00012814 01/29/2007 3:42 PM CHANGE IN ACCOUNTING PERIOD

990 OMB No, 1545-0047

Form Return of Organization Exempt From Income Tax 2005
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung e et trerd

Department of the Treasury benefit trust or private foundation) ) ‘
Inemal Revenue Service P The organization may have to use a copy of this return fo satisfy state reporting requirements.
A For the 2005 calendar year, or tax year beginning 1 /01/06  andending S/30/06
B Check if applicatle: | P1€358 | C Name of organization D  Employer identification no.
[] awesscnange {152 B8 CHRISTIAN CHURCHES TOGETHER 42-1659355
D Name change print or TN THE USA, TINC. E Telephone number
D itial returm t;z:- Number and street (Yor P.O. box if mail ts not delivered to street address) Room/suite 616-698-7071

‘ Specific 4500 60TH STRFET SIH F  Accounting method:@ Cash
D Finai return struce City or fown, state or country, and ZIP + 4 D Accrual D Other (specity)
D Amendad return tions. GRAND RAPIDS MT 49 b 12 e >
I:] Application pending = Section 501(c)(3) organizations and 4947(a){1) noffee & : I-F Y are not applicable to section 527 organizations,

trusts must attach a compieted Schedule A {For %H(a ls this a group return for affiliates? D Yes No
G Website: B Wi . CHRISTIANCHURCHESTOGETHER . ORG 4(b) i "Yes,” enter number of affiliates W o
J  Organization type Are all affiliates included? D Yes D No
{check only one) W Eﬂ 501{c) { 3 ) < {insert no.) ﬂ 4947 (a)(1 (it “No." attach a list. See instr.)
K Checkhere M D if the crganization's gross receipts are normally not more than $25,000. The H(d) s this a separate return filed by an
arganization need not fife 2 return with the IRS; but if the arganization chooses 1o fiie a return, be organization covared by a group ruling? ﬂ Yes [_I No
suire to file a complete return. Some states require a complete return. I Group Exemption Number ¥
M Check P D if the organization is not required
L Gr ceipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 91,431 to attach Sch. B (Form 990, 990-E7, or 990-PF).
; . __Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: ]
a Diectpublicsupport 1s 20,000
b Indirect public support 1b ‘
¢ Government contributions (grants) T I | -
d Total (add lines 1a through 1¢) (Cash 3 20,000 noncash $ ) 1d 20,000

2 Program sarvice revenus including government fees and contracts (from Part VI, fine 93) o 2 31,025

3 Membsrship dues and assessments 3 40,050

4 Interest on savings and temporary cash investments. o 4 356

5 Dividends and interest from securities | 5

6a Gross rents o a

Less: rental expenses | Bb
Nel rental income or (foss) (subtract line 8b from line 62)
o | 7 Other investment income (describad® Vo e
g 8a Gross amount from sales of assets other (A) Securities (B) Other
3 taninventory 8a
e b Less: cost or other basis and sales expenses 8b
¢ Gainor{ioss) (attach schedule) B¢
d Net gain or {loss} {combine fine 8¢, columns (A} and (BY) e
9 Speclal events and activities (attach schedule). If any amount is from gaming, check herd D
a Gross revenue (not including $ of
contributions reported on line 1a) i 9a
b Less: direct expenses other than fundraising expsnses 9b
¢ Netincome or {loss) from special events (subtract line 9b from line Ba)
10a  Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ling 10b from line 102) 10c

11 Other revenue (from Part Vi, line 108) R I &

12 Totalrevenue(add;mesm23456c78d9c 100and11) e I - 91,431
MRE Programserwces(fromhne44,column{8}‘_._‘._“‘_mwI_‘_'__..HH.__m__.__“__H”_m___ 13 45, 088
§ | 14 Managementand general (from line 44, column (Cy) 14 12,000
g» 15 Fundraising (from line 44, co[umn(D)) 15
o | 18 Payments to affiliates {(attach schedulg) 16

17 Totalexpenses{addlmes16and44coJumn(A}) T O 57,088
% | 18 Excess or {deficit) for the year (subtract line 17 from line 2y 18 34,343
ﬁ 19 Netassels or fund balances at beginning of year (from line 73, column (A 19 64,522
B | 20 Otherchanges in net assets or fund balances (attach explanation) 20
Z | 2 Net assets or fund balances at end of year {combine lines 18, 19.and 20y . L 21 98,865
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2005}

instructions.
AR
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Form o0 RS R STIAN CHURCHES TOGETHER 42-1659355 Page 2

Statement of All organizations must complete column {A}. Columns (B}, {C), and (D) are required for section 501(c}(3) and (4}
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line {B) Program (C) Management N
6b, 8b. 9b, 10b, or 16 of Part L. W To servioes and general | (P Pundraising
22 Grants and allocations (attach scheduley
{cash§ Eggf; $ )| 22
If this amount includes foreign grants, check here P D
23 Specific assistance to individuals (attach
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, ete, 25
26 Othersalaries and wages 26 12,000 12,000
27 Pension plan contributions 27
28 Otheremployee benefits | 28
29 Payrolitaxes 29
30 Professional fundraisingfees 30
31 Accountingfess 31 i50 150
32 Legalfees . e 32
33 Supplies .. 133 1,816 1,816
34 Teigphone |34 897 897
35 Postage and shipping | 85 569 5689
36 Occupancy ... 36
37 Egquipment rental and maintenance 37
38 Printing and puplications | 38 603 603
B T 39 1,761 4,761
40 Conferences conventions, and meetings 40
41 H’]tereSt ........................................... 41
42 Depreciation, depletion, etc. (attach schedule) ________ 42
43 Ofther expenses nct covered above (itemize):
s SEE STATEMENT 1 |43 36,292 36,292
b 43b
c 43¢
d 43d
e 43e
o 43f
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns {B}-(D), carry these totals to lines
13-15) 1| a4 57,088 45,088 12,000 0

Joint Costs. Check P D |f you are foLIow:ng SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reperted in (B) Program services?

PDYesNo

I ™Yes " enter (i} the aggregate amount of these joint costsh ; (i) the amount allocated 1o Program services $

(iii} the amount allocated to Management and general . and (iv) the amount allocated to Fundraising$

Form 990 (200s)

DAA
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Fofm 990 (2005) CHRTISTIAN CHURCHES TOGETHER 1659355 Page 3
artlll.  Statement of Program Service Accomplishments {See the mstructlons )

Form 930 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public parcelves an organizaticn in such cases may be determined by the information presentsd

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lIf, the organization's

programs and accomplishments,

What is the organization's primary exempt purpose? Program Service
» CHURCHES WCRKING TOGETHER S Expenses
All organizations must describe their exempt purpose achlevements ina Clear and concise manner. State the number (Required for 501{c)(3) &
of clients served, publications issued, etc. Discuss achievements that are not measurable. {(Section 501{(c}{3) and (4} %;Eifoﬁgg)gg
organizations and 4947{a}{1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a MEETING AND TALKING SO DIFFERENCES AMONG CHURCHES CAN BE
. UNDERSTOOD AND UNDERLYTNG COMMONALITIES AFFIRMED. . . .
CNATTONAL CHRISTIAN ORGANIZATIONS ARE ASKRD TO BE A PART
~OF THIS GROUP ALONG WITH A VARIETY OF CHRI STIAN N
'CHURCHES. THE ANNUAL MEETING IS ATTENDED BY 80 PERSONS.
{Grants and aliocations  $ ) If this amount includes foreign grants, check here P D 45,088
b ...................................................................................................................
(Grants and allocations  $ ) If this amount includes foreign grants, check here P ﬂ
c
(Grants and allocations  § ) If this amount includes foreign grants, check here P D
d ................................................................................................................
(Grants and allocations § ) ifthis zmount inclurles forelgn grants, check here B ||
e Cther program services (attach scheduie)
{Grants and allocations  § ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should egual line 44, column (B), Program servicesy  ~~ p 45,088

Form 990 (2005)

DAA
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Form 990 {2005y  CHRISTIAN CHURCHES TOGETHER 2-1659355 Page 4
f . Balance Sheets {See the instructions.)
Note: Where required, attached schadules and amounis within the description (&) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing
46  Savings and temporary cash investments 64,522 101,721
47a Accounts receivable 47a :
b Less: allowance for doubtful accounts 47b | 47c
48a Pledges receivabie 48a
b Less: allowance for doubtfu! accounts ............. 48b 48c
50  Receivables from officers, directors, trustees, and key employees
(ttach sohedule)
51a Other notes and loans receivable {attach
schedule) | ... |5t
% b Less: allowance for doubtful accounts .~~~ | 51b 51¢
ﬁ 62 Inventories forsaleoruse
53 Prepaid expenses and deferred ¢charges
54  Investments-securities o } Cost FMV
55a Investments-land, bLuIdmgs and
equipment: basis ..., |bs5a
b Less: accumulated deprecnation (attach
schedulel 55b 55¢
56  Investments-other (attach schedule) L
57a Land, buildings, and equipment: basis 57a
b Less: accumulated depreciation (attach
schedule} 57b 57¢
58 Otherassets (descrie B ) 58
59  Total assets (must equal fine 74). Add lines 45 through 58, . . 64,522 101,721
60 Accounts payable and accrued expenses
81 Grants payable
62 DeferrEd POV ENUG
9 63  Loans from officers, directors, trustees, and key employees {attach
z schedule)
E 64a Tax-exempt bond Ilablllt ies (attach schedm | 64a
- b Mortgages and other notes payable (attach scheduley 64b
65 Otherliabiliies {describe @ SEE STATEMENT Z ) 65 2,856
66 Total liabilities. Add lines 80through 5 . ... . 2,856
Organizations that follow SFAS 117, check here > and complete lines
67 through 69 and lines 73 and 74.
@ | 67 Unrestiicted 98,865
§ 68  Temporarily restricted
2| 688  Permanentlyrestricted
el Organizations that do not fol]ow SFAS 117 check here b [] and
i complete lines 70 through 74,
6 | 70  Capital stock, trust principal, or currentfunds
1§ 71 Paid-in or capital surplus, or land, building, and equipmentfun@
2 | 72 Retained eamings, endowment, accumulated income, or other funds
g 73  Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) must equai fine 19; column {B) must equal fine 21) £4,522 98,865
74 Total liabilities and net assets/fund balances. Add lines 86 and 73, €4,522 101,723

DAA

Form 990 (2o0s)
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Form 990 (2005 CHRISTIAN CHURCHES TOGETHER 42-1659355 Page 5
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial staterments 91,431

Amounts included on line a but not on Part |, line t2:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Specify) |

B

Acdlinesbltvoughbd

91,431

c SUbtraCt hne b from Ilne a .................................................................................

d Amounts included on Part !, line 12, but not on Ilne a
1 Investment expenses notincluded on Part|, linegp
2 Qther (specify):

Addlivesdtandd2 ... ...

Total revenue (Part |, line 12). Add linescandd ... .. . e 91,431
“Par Reconciliation of Expenses per Audlted Fmancna! Statements Wlth Expenses per Return
a Toia\ expenses and losses per audited financial statements

57,088

Amounts included on line a but not Part |, line 17:
Donated services and use of facilities

Prior year adjustments reported on Part I ||ne 20
Losses reported on Part |, line 20
Qther {specify):

B oW N -

57,088

d Amounts inciuded on Part t, line 17, but not on line a;
Investment expenses not included on Part |, lineep
2 Other(specifyy;

Addlnesdiendd2 .ffflfﬁ]ffllfllffffffflﬁ].ﬁ.“.‘.ﬁ”‘..”...”...”.‘.“.““‘.‘ d

e Total expenses (Part |, Flne‘l?) Adc'j‘l.\r‘m‘escandd . e 57,088

Current Officers, Directors, Trustees and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

‘ (B) (C) Compensation (D)t Contgb mch (E} Expenss
{A) Name and address Title and average hours per| (Il not paid, enier | JETYES BENE | account and other
woek devoted to position -0- Cgmpen_sm,g,, olang allowances

Form 990 (2005)

DAA
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Form 990 (2005) CHRISTIAN CHURCHES TOGETHER 42-1658355 Page 6
. . ___Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
752 Errter the total number of officars, directors, and trustees permitted to voie on organization business at board

meetings ] b2l
b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highast compensated

employees listed in Schedule A, Part |, or highest compensated professlonal and other independent

contractors listed in Schedute A, Part l-A or 11-B, related to each other through family or business

relationships? 1f "Yes," attach a statement that identffies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees fisted in Scheduls A, Part |, or highest compensated professional and other independent
contractors listed in Scheduie A, Part li-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this crganization through common supervision or common control? o
Note, Related organizations include section 508{a)(3) supporting organizations.

If "Yes," attach a statement 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 Does the crganization have a written conflict of intarest policy? . o 75d
' Former Officers, Direciors, 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.)

. (D} Contrib. to employed (E) Expense
{A} Name and address (B) teans and Advances | {C) Compensation | bénefit plans & deferred| account and other
compensation plans allowances
N/ZA
. Other Information (See the instructions.) Yes

76 Drd the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed

description of each activity
77 Were any changes made in the organazmg or govermng documents but nat reported o the IRS? L

If “Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this retum?

b H"Yes," has i filed a tax return on Farm 990-T for this year? N/A
79  Was there a liquidation, dissolution, termination, or substanttal contraction during the year? if "Yes,” attach
a Sta?ement .......................................................................................
80a Isthe orgamzatron rerated (other than by association with a statewide cr nationwide organization) through
commeon membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b | "Yes," enter the name of the crganization #

. and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions. Yoo 81a None

b_ Did the organization file Form 1120-POL for this year? pie
DAA Form 990 (z005)




