71268 05224’2005 226 PM

Form 4990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codo (oxcopt black lung
rrlvate foundation)

Dopartmont of tho Troosury

benefit trust or

OMB No. 16545-0047

2004

"~ Open o Public - |

Intesnal Rovenus Sorvico » Tho organization may havo to ugo a copy of this return 1o salisfy stato roporting roquiromonts. Inspection
A For tho 2004 calendar year, or tax year beginning ; and onding
B Chock ff applicablo | P19830 | C Namo of erganization D Employer idontification no.
addrons chango |20 RS 20-0305580
*_ Nomochango  |print or Ghana West Africa Missions E Tolophono numbor
X! intiol roturn typo. Numbor and stroot (or P O, box if mail ig not dolivorod to otroot addroso) Room/guito 501-27 8-5887
E Final roturn Soo P.O. Box 40 F_ Accounting mothod: XI Cogh
t Amondod roturn i:c::‘l‘f:: City or town. slato or country, and ZIP + 4 D Accrual h Othor (spocity)
Application ponding | tiona 8 earcy AR 72145 »
®50ction 801(c)(3) organizations and 4047(a)(1) nonoxompt charitablo H and | aro not applicablo to soction 827 organizations
trusts must attach a compiotod Schodulo A (Form 800 or 800-E2). H(a) 1o this o group roturn for affilintos? E} Yoa @ No
G Wobsite: » N/A H(b) If"Yos.” ontor number of affliotos P>
J Organlzation type H(c) Aro all affiliatos included? D Yos D No
(check only one) P E{_] 501(¢) ( 3 ) < (insertno.) l_l 4047(a)(1) or [_] 527 (If *No." att a list See instr )
K Check here P if the organization’s gross receipts are normally not more than $25,000 | H(d) s this a separate return filed by an
The organization need not file a return with the IRS, but if the organization received a organization covored by a group ruling? m Yos I—l No
Form 980 Package in the mail, it should file a return without financial data Some states | Group Exemption Number »
require a complete return. M Check P @ if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 844,622 to attach Sch B (Form 9890, 990-EZ, or 990-PF).
Partl- - Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received- e
a Direct public support 1a 844,622 r‘ s
b Indirect public support 1b i
¢ Government contributions (grants) . ic
d Total (add lines 1a through 1c) (cash § 844,622 noncash § ) 1d 844,622
2  Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments o 3
4  Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5
6a Grossrents 6a :
§ Less rental expanses R 6b .
€N Net rental income or (loss) (subtract line 8b from line 8a) 6c
R o Other investment income (describe P ) 7
3 5:‘ Gross amount from sales of assets other (A) Securttios (B) Othor . ‘j‘
a 5' than inventory o 8a ,-."‘._v'
u “B® Less cost or other basis and sales expenses 8b '.‘j R
® Gain or (loss) (attach schedule) 8¢ 8
E Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
o Special events and activities (attach schedule) If any amount is from gaming, check here P D §
E Gross revenus (not including $ of
contributions reported on line 1a) 9a
8 Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine Sb from line Sa) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross pr Wg\ventory attach schedule) (subtract line 10b from line 10a) 10c
11 Other revpnue (fro i O 11
12 Total revpnueYadd lines 1d. 2, 3, 4, 5, % 8d, 9¢, 10¢, and 11) 12 844,622
E| 13 Program e M e 4. £biURn |BY) 13 806,501
; 14  Managem r:f)a d general (from line 44 :@ n (C)) 14
ol 15 15
: 16 16
s | 17 Total expenses (add lines 16 and 44, column (A)) 17 806,501
Al 18  Excess or (defictt) for the year (subtract ine 17 from line 12) 18 38,121
N 3 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19
te f 20  Other changes In net assets or fund balances (attach explanation) 20
S| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 38,121

For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions
AA

q

Form 990 (2004) !
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Form 99¢f(2004

"Partll | Statement of

Ghana West Africa Missions
All organizations must comptsto column (A) Cotumns (B). (C). and (D) aro roquired for soction 501(c)3) and (4) organizations

20-0305580

-

Page 2

Functional Expenses and soction 4847(a)1) nonoxompt charitablo trusts but optional for othors. (Soo page 22 of tho instructions )
Do not include amounts reported on line (B) Progrom (C) Msnagomont )
(A) Total (D) Fundraising
Gb, 8b, gb, 10b, or 16 of Part |. - 00/VICOD ond_gonorol. :
22 Grants and allocations (attach schoduto) X - S
ons__ 604,721 caon s 22 604,721 604,721 N "

23 Specific assiotance to individuals 23 S ;
24 Benofito paid to or for members 24 . -
25 Compenasation of officers, directors, etc. 25 54,726 54,726
26 Other salaries andwages 26
27 Penoion plan contributions 27
28 Other employee benefits 28 26,889 26,889
29 Payroll taxes o 29 10,339 10,339
30 Professional fundraising fees =~ 30
31 Accounting fees 31 75 75
32 Legal fees 32
33 Supplies 33 36,546 36,546
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 62,327 62,327
37 Equipment rental and maintenance 37 1,625 1,625
38 Printing and publications 38
39 Travel 39 9,178 9, 178
40 Conferences, conventions, and meetings 40 75 75
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)' a 43a

b 43b

c 43c

d 43d

-] o L 43e
44 Total functional oxponses (add linos 22 - 43) Organizations

comploting columns (B)-(D), carry thoso totals to lines 13-16 44 806 7 501 806 z 501 0 0

if you are following SOP 98-2

Joint Costs. Check P _]

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “Yos " ontor (i) the aggrogato amount of theso joint costs  $

. (1) tho amount ellocated to Program sorvicos

(lii) the amount allocatod to Managomont and gonoral 3

and (iv) tho amount allocated to Fundraising _$

PDYes@No

Part il

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What 1s the organization's primary exempt purpose?
> See Statement 1

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
iscuss achievements that are not measurable (Section 501(c)(3) and (4)

of chients served, publications issued, etc

Program Service
Expenses
(Required for 501(c)(3} &
(4) orgs & 4947(a)(1)
trusts, but optionat for

organizatons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others.)
a
(Grants and allocatons  $ )
b
(Grants and allocatons  $ )
¢
(Grants and allocatons  $ )
d
(Grants and allocatons  $ )
e Other program services (attach schedule) See Stmt 2 (Grants and allocations _ $ 604,721 806,501
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 806,501

DAA

Form 990 (2004)
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«

Form 80 (2004) __€hana West Africa Missions 20-0305580 Page 3
_PartlV: Babince Sheets (See page 25 of the instructions.)
Note: Where ruired, attached schedules and amounts within the description (A) (8)
column diould be for end-of-year amounts only Beginning of year End of year
45  Cash-nainterest-bsaring y a5 38,121
46  Savingsand temporary cash investments 46
47a Accountsreceivable 47a
b Less allswence for doubtful accounts | 47b 47¢c
DR AT -
48a Pledgesmceivable o 48a “
b Leso: allawance for doubtful accounts 48b 48¢c
49 Grants rezeivable o o 49
50 Receivaliis from officers, directors, trustees, and key employees
A (attach schedute) 50
8 S51a Other nates and loans receivable (attach E
8 schedule) . 51a
[} b Less allewance for doubtful accounts 51b 51c
t 52  Inventores for sale or use . 52
s §3  Prepaid expenses and deferred charges S3
54  Investments-secunties > D Cost D FMV 54
S$5a Investments-land, buildings, and L
equipment basis 55a '
b Less accumulated depreciation (attach
schedule) o . . i 55b 55¢
56  Investments-other (attach schedule) . 56
S7a Land, buildings. and equipment: basis 57a ‘, ’
b Less accumulated depreciation (attach t
schedule) i . ) i 57b 57¢
58  Other assets (describe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 0] 59 38,121
L 60  Accounts payable and accrued expenses 60
i 61  Grants payable 61
a 62 Deferred revenue o ) o ) 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach '
I schedule) L o 63
i 64a Tax-exempt bond liabilities (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
e | 65 Other habiliies (describe P ) 85
8
—1 66 Totai liabllities (add lines 60 through 65) 0| e 0
Organizations that follow SFAS 117, check here P L}L] and complete lines
67 through 69 and lines 73 and 74.
NF| 67 Unrestricted 67 38,121
t° : 68  Temporarily restricted 68
d| 69 Permanently restricted 69
A Organizations that do not follow SFAS 117, check here P D and
s B complete lines 70 through 74
Sal 70  Capital stock. trust principal, or current funds 70
: 'a 71 Paid-in or capital surplus, or land, building, and equipment fund 71
s n| 72 Retaned earnings, endowment, accumulated income, or other funds 72
€| 73  Total net assets or fund balances (add ines 87 through 69 or lines
; ° 70 through 72,
column (A) must equal line 19, column (B) must equal ine 21) 0f 73 38,121
74 __Total liabilities and net assets / fund balances (add lines 66 and 73)_ 0 74 38,121

Form 890 1s available for public inspection and, for some people, serves as the pnmary or sole source of informaton about a
particular organization How the public perceives an organization 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 describes, in Part lil, the organization's

programs and accomplishments
DAA



the instructions.)
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[
Form 090 (2004) _Ghana West Africa Missions _20-0305580 Page 4
“PartlV-A - Reconciliation of Revenue per Audited “PartlV-B | Reconcillation of Expenses per Audited
Financial Statements with Revenue per Financlal Statements with Expenses per
Return (See page 27 of the instructions.) Return
a  Total revenue.gains, and other support | ' .o_sv.v |a  Total expenses and losses per ; L s
per audited firmncial statements P | a 844,622 audited financial statements | a 806,501
b Amounts incluthd on line a but not on Yot b  Amounto included on line a but not ‘ T
tine 12, Form BD; : on line 17, Form 680 . : AN
(1) Net unreslizedgains on ” ‘ (1) Donated services and use v
investmonts  $ v of faclites  § B AU I
(2) Donated servims and use i . o | (2 Prior yoar adjustmento | o ”r'}':
of faciiites § : KL reported on line 20, ) 1‘ e
(3) Recoveries of grior e Form 880 $ e L ! '
year grants 8 ; "+ | (3) Losses reported on line 20, ' e
(4) Other (specify) RET Form 980 $ ! , i
v v b (4) Other (specify) ' ’
3 o Lo
Add amounts aplines (1) through (4) P | b $ N P ~
Add amounts on fines (1) through (4) P | b
¢ Lineamnusimeb Pl 844,622/c Lneamnuslineb | 4 806,50
Amounts included on line 12, Gty Amounts included on line 17, R e " "4,. - 2
Form 990 but nst on line a: L t : ‘ Form 890 but not on line a: ' b L S ‘
(1) Investment expenses P “ i ‘J <1 (1) Investment expenses S . e ",)X,'
not included onfine . e A not included on line [ T = >
gb, Form 990 § code gb, Form 990 $ £8P
(2) Other (specify) ¢ st p ' (2) Other (specify) n ! "-‘_ ‘ :_" " it
J A r' A TR
$ ! R $ S RN
Add amounts onlines (1) and (2) | d Add amounts on lines (1) and (2) | d
-] Total revenue per line 12, Form 890 -] Total expenses per line 17, Form 990
(lne c plus lined) ... .. . Ploe 844,622 (line ¢ plus line d) » | o 806,501
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated, see page 27 of

(A) Nemo and addross

(B) Titlo and avorago
hours por wook dovotod to
positton

(C) Componsation
(If not paid, ontor
=0-,)

(D) Contrib to
omployoo bonofit

plang & doforrod
_comoensation

(E) Exponso
account and othor
allowancos

N

See attached

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizatons?
If "Yes,” attach schedule-see page 28 of the instructions

PDYOS@NO

Form 990 (2004)
DAA
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f

Page 5

‘Form 990 (2004)  Ghana West Africa Missions _20-0305580

PartVl :  Other Information (See page 28 of the instructions.)

Yes | No

JTO 0o o2 o

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of

each gctivity

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 organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If “Yes,” has itfiled a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or oubutantiel contraction durlng lhe year? If 'You attuch a

Bwtoment ...............................

I the organization related (other than by associstion wlth a atatewlde or notlonwlde organlzotlon) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

If “Yes,” enter the name of the organization P _ . _
................. i and check whether it is D exempt or | nonexempt

Enter direct and mdirect pollucal expenditures. See line 81 Instrucﬁons i 81a

76

77

> " ls [

78a

78b

78

1%

80a

B

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? ) '

If "Yes,” you may indicate the value of these items here Do not include this amount as

revenue in Part | or as an expense in Part Il. (See instructions in Part il ) I 82b I

I

81b

82a X

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes,” did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? ) L .

501(c)(4). (5), or (8) organizations. a Were substantiaily all dues nondeductible by members?

Dud the organizaton make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

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

N/A

N/A
N/A
N/A

L .
v 1

83a x‘

83b

84a X

84b

85a

85b

Section 162(e) lobbying and political expenditures L 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 850

Taxable amount of lobbying and political expenditures (line 85d less 85e) ) 851

Does the organization elect to pay the section 8033(e) tax on the amount on Iine 85f? )
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

501(c)7) orgs Enter: a Initiation fees and capitai contributions included on line 12 86a

N/A

N/A

859

85h

Gross receipts, included on line 12, for public use of club facilities ) 86b

501(c)(12) orgs Enter' a Gross income from members or shareholders ) 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If "Yes," complete Part IX

501(c)(3) organizations Enter' Amount of tax imposed on the organization during the year under

section 4911 P 0 .section4912 P 0 .secton4955 P 0
S01(¢)3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction

Enter Amount of tax Imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958

Enter Amount of tax on line 89¢, above, reimbursed by the organization

List the states with which a copy of this return is fled P None

Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) I 90b

>

88 X

89b X

>

oo

The books are ncareof » Mr. 88 Til ton) JOS 14+ Telephoneno P

Locatedat » Searcy, AR 2P+4 P 72145

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued durnng the tax year Dl 92

I

>

DaA

Form 990 (2004)
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Form 990 (2004) Ghana West Africa Missions 20-0305580 Page 6
_PartVil’ Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter grossamounts unless otherwise Unrolatod busingag incomo Excludod by so¢ 512 513 or 814 (E)
indicated (A) (8 1) ©) Rolatod or
Businoss codo Amount xctusion| Amount oxompt function
93 Program servce revenue codo incomo
a
b
c
d
0

! Medicare/Medcaid payments
g Fees and contacts from government agenclos
94 Membership dies and agsessments
95 Interest on sangs and temporary cash investments
96 Dividends andinterest from securities
97 Net rental incame or (loss) from real estate:
a debt-financedproperty
b not debt-finanzed property . -
98 Net rental incame or (loss) from personal property
99 Other investment iIncome i
100 Gain or (loss)%om sales of assets other than inventory
101 Net income orfloss) from special events
102 Gross profit or(loss) from sales of inventory
103 Other revenue: a

b
[
d
[
104  Subtotal (add columns (B), (D), and (E)) . 0 0 0
105 Total (add Iine 104, columns (B), (D), and (E)) > 0
Note: Line 105 pius tne 1d, Part !, should equal the amount on line 12, Part I.
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions. )
Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
\ of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
Part I1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instmction%)
Name, address, angAE)IN of corporation, Perce(neu)age of Nature é?Lcuvmes Total(n2<):ome End—gf-)year
partnership. or disregarded entity ownership interest assets
N/A o
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the nstructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? __ Yes __! No
(b)  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? __ Yes X No

Note If "Yes” to (b), file Form &Bﬂ_ﬁorwzdﬁee nstructions)

dclaration ot preparer (other than cfflcer) 15 basea zn all informaticn ¢t 'wnich oraparer has any nnowladga
l -
|$-25-¢5

Date

ExecoTive Dirscya
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SCHEDULE A Organization Exempt Under Section 501(c)(3) B o 15450087
(Form 990 or 990-E2Z) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 2
501(n), or Section 4947(a){(1) Nonexompt Charitable Trust
2004

Supplementary Information<(See separate instructions.)

Dopartmont of tho T
.n?ﬁaTSMSnuo°sJ§?§:’ » MUST be completed by the above organizations and attachod to thoir Form 990 or 980-EZ
Employor idontification number

Namo of tho organization

Ghana West Africa Missions 20-0305580
Partl’ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(8) Namo and addross of ooch omployoo paid mero {b) Titlo ond avorago hours (d) Contributions to (o) Expongo
thon $50.000 por wook dovetod to pogition {e) Componsation °'§2;;:,%'<',' :3::, s ucc::::yg::‘:’lhor
NONE
Total number of other employees paid over W am b e Ty
$50,000 s . > S SN A S S PO (T R B
Partll ¢ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(¢) Componsation

{a) Namo and addross of oach indopondont contractor paid moro than $50,000

(b) Typo of sorvico

NONE

Total number of others receiving over $50,000 for

>

professional services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 980 or 990-EZ) 2004
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'SchwuleA(Fomosooreeo-EZ)zooa Ghana West Africa Missions 20-0305580

Page 2

~Partlll, Statements About Activities (See page 2 of the instructions.)

Yos

No

1

a o oo

3a

b
4a

b

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes.” enter the total expenses paid
or incurred in connection with the lobbying activites P $
PartVi-A, orline | of Partvt-8,) ] L . o .
Organizations that made an election under section 501(h) by filing Form 5788 must complete Part VI-A, Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acta with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficlary? (If the answer to any question is "Yes.” attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilittes?

Payment of compensation (or payment or reimbursement of expenses i mere than $1 000)?

Transfer of any part of its income or assets?

Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.)

Do you have a section 403(b) annuity plan for your employees?

Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?

Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

(Must equal amounts on line 38,

2a

2b

2¢

2d

Ll el

20

3a

3b

L o

&8

>

Part IV

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box )

5

O o N’

11a D

A church, convention of churches, or association of churches, Section 170(b)(1)(A)(i)
A school Section 170(b)(1XA)il). (Also complete Part V )

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ni)

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iil). Enter the hospltal's name, city,

and state P

(Also complete the Support Schedule in Part IV-A.)

170(b)(1)(A)}w1) (Also complete the Support Schedule in Part IV-A.)

11b D A community trust Section 170{b)(1)(A)(vt) (Also complete the Support Schedule in Part IV-A )

12

14

v

X

An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1)(A)v)

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public Section

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its chantable, etc , functons-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )

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

described in (1) ines 5 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 )

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

from above

{(b) Line number

An organization organized and operated to test for pubiic safety Section 509(a)(4) (See page 5 of the instructions )

CAA

Schadule A (Form 990 or 990-EZ) 2004
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)
" schedule A (Form 880x990-£2) 2004 Ghana West Africa Migsions ___20-0305580 Page 3
_PartIV-A | Rupport Schedule (Complets only if you checked a box on line 10, 11, or 12.) Use cash mothod of accounting.

Note: You may usethe worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calondar yoar (or fimai yoar beginning In) > (a) 2003 (b) 2002 {c) 2001 (d) 2000 {o) Total
15  Gifts grants. azcantributions rocoived. (Do

not includo unumal grante Soo 1ino 28.) 0
16 Momborship fomsrocoivod - . 0

17 Groos rocoipts tem admissions, morchandise
sold or sorvicosarformod, or furnighing of
facilitios n any stivity that is rofatod to the
organizotion's ﬂt_nglo. QlC. purposo . ... . 0

18  Qroso incomo tom intorest, dividonds.
amounts rocoiveEfrom poymonts on socurition
loong (soction & 0)(3)). ronta. royaitios. and
unrolalod businss taxabio incomo (leso
soction 511 taxes'from businosgsos acquirod

by tho organizatmn sftor Juno 30, 18756 . ., 0
19 Not incomo fromunrolated businoss .
activitios not inoliod in line 18 e 0

20  Tax revenuss levad for the organization's
benefit and eitharpaid to it or expended on
its bohalf . 0

21 The value of servces of facilities furmshed to
the organization fy'a governmental unit
without charge Lipnot include the value of
services or facilites genorally furnished to the 0

public without chage

22 Other income Aftzch 6 sshedule Do not

include gain or (keg) from 0
sale of capital asms
23 Total of lines 15 Mrough 22 0
24  Line 23 minus hne 17 0
25  Enter 1% oftno 23 i DA AR
26  Organizationsdescribed on lines 10 or 14:  a Enter 2% of amount in column {e), line 24 ) » | 26a 0
b Prepare a list fer your records to show the name of and amount contributed by each person (other than a “;. ¢ ¢ " p .'rf; -
governmental wnit or publicly supported organization) whese total gifts for 2000 through 2003 exceeded the KON N s
amount shownin line 26a. Do not file this list with your roturn. Enter the total of all these excess amounts » | 26b
¢ Total support fox section 509(a)(1) test: Enter line 24, column (e) i i o . P 26 _
d Add. Amounts fom column (e) for lines 18 19 IPERN
22 26b » | 26d
Public support (line 26¢ minus line 26d total) . > | 260
f_Public support percentage (line 26e (numarator) dlvided by line 26¢c (denominator)} » | 261 %
27  Organizatlons described on line 12: a For amounts included in lines 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 flle this iist with your return. Enter the sum of such amounts for each year
(2003) ) (2002) (2001) (2000)
b For any amountincluded in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was mare than the largaer of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hst organizations descnbed in lines 5 through 11, as well as individuals )} Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2003) (2002) (2001) (2000)
¢ Add Amounts from column (e) for iines 15 16
17 20 21 > |27¢
d Add Line 27a total and line 27b total » | 27d
8 Public support (ine 27¢ total minus line 27d total) > | 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > b?f I B
g Public support parcentage (line 27e (numerator) divided by line 27f (denominator)) » | 27g %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P | 27h %

28  Unusual Grants, For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
Schedule A (Form 990 or 990-E2) 2004

CAA
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Schedulo A (Form 980 or 890-62)200s __Ghana West Africa Migsions 20-0305580 Page 4
~PartV_.| Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 8 in Part IV)
29 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yos | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondlscnmmamry pollcy toward students In all |tu
brochures, catalogues. and other written communications with the public dealing with student admissions, .
programg, and scholarships? 30
31 Haso the organization publicized its ractally nondlscrimlnatory pollcy through newupaper or broadcaut modlu during W A :
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way A C
that makes the policy known to all parts of the general community it serves? 31
If "Yes.” please describe; if "No,” please explain. (if you need more space, attach a oeparato umtoment ) . el
U A
32 Does the organization maintain the following. I L
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? ) . ) o 32b
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
H ",,,n?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement ) ',-':,‘, E
e
33 Does the organization discnminate by race in any way with respect to: | ,“‘ C
a Students’ nghts or privileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financlal assistance? 33d
o Educatonal policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) t’bn
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organizaton's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization 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 nondiscnmination? If "No,” attach an explanation 35

DAA

Schedule A (Form 990 or 990-EZ) 2004
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20-0305580

Page §

"Schodulo A (Form 890 880-€2)2004___Ghana West Africa Missions

- Part VI-A |

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
fTo be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a lj if.the organization belongs to an affiliated group Check P b if you checked "a” and “limited control” provisions apply.
Limits on Lobbying Expenditures Aﬂillmt():)group To bo i:l\puoxoo
totnls for ALL olocting
(The term "expenditures” means amounts paid or Incurred.) orgonizationo
36 Total lobbying exgenditures to influsnce public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (edd lines 36 and 37) 38
39 Other exempt pupoge expenditures 39
40 Total exempt pumgose expenditures (add Ilnes 38 and 39) 40
41 Lobbying nontaxsle amount. Enter the amount from the followlng table- ) ! , "f"“ , i ! ;
If tho amount onlino 40 is- The lobbying nontaxable amount is- *:' ' P T !
Not ovor $500,000 _ ) 20% of tho amount on lino 40 o M , " . e
Ovor $500 000 but rzt ovor §1, 000,000 . $100.000 plus 16% of tho oxcoss ovor $500 000 L . L A
Qvor $1 000,000 but rot over $1,500.000 $175.000 plus 10% of tho oxcoss over $1,000,000 41
Over $1,500.000 but net vor $17,000,000 $225.000 plus 5% of the oxcess over $1,500 000 ,‘:.‘,"TT- T -'"' N . !
Ovor $17,000,000 . _ $1,000,000 L o e
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subfract ine 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44 _ .
TR s T e o
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. S v 5 ' ' 48] S
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through S0 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (of (a) (b) {c) (d) (o)
fiscal year beginning In) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount .. . ..
46 Lobbying ceiling amount (150% of L LR oo S . o " +
line 45(e)) - L - L i R, -
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of o o .o __’ Tt :s o "_«,7‘:. R NS j': *J e
line 48(e)) y Aerae g G ] BT BN TRt R A
50_ Grassroots lobbying expenditures

Part VI-B

Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the organizaton attempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

a

T ™ 0o g 0 o

Volunteers

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

Media adverisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other orgamizations for lobbying purposes

Direct contact with legsslators, their staffs, government officials, or a legistative body
Rallles, demonstratons, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activites

Yeos

No

Amount

-

2 L

0 t:l

vt S,
o e WL

TN

Schedule A (Form 990 or 990-EZ) 2004
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1

" Senodulo A (Form 890 or 980-£2)200¢___Ghana West Africa Missions
. Part Vil

_20-0305580 Page 6

_}| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 11 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reperting organization to a noncharitable exempt organization of

U]
(i
b Other

)
(m
(n
(v}
v)
(Vi)

Cash

Other agsets

transactions.

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of asgets from a noncharitable exempt organization

Rental of facliities, equipment, or other asseto

Reimbursement arrangements
Loans or loan guarantees . . .
Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees

If the answer to any of the above is "Yes,” complete the following schedu]e Column (b) should always show the fair market value of the

Yos

ol

S1a(l)
a(ll)

b(l)

b(il)

b(lil)

b(lv)

b(v)

b(vl)
c

RN%%N'NN »

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any

transaction or sharing arrangement

show In column (d) the value of the goods, other assets, or services received’

(a)

Line no

(b) (c)

Amount invoived Namo of noncharitable exempt organization

{d)

Descnption of transfers, trangactions, and sharing arrangements

N/A

52a |s the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations

described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes,” complete the following schedule®

bDYes @No

(o) (b)

Name of organization Type of organization

(c)

Descnption of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2004
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20-0305580 Federal Statements

FYE: 12/31/2004

Statement 1 - Form 990, Part lli - Organization's Primary Exempt Purpose

To serve the people of Ghana through the drilling of water
wells, support of a childrens home and to support local
evangelists.

Statement 2 - Form 990, Partlll, Line e - Other Program Services

During the year, the organization funded the drilling of
water wells and a childrens orphan home.

1-2
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