Form 990 Retur., J Organization Exempt From fhue .e Tax

Under section 531(c), 527, or 4947({:)(‘!) of the Interhal Revenue Code
rust or private foundation)

(except black lung benefit

OMB No. 1545.0047

2005

Ope i
ﬂ?ﬁ%’l’?‘&ﬂiﬁéﬁ%ﬁii?” » The organization may have to use a coepy of this return to satisfy state reporting requirements. I?nrs.llifg‘il;lﬁﬁlm
A For the 2005 calendar year, or tax year beginning , 2005, and ending s
B  Chock if applicable: : D Emplayer identification Number

[ Jaddress change | ke tabel | LAUSANNE COMMITTEE FOR WORLD 33-0901290
™ Name change g:t';,';';‘ EVANGELIZATION E Telephone number
it oturn weiiie | o0 PO R A 01982 978-468-2750
:Final retum ";}l{l‘l:!:.;. ! F ﬂﬁﬁé’.’i‘:ﬁ““ . I:]Cash Accrua|
|| Amended return Other (speciy) ™
| Application pending @ Section 501(c)3) organizations and 4947322(1) nernexempt H and| are not applicable to section 527 organizatiors.
?P::;;aégg t{;':‘"gts%rguz)st attach a completed Schedule A H (a) Is this a group return for affiliates?. . . . |:| Yes No
G Web site: ™ WWW. LAUSANNE i ORG H (b) If Yes,’ entt?r nun:lbe: of affiiates . ™
H(c) Ase all affiliates included? .. ... . ... D Yes D Ko
! g%gair;zcﬁll;rér% e » [X] so1 3 < (insertnoy | | 447wty or | | 527 « ITID' Attt 2 st see_mswmns')
) o w . H (d) |5 this a separate return filed by an
K Check here ™ D if _the_organlzatton's_ gross recelpts are normally _nat more than oraamization covered by & groun ruling? |_] m
$25,000. The organization need not file a return with the IRS; but if the organization 2 A Yes No
chooses fo file a return, be sure to file a complete return. Some states require a I Group Exemption Number... »
complete return. M  Check » |:| if the organization is not required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 44, 841. fo attach Scheduls B (Form 930, 990-E7, or 950-PF).
iPa {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOrL . ... ... it e 1a 41,627,
b Indirect public SUPPOrt. . ... ..o e 1b
¢ Government contributions {grants) . .. ......... . 1c
d Tg‘ﬁ!,gﬁ%i“{‘;‘(cash $ 41 ’ 627 . nencash s I 1d 41 r 627 .
2 Program service revenue including government fees and contracts (from Part VI, line 93) . ............ .. 2 3,214.
3 Membership dugs and assessments. ... 3
4 Interest on savings and temporary cash INvestments. ... ... e 4
5 Dividends and interest from SECUINES . . ... .. it e s
Ba Grossrents. . .. .. 6a
b lessirental eXpenses ... ... .. ... 6h
¢ Net rental income or (loss) (subtract line Bb fromiine Ba). ... ... ... ... . i
r| 7 Other investment income (describe. .. .. ... > )
E 8a Gross amount from sales of assets other (A) Securities (B) Ctner
N thaninventory . ........ ... ... .. 8a
g b Less: cast or other basis and sales expenses ....... 8b
¢ Gain or {loss) (attach schedule). ......................... 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B))
9 Special events and activities (attach schedule). If any amount is from gaming, check here... ... "‘D
a Gross revenue (not including  $ of contributions
reporied on lineg 1a) .. ... .. e e
b Less: direct expenses other than fundraising expenses. ...................
¢ Net income or (loss) from special events (subtract line Sb from line 9a) ... . ..
10a Gross sales of inventory, less returns and allowances. ....................
bless:costofgoodssald. ... ... i
¢ Grass profit or {loss) from sales of inventory (attach schedule) (subtract line §0b from fine ¥0a). . .......... ... ............ 10c
11 Other revenue {from Part VIl line 103} .. ... oo e e 11
12 Total revenue (add lines 1d, 2, 3, 4,5, 6c,7,8d, 9, 106, @and 19) ... o0t 12 44,841,
g | 13 Program services (from line 44, column (B)) ..........oo i 13 191, 300.
&1 14 Management and general (from line 44, column (C)). ... 14 8,658,
5 15 Fundraising (fram line 44, calumn (D). . ... oot 15
5|16 Payments to affiliates (attach schedule) . ....... ... i 16
5 | 17 Total expenses (add lines 16 and 44, column (AN . . oo e e 17 199, 958,
al 18 Excess or (deficit) for the year (subtractline 17 frem line 12). ... oo oo 18 -1565,117,
N 2] 19 Net assets or fund batances at beginning of year (from line 73, column (A)) .. ... ..................... 19 237,665,
T $ 20 Other changes in net assets or fund balances (attach explanation). .. ... .. . o i .. 20
51 21 Net assets or fund balances at end of year {(combine lines 18, 19, and 20).. . ... ... ..................... 21 82, 548.

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

TEEAQIQOL  02/03/06 Form 980 (2005)



Forrm 996 (2005)  LAUSANNE COMM. * FOR WORLD 33-0901250 Page 2
B Statement of Functional Expenses All organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501({c)(3) and (4) crganizations and section 4947(a)(1) nonexempt charitable trusts but opticnal for others,
Do ngt e st epered o ine @ Taa Open | Ot | o runasing
22 Grants and allocations (att sch)
(cash b
non-cash & }
If this amount includes
foreign grants, check here .. ™ D ... |22
23 Specific assistance to individuals (att sch) .. ... .. 23
24 Benefits paid to or for members (att sch). . ... ... 24
25 Compensation of officers, directors, ete ... ... ... 25 0.
26 Other salariesand wages. ............. 26
27 Pension plan contributions. . . .......... 27
28 Other employee benefits. .............. 28
29 Payrolltaxes. ........................ 29
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31 1,950. 1, 850.
32 Legalfees..........ccoviaiinn.n.. 32 888. 888.
33 Supplies ... 33
34 Telephore. . ......................... 34 461. 461.
35 Postage and shipping................. 35 9,135, 9,135,
36 Occupancy...........cooovvvinennnon. 36
37 Equipment rental and maintenance . . ... 37
38 Printing and publications . ............. 38 1,788. 1,788.
39 Travel ... e 39 52,795, 52,785.
40 Conferences, conventions, and meetings. .. .. ..., 40 768, 768.
41 Interest.......... ... ... 41
42 Depraciation, depletion, etc {attach schedule). . . . . . 42 381. 381.
43  Qther expenses not coversd above (itemize):
aSEE STATEMENT 1 43a 131,792, 125,972, 5,820,
- 43b
€ e e 43¢
d 43d
L 43e
L 431
L S 43g
Rl i e R R S
ca}rythgesetutaislo Iingsla‘g-IS) .......... L] a4 199,958, 191, 300. 8,658, 0.
Joint Costs, Check . “'D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... ...... “D Yes No
if 'Yes,' enter (i} the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (i) the amount allocated to Management and general [ ; and (iv) the amount allocated

to Fundraising $
BAA

Form 990 (2005)

TEEAQIOZL 110105



Form 990 (2005) LAUSANNE COMMITTEE FOR WORLD 33-0501290 Page 3
[Part ik ] Statement of Program Service Accomplishments

Form 990 is availabile for public inspection and, for some people, serves as the primary or sole source of information about a particular
organizaticn. How the public perceives an organization in such cases may be determined by the information presented on its returm. Therefore,
piease make sure the refun is complete and accurate and fully describes, in Part llf, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »  WORLD EVANGELIZATION Program Service Expenses
All organizations must describe their exempt purpose achisvements in a clear and concise manner, State e number of | (Reguired for S1EHS and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 5947(-,,) 1y trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ot oy S
a TO_ACCELERATE_THE WHOLE CHURCH_IN TAKING THE WHOLE GOSPEL TO THE WHOLE.
WORLD THROUGH SPECIAL INTEREST COMMITIEES. _ _ _ _ .
(Grants and allocations_ & 'l this amount includes foreign grants, check here > | | 191,300,
D
(Crants and allocations_ & 't tis amount includes foreign grants, check here > | |
@ ——
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ | |
A P, .,
(Grants and allocations_ § ) it this amount includes foreign grants, check here ™
e Other program services, . ...................coeoiin
(Grants and allccations  § ) _If this amount includes foreign grants, check here ™ I—_]
f Total of Program Service Expenses (should equal line 44, cofumn (B), Program services) . .. ................... > 191, 300.
BAA Form 890 (2005)

TEEAOT03L 10414405



Form 990 (2005)  LAUSANNE COMMITTEE FOR WORLD

33-0901250

Page 4

:iBalance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

A
Beginning of year

{B)
End of year

45 Cash — non-interest-bearing. ... ... i i i e
46 Savings and ternporary cash investments................ . e

238, 345.

81,911,

47¢

48a Pledgesreceivable .. ...........................

b Less: allowance for doubtiul accounts . ...........

49 Grantsreceivable. . . ... ... .

50 Receivables from officers, directors, trustees, and key
employees (attach schedule). .. ... . . L,

57T a Other notes & loans receivable (attach schy. . ..............

—=Mntnd

b Less: allowance for doubtful accounts ............

51¢

52 Inventories for sale Or USE. .. ... .ottt e
53 Prepaid expenses and deferred charges..... ...t iiinireniine .,

55a Investments — land, buildings, & equipment: basis.

54 Invesiments — securities (attach schedule). ........... ... "E] Cost D Fiviv

b Less: accumulated depreciation
(attach schedule)................co0 s,

 55¢

56 Investments — other (attach schedule). .. ........... .ot
57a Land, buildings, and equipment: basis............

b less: accumulated depreciatian

(attach schedule)........... STATEMENT .2....| 57h 1,270

1,018,

637.

58 Other assets (describe » ).

59 Tolal assets (must equal line 74). Add lines 45 through 58.................. ..

239,363,

B2,548,

60 Accounts payable and accrued eXPenSeS .. .. ... ..t
61 Grantspayahle. ... .. ... . e
B2 Deferred FBVENUE. . oot e
63  Loans from officers, directors, trustees, and key employses (attach schedule). . ..... ... ... .. ...
€4 a Tax-exempt bond liabilities (attach schedule).............. ... ... ..........

b Mortgages and other notes payable (attach schedule) .. .. ........ .. ... ... ... ... .. .....
65 Other lizbilities (describe *». ).

BM— A== D

1,698.

66 Total liabilities. Add lines 60 through B5. ... ... ... ... oo

1,698,

Organizations that follow SFAS 117, check here > and complete lines 67
threugh 69 and lines 73 and 74.
67 Unrestricted. .. .. ..o
68 Temporarily restricted. ... ... ..
6% Permanently restricted. ... ...
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74,
70 Capital stock, trust principal, or current funds. ... .. ... ... .
71 Paid-in or capital surplus, or land, building, and equipmentfund...............
72 Retained earnings, endowment, accumulated income, or other funds. . ... ... ..
73 Total net assets or fund balances (add lines 67 through 69 or lings 70 through
72; column (A) must equal line 19; column (8) must equal line 21 ....... ... ..
74 Total liabilities and net assets/fund balances. Add lines66and73.............

MOZBr-B0 D2 DO v=-imesink =Mz

237,665,

66,548,

16,000,

237,665,

73

82,548,

239,363,

74

82,548.

o
p-S
>

TEEAO104L 10/17/05

Form 990 (2005)



Form 930 (2005) LAUSANNE COMMITIrE FOR WORLD 33-08012%90 Page 5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

a  Total revenue, gains, and other support per audited financial statements N/A
b Amounts included on line a but not on Part [, line 12:

TNet unrealized gains oninvestments. . ... . o i i e e b1

2Donated services and use of facilities . ... o b2

3Recoveries of pricr year gramts. ... ... e b3

4Cther (specify):
C
d  Amounts included on Part I, line 12, but not on line a:

1investment expenses notincludedon Part |, linedb . ........................... dil

20ther (specify):

B Reconcmatlon of Expenses per Audited Financial Statements with Expenses per

a  Total expenses and losses per audited financial StateMEeNtS ... ... ... . it ittt N/A
b Amcunts included on line a but not on Part |, line 17:

1Donated services and use of facilities
2Prior year adjustments reported on Part |, line 24
3lossesreported onPart [, in@ 20, .......................
40ther (specify):

Amounts included on Part |, line 17, but not on line a:
1Investment expenses not inciuded on Part |, line b
20ther (specify):

| Current Offlcers D:rectors Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durlng the year even if they were not compensated.) (See the instructions.}

{B) Tiile and average hours| (C) Compensation {D) Coniributions to (E) Expense
(A Name and acress (inolpaid, | employes bercft | accaintand aher
compensation plans

S. DOUGLAS BIRDSALL EXECUTIVE CHAIR 0. 0. 0.
F.O0._BOX 2404 . 0

SOUTH HAMTILTON, MA 01982
C.V. MATTHEW — — — ] VICE CHAIR 0. 0. 0.
F.0. BOX 2404 .. 0

SOUTH HAMTL.TON, MA 01982
MERCEDES DALTON | SECRETARY] 0. 0. 0.
F.O._BOX 2404 | 0

SOUTH HAMTLTON, MA 01982
ROGER PARROTT TREASURER] 0. 0. 0.
P.0._BOX 2404 __________ ] 0

SOUTH HAMTILTCON, MA 01982
ROBYN CLAYDON_ _—— | VICE CHAIR 0. 0. 0.
P.O0._BOX 2404 _ __ __ _____ 0

SOUTH HAMTILTON, MA 01982

TEEADIOSL 1Q/17/05

Form 990 (2005)



Form 990 (2005) LAUSANNE COMMITTEE FOR WORLD 33-0801290

75 a Enter the total number of officers, directors, and trustees permitted to vote on arganization business as board meetings ., ™ 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part I-A or II-B, related to each other through family or business relationships? |If 'Yes,’ attach a statement that
identiftes the individuals and explains the relationship(S) . .. v ov i 75b X [

¢ Do any officers, directors, frustees, or key empioyees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedute
A, Part ll-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
fo this organization through common supervision or common CONrol? ... ... .o e e e 75¢

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a statemment that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Daoes the organization have a writter conflict of interest policy? .. ... ... .. . .. . i 75d

] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.}

(BALcans and (C) Compensation ) Contributicnsf Eo (E) Expense
dvances employee benefi account and aother
(A) Name and address plans and deferred allowances

compensation plans

i Other Information (See the instructions. )

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,'
attach a detailed description of each activily . .. .. ..

77 Were any changes made in the organizing or governing documents but not repertedto the IRS? ... oo,
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross incame of $1,000 or more during the year covered by this return?. ... { 7Ba X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a staterment

80a Is the organization related (other than by association with a statewide or nationwide organization) through cermmon
membership, governing bodies, trustees, officers, efc, to any other exempt or nonexempt organization? . ...............

b If 'Yes,' enter ihe name of the organization » N/A

_____________________________ and check whether it is U exempt or nonexempt
81a Enter direct and indirect potitical expenditures. (See tine 81 instructions.), .. ............... 8la 0.
b Did the organization file Form T120-POL f0r this YEar? . . . . ou st e e e e eee e e e e e e ee e e e
BAA Form 950 (2005}

TEEAQI06L 11/03/05



(2005) LAUSANNE COMMITTEE FOR WORLD 33-09012%0 Page 7
| Other Information (continuea) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental Valte? .. ..o

bif'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 PartHl)................. l 82b| N/A&

84a Did the organization solicit any contributions or gifts that were not tax deduckible? . ... ... ... .. 0o,

bif 'Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
LEe 1 s L= T “,

It "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organizatian received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members. ........ovor e 85¢c N/A
d Section 162(e) lobbying and political expenditures. ............. ... ... ..o i B5d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d tess 85e). ................. a5f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount ontine 857, ... ... ... oo

h If section 6033(e)}(1 }{A) dues notices were sent, does the arganization agree to add the amount on line 85f to its reasonable estimate of
duss aflocable to nondeductible lcbbying and political expenditures for the following taxyear?, .. . .. ... ... e

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

N8 1 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ...................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ......... 87a N/A

b Gross incorne from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... .. e §7b N/A

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

IFYes, complete Part X . . . 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4311 » 0. ;section4912» 0. : section 4955 » 0.

b 807{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess hensfit ransacticn
during the year or did it become aware of an excass benefit transaction from a prior year? If 'Yes,' aftach a staternent
exXplaining Bach transaction . .. ... e 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4012, 4055, and A8 . .. ... .t > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... et i » 0
90a List the states with which a copy of this return isfle¢» _CA__ __ ___________ .~
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions). .. .................. | SDbI 0
9laThe books are incareof » MARK LARSEN Telephone number »  626-814-8990
Located at = 2227 E ROUTE 66 SUITE 201, GLENDORA CA ZIP+4» 91740-7601

Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financiat account in a foreign country (such as a bank account, securities account, or other financial accoun®? ..........

If "Yes,' enter the name of the foreign country ™

See thie instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

BAA Form 990 (2005)

TEEAOIO7L G2/03/08



990 (2005) LAUSANNE COMMITTEER FOR WORLD 33-0801290 Page 8

$t{ Analysis of Income-Producing Activities (See the instructions. 3

Note:

other

93 Program service revenue:

94
95
96
97

98
28
100

101
102
103

104
105
Note:

Unrelated business income Excluded by section 512, 513, or 514
Enter gross amounis unfess A) ®) D)
wise indicated.

(E)
{ © ( Related or exempt
Business code Amount Exclusion code Amourtt function income

a_ CONFERENCE REGISTRATI 1,475.

b ROYALTY TNCOME 1,739.

C

d

e

f Medicare/Medicaid payments. ... .... '

g Fees & conlracts from government agencies . . .

Membership dues and assessments. .

Interest on savings & temporary cash invmnts. . 14

Dividends & interest frorm securities . .

Nt rental income ar {loss) from real estate;
a debt-financed property..............

b not debt-financed property . ...... ...

Net reatal income or (foss) fram pers prop . . . .

Other investment income. . ..........

Gain or {joss} from sales of assets
other than inventory .. ..............

Net income or (loss) from special events . . . ..

Gross profit er {loss) from salas of inventory, . . .
Other revenue: a

o Do o

Subtotal (add columns (B), (D), and (E). .. .. SRR ; 3,214,
Total (add line 104, columns (B), (D), and (E)) . .. oo oo v > 3,214

Line 105 plus line 1d, Part i, should equal the amount on line 12. Part |,

[Part Viil{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantty to the accomplishment
hd of the organization's exempt purpcses (other than by providing funds for suck purposes).
934 CONFERENCE BRINGS TOGETHER EVANGELISTS THROUGHOUT THE WORLD TO PLAN AND DEVELOP

STRATEGIES FOR WORLD EVANGELIZATION.

93B ROYALTY INCOME DERIVED FROM SALES OF MISSION RELATED PUBLICATIONS.
| Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
GY] B) ) ()] {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership mterest incorne assels
N/A %
%
%
_ %
X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. )
g organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal benefit contraet? . ... ... ... ... .. Yes X|No
b Did the organization, during the year, pay premiums, directly ar indirecily, an a personal benefit contract? . .......... Yes No

Note: If 'Yes'to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that [ have examined this return, including accom anying schedules and statements, and to the best of my knowledge and bslief, it is
true, correct, and complete. Declaration of preparer (other than cfficer} is based on all information of which preparer has any knowledge.

Please |™
Sign Signature of officar Date
Here »
Type or prnt name and tiile;

i Preparer's R Date Check if Er:r?;rra'irilﬁsstg?:‘ti%:'nqu (See
E?;E’ sgnatre B L ~— 8/03/06 |z > [X|N/A

arer's |Fimsoamsor NORMAN L. MOLINE, JR., CPA

se Smpeye, - 150 N. SANTA ANLTA AVE., #640 en_» N/A
Only  [557% " “ARCADIA, CA 91006 Phore no. » (626) 445-5554
BAA

TEEADIQ8L 10/18/05 Form 990 (2005)



SCHEDULE A Section 501(c)(3)

(Form 590 or 990-EZ)
(Except Private Foundation) and Section SGT(eL,
501(n), or 4947(a)1) Nonexempt Charitaht

Internal Revenue Service

Organization Exempt Under

501(f), 501(k),
e Trust 20 05
Department of e T Supplementary Information — (See separate instructions,}

frmal Revenue Servica * MUST be completed by the above organizations and attached to their Form 930 or 930-EZ

OMB No. 1545-0047

Name of the orgarizaton T AUSANNE COMMITTEE FOR WORLD
EVANGELTZATTON

Employer identification number

(See instructions. List each one. If there are nane, enter 'None,")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation | {d) Confributians . {e) Expense

employee paid more hours per week
than $50,000 devoted to position

33-0901290
ta employee hanelit, | acoount and other
lans and deferred
p Compensation allowances

Total number of other employees paid

over $50,000 . .. ... »
P

i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are nane, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over 0 3
’ | 153

$50,000 for professional services ... ... ...

P

B:| Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each coniractar who performed services other than professional services, whether individuals or firms. if there are none,

enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of other contractors receiving
over $50,000 for other services........... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

TEEAD4DIL  0B/O905



Schedule A (Form 990 or 990-E7) 2005 LAUSANNE COMMITTEE FOR WORLD 33-0901290 Page 2
Pait Il ] Statements About Activities (See instructions.) , Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
fo influence public opinion on a legistative matter or referendum? If 'Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities . . . .. L N/A
(Must equal amourds onling 38, Part VI-A, orline i of Part VI-B.) . . .o i e i e
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Fart VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a staternent giving a detailed description of the
lebbying activities.,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any .
substantial contributors, frustees, 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
beneficiary? (If the answer fo any question is 'Yes, ' aftach a detailed statement explaining the transactions.)

a Sale, exchange, or 18asing Of ProPEI Y ? . . oo ittt e e e e e 2a X
b Lending of money or other extension of credit?. ... ... . . s 2b X
¢ Furnishing of gands, services, or facilities? .. ... ... i 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. .. ............... ... ...... 2d X
e Transfer of any part of Its INCOME OF @S8EEST. .. ... ... e e e 2e X
3a 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.). ........ ... .. il 3a X
b Do you have a section 403(b) annuity plan for Your emplOYees?. .. ...ttt e e 3b X
¢ During the year, did the organization receive a coniribution of qualified real property interest under section 170@)? ... ... 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of FUNAS T .. L 4a X
b4

4b

| Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Flease chack only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 1700 (1A ().
A school. Section 170M)(1)(A)I). (Also complete Part V.)
A hospital or a cooperative hospital service crganization. Section 170(b){1)(A)Gii).
A Federal, state, or local government or governmental unit. Section 1700 (1 (AMY).
A medical research organization operated in conjunction with a hospital. Section 170{b)(1){(A)(ii}). Enter the hospital's name, city,
and state »

10 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A){iv).
(Also complete the Support Schedule in Part IV-A.)

D oo~ o,

11a An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public,
Section 170(B)(1)(A) (). (Also compleie the Support Schedule in Part 1V-A)

1ib 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
from activities related to its charitable, ete, functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 311 tax) from businesses acquired by the
organization after June 30, 1975. See section 309(a)(2). (Also complete the Support Schedule in Part IV-AL}

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1} lines 5 through 12 abave; or {2) section 3G1(c)(4), (5), or (6}, if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: > Type 1 [N1ype 2 [ IType 3

Provide the following information about the supported organizations. (See instructions.)

izati (b} Line number
(a) Name(s) of supported organization(s) from above

14 |_] An organization erganized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAD402L  08/09/05 Schedule A (Form 990 or Form 9%0-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 LAUSANNE COMMITTEE FOR WORLD 33-0901290 Page 3
Par Suppont Schedule (Complete only if you checked a box on tine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual o the cash method of accounting.

Calendar year {or fiscal year a by c d (e)
beginningyi n). ( ........ y ......... » 2%34 2%)03 2%32 2%3 1 Total
15 Gifts, grants, and contributions

received, (Do not include

unusual grants. See fine 28.). .. 991,586, 85,423, 169,280, 44,123, 1,290,412,
16 Membership fees received. .. .. 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity

that is related to the organization's
charilable, etc, purpose . ........... 1,504, 1,504,

18 Gross income from interest, dividends,
amounts received from paymenis on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975 ... ... .. 113. 354. 816. 1,283.
19 Net incame from unrelated business
activities not included in line 18. .. ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
incluyde the value of services or
facilities generally furnished to
the public without charge .. ... . 0.

22 Other income, Attach a
schedule. Do not include
gain or {loss) from sale of

capital assets. ... ............. 0.
23 Total of lines 15 through 22... .. 991,586, 85,536. 169,634, 46, 443. 1,293,1989.
24 Line 23 minus line 17........ .. 991, 586. 85,536, 169,634, 44,935, 1,291,695,
25 Enter 1% ofline23............ 9,916. 855, 1,696.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (8), ine 24............... > 26a 25,834.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organizatien) whosa total gifts for 2001 through 2004 excesded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amOUNtS . .. ... . .. o e

¢ Total support for section 509(a)(1) test: Enter lire 24, columm () .. ... . e

d Add: Amounts from column (&) for lines: 18 1,283. 19

22 26b 26d 1,283.
e Public support (line 26c Minus e 26a ToTal). . ... .. ot e >i 26e 1,290,412,
i Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ...................... »1 26f 99,90 %

27 Organizations described ontine 12:  N/A
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 amounis 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:

(2004) (2003) (2001}

bFor any amount included 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 more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. {Include in the list organizations described in lines 5 through 11b, 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 amounis) for each year:

(2008 _ o oo3y @002 _ _ _ (000} ___ ____

¢ Add: Amounts from column (g) for lines: 15 i6
17 20 21

d Add: Line 27a total. .. .. and line 27b total .. .........
& Public support (line 27¢ total minus fine 27d total) . ... .o e
f Total suppert for section 309(a}(2) test: Enter amount fram line 23, column (g} . . .. “'l 27 I
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... ........... ... ..... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... ...... > 27h %

28 Unusual Grants: For an orgarization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, 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,

BAA TEEAD4OAL 02103406 Schedule A (Farm 290 or 930-E2) 2005




Schadule A (Form 990 or 9%0-E7) 2005 LAUSANNE COMMITTEE FOR WORLD 33-05012%0 Page 4

Far 4 Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line € in Part IV) N/A

Yes{ No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing insirument, or in a resolution of its GQOVEIMING BOGY? . ... i . i e e i,

30 Does the organization include a statement of its raciafly nondiscriminatory palicy toward students in all its brochures,
catalogues, and other written communicaiions with the public dealing with student admissions, programs,
=T ol g o -t o] oL

31 Has the organization publicized its racially mondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general communify it serves?. ... ... i i s

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Ooes the crganization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?........................

b Records documenting that scholarships and other financial assistance are awarded on a racially
gl Tl g =T = T

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating
with student admissions, programs, and scholarships?. ... . e e

d Caopies of all material used by the crganization or on its behalf to solicit contributions? .............. ... ... . ... ...

If you answered 'Ne' to any of the above, please explain, {If you need more space, attach a separate statement.)

a Students' Mghts O PrVIIEgES T L. L e 33a
B A S OIS POl ES Y . . it e e 33b
¢ Employment of facully or administrative staff?. ... .. . 33c
d Scholarships or other financial assistance? .. . i 33d”
B L dUCal Ol POlCI S . . . . . 33e
FUSE OF faCiltEs? . . e e 33¢

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, covering racial
nondiscrimination? If ‘No,' altach anexplanation... ... 35

BAA TEEAD4O4L  D8/08/05 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 LaJSANNE COMMITTEE FOR WORLD 33-0901290 Page §
Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be compieted ONLY by an eligible organization that filed Farm 5768) N/A

Check » a ﬂ if the organization belongs to an affiliated group.

Check » b l—| if you checked 'a' and 'limited control’ provisions apply.

. . . : (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
' _ . ) ) totals for ALL elscting
(The term 'expenditures' means amounts paid or incurred.) organizations

2588498

4z
43

Total lobbying expenditures to influence public opinion {grassroots Iobbying)

Total [ohbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Cther exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount, Enter the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on tine 40
Over $500,000 but not aver $1,000,000. ... ... . ... $100,000 plus 15% of the excess over $500,000

Over $3,000,000 but not over $1,500,000........ .. $175,000 plus 10% of the excess over $1,000,000
Qver §1,500,000 but not over $17,000,000. . ....... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. ..................... $1,000000. . ... L

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38
Caution: /f ihere /s 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 501¢(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

)
2004

Calendar year
(or fiscal year
beginning in) »

(@)
2005

(©)
2003

)
2002

(e)
Total

45

Lobbying nontaxable
amaunt

Lobb!mg ceiling amount

{150% of line 45(g))

47

Total lohbying
expenditures

Grassroots non-
taxable ameount. .. ...

49

Grassroots ceiling amount

(150% of line 48(e))

56

Grassraots lobbying
eﬁEEnditures

Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the organizatior attempt to influence national, state or local fegislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Yes | No

Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through hu. ... ...,

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements. .. ... .. .. . e

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative bady. .. ...............

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans..............

i Total lobbying expenditures (add lines ¢ through h.)

If "Yes' to any of the ahove, also attach a statement giving 2 detailed description of the lobbying activities.

BAA

TEEAD405L  08/08/05

Schedule A (Form 930 ar 990-EZ) 2005



Schedule A (Form 990 or $90-E2) 2005 LAUSANNE COMMITTEE FOR WORLD 33-0901290 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See 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(c)(3) organizations) ar in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
0 L= 51a (i) X
(D Oter aSSets. . ... a (i) X
b Gther transactions:
()Sales or exchanges of assets with a noncharitable exempt organization. .. ........... oo 10 X
(ihPurchases of assets from a noncharitable exempt organization .. ........ ... i * b (i) X
(iii}Rental of facilities, equipment, or other assets . ... .. ..ot b (iii) X
(iV)Reimbursement arrangements. ... ... oo b (iv) X
(VILoans ar 108N QUAFAINIEES . . ... .. ot i e b ) X
(vi)Performance of services or membership or fundraising solicitations. . .. ...........o 0o b {vi) X
¢ Sharing of facilities, equipment, mailing lists, cther assets, ar paid BTIPIOYEES . c X

d If the answer to any of the above is "Yes,' comtﬁlete the following schedule. Coturmn (b) should a‘lwags show the fair market value of
the gaoods, gther assets, or services given by the reportin crﬁamzatlon. I the organization received less than fair market value in
any fransaction or sharing arrangement, shaw in calumn ?d) the value of the geoods, other assets, or services received:

(2) (b) © {d
Line no. Amount involved Name of noncharitable exempt organization Descripticn of transfers, transact[)ons, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated 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, . ... . . ... .o, > D Yes No
b if 'Yes,' complste the following schedule:
@ ® R
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E7) 2005
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2005 FEDERAL STATEMENTS PAGE 1
LAUSANNE COMMITTEE FOR WORLD
CLIENT 4 EVANGELIZATION 33-0901290
8/03/05 11:17AM
STATEMENT 1
FORM 990, PART il, LINE 43
OTHER EXPENSES
(&) (B) (€) L (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
BANK CHARGES 149, 149,
CONTRACT SERVICES 81,404, 81,404.
CONTRIBUTIONS EXPENSE 300. 300.
MAGAZINE 39,753, 39,753.
MISCELLANEQOUS EXPENSE 673, 673.
NEWSLETTER/APPEALS 1,592, 1,592,
OFFICE EXPENSE 4,936. 4,936.
TAX & LICENSE 62. 62.
WEBSITE DEVELOPMENT 2,923, 2,923,
TOTAL 3 131,752. 3 125,972, § 2,820, 8 g.
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS _ DEPREC., VALUE
MACHINERY AND EQUIPMENT ] 1,907, 3 1,270. § 637.
TOTAL 3§ 1,907, § 1,270, § 637,




YEAR California Exempt Organization __FORM _
2005 Annual Information Return 199

For calendar or fiscal year beginning month day year 2005, and ending month day year
: MEOE g ber IS b g A Final return? Check applicable box. . D Yes No
California corporation aumber Faderal employer identification number (F 'Y |:| Dissolved D Withdrawn D%g?glcehdﬁtﬁggngrgggg
If a box is checked, enter date @
2208941 33-0501250 v
Corporation/Qrganization name B ﬁ?ﬁ'{}{&"}fﬂr State: D 109 D 100 D 1008 D 100w Fed: 990
LAUSANNE COMMITTEF FOR WORID Fed: DQQOEZ I:] 9907 DBSOPF |:| 1041 1120M 1120
EVANGELIZATION ) -
C If organization is exempt under R&TC Section 23701d
and ts a school, public charity, religious organization,
or is controlled by a religious operation, check box.
See General Instruction F. No filing fee is required. ®
Address PM8 no.
D s this a group filing? See General Instruction N. ... .. . . DYes No
P .0. BOX 2404 E Accounting method used | ACCRUAL
City State 2P Code F Type of Exempt under Section 23701 _D_(inseri letter)
SOUTH HAMILTON, MA 01982 organizatian IRC Section 4947(a)(1) trust
Part]  Complete Part | unless not required to file this form. See General Instructions B and C,
1 Gross sales or receipts from other sources, From Side 2, Partfl, line &................... ] 1 3,214.
2 Gross dues and assessments from members and affiliates. .............. o i
) 3 CGross contributions, gifts, grants, and similar amounts received. See instructions. ... .. ..
Re:rell S 1 4 Total gross receipts for filing requirement test. Add fine 1 through line 3 i
Revenues This line must be completed. If the result is less than $25,000, see General Instruction C... @ 4 44,841
5 Costofgoodssold . ....... .. ... .. 5
éEnclcse, but )
o notstaple;  §  Cast or other basis, and sales expenses of assets sofd. .. ........ 6
any payment.y
7 Totalcosts. Add ine 5 and lIN€ B, . ...t vttt e e e e e e
8 Total gross income, Subtract line 7 from N & .. ..o 8 44, 841.
9 Totat expenses and disbursements. From Side 2, Partil, fine 18 .. ... ... . 0 veirveinnns 9 185,958,
Expenses . . . .
10 Excess of receipts over expenses and dishursements, Subtract line 9 fromline & .............. 10 -155,117.
11 Filing fee $10 or $25. See General Instruction F ... ... ... .. . 11
Filing
Fee 12 Penally for failure to file on time. See General Instrugtion L. . ... ... . ... .. ... ......... 12
13 Use tax. See instructons. ... .. e | 13
14 Balancedue. Add line 11, Tine 12, and line 13 . . ... . ... .. . 14
15 It exempt under R&TC Section 23701d, has the arganization during the year: (1} participated in any political campaign

or (2) attempted to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704,
{relating to lobbying by public charities)? If 'Yes,” complete and attach form FTB 3509, Political or Legislative Activities
Dy Section 23701d OrganiZations . ... ... o e e DYes

No

16 Did the organization have any changes in its activities, d%overning instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? If 'Yes,' complete an explanation and attach coples of :
R LT T Yes No
17 s the organization exempt under R&TC Section 2370107, ... o o i e e Yes No
if "Yes,' enter amount of grass receipts from nonmember sources. ... $
18 Did the organization file Form 100, Form 100S, 100W, or Form 109 to repart taxable income?. .. ...t DYes No
if *Yes,' enter amount of total income reported. .. .. 5
19 The financial records are in care of. MARK LARSEN Daytime telephone 626-814-89590
located at 2227 E ROUTE 66 SUITE 201 91740-7601
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledye.
|
gi;ise > e
Here > Signature of officer Date ® 978-468-2750
!' - Daytime telephone
Eaid e / U A Date Chack Paid preparer's 55N or PTIN
r / g N if self+
Paid sgrature. ™ 7 8/03/06  |empioyed [X] ®|P0O0054599
reParer's ey pame o NORMAN L. MOLINE, JR., CPA FEN
yours iselt © »- 150 N. SANTA ANITA AVE. K #640 0| 95-3955864
addreds ARCADIA, CA 51006 ® ] Daytims tolephane_(626) 445-5554

For Privacy Act Notice, get form FTB 1131. I 19905104051 { CACAlI1ZL 1202005 Forem 199 C1 2005 Side 1



LAUSANNE COMMITTEE FOR WORLD

33-0501230

Part Il  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. Seg instructions. . ... ....... .. ... .. ....... 1
T 2
3 DIVIdENGS. . . o e 3
Receipts L ot = o 5= 4
gom D GrOSS FOY IS, . .o e e
ther
Sources 6 Gross amount received from sale of assets .. ... e
7 Other income. Attach schedule . .................coiiinnann... SEE. STATEMENT . 1
8 Total gross sales or recelpts from other sources. Add line 1 through fine 7,
Enter here andon Side F, Part |, INE V... .o e i 8 3,214,
9 Contributions, giits, grants, and similar amounts paid. Attach schedule. . ... ... 9
10 Disbursements 10 OF fOr MEMDErs. ... ... oo e 10
11 Compensation of officers, directors, and trustees. Attach schedule . . . .. SEE. STATEMENT. .2..| 11 Y]
Expenses | 12 Other salaries and Wages . ... .. ..ottt e e e e 12
aD?:burse- 1B EIESE Lttt et 13
ments L JR - 2 - 14
LI L T 15
16 Depreciation and depletion . .. ... ... . e 16 381,
17 Other. Attach schedule. .. ........ ... i, SEE. STATEMENT.3..... 17 199,577,
18  Total expenses and dishursements. Add ling 9 through line §7. Enter here and on Side 1, Part !, line9. .. .............. 18 199,958,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets a) (b) c) ‘ ()
T Cash. oo 238,345, ¢ 3 81,911,
2 Netaccountsreceivable ...................
3 Net notes receivable. Attach schedule. . .............
4 Inventories............... ... i,
5 Federal and state government obligations ... f
6 investments in other bonds. Attach schedule. .. ... . ...
7 Investments in stock. Attach schedule . ... ... ... ...
8 Mortgage foans {number of loans. . )
9 Other investments. Attach schedule, . ..., ...

1,907.5

10a Depreciable assets. .......................

1,907.

889,

b Less accumulated depreciation. ............

1,018.

1,270, 637,

11 Land

12 Other assets. Attach schedule. . .......... .

13 Totalassets..............c. vt

239,363,

Liabilities and net worth

1,698.

14 Accounts payable..................... ...,

15 Contributions, gifts, or grants payable. .. . ...

16 Bands and notes payable. Attach schedule

17 Mortgages payable. .......................
18 Other liabilities, Attach schedule. .. ..... ...
18 Capital stock or principle fund. .. ........... 237,665, 82,548,
20 Paid-in ar capitat surplus, Attach recancitiation . . . .. ..
21 Retaned earnings or income fund . .........
22 Total liabiliies and net worth 239,363, 82,548,
Schedule M-1  Reconciliation of income per boaks with income per return
Do not complete this schedule if the amount on Schedule L, line i3, column (d), is less than $25,000
1 Netincome per books.................... -155,117.] 7 Income recorded on hooks this year
2 Federalincometax..................... .. not included in this return.
3 Excess of capital iosses over capiial gains. . Attach schedule. . ....................
4 Income not recorded on books this year, 8 Deductions in this return not charged
Attach schedule, . .................. ... .. against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. ...................
in this return. Attach schedute. . ................. 9 Total. Addline7andline 8. ...........
6 Total. Net income per return.
Add line 1 through line 5. ................. -155,117, Subtract line S from line 6............. -155,117.

Side 2 Form 199 C1 2005 [ 15505204051 |
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TAXABLE YEAR

2005

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 ar Form 100w.  FORM 1995
Corporation name LAUSANNE COMMITTEE FOR WORLD California ¢orporation numher
EVANGELIZATION 2208941

Part I Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under Section 179 for California .. .. ... ..o ot e e e 1 525,000
2 Total cost of Section 178 property placed inservice. ............. ..o 2
3 Threshold cost of Section 179 property before reduction in limitation .., ............ ... . oo 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter G- ... ... ... ... .o,
5
6 (a) Description of property (h) Cost {business uss cnly) {c) Elected cost

7
8
9
10
T
12
13

Listed praperty (elected Section 179 cost) .. ... .. ... ... L

Total elected cost of Section 179 property. Add amounts in column {c), inesGand 7. .......................
Tentative deduction. Enter the smaller of line Sorline 8. . . . o i i e
Carryover of disallowed deduction from prior years. ...
Business income limitation. Enter the smaller of business income {not less than zerg)orline 5. ..............
Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline T1............... .. ...,

Carryover of disallowed deduciion to 2006, Add lines 9 and 10, less line 12..........

Part 1l

Depreciation and Flection of Additional First Year Expense Deduction Under R&TC Section 24356

14

(2) B) (c) (d) )
Description Date Cost or Depreciation Lite
of property acquired other basis allowed or or rate
allowable in
earlier years

(e)
Method of
figuring
deprecia-
Hon

9)
Depreéaticn for
this year

L)
Additional first
year
depreciation

LAPTOP

9/08/02 1,507, 889.1 S/L 5

381,

15

Add the amocunts in column (g) and column (h). The combined total of column (h) may not

exceed $2,000. See instructions for line 14, column () ... 15

381,

Patt 11l

Summary

16

17
18

Total: If the corgzoration is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R & TC Section 24356, add the amounts on line 15, columns (g) and (h)
or Depreciation (if mo election is made), enter the amount fram line 15, column (@). . ........... ... ot

Total depreciation claimed for federat purposes from faderal Form 4562, line 22............ ...t

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form
100W, Side 1, iine 6. If line 17 is lass than line 16, enter the difference here and on Form 100 or Form 100W,

Side 1, line 12. {If California depreciation amounts are used to determine net income before state adiustments
on Farm 100 ar Form 100W, no adjustment is NBCESSAIY.). . ..« v it e e e

16

17

18

Part IV  Amortization

19

(a) (=)
Description Date
of property acquired

{e)
R&TC
section

(c) d)
Cost or Amortization
other basis allowed or allowable
in earlier years

Period or
percentage

@
Amoriization
for this year

20
21

Total. Add the amounts in ColUmN () . . . .. .ot e e

Total amortization claimed for federat purposes from federal Form 4562, line 44 .. ............... .. ... .....
Amortization adjustment. f line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. 1f line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 1, e 12 .. e e e

20

21

CACA3SCIL

] 388505104051 |

12/28/35
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2005 CALIFORNIA STATEMENTS PAGE 1
LAUSANNE COMMITTEE FOR WORLD

CLIENT 4 EVANGELIZATION 33-0901290
8/03/06 11:174M
STATEMENT 1

FORM 199, PART Il, LINE 7
OTHER INCOME

PROGRAM SERVICE REVENUE. ... ... . e 5 3,214,
TOTAL 5 3,214.

STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION _EBP & DC ____ OTHER
5. DOUGLAS BIRDSALL EXECUTIVE CHATIR & 0. § 0. % 0.
P.0. BOX 2404 NONE
SOUTH HAMILTON, MA 01982
C.V. MATTHEW VICE CHAIR 0. 0. 0.
P.0. BOX 2404 NONE
SOUTH HAMILTON, MA 01982
MERCEDES DALTON SECRETARY 0. 0. 0.
P.0. BOX 2404 NONE
SOUTH HAMILTON, MA 01582
ROGER PARROTT TREASURER 0. 0. 0.
P.0. BOX 2404 NONE
SOUTH HAMILTON, MA 01982
ROBYN CLAYDON VICE CHAIR . 0. 0.
P.0. BOX 2404 NONE
SOUTH HAMITLTON, MA 01982
TOTAL 3 0. 8 0. 5 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
A COUNT ING FRE S . $ 1,950.
BANK CHARGES. . ... .. i 149,
CONFERENCES, CONVENTIONS, AND MEETINGS.. ... ... ... i, 768.
CONTRACT SE RV CES ... .ttt 81,404.
CONTRIBUTTIONS EXPENSE ... i e e 300.
LG AL RS . R 888.
MAGA T TN, 39,753,
MISCELLANEQUS EXPENSE .. . . 673.
NS L L R R AP P E AL 1,592,
OFF LCE B P NS . .. 4,936
POSTAGE AND SHIPPING.........o.oiiiiiii i e 9,135
PRINTING AND PUBLICATIONS. .. .. i e 1,788
TN & LICENSE .. o e 62
TELEPHONE . 461




2005 CALIFORNIA STATEMENTS PAGE 2
LAUSANNE COMMITTEE FOR WORLD
CLIENT 4 EVANGELIZATION 33-0901290
8/03/06 11:17AM
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
WEBSITE DEVELOPMENT ..........oiiiiiiiiiiiiiiiitiiiitiiiii e 2,923,

TOTAL

§ 195, 577,




