check this box if the organization had no charitabls contnbutors who contributed more than $1,000 during the year (But see General

rule beiow}

» ]

Enter here the total gifts recerved during the year for a religious, charitable, etc , purposs B §

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedulg B (Ferm 990 or 990-EZ) s used by organtzations required to fila Form 890,
Return of Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Retum of Organization Exampt From Incoma tax, to provids the information
regarding their contributors that is required for line 1d of Form 990 (or line 1 of
Form 990-EZ)

Attach the Schedule B (Form 990 or 990-EZ) to Forn 990 or 990-EZ Aftach
Schedute B aftar Schedules A (Form 990 or 950-EZ), Organkzation Exampt Under
Section 501(c)(3), If that ratum is required for the organization

Who Must Flle Schedule B (Form 990 or $90-EZ)

All organtzations must fila Schedule B (Form 990 or 990-EZ) unless they certiy that
they do not meel the filing requiremants of Schadule B {Form 990 or 9090-EZ) by
chacking the box in ftem L of the heading of their Form 990 or Form 990-E2

See the instructions for item L in the Instructions for Form 990 and Form 990-€Z

Cautlon Schedute B (Form 890 or 990-EZ} Is not a substitute for the list of
“contnbutors” required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 930-E£2)

Public Inspection

Schedute B (Form 990 or 990-€2) is

* Open to public inspection for a section 527 poltical organization

® Gonarally not apen to public inspaction for the other organizations that must file
this form

I a non-section 527 organezation files a copy of Form 990, or Form 990-EZ, and
attachments with any stats, it should not Include s Schedute B (Form 990 or
990-EZ) in the attachments for tha stata unlass a schedule of contnbutors 15
specifically required by the state States that do not requlre the information might
maka the scheduls available for public inspection along with the rest of the Form
990 or Form 990-EZ

See tha Instructions for Form 390 and Form 930-EZ for phone help and the public
mspection rales tor those forms and then attachmants, which include Schedule B
{Form 990 or 850-£Z}

Contributors Required To Be Listed On Part |

‘Contnbutor” includes indviduals, fiducianes, partnarships, corporattons,
assochations, trusts, and exampt organtzations

Genaral rula  Unless the organization is coverad by ona of the spacial rules below,
it must list on Part | every contributor who during the year, gave the organization
directly or indirectly, monay, secunties, or any other type of property totaling $5,000
or more for the year Also complats Part Il for a noncash contnbution In
?atarmlnlng the $5,00¢ amount, total all of the contnbutor’s gifts of $1,000 or more
or the year

Sectlon 501(e)(3) organizations For an organization descnbed In section 501{c){3)
that meets the 33 1/3% support tast of the Regulations under sactions

509(3)(1)1 70(b){ 1}{A)(w1) (whather or not the organtzation ts otherwise descnbed in
saction 170(b){1){A})-

List in Part | only those contributors whose centnibutlon of $5.000 ar mors ks
greatsr than 2% of the amount reported on ine 14 of Form 990 {or lina 1 of Form
990-EZ}) {Aegulations sectlon 1 6033-2(a)(2)(W)(a})

Exampla A section 501(c)(3) organczation, of the typs described abave, reportsd
$700,000 in total contnbutions, gifts, grants, and simular amounts receivad on line
1d otits Form 990 The organzzation 15 only required to list in Parts Land 1l of its
Schedute B (Form 990 or 390-EZ) each parson who contdbutad mors than the

023451 12 19-00

greatar of $5,000 or $14,000 (2% of $700,000) Thus, a contributor who gave
a total of $11,000 would nol be reported In Parts | and 1l for this sectton
501(c){3} organtzation Even though the $11,000 contnbution to the
organization ¢xceadad $5,000, it did nol exceed $14,000

Sectlon 501(¢)(7), (8). or (10) organizatlons For nonchartable
contnbttions to one of these organizations, Uist in Part | contributors who gave
$5.000 or more as described in the General rule discussed above

If a section S01{c){(7). (8), or (10} organization raceivad contnbutions or
baquests for use exclusively for rehgious, chantable, etc , purposes (sections
170{c}(4), 2055(a)(3}, or 2522(a)(3)}-

List in Part | each contributor whose contributions total more than $1,000
during the year that were for a refigious, chantabls, etc , purpose To determine
the $1,000, aggragate all of a contributor's gifts tor the year (regardiess of
amount) For a noncash contribution, complete Part 1)

Al section 501(c){7), (8}, or (10) organizations that recefved any charitable
contributions and listed gny charitable contnbutors on Part | must also
complete Part Il

It section 501{c)(7). (8), or (10} organization recaived chartable gifts, but
ts not required to kst any chartable contnbutors on Part |, check the box on
lne A at the top of Schedule B (Form 990 or 990-EZ) and enter the amount of
chantable contnbutions recerved in the space provided The organzation need
not complsts and attach Part I}

Specific Instructions

Note You may duplicata Parts |, I, and ill if more copies are neecled
Number each page of each Part

Part| In column (a), identdy the first contributor fisted as no 1 and the second
contributor as no 2, etc Number consaecutively Show the contributor's name,
address, aggregate contributions for the year; and the type of contribution (e g ,
whether an indrddual, payroll, or noncash contrbution) Report payroll
contnbutions by listing the employar’s name, address, and total amount grvan
{unlass an employee gave enough to be listed inddually)

Part 1l In column {a), show the number that comespands to the contributor's
number in Part 1 Descnbe the noncash contribulion fully Report on property
with readily determinable market value (1 e , market quotations for securities) by
listing s fair market value {FMV) For marketabls securitles registared and listed
on a recognized secunties exchange, measure markat valus by the average of
the highest and lowast quoted selling prices (or the average betwaan the bona
fide bid and asked prices) on the contribution date See Regulations section

20 2031-2 to determina the vatue ot contributed stocks and bonds When
market value cannot be readily determined, use an appraised or estimated value
To determina the amount of a noncash contribution that is subject to an
oulstanding debt, subtract the debt from the property's falr market value

Part Il Saction 501(c)(7), {8}, or (10) oryanizations that received
contnbutions or bequests for use exclusively for religlous, charitabls, ele,
purposes, must complete Parts | through LIl for those persons whosa gifts
totaled more than $1,000 during the year Show also, In the heading of Part 11,
total grfts that were $1,000 or less and were for a religious, charitable, stc ,
purpose Complete this information only on the first Part Illf page

it an amount i set aside for a religlous, charitable, etc , purpose, show in
column (d) how the amount is held (e g . whether & 1s mingled with amounts
held for other purposas) If the organization transtarrad the gift to another
organtzation, show the nama and address of the transtares organization in
column (a) and éxplain the relatlonship betwean the two organizations

Schadule B (Farm 290 or 990-£7) (2000}



Schacrie B (Form 990 or 890-EZX2000) g 1l w 1 ctpani
Nama of organkation Employer Idantification number

CHRISTIAN MISSION TQC GAZA 33-0873172
ﬁwg“rtfﬁ Contributors

(a) (b} {c} ()
No Name, address and ZIP code Aggregate contributions Type of contribution

1 Individual @
Payroll
$ 10,000. Noncash [ |

(Complete Part il if a
noncash contribution )

(a) {b) (e ()
No. Name, address and ZIP code Aggregate contributions Type of contributlon

2 Indidual [_]
Payroll
$ Noncash [ |

(Complete Part il f a
noncasgh contribution )

{a) {b) {c) (d)
No. Name, address and ZIP code Aggregate contributions Type of contribution

3 Individuat [
Payroll I:I
$ Noncash |:|

{Complete Part lirff a
noncash contnbution )

{a) b} (] C)]
No Name, address and ZIP code Aggregate contnbutions Type of contnbution

4 Individuat [
Payroll [:]
$ Noncash [ ]

{Completo Part I} if a
noncash contnbutlon )

(a) () {c} {d)
No Name, address and ZIP code Aggregate contributions Type of contribution

5 Individual [
Payroll |:|
s$ Noncash [ ]

(Complete Part Il if &
noncash contnbution )

{a) {b) {c) (d)
No Name, address and ZIP code Aggregate contributions Type of contribution

6 Indinduat [
Paytoll D
$ Noncash [}

(Completa Part Il a
noncash contribution )

0252 12-23-00 10 Schedule B {Form 980 or 990-EZ) (2000)
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.CHRISTIAN MISSION TO GAZA - . 33-0873172

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL EXPENSES FOR MISSIONARY 2,900.
OFFICE MISSION EXPENSES AND EDUCATION 467.
BANKING AND WIRE FEES 255.
TOTAL TO FORM 990-EZ, LINE 16 3,622.
FOOTNOTES STATEMENT 2
11 STATEMENT(S) 1, 2
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