rom 990-EZ

Dopartmgnl of e Tradsury
Inteenal Rovenug Servico

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of tho Internal Revenuc Code
(excopt black lung benefit trust or private foundation)

* For organizations with gross receipts less than $100,000 and total assels less
than $250,000 at the end of the year.

> The organization may have (o use a copy of this return lo satisly state reporting requirements.

OMB No. 1545-1150

2004

Open to Public |
Inspection X

A For the 2004 calendar yoar, or tax year boginning ~ 10/01 , 2004, and onding  9/30 , 2005
B&_ Choch 1f opplicoblo; C D Employer Identitication number
* | Awom chongo  |Gootns |CHRISTIAN MISSION TO GAZA 33-0873172
Name chongo labetor 13433 ELLESMERE DRIVE E “iephong mumher
t__ bl el o |CORONA, CA 92882-6316
» Final roturn S;:clllc
__| Amended rowurn :{‘:,“;‘.‘c F Group Excmption
Applicilion penging Numbor... ......

® Soction 501(cX3) organizations and 4947(q

) nonaxempt charitable trusts
must attach o complotod Schedule

(Form 990 or 990-E2). Othor (spocify) >

G Accounting method: . Cash D Accrual

| Website: = N/A
J  Orgamzation type (check only ong) — IXI 501¢¢) ( 3 ) < (insert no.) l_|4947(a)(llo: [_]527

H Cnock * | |

if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check * [_[if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS:

but # the organization received a Form 990 Package in the mail, it should file a return without financial data Some states require a
complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $100,000 or more, file Form 990

instead of FOrm 990-EZ. . ... et > $ 98,742.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Inslruchons)
1 Contributions, gifls, grants. and similar amounts received 1 98,742.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. .... e 3
4 Investment iNCOME. ...t vevvvrvinvinnns oo . q
5a Gross amount from sale of assets other than mvenlory 5a
b Less' cost or other basis and sales expenses ....... 5b
g ¢ Gain or (loss) from sale of assets other than inventory (line Sa less line 5b) (attach schedule) 5¢
E 6 Spccial events and aclivitics (attach schedule) 1If any amount 1s ftom gaming, check here ’D
U a Gross revenue (not including $ of contributions
E reported on NG 1) L i i e e 60
b Less. direct exponses other than fundraising cxponses....... .. 6b o
¢ Nol income or (loss) from spocial evants and activilies (line 6a loss line Gb) 6¢
7a Gross sales of inventlory, less relurns and allowances ... . ........... 7a
b Less: cosl of goods SOId. .........oiviiiiiiii i 7b .
c Gross profit oi (loss) from salgs of invenlory (inc 7a less Ilne 7b) 7¢
8 Other revenue (descnbe » ). 8
9 Total revenuo (add lings 1, 2, 3, 4, S5¢, 6¢, 7¢, ond 8) ... ... > 9 98,742.
10 Grants and similar amounls paid (attach schodule). . . .. . 10
€ 11 Benefils paid to or for members. ... ......oiiviiiii 11
X112 Salaries, other compensation, and employee benefits ... .. 12 19,460.
€ [ 13 Protessional fees and other paymenls 1o independent contra lors 13 375.
S a4 Occupancy, rent, utilities, and maintenance. . 14
S| 15 Printing, publications, postage, and shipping . 15
% 16 Other expenses (describe 16 77,241,
< 17 _Total expenses (add lines 10 through 16) "7 97,076.
o 18 Excess or (deficit) for the year (line 9 less line 17) 18 1,666.
N r T line 27, col ree wi nd-of-year|- -
<zt g E 19 ‘Igtl"zsrs:;sér?eéu:r? gf?éa:r;cee:r:l'l;fug::?mg of year (from line 27, column (A)) (must agree with end-of-yea 19 26, 485.
- ; 20 Other changes in net assels or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) . >l 21 28,151.
0O [Part il [Balance Sheets — i Total assets on ine 25, column (B) are $250, 000 or more, file Form 990 mslead of Form 990-EZ
% (See Instructions) (A) Beginning of year | (B) End of year
=z 22 Cash, savings, and investments 26,485.]22 28,151.
« 23 Land and bulldings 23
) 24 Other assets (describe » ) 24
) 25 Total assets 26,485.[25 28,151,
26 Total liabilities (describe * ) 0.[26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 26,485 .|27 28,151,

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions

TEEAQ803t  01/07/05

Form 990-EZ (2004)

<



Form 990-EZ (2004) CHRISTIAN MISSION TO GAZA ' 33-0873172

Page 2
[Part Il | Statement of Pr rogram Service Accomplishments (See Instructions) Expenses
What s the orgamzalion's primary exempt purpose? (Required for 501(c)(3)
Describe whal was achieved in carrying Oui ige'ou“ga!mzaiuon:s exempl pt ﬁurpose"s‘l'n"a ciear and concise manner, | 2nd (4) organizations and
describe lhe services provided, the number of persons benefited, or other relevant information for each 4947(h)(1) trusts; optional
program litle. for others.)
28 TO_PROMQTE 'THE _GOSPEL OF JESUS CHRIST IN GAZA. __ _ _ _ _ _ _______._ .
e < A Y B 1T
2 e ——_—_,_,—,,,,—,—,, e, e, ., -
""""" T T T T Gans 5 T T T T T " 200
30 o e e e e e e e ]
""""" T T T T T Grants 5 T T T T T " 300
31 Other program scrvices (altach schedule) .......... ..... .. . (Granits $ )[31a
32 Total program service expenses (add lines 28a through 3la) ........................................... »i 32

[Part IV |List of Officers, Directors, Trustees, and Key Employees (List cach one even if not compensated See Instructions. )
(B) Title and average hours | (C) Compensation (If (D) Contributions to (E) Expense account

(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
HANNA MASSAD ] DIRECTOR 19, 460. T0. 0.
2920 HUNTINGTON #130Q 40

[Part V | Other Information (Note the attachment requirement in the instructions) SEE STATEMENT 3 Yes | No
33 Did the organization ¢ngage in any activily not previously reported to the IRS? If 'Yes,” attach a detalled descrlphon
Of @ACh ACHIVILY .. . & it e e e e e X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,' attach a conlormed copy of lhc changes X
35 f thg organization had income lrom busingss activilios, such as thosa roparted on lings 2, 6, and 7 (among others), but not reported on Form 990-T, attach a ]
statement explaining your 1vason for nol reporting the income on Form 990-T. I
a Did the orgamization have unrelated business gross income of $1,600 or more or 6033(e) notice, reporting, and proxy tax reguirements? . . .. . X
bIf "Yes,' has it filed a tax return on Form 990-T for this year? ....... . e e . NJA
36 Was there a iquidation, dissolution, termination, or substantial contraction durmg lhe year? (I! Yes altacha stnlcmenl) e e e X
37a Enter amounl of political oxpenditures, diract or inducct, as described in the instructions . . .. >| 37nl 0.] |
b Oid the organization hig Form 1120-POL for this yoar?..... . . . .. ..... o X
38a Did the organization borrow from, or mako any loons lo, any olhcer director, trustee, or key employee or were any such |oans BRUSESNY P
made in a pnor yoor and still unpaid al the start of the period covered by this return? . . X
b If "Yes,' attach the schedule specified in the line 38 instructions and enter the amount involved . . ... ..... . |.38b N/ A !
39 501(c)(7) organizations. Enter: a Initiation lees and capilal contributions included on hne 9. . 39a N/A ‘
b Gross receipts, included on line 9, fur public use of ciub facilies .. ........... .. ....... 39b N/A ,'
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzation during lhe year under: '
section 4911 » 0. : section 4912 » 0. : section 4955 » 0. :
b 501(c)(3) and (4) oigamzations. Did the organization engage in any section 4958 excess benefit transaction durmg the year or did 1t become aware of an excess  |—— |
benefit transaction from a prior year? If *Yes,' attach an explanation X
¢ Amount of tax imposed on organization managers or disqualified persons durning the year under 4912, 4955 and 4958 . > 0.
d Enter Amount of tax on line 40c, above, reimbursed by the organization > 0.
41  List the states with which a copy of this return s filed > CALIFORNIA
42 Tnebooks are in care of » NAZARETH RIZKALLAH Telephone no. > 949.631.1777
Located at = 3433 ELLESMERE DRIVE, CORONA, CA WP +4> 92882-6316
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > U N/A
and enter the amount of tax- exempl interest recewed or accrued during the tax year. .... ..... . . >L43 I N/A

ging accompanying schedules and statements, and to the best of my knowledge and behiet, s
ked on all intormation of which preparer has any knowledge

NAZARETH RIZKALLAH
1! 1805 » TREASURER

Date Type or print name and title




SCHEDULE A
(Form 990 or 990-E2)

Deportmont of the Treosury
Infernal Revenue Sorvico

Organization Exempt Under
Section 501(c)3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(a)1) Nonexempt Charitable Trust

Supplementary Information — (Sce separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2004

Namup of the orgamicalion

CHRISTIAN MISSION TO GAZA

33-0873172

Employor identification number

{Part| j Compensation of the Five Highest Paid Employces Other Than Officers,

(See instructions, List each one. If there aro nono, onter 'None.")

Dircctors, and Trustees

(a) Name and addiess of each (b) Ttie and averagoe (<) Compensabion|  (d) Contrib twn? (&) Expenso
. employad paid more hours por woek ‘&g‘;%%ﬁgﬁg:‘w account and othor
thon $50,000 dovotod to position compansation allowances
HANNA MASSAD _ _ _ _ ___________ OFFICER
2920 HUNTINGTON, SAN MRINO 40 19, 460. 0. 0.
Total number of other employces paid
over $50,000 .. ........ i e > 0 |

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sce instiuctions, List each one (whethar individuals or firms) | there are none, enter '‘None.")

(a) Name and address of cach indopendont contractor poid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

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

TEEAO401L  07/22/04

Schedule A (Form 990 or 950-E2) 2004



Schedule A (Form 990 or 990-E2) 2004  CHRISTIAN MISSION TO GAZA 33-0873172 Page 2

Part Il Statements About Activities (See instructions.)

Yes| No
1 Du;inP the year, has the organization altempted to influence national, state, or local legislation, including any altempl
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the tolal expenses paid
or incurred 1n connection with the lobbying activities > S N/A
(Must equal amounts on ling 38, Part VI-A, or line | of Part VI-B) . e e e e e 1 X

Organizations that made an clection undor sgction SOIXh) by g Form 5768 must complete Part VI-A QOthot
organizations checking ‘Yes' must completo Part Vi-B AND atlach & statement giving & detailed doscription of the
lobbying activities.

2 vunny the year, hay the organizanon, wther diractly or indiractly, engagod in any of the following acts wilh any

.

boneficiary? (H the answor to ony quostion is 'Yos,' ottoch a dotailed statement oxplaining tho transactions.)

substontiol contributors, truslecs, dircclors, officors, crealors, koy omployees, or mombers of thow familios, or with any
taxable organization with which any such person is affiliotod as an officor, dirgctor, trustea, majority owner, ot principal

a Salc, exchange, or 10asing of PIOPCItY? ... .. i i L i e e s e e e e 20 X
b Lending of money or other extension of credit? .......... .. ... oo o L e 2b X
¢ Furmishing of goods, scrvices, or facilities?. ... ... 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of ils income or assets?. ... ... . . 2¢ X
3aDo YOU make grants for scholarships, fellowships, student loans, etc? (If ‘Yes," attach an
explanation of how you determine that recipients qualify to receive payments.) . . 3a X
b Do you have a secction 403(b) annuity plan for your employees?. . . . . . 3b X
4aDid Kou maintain any scparate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?.......... .. C e - CL e 4a X
b Do you provide credit counseling, debt management, ciedit repair, or debl negotiation services? 4b X

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundalion because it 1s (Please check only ONE applicable box )

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)

6 | | A school. Section V70(bY()(AX(G). (Also complote Part V.)

7 . A hospital or a cooporative hospital servico oigonization. Section 170(b)(1)(A) ().

8 . A Federal, state. or local government or governmaental unil. Section 170(b)(1)(A)(v).

9 . A medical research organization oporated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,

and state >

- e e G v R SR SR S W e e e e e e e e M e e mm e e e e -

10 D An oigamzation operated for the benefit of a college or umversity owned or operated by a governmental unit Section 170(b)(1)(AY(v)

(Also complele the Support Schedule in Part IV-A))

1a D An organization thal normally receives a substantial part of ils supgorl from a governmental unit or from the general public.

Section 170(b)(1)(A)(v1). (Also complelc the Support Schedule in Part IV-A))
b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
trom activities relaled to its charitable, elc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 lax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that is not controlled by any disqualified gersons (other than foundation managers) and supporls organizations

descnibed in (1) lines 5 through 12 above; or (2) section
section 509(a)(3) )

01(c)(8). (5). or (6), if they meet the test of section 509(a)(2) (See

Provide the following information about the supported orgamizations (See instructions )

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

(b) Line number
from above

14 [_lAn organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAG4O2L 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004 CHRISTIAN MISSION TO GAZA ' 33-0873172 Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on fine 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.

boginning iy o1t e A 22 A $o o

15

Gifts, grants, and contributions
1eceived. (Do nof include
unusual giants. See ling 28.)... N/A

16

Magmbarshup lees recewed. .. ...

17

Gross rocoipts from admissions,
meschandise eold or eprnces performed,
o furntsimy ol fatihliey 0 any activily
that I3 rolated to the organizotion's
chontablo, olc, purpose . ..o vvv vt

18

Gross incomo from interost, didends,
amounts tecoved trom p?monu on
secunties loans (section IZ(aL(S)).
tonts, royaltics, and unrolated business
taxable income (loss section 511 toxes)
from busmosses acquired by the organ-
yzation after June 30,1975........ ..

19

Net income from unrelated business
actvities not included in ing 18. ... .

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalt ... ...........

21

The value of services or
facihities furmished to the
organization by a governmentat
unit without charge. Do nol
include the value of services or
facilities gencrally furmshed to
the public without charge.......

22

Other iIncome, Attach a
schedule. Do not include

gain or (loss) from salc of
capital assets. ...  ......

23

Total of lines 15 thiough 22 ., ..

24

Line 23 minus line 17 .....

25

Enter 1% of lne 23.  ...... X

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. .. .. N/A . *| 260

b Preparo 8 hist for your racords 10 show the nomo of and amount contributed by each person (other than a governmental unit or publicly :
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in ling 26a. Do not file this list with your e
return, Enter the total of all theso €xcess amouMts . ........ .. .ovvvuenen. e e . e e . ™| 26b

¢ Total suppor! for soction 509(a)(1) tost: Entor hno 24, column (e)... . . oo .. .. ... ™| 26¢
d Add. Amounts from column (¢) for hnes: 18 19 T -

22 26b 26d
¢ Public suppoil (hne 26¢ minus ting 26d total) .. ............. e e e e e e .. "] 26¢
{ Public support percentage (fine 26¢ (numerator) divided by line 26¢ (denominator)) . . ... ..... >| 261 %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 lhat 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 list with your return. Enter the sum of
such amounts for each year.
(2003) (2002) (2001) (2000)

bFor any amount included in line 17 that was recetved from each person (other than ‘disqualified persons’), prepare a hist 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 hst orgamizations described 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) _ _ _ _ _ _______ (002) _ _ _ o ____ (00 _ _ _ o _____ (20000 _ _ _ _ _ _______._
c Add Amounts from column (e) for lincs. 15 16
17 20 21 27¢
d Add Line 27a lotal and lhine 27b total 27d
e Public support (line 27¢ total minus hne 27d total) > 27e
f Total support for section 509(a)(2) test' Enter amount from line 23, column (e) >I 271 l o
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) >l 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) >| 27h %

28

Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2000 lhroug;h 2003, prepare a
hst for your records to show, for each year, the name of the contnbutor, 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 ine 15 /A

BAA TEEAQQO3L 07/23/04 Schedule A (Form 990 or 990-E2Z) 2004
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Schedule A (Form 990 or 990-E2) 2004 CHRISTIAN MISSION TO GAZA 33-0873172

Page 4
[Part V | Private School Questionnaire (See instructions.) .
(To be completed ONLY by schools that checked tho box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscruminatory pohicy toward students by statoment in its charter, bylaws,
other governung nstrument, or in a resolulion of ils governing body?. .. i 0 ch o e e e 29
30 Does the orgamization include a statement of its raciolly nondisciminatory policy toward students in all its brochures, J
cotalogues, and other winilten commumications with the public deoling with student adimissions, programs, Swan hameld Bns
AN SO OIS DS 2. L o it e e e e e e . 30
[t J
31 Hay the organization publicized ts racially npndnscnmirjmlore/ policy through newspapor or broodcas! media durin? J
‘ the poriod of solicitation for students, or during the registration poriod if it has no solicitation program, in a way that e ||
makes the policy known o all paits of tho goneral commuunily it §oIves? ... . ... ... covvvnvens e e 3N
It *Yos,' pleasc describe, if 'No,’ please exploin. (If you neod more spoco, attach a soparate stotoment.) ‘
LTIt |
32 Does the organization maintain the following: J
a Records indicating the racial composition of the student body, facully, and admiristrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?... . ..... .. ... . L. Co 32b
c Cogues of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admisstons, programs, and scholarships?..... ... e . 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ... .. 32d
if you answered 'No' to any of the above, please oxplain. (If you need more space, allach a separate statement.) ’
|
_________________________________________________________ ‘
33 Does the organization discniminate by race in any way with respect to. ,
a Students’ nghts or privilegos? . 330
b Admussions policies? ... .. Liiei i e . 33b
¢ Employment of facully or administrative staff?... . . ..., .. 33c
d Scholarships or other financial assistance?. ......... . . 33d
¢ Educational pohicies?. ......... ..ol Ll 33e
\
f Useoffacihies?. .. ........... coiivevinnn o o 33t
g Athlelic piograms? .. . . .... 339
h Other extracurricular activities? 33h
|
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) '
]
_________________________________________________________ |
_________________________________________________________ _)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’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 ag)gnhcable requirements of —
sections 4 01 through 4 05 of Rev Proc 75.50, 1975-2 CB 587, covening racial
nondiscrimination? If ‘No," altach an explanation 35

BAA TEEAQ404L 07/23/04

Schedule A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or 990-EZ) 2004 CHRISTIAN MISSION TO GAZA

33-0873172

Page 5

[Part VI-A_|Lobbying Expenditures b

(To be completed ONLY by an e Yguble orgamzahon thal filed Form 5768)

Electing Public Charities (See instructions.)

N/A

Check > a l—lnf the organization belongs to an affiliated group.

Check » b H if you checked 'a’ and 'limiled control’ provisions apply.

Limits on Lobbying Expenditures

(The term ‘oxpenditures’ means amounts paid or incurred.)

&
Athihated group
lotals

(b)
To be complaled
for ALL electing
organizations

3
37

Total lobbying expenditures 1o nflugnce public opinion (grassioots lobbying) ... ..

Total lobbying expenditures o influence a legislative body (dioct lobbying). ......

Tolal iohhying axpendiures (add nes 36 and 3%)

- 39 Othor oxempt purposS0 CXPCAAIUIBS ..t v vttt ittt ieaneras
40 Total exempl purpose expenditurgs (add lines 38 and 39).... ..... ...
41 Lobbying nontaxable amount. Enter the amount from tho following table - l
it the amount on linc 40 is — The lobbying nontaxable amount is — |
Not over $500000.................0 e 20% of the amounl on ling 40 . |
Over $500,000 but not over $1,000000........... $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 $17,000000. ... ..... $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000............ ... . $1,000,000.... e N . I
42 Grassroots nontaxable amount (enter 25% of line 41) ..
43 Sublract line 42 from ling 36. Enter -0- if line 42 is more than line 36
44 Subtract hne 41 from line 38. Enter -0- if line 41 is more than line 38
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section S01(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) *
45 Lobbymg nontaxable
amount .
46 Lobb ying cailing amount
(150% of line 45(e)). .. ..
47 Tolal Iobbyung
expenditures .,
48 Grassroots non-
laxable amount ., ..
49 Grassroots ceiling amount
(150% of line 48(e))......
50 Grassroots lobbying
expenditures ...,
[Part VI-B |Lobbying Actlwty by Nonelectmg Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opmion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers .
b Paid staff or management (Include compensatlon in expenses reported on lines ¢ through h.) Ly
¢ Media advertisements
d Mailings to members, legistators, or the public .
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, thew staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures. or any other means
1 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 activities

BAA

TEEAQ405L 07/23/04

Schedule A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or 990-2) 2004 CHRISTIAN MISSION TO GAZA 33-0873172

{Part VI [information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 Did the reporting or?\anizatio,n direclly or indireclly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Translers trom the reporling organization o a noncharitable exempt organizalion of: Yos | No
()CaSh. L e e e e e . e e .. | LS8 () X
(il)Othor assets ... G . e e e Co o o (i) X

b Other transactions:

(i)Sales or exchanges nf ascete with 4 nonchardable cxempt drgniratsn e e e, b () b3

. (Purchases of assots from 0 nonchoritablo Oxempl Organization ... ... ..ot it e b (i1) X
(li)Rontal of facilitios, cquipmMEnt, 0f OIN0F OSS0IS. ..o it ittt © it ciit e e e b (i) X

(V) RCIMBUISCMBIN AT ANGBMOMIS . v ie ittt iis it crr ettt e e e o b (iv) X
(V)Loans or 100N guarani@es. .. .....oovvis e e e e e e e e e b (v) X
(vi)Performance of sarvices or inembarship or fundraising solicitations .. .. ... ............... R b (vi) X

¢ Shaning of facilitics, cquipment, mailing lists, other assels, or paid cmployees. . ...... . . v.ovvvt oo e c X

d if the answer to any of the above is 'Yes,’ complete the, following schedul((‘ Column (b) should a,lwz(x(s show thc(- far market valug of
the goods, other assels, or scrvices given by the re?orlm?dc;r anization, If the organization reccived less than faw market valuo in

any transaction or sharing arrangement, show in column e value of the goods, other assels, or services receved:
(a) {b) X ﬁC) (d)
Line no Amount involved Name of noncharilable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the orgamzation diractly or indirgetly affiliated with, or related to, one or more tax-gxempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . .

b if ‘Yes,' complete the following schedule:

(0) , . (b) , (‘?
Name of argarizalion Type of organization Desciiption of relationship

.>DYesNo

N/A
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2004 FEDERAL STATEMENTS PAGE 1
CHRISTIAN MISSION TO GAZA 33-0873172
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES. ... ..c. i otieoisttteasinttisiteteaenteeesnintsae e cenitiieaaaees oaeeiins $ 230.
DIRECT MISSION EXPENSES..............cocccoiviis ovee coiinnin, Ce 76,131.
MISCELLANEOUS ... ...ocveeeiiiiniiiiinint e coeeee 0 630.
WEBSITE MAINTENANCE..............ccoooiiiiniee cons . 250.
TOTAL 3 77, 241
STATEMENT 2
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO PROMOTE THE GOSPEL OF JESUS CHRIST IN GAZA.
STATEMENT 3
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

NO




