"rom 990 Return of Organization Exempt From Income Tax

Depaitment of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

OMB No 1545 0047

2005

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to saltisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning  5/01 , 2005, andending  4/30 , 2006
B Check if apphicable: D Employer Identification Humber
podress crange | 1eevane’| CHRISTIAN CHARITIES USA 94-3255961
Name change o ':,’;f 21 TAMAL VISTA BLVD #209 E Telephone number
Imtral return lsrl\)salinlell::‘i CORTE MADERA’ CA 94925_1147 (800) 396_3688
Final return tions. F :,‘,‘,‘u‘,’;'{)}'"“ DCash Accrual
Amended return Other (specify) ™
Applicaton pending  ® Section 501(c)i3) organizations and 4947(a l)1 nonexempt H and| are not applicable to section 527 organizalions
E:Fhoarrrlrt\angIg g;’gg%rgg;t attach a complete edule A H (a) Is this a group refurn for affihates?. . . . DY&S No
G Web site: > WWW.CCUSA. ORG H (b) 1f "Yes,' enter number of affiliates >
H (c) Are all affiiates included?. ... ..... DYes D No
) (ocll:lgeac‘ll(lz()arfll;’gf% .. > 501(c) 3« (inserl no ) l:l 4247(a)(1) or D 527 (o sitach 3 st See mstructons)
K Check here ™ Unf the organization's gross receipts are normally not more than H (d) Is s @ separate retun filed by an
$25,000. The organization need not file a return with the IRS; but If the organization Organzation covered by 8 grovp 'UIWLI—IY“—‘ m Ho
chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number . »
complete return. M Check * [X]if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to hne 12> 3,621,958, to altach Schedule B (Form 930, 930-E7, or 930 PF)
Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts received:
a Direct public support e e e e e e 1a 3,621,958,
b Indirect pubhc support . . . R e e e 1b
¢ Government contributions (grants) . . .. 1c
R G N Y 3,621, 958. nomash § Yo 1d| 3,621,958,
2 Program service revenue including government fees and contracts (from Part VII, line 93} .... .. .. ..[ 2
3 Membership dues and assessments... . . . . .. ... e e e e 3
4 Interest on savings and temporary cash mvestments e e e e e e e e i 4
5 Dividends and interest from secunties.... .. .. . . . Lo ceaie ol 5
6a Grossrents. . . L.l Lo e e e e e e e e e 6a
b Less: rental expenses. . e e e e 6b
¢ Net rental income or (Ioss) (subtract line 6b lrom I|ne Ga) ......... 6¢
r | 7 Other investment income {(describe . .. . » )| 7
‘z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
g b Less' cost 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)).. e e 8d
9 Special events and activities (attach schedule). If any amount i1s from gamlng, check here >|:]
a Gross revenue (not including  $ of contributions
reported on line 1a). . e e e . 9a
b Less. direct expenses olher than lundralsmg expenses ... .. e e e 9b
¢ Net income or (loss) from special events (subtract line 9b from ||ne 9a) ...... e e eeeaan e e 9¢
10a Gross sales of inventory, less returns and allowances .... . .. ...... 10a
b Less' cost of goods sold 10b
¢ Gross profit or (loss) from sales of mventory (allach schedule) (sublracl line l0b from lme lOa) P X 1
11 Other revenue (from Part VI, hne 103). . e e e e e e et g e e . 1k
12 Total revenue (add lines 14, 2, 3, 4, 5, 6c, 7 8d, 9c. ch andrhlb" r\&: If:n P BT . |12 3,621,958.
g | 13 Program services (from line 44, column (B)). ol 13 3,521,403.
X |14 Management and general (from line 44, column (C)) . 8 . 14 19,175.
E |15 Fundraising (from line 44, column O} ...... . ... 1z} ol 15 81, 380.
g 16 Payments to affiliates (2ltach schedule).  ......... I g ......... . 16
$ 117 Total expenses (add lines 16 and 44, column (A)) 17 3,621, 958.
al 18  Excess or (deficit) for the year (subtract line 17 from hirfe |2) 18 0.
rEl g 19 Net assets or fund balances al beginning of year (from line 73, column (A)) e 19 0.
T $ 20 Other changes in net assets or fund balances (aftach explanation) ... ... . e .. .20
S| 21 Net assets or fund balances at end of year (combine lines 18,19.2nd20) . . ... .... e el 21 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOSL 02/03/06 Form 990 (2005)

{




Form 990 (2005) CHRISTIAN CHARITIES USA 94-3255961 Page 2

[Part I [Statement of Functional Expenses All orgamizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.

Do relnluge ameurts epcrcson e @ Tom @Fogrem | ©Maragement | o) Funcarsing
22 Grants and allocations (att schy SEE STM 1
(cash § 3399222,
non-cash $ )
If this amount includes
foreign grants, check here ™ D 22 3,399,222. 3,399,222,
23 Speohc assistance to individuals (att sch) . . [ 23
24 Benefits patd to or for members (attsch) . . | 24
25 Compensation of officers, directors, etc .| 25 0. 0. 0. 0.
26 Other salanes and wages . .. . . .| 26
27 Pension plan contributtons. . . 127
28 Other employee benefits. ... .. . 28
29 Payroll taxes .. . R R Y 4:)
30 Professional fundraising fees - | 30
31 Accounting fees [ -1 |
32 lLegalfees... . ... ... ... 32 330. 330.
33 Supples . .. .. . .. 1 33
34 Telephone . . B - L)
35 Postage and shipping ... .. .. .. | 35
36 Occupancy .. . . ...... ... ..]136
37 Equipment rental and maintenance . .| 37
38 Prninting and publications... . . .. ..| 38
39 Travel e - - 4,472, 4,472,
40 Conferences, conventions, and meelings . . . ..| 40
41 Interest .. . 1A
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itennze):
aSEE STATEMENT 2 43a 217,934. 122,181. 14,373. 81,380.
b _ o _____ 43b
C 43c
. 43d
e 43e
f e __ 43t
9 e __ 439
s e e
carry these totals to lines 13-15) . . .....| 44 3,621,958. 3,521,403. 19,175, 81,380.
Joint Costs, Check >D if you are foliowing SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. .. . >D Yes No
i "Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (lif) the amount allocated to Management and general  § ; and {iv) the amount allocated
to Fundraising  $ .
BAA Form 990 (2005)

TEEAQIO2L 11/01/05




Form 990 (2005) CHRISTIAN CHARITIES USA

94-3255961 Page 3

{Part Il | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
f

organization. How the public perceives an organization in suci

cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » TQ DISTRIBUTE FUNDS FROM FUND DRIVES

All organizations must describe their exempt purpose achievements in a clear and concise manner. Slate the number of

Program Service Expenses
(Reguued for 501(c)(3) and
S&ovganlzaﬂons and

clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ- 7(@) 12 trusts, but
izations and 4947(a)(1) nonexempi charitable trusts must also enter the amount of grants and allocations to others.) opttonag or others )
a SEE STATEMENT 3 _ _ _ _ _ _ _ .
(Grants and allocations § 3,399,222, ) If this amount includes foreign grants, check here ™ | | 3,521,403.
-
(Grantsand allocations_ $ " "lf this amount includes foreign grants, check here >
C
(Grantsand allocations_ $ ")t this amount includes foreign grants, check here > [ ]
d
T T T s LT pp—
e e,
(Grantsand aliocations $ " "yt tfus amount includes foreign grants, check here ™ | |
e Other programservices............... .. .. ......
f (Grants and allocattons  § ) If thus amount includes foreign grants, check here > [—]
| f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . > 3,521,403,

‘ BAA

TEEAQIO3L 10114105

Form 990 (2005)
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Form 990 (2005) CHRISTIAN CHARITIES USA

94-3255961 Page 4

Part IV |Balance Sheets (See Instructions)

Note: Where required, atlached schedules and amounts within the description [GY) ()]
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . ... . ... oo L0 a0 el oee e el 45
46 Savings and temporary cash investments. .. . . ... . ... ool 312,172.| 46 352,081,
47a Accounts receivable . .. . . e .. | 47a
b Less: allowance for doubtful accounts .. .. .. 47b 47¢
48a Pledges receivable ............ . .. ..| 48a 3,858,676.
b Less: allowance for doubtful accounts ......... .. 48b 701, 814. 2,889,259.] 48¢ 3,156,862.
49 Grants receivable 49
A 50 Recetvables from officers, dlreclors trustees and key
g employees (attach schedule) . 50
E 571 a Other notes & loans recewvable (attach sch) . 51a
; b Less: allowance for doubtful accounts . 51b 51c
52 Inventories for saleoruse.  ......... 52
53 Prepaid expenses and deferred charges . e e e e e e e 53
54 Investments — securities (attach schedule) ........... ’E] Cost D FMV 54
55a Investments — land, bulldings, & equipment: basis | 55a
b Less: accumulated deprecnatlon
(attach schedule)........... . . .. 55b 55¢
56 Investments — other (altach schedule) e 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation
(attach schedule) .. .......... . .. .. | 57b 57c
58 Other assels (describe > ).. 58
59 Total assets (must equal line 74). Add lines 45 through 58........ . 3,201,431.]|59 3,508,943.
60 Accounts payable and accrued expenses .. .. 1,374.] 60 1,889.
'l- 61 Grantspayable.. ................ .. .. . 61
g 62 Deferredrevenue . .. ... Lol oo e caeeee e 62
1 63 Loans from officers, directors, trustees, and key employees (attach scheduls) e 63
11, 64a Tax-exempt bond liabilities (attach schedule) 64a
é b Mortgages and olher notes payable (attach schedule) . .. . .. . 64h
S} 65 Other iabilities (describe » SEE STATEMENT 4 ).. 3,200,057.]65 3,507,054.
66 Total liabilities. Add lines 60 through 65 e .. 3,201,431.]66 3,508,943.
N Organizations that follow SFAS 117, check here > Dand complete lines 67
& through 69 and hines 73 and 74.
A 67 Unrestricted e e e e e e e e e et e e eeeee 67
g 68 Temporarly restncted. . ... .. .. ... ... .. ool 68
69 Permanently restricted. ... ... .. Lo Lo Lol il 69
Q Organizations that do not follow SFAS 117 check here * D and complete lines
70 through 74,
E 70 Capital stock, trust principal, or current funds ..... ... .. ool oL 70
B 71 Paid-in or capital surplus, or land, building, and equipment fund................ 71
4 72 Retained earnings, endowment, accumulated income, or other funds . 72
é 73 Total net assets or fund balances (add lines 67 through 69 or Iines 70 through
g' 72; column (A) must equal ine 19; column (B) must equal line 21)... ..... .. 0.]173 0.
74 Total liabllities and net assets/fund balances. Add nes 66 and 73.. .. ....... 3,201,431.]| 74 3,508,943.

®
>
>

TEEA0104L  10/17/05

Form 990 (2005)




Form 990 (2005)

CHRISTIAN CHARITIES USA 94-3255961 Page 5
[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a  Total revenue, gans, and other support per audited financial statements . . .. ... . .... ... . ... a 281,530.
b  Amounts included on hne a but not on Part i, line 12:
TNet unrealized gains on investments...... .. . . ..... b1
2Donated services and use of facithties... . . . . ... Lo b2
3Recoveries of prior year grants b3
40ther (specify): _
______________________________________ b4
Add hnes b1 throughbd . . . ... .. ... . . L L i e b
¢ Subtractline b fromhne a . ¢ 281,530.
d  Amounts included on Part I, line 12, but not on Ime a:
1 Investment expenses not included on Part |, ine 6b . . d1
20ther (speaify) _ _ _ _ _ _ _ _ _ _ o
SEE STM 5 _ o _______ d2 3,340,428
Addlinesdland d2 . . . . ... e d 3,340,428.
e Total revenue (Part |, line 12). Add lines ¢ and d e e > e 3,621, 958.
[Part IV-B |Reconciliation of Expenses per Audlted Fmancnal Statements with Expenses per Return
a  Total expenses and losses per audited financial statements .... ... a 281,530.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of faciities. .................0.0 . e e . b1
2Prnor year adjustments reported on Part |, lne20 .. . .. .. ... b2
3Losses reported on Part |, ine 20 . b3
40ther (specity) _ _ _ _ _ _ _ _ _ _ o ___
______________________________________ b4
Add hnes b1 through b4. b
¢ Subtracthne bfromlnea .. ... ... ... . ... c 281,530.
d  Amounts included on Part |, line 17, but not on Ilne a:
1Investment expenses not included on Part |, ine6b. . . .. . di
20ther (specify): _ ]
SEESTMT 6 d2 3,340,428.
Add lines d1 and d2 . C e e e d 3,340,428.
e  Total expenses (Part |, ine 17). Add Imes ¢ and d e e i e i iieeeeaees > e 3,621, 958.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an of

or key employee at any time durning the year even If they were not compensated.) (See the instructions.)

ficer, director, trustee,

(B) Title and average hours| (C) Compensallon (D) Contributions to (E) Expense
(8 Name and address per ek deveted (fnotpaid, | employes benefl | sccount and oher
compensation plans

‘BRIAN BISSELL | TREASURER 0. 0. 0.
21 _TAMAL VISTA BLVD, #209 _ | 1

CORTE MADERA, CA 94925-1147
‘BRUCE JOHNSON | SECRETARY| 0. 0 0.
21 _TAMAL VISTA BLVD, #2039 _ | 1

CORTE MADERA, CA 94925-1147
CHUCK LESLIE ___________| BOARD MEMBER| 0. 0 0.
21 TAMAL VISTA BLVD, #209 _ 1

CORTE MADERA, CA 94925-1147 |
CHAPLIAN WAYNE HOFFMANN | PRESIDENT 0 0. 0.
21 TAMAL VISTA BLVD, #2039 __ 1

CORTE MADERA, CA 94925-1147
BRUCE_PATTON __ | VICE PRESIDENT| 0 0 0.
21 _TAMAL VISTA BLVD, #209 _ | 1

CORTE MADERA, CA 94925-1147

SYBIL CARTER __ ] BOARD MEMBER| 0 0. 0.
21 TAMAL VISTA BLVD, #209 _ 1

CORTE MADERA, CA 94925-1147

BAA

TEEAOIOSL 1017/05

Form 990 (2005)




Form 990 (2005) CHRISTIAN CHARITIES USA 94-3255961

Page 6
[Part V-A|{Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75a Eater the total number of officers, directers, and trustees permitted to vote on organization business as board meetings . ™ ©

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 histed in Schedule
A, Part II-A or [I-B, relaled to each other through family or business relationships? If ‘Yes," attach a statement that
identifies the individuals and explains the relationship(s) . ... . . ..........o0 o . -

c Do any officers, directors, trustees, or key employees listed 1n form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contracters listed in Schedule
A, Part [I-A or 1I-B, receive compensation from any other organizations, whether tax exempt or texable, that are related
to this organization through common supervision or common control? ... . L e .

Note. Related organizations include section 509(2)(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 indwidual by each
related organization

d Does the organization have a written conflict of interest policy? .. .. ... ... .. . ..o e Ll

75b

75¢

75d

X |

X

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benehits (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.)

(Bl\laoans and (C) Compensation (D) Cclantnbutglonsf :o (E) Expednseh
vances employee benefi account and other
(A) Name and address plans and deferred allowances
compensation plans
[ Part VI |Other Information (See the mstructions.) Yes | No
76 Dud the organization engage In any activily not previously reported to the IRS? If 'Yes,'
attach a detalled description of each actwity . ...... . oo e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' altach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 78a X
b if 'Yes,' has it filed a tax return on Form 980-T forthisyear?... .... ... ..o or il 78b] N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' allach a statement  ..... . ... ... ... ... e e e e e 79 X |

80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.... ... ... 80a X I
b If 'Yes, enter the name of the organizeton » N/A
_____________________________ and check whelher it is U exempt or nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. 8la
b Did the organization file Form 1120-POL for this year? .. .... e e e aeeeeiisaen e 81b! )LI
BAA Form 990 (2005)

TEEAOIQSL 11/03/05




Form 990 (2005) CHRISTIAN CHARITIES USA 94-3255961 Page 7

[ Part Vi |Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of matenals, equrpment or facilities at no charge or at
substantially less than farr rental value? . . e e e 82a X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue (n Part | or as an expense in Part Il. (See instructions in Part 11l) . .. | 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?. .. 83al] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . .. ... . ... 83b| X
84a Did the orgamization solicit any contributions or gifts that were not tex deductible? . ............ . e e 84a X
b If ‘Yes,' did the orgamzahon include with every solrcnatron an express statement that such contributions or gifts were
not tax deductible? . .. ... . . i i e eiee e e e e e ieiiaeee eeieeeaaans 84b] NJA
85 501(c)@), (5), or (6) orgaruzations. a Were subslantlally all dues nondeductible by members?......................... 85a] NJA
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less?. et e e e 85b) NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzalron received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and stmilar amounts from members .. .. .. ... .. ool . 185¢ N/A
d Section 162(e) lobbying and political expenditures .............. ... .. oo oLl 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. ... . . . . 85e N/A
f Taxable amount of lobbying and pofitical expenditures (line 85d less 85e). . ... ...... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?.... .... .. e e e . 85g] N/A
hIf section 6033(e)1XA) dues notices were sent, does the arganization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. . . R 85h| N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
hne 12 e . e ee ... .. .|c6a N/A
b Gross recepts, included on line 12, for public use of club 1acrlmes R ... 86b N/A
87 50i(c)(12) orgaruzations. Enter: a Gross income from members or shareholders. . . .| 87a N/A
b Gross income from other sources (Do not net amounts due or pald o other sources
agawinst amounts due or received from them.).. . e e e 87b N/A
88 Al any ime durning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entrly disregarded as separate from the organrzahon under Regulahons sections 301.7701-2 and 301.7701-37
if 'Yes, complete Part iX e e e e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax |mposed on the organlzatlon durrng the year under
sectond91l »_ 0. ;section4912» 0, ;seclion4955»__ ___ 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transactron rom a prror year" If 'Yes,' attach a statement
explaining each transaction . ... ....... . e .. .. | 8%b X
¢ Enter: Amount of tax imposed on the organization managers or disquahfied persons during the
year under sections 4912, 4955, and 4958. . ... L. ciiiiiiiiiniiiies cinieie. ol e > 0.
d Enter: Amount of tax on line 89¢, above, relmbursed by the organmization. .............. .. ..o el > 0.
90a List the states with which a copy of this returnisfiled» CA ___ _ _ _ ___ _____
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.).. .. . .. . . 90b 0
91a The books are ncare of » JAN NORVIG Telephone number » _(415) 924-1108
Locatedat > 21 TAMAL VISTA BLVD, #209, CORTE MADERA CA__ ___ 2P +4 > 94925-1147
b At any time during the calendar year, did the orgaruzation have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If 'Yes,' enter the name of the foreign country > _ _ _ _ _ ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements
¢ At any time during the calendar year, did the organmization maintain an office outside of the United States? ...... 91c X
If ‘Yes,' enter the name of the foregncountry ™ _ _ _ ~_ _ _ _ __ _ _ _ __ __ __ _____________~
92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1047 — Check here ... . ..... ..... .N/A... > D
and enter the amount of tax-exemplt interest received or accrued duning the tax year . .. . . . ..... . >| 92 I N/A

BAA

TEEAQI07t  02/03/06

Form 990 (2005)




Form 990 (2005) CHRISTIAN CHARITIES USA

94-3255961 Page 8
| Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 €)
Note: Enter gross amounts unless 7y (8) ©) ) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

ao oo

e
f
g

Medicare/Medicaid payments . . .. .

Fees & contracts from government agencies

94 Membership dues and assessments

95

Interest on savings & temporary cash mvmnts. .

96 Dividends & interest from secunties
97 Nel rental income or (loss) from real estate:

98
99
100

10
102
103

a
b

[ 2 ~ B o B -

debt-hinanced property .

not debt-financed property .
Net rental income or (loss) from pers prop
Other investment income.

Gain or (loss) from sales of assels
other than inventory ......

Net income or (loss) from special events e

Gross profit or (loss) trom sales of inventory
Other revenue: a

104 Subtotal {(add cclumns (B), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and (E)) .
Note: Line 105 plus line 1d, Part |, should equal the amounl on line 12 Partl

[Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

v

Explain how each activity for which income s reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

[ Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)

A

Name, address, and EIN of corporation,

partnership, or disregarded entity

(B

Percentage of
ownership interest

©

Nature of activities

()

Total
Income

€)

End-of-year
assets

N/A

0\%| 0\°] oW | o\

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

a Dud the orgamzatton, during the year, receive any funds, directly or indirectly, to pay premivms on a personal benefit contract? .
b Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .......

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

No
No

Yes
Yes

(<[>

Please

Sign
Here

Under nalhies er|
frue WM Omblete.

| 9-15-0le

| eclave that | haye examined this retyrn, including accom chedules and statements, and to the best of my hnowledge and belief, it 15
# erf (other than of licér) 1s basgd on al mfgrrr:?aﬂon of which preparer has'any knuuleg Y 9

Slgf(a(ure tlicer

Yne/uo

F%Qémou\r\ Prmw(e/o\:ﬁ‘

Date

Type of print na/ng and utle,

Paid

Pre-

arer's

se

Only

Preparer’'s
stignature

2 Q\; NE

Checkf

Prepa
General

's SSN or PTIN (See
Instruction W)

Dat
%\3! \ olo | > [1P00283086
T\

Firm's name (or

MAZE & ASSOCIATES

yours if self-
employed),

» 3478 BUSKIRK AVE STE 215

EIN >

94-25901179

address, and
ZIP+4

PLEASANT HILL, CA 94523-4346

Phone no

> (925) 930-0902
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)X1) Nonexempt Charita le Trust

Supplementary Information — (See separate Instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 980-EZ.

OMB No. 1545-0047

2005

} Name of tha organization Employer ldentification number
| CHRISTIAN CHARITIES USA 94-3255961
! [Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
i (See instructions. List each one. {f there are none, enter 'None *)
‘ (a) Name and address of each (b) Title and average (c) Compensation| (d) Contiibutions (e) Expense
! employee paid more hours per week f°l emplo%eg ‘;9“32'} account and other
| than $50,000 devoted to position P ac"(fmap'}ans:“%'r:e allowances
| NONE
|

Total number of other employees paxd

over $50 0 > 0

[Part ll - l Compensaﬂon of the Flve Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter '‘None.")

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

(b) Type of service

(¢) Compensation

SEE _STATEMENT 7

119,475,

Total number of others receiving over

$50,000 for professmnal services.. .. .... ™ 0
[Part I — B ] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor 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 conltractor paid more than $50,000

{b) Type of service

{¢) Compensation

— e - — = — —— = . e = —— ——— —————— ———  — —— = = — — — — — —f

e e e e e e s e e —

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

BAA For Paperwork Reduction Act Not!ce. see the Instruclions for Form 990 and Form 990-EZ.

TEEAC40IL 08/09/05

Schedule A (Form 990 or 990-E2Z) 2005




Schedule A (Form 990 or 990-E2) 2005 CHRISTIAN CHARITIES USA 94-3255961 Page 2

Part lil Statements About Activities (See instructions.) Yes| No
1 Ourning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matier or referendum? If "Yes,' enter the total expenses paid
or incurred n connection with the lobbying activities. .... > § N/A
(Must equal amounts on hine 38, Part VI-A, or ine iof Part VI-B)).. ... .. ...... e i . 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying acltivities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question is 'Yes,' altach a detailed statement explaining the iransactions.)
a Sale, exchange, or leasing of property? ...... . .. e e e e 2a X
b Lending of money or other extension of credit? . .. . . . . e e e e e e 2b X
c Furnishing of goods, services, or facilites? . .. . . L L L0 L L Lo al il L e 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 its income or assets?. .. . ........ ...l e 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify fo receive payments.) .. ...... e e e e . 3a X
b Do you have a section 403(b) annuity plan for your employees?.... ............ . J N e e e e 3b X
¢ During the year, did the organmization receive a contribution of qualified real property interest under section 170(h)? 3c X
4aDd Kou maimntain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? .. ... . . . . e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

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

The organization is not a private foundation because 1t i1s: (Please check only ONE applicable box.)

5

w 0 N N

10

A church, convention of churches, or association of churches. Section 170(0)(1)(A) ().
A school. Section 170(b)}(1)(A)(i). (Also complete Part V.)

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

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii1). Enter the hospital's name, city,

and state »

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

(Also complete the Support Schedule in Part IV-A

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170®)1)(A)(v1). (Also complete the Support Schedule in Part [V-A))

11b 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% ot its support from contributions, membership fees, and gross receipts
from aclivities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

orgamization 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 persons (other than foundation managers) and supports organizations
descnbed in (1) hnes 5 throu}gh 12 above; or (2) section 50|%c)(4), (5). or (6), if they meet 1he test of section 509(a)(2) Check the

box ihat describes the type of supporting organization: » Type | ﬂType 2 [_]Type 3

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

(a) Name(s) of supported organizatton(s) (b) Line number
from above
14 |—| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAC402L 0BMU9/05 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 CHRISTIAN CHARITIES USA

94-3255961

Page 3

{Part IV-A_]Support Schedule (Complete only if you checked a box on hine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

2%)384 2%%)3 2832

d)
2001

®©
Total

15 Gifts, granis, and contributions
received (Do not include

unusual grants. See Iine 28.) . 2,417,589. 1,659,183. 1,099,044.

209,580.

5,385, 396.

16 Membership fees received

0.

17  Gross receipts from admissions,
merchandise seld or services performed,
ar furmishing of facilities n any activity
that 1s related to the organization's

charitable, efc, purpose ... ..

Gross incame from interest, diidends,
amounts received from payments on
secunities loans (section 512(aX5)),
rents, royatties, and unrelated bustness
taxable mncome (less section 511 1axes)
from businesses acquired by the organ-
1zalion after June 30,1975 . . ..

18

11.

493.

504.

19 Net income from unrelated business

actvities not included inling 18. .. .

20 Tax revenues levied for the
organization’s benefit and
either paid to it or expended

on its behalf .

21 The value of services or
facimities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furrished to
the public without charge. . .

22 Other income. Attach a
schedule Do not include
gam or (loss) from sale of

capital assets . ...

0.

23 Total of lines 15 through 22 2,417,589, 1,659,183, 1,099,055.

210,073,

5,385,900.

24 2,417,589, 1,659,183, 1,099, 055.

Line 23 munus hne 17

210,073,

5,385,900.

25 Enter1%oflne23. ....... . 24,176. 16,592. 10,991,

2,101,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), ine 24....

supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this hist with your
return, Enter Lhe total of all these excess amounts .... .. . e e e e e e

¢ Total support for section 509(a)(1) test: Enter line 24, column () .
d Add: Amounts from column (e) for ines: 18 504.
22

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

. > 26a

107,718.

> 26hb

26¢

5,385, 900.

26d

504.

e Public support (ine 26¢ minus line 26d total) . e .. e e e e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . .. ....... .

. >l 26e

5,385,396.

. > 26f

99.99 %

27 Organizations described on line 12:  N/A

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:

(2004) (2002)

(2001)

bFor any amount included in line 17 that was received from each person (other than ‘disquahified persons'), prepare a list for your records
lo 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 orgamizations described in ines 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 amounts) for each year:

004 _ _ _________ 2003y _ _ _ _________ (002 _ ___________ (000 _____________
¢ Add: Amounts from column (e) for ines: 15 16
17 20 21 27¢
d Add: Line 27a total and ine 27btotal... .... 27d
e Public support (ine 27¢ total minus ine 27d total). ......... ... (it tiiiii e e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. ’l 271 ]
g 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))... .... >l 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a

list for your records to show, for each{
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

ear, the name of the contributor, the date and amount of the grant, and a brief description of the

BAA TEEAO403L 02/03/05

Schedute A (Form 990 or 990-E2Z) 2005




‘ Schedule A (Form 990 or 990-E2) 2005 CHRISTIAN CHARITIES USA 94-3255961 Page 4

[Part vV [ Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of Its govermning body?.... .. ......... L. Lo Lol o Liiiien 29

30 Does the organization include a statement of ils racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc deahng with student admissions, programs,
and scholarships? e . ... 130

31 Has the organization publicized its racially nondiscriminatory 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 community it serves? Ce L 31

)f 'Yes,' please descnibe; if 'No,' please explain. (If you need more space, aMach a separate slalement)

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

b Records documenting that scholarships and other flnancxal assistance are awarded on a racnally
nondiscriminatory basis?. . . ...... e e e e e i 32b

c COEleS of all catalogues, brochures, announcements, and other written communicalions o the public dealing
with student admissions, programs, and scholarshlps e e e e o . | 32¢

d Copies of all material used by the organization or on its behalf lo sohcit conlnbutnons” e e e e e 32d

if you answered ‘No' to any of the above, please explain. (If you need more space, atlach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' nights or privileges? . . . . .. .. .. e e S e e R .... | 33a
b Admissions policies? . . ... . . ....... . e e R . B = <1 )
¢ Employment of faculty or administrative staff?... ... . .. e et e e e e . 1 33¢c
d Scholarshups or other financial assistance?. . e e e e e e e e e e .. | 33d
i
i e Educational policies? . ....... ... .0 Lol C e e C e .. e e e e e e .| 33e
/ f Use of facilities? . ....... P e e 331
1 g Athletic programs? e e e e R . e e e e e 33g
|
| h Other extracurncular activites? . . . ...... e e e e e e C e .. |.33h

if you answered ‘Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the organization’s right to such aid ever been revoked or suspended? .........c.covviiiitt iiiiiiiien i 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4. 05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial
nondiscnmination? If 'No,' attach an explanation ................................. 35

BAA TEEAC404L OR/0B/05 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-€2) 2005 CHRISTIAN CHARITIES USA 94-3255961 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Charities gSee instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check * a Hlf the organization belongs to an affiiated group.  Check > b H if you checked 'a' and ‘imited control’ provisions apply.
T . . (a) b
Limits on Lobbying Expenditures Affilrated group To be c(or)npleted
l 2
(The term ‘expenditures’ means amounts paid or incurred.) totals Eal'r'ﬁgﬁgtr'\gg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying).......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . .. 37
38 Total lobbying expenditures (add lines 36 and 37)......... . . .. ... ... 38
39 Other exempt purpose expenditures . . e e e e e .1 39
40 Total exempt purpose expenditures (add lines 38 and 39) . e 40
41 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 line 40.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over 1,000,000 but not over $1,500,600 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over 317,000,000 .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 .. . .. ..., $1,000,000. .. . . . .
42 Grassrools nontaxable amount (enter 25% of line 41) ... e i e e 42
43 Subtract Iine 42 from line 36. Enter -0- if ine 421s more thanlne 36 ......... .... 43
44 Subtract line 41 from ine 38. Enter -0- if ine 41 1s more thanline 38.... ......... | 44
Caution: /f there is an amount on either ine 43 or hine 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
Calendar year (a) b © () (e)
(or liscal year 2005 2004 2003 2002 Total
beginning in) »
45 Lobbying nontaxable
amount ... . .. .
46 Lobbzing celling amoont
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassrools non-
{axable amount. .
49 Grassroots cerling amount
(150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During ihe year, did the organization attempt to influence national, state or local legislation, including any vYes | No Amount

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

a Volunteers . . . . . . . e
b Patd staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements ...... . e L

d Mailings to members, legislators, or the public . . .....

e Publicalions, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes . . .

g Direct contact with legisiators, their staffs, government officials, or a legislative body ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ............

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

If 'Yes' to any of lhe above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAQ403L.  08/03/05

Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-E2) 2005 CHRISTIAN CHARITIES USA 94-3255961 Page 6

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

51 Dud the reporting orﬂanlzation 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) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@Cash.. . .... .. . . ... Ll i e e e e e e e e e e e 51a(i) X
@Otherassets ...........coovvn cen enn e e e e e e e . e e a (i) X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organization . .. .. .. . . ...........0 L. b (i) X
(fiyPurchases of assels from a noncharitable exempt organization. ..... ................. ... ... e b (li) X
@iRental of facihties, equipment, or other assets.... . .. .... .o . e e e e e b (i X
(iv)Reimbursement arrangements .... .... . e e e e i . .o b (iv) X
(V)Loans or loan guarantees . . R e e e e e RN b(v) X
(vi)Performance of services or membership or fundraising solicitations .. . . e b (vi) X

¢ Sharing of facihiies, equipment, mailing lists, other assets, or paid employees . . . [ X

d if the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should alwa&«s show the far market value of
the goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangemeént, show in column {d) fhe value of the goods, other assels, or services received:

(@) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt orgamization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 301(c)(3)) or msecton 9277?.... . . .. . ... ... ... > D Yes No

b If 'Yes,' complete the following schedule:

@ (b) (©
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2005

TEEAOACGL 08/08/05




2005 FEDERAL STATEMENTS PAGE 1
CHRISTIAN CHARITIES USA 94-3255961

9/15/06 10:35AM

STATEMENT 1
FORM 990, PART (I, LINE 22
GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

DONEE'S NAME: ESTIMATED DISTRIBUTIONS-SCH 1
AMOUNT GIVEN: $ 3,340,428.

DONEE'S NAME: MEMBER AGENCY DISTR-SCH 1
AMOUNT GIVEN: 58,794.

TOTAL GRANTS AND ALLOCATIONS § 3,399,222,

STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES

(R) (B) (<) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
AUDIT 5,150. 5,150.
BANK CHARGES 583. 583.
CAMPAIGN/AGENCY SERVICES 119,757. 89,818. 5,988. 23,951.
FISCAL SERVICES 25,845. 24,553, 1,292.
INSURANCE 1,350. 1,350.
MARKETING 57, 385. 57, 385.
MISCELLANEOUS 150. 96. 10. 44.
ONLINE CREDIT CARD SYSTEM 7,714, 7,714.

TOTAL $ 217,934, § 122,181. § 14,373. § 81,380.

STATEMENT 3
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

THE FEDERATION'S PRIMARY PURPOSE IS TO SCREEN AND CERTIFY

CHARITIES THAT MEET STANDARDS FOR INCLUSION IN CORPORATE AND

GOVERNMENT WORKPLACE CHARITABLE FUND DRIVES AND TO ACT AS

THE CHARITIES' CENTRAL REPRESENTATIVE AND FISCAL AGENT IN

THOSE DRIVES, THEREBY REDUCING FUND RAISING COSTS FOR BOTH

CHARITIES AND CONTRIBUTORS. FIFTY CHARITABLE ORGANIZATIONS

SERVED. 3,399,222, 3,399,222.
INCLUDES FOREIGN GRANTS: NO

TO PROVIDE TELEPHONE, PRINT AND WEB-BASED EDUCATION AND
INFORMATION SERVICES FOR CONTRIBUTORS TO USE IN MAKING
GIVING DECISIONS, TO TRAIN CHARITIES ON HOW TO SERVE
WORKPLACE CONTRIBUTORS, TO PROVIDE LOGISTICAL SUPPORT TO
FUND DRIVE QRGANIZERS, TO OPEN NEW WORKPLACE FUND DRIVES,
AND TO PROVIDE NECESSARY BUSINESS SERVICES AND GIFT
ACCOUNTING AND TRANSMITTAL SERVICES, WITH INDEPENDENT AUDIT.




2005 FEDERAL STATEMENTS PAGE 2
CHRISTIAN CHARITIES USA 94-3255961
9/15/06 10:35AM
STATEMENT 3 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE
DESCRIPTION . ALLOCATIONS _ EXPENSES
ESTIMATED NUMBER OF PEOPLE SERVED IS 10 MILLION. 122,181.

INCLUDES FOREIGN GRANTS: NO

$ 3,399,222, $3,521,403.

STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

DISTRIBUTIONS PAYABLE ... .. e e e e g 3,507,054.
TOTAL 3,507,054,

STATEMENT 5
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS
MEMBER DISTRIB INCLUDED AS CONTRA-REV . . .. .. ceccviorrvoieierinn.. . 3,340,428.
TOTAL §__3,340,478.
STATEMENT 6
FORM 990, PART IV-B, LINE D(2)
OTHER AMOUNTS
MEMBER DISTRIB INCLUDED AS CONTRA-REV. ... .. . §  3,340,428.
TOTAL § _3,340,428.
STATEMENT 7
SCHEDULE A, PART II-A
COMPENSATION OF FIVE HIGHEST PAID PROFESSIONAL SERVICE CONTRACTORS
NAME AND ADDRESS TYPE QF SERVICE _COMPENSATION
MAGUIRE/MAGUIRE, INC. CAMPAIGN SUPPORT 119,475.
21 TAMAL VISTA BLVD, #209 CORTE MADERA, CA
94925-1147
TOTAL $ 119,475.




Form 990 -- Part Il - Line 22
Form 199 -- Part |l - Line 9

Christian Charities USA

Sum of Distribution

Amount
Action International Ministries $14,752
Africa Faith and Justice Network 9,418
All Nations Bible Society 86,743
Amor Ministries 11,168
Angel Flight Samaritans 41,906
Baptist Children's Home Ministries 348,768
Bethany Christian Services 69,689
Bible Believers Fellowship, Inc. 56,929
Bright Hope International 4171
Casas por Cristo 25,549
Catholic Youth Foundation USA 53,717
Children's Emergency Relief Teams 64,708
Children’s Hunger Fund Foundation 136,338
Christian Children Education Fund 73,690
Christian Freedom International 38,189
Christian Medical & Dental Associations 14,150
Christian Orthopaedic Partners 33,037
Christian Performing Artists' Fellowship 23,208
Christian World Relief 257,969
Commission To Every Nation 12,784
Dead Sea Scrolls Institute 18,129
Filipino American Rural Mission 76,097
Great Dads 18,276
Habitat for Humanity International 1,041,365
India Partners 29,141
Interchurch Medical Assistance, Inc. 17,680
Lost and Found 7,092
Medical Ministry International 18,756
Mission Safety international, Inc. 4,907
Mission To Children 8,617
New Horizons Ministries 3,686
Medical Teams International 54,955
One Way Out of Pornography 70,518
Open Doors with Brother Andrew, inc. 26,630
Outreach International 22,261
Presbyterian Council for Chaplains and Military Personnel 38,617
ROX35 Medlia, inc. 889
Russian Orphan Opportunity Fund 34,663
Scripture Union 6,044
Sports Outreach [nstitute 9,016
Suicide Prevention Care Fund 38,147
United Marriage Encounter 26,689
United States Catholic Mission Associaton 21,384
World Evangelical Alliance 8,023




World Impact

World Orphans

Youth for Christ/USA

Advancing Native Missions

Caspari Center for Biblical and Jewish Studies
Children's Compassion Fund

Christian Relief Services

Global Opportunities for Christ

IN Network

Love A Child

Methodist Mission Home

Soclety of St. Vincent de Paul Council of the United States
SOS Children's Villages - USA

We Care America

TOTALS

24,206
49,314
85,690
15,177

5,911
44,858
35,562
27,297

1,455
26,721
17,503
69,357
12,895

4,813

$3,399,222




