990 | Retum of Organlzation Exempt From Income Tax i OMB@EDETT

Under section 501(c), 527, or 4947(a)(1} of the Interna! Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury Inspection

Interna) Fevenue Service » The organization may have to use a copy of this retum to satisfy state reporling requirements

A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20

= D Employer identification number
B Check i appicats ILOREN OF THE NATIONS Ptes 1! .
[ Adaress change %HCHRIS CLARK R Vv 110 55
] name change PO BOX 3970 B J4 # S ute[ E Telephone number
T vt rtun SILVERDALE WA 78383-3970 || 360 6£98-7327
D Final return F Accourtng method: E’Cash D Accrual
DAmendBd return llll”lll"ll“ Il"l'lllllll‘lllllIll'lIIIlllllll'lllll!lllll I [] Other{spacﬂy)b

[ Application pendnig ~ ® Section 501[c)(3) organizations end 4847{e)i1) nonexempt charitable | H and | are not appicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-E2} H{a) Is this a group retum for affilates? Yes ENo
G Webgte » WW W, COTN 1.ORG H(b) If “Yes,” enter number of affilates » . _ _ -
: F\ H{c) Are ail affilates inciuded? Cves o

J Organization type {check only one) » E 501(c} { 3 ) 4 {ingert no ) Cl 4947(a}(1) or [ s27 {If “No," attach a bist See instructions)

H{d} 's this a separate retum fited by an
organization covered by a group ruling? (Jyves BQwo

x

Check hare » D if the ocrgamzation § gross receipts are normally not more than 325000 The
organization need not file a retum with the IRS, but If lhe organizauon receved a Form 990 Package

in tha mail 1t should file a return withoul financial data Some states require a complete retum | Enter 4-cigit GEN »
M Check » [ ] if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 » to attach Sch B (Form 590, 990-EZ, or 990-PF}
= Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 21 7 55
o~ b Indirect public support ':b
== ¢ Government contributions (grants) c
wy d Total (add lines 1a through 1c) (cash $ _Te&{ FS5Snoncash § ___—©- ) id 721755
o 2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2
£5 | 3 Membership dues and assessments 3
L 4 Interest on savings and tempaorary cash investments 4 ‘&33'_
5 Dwvidends and interest from secunties 5
a 6a Gross rents 6a
oy b Less rental expenses 6b
b ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
e | 7 Other investment income (descnbe b ) 7
g Z| @a Gross amount from sales of assets other () Securties {8) Other
We than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) {attach schedule) 8c
d Net gain or {oss} (combmne hne 8c, columns (A} and (B)} 8d
8 Special events and activities (attach schedule)
g O uan $ of
cRE@EﬂU Epbited on Ilrgle 13) 9a
siHer than fundraising expenses ob
pecial events (subtract ine 9b from line 9a) 9c
fEss returns and allowances 10a
qoods sd 10b
@@EMO&UTom saks of inventory (attach schedule) {subtract ine 10b from fine 10a) 10c
Othsire D VI, lne 103) LL
12  Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 721 QL9
. | 13 Program services (from line 44, column (B)) 13 <
2114 Management and general (from line 44, column (C)) 14 217 7T3&
€115 Fundraising (from line 44, column (D)) 15 9 241
1 | 16 Payments to affiliates {attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 bko 249
2118 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 b1 740
3|19 Net assets or fund balances at beginning of year (from ne 73, column (A) 19
« 1 20 Cther changes m net assets or fund balances {attach explanation) | 20 l 99
Z | 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 | 2 2 5 3&

For Paperwork Reduction Act Notice, see the separate nstructions Cat No 11282Y Form 990 (2001




Form 990 (2001}

“ Page 2

Statement of
Functional Expenses

Al organizahions must complete colurmn (A} Columns (B}, {C), and (D} are required tor section 50%(c)(3) and (4) organizations
and section 4847(a)(1) nonexempt chartable trusts but optional for others. (See Specific Instructions on page 21)

7 o 5. 95, 100, o 1601 Part 1 wrow | @fwmn | O et | @ rimerg
22 Grants and allocations (attach schedule)
(cash § noncash $ ) (22438 272 438 27

23  Specfic assistance to indviduals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule} | 24
25 Compensation of officers, directors, etc 25 72 b+S5 12 645
26 Other salanes and wages 26| 48 923 48 923
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payrolt taxes 29
30 Professional fundraising fees 30 702 702
31 Accountng fees 31 [ 1014 | 1o}
32 Legal fees 32 -3 15
33 Supples 33 S5 878 S5 771 _[07
34 Telephone 34 8 £93 £ 593
35 Postage and shipping 35 L 050 5 939 111
36 Occupancy 36 4 703 (4 763
37 Equipment rental and mantenance a7 4 433 4433
38 Prnting and publications 38 5 A5 525
39 Travel 39 32 114 3 [
40 Conferences, conventions, and meetings 40 4(9 41
41  Interest M
42 Depreciation, depletion, etc {(attach schedule) | 42 I 571 I 571
43  Other expenses not covered above (termize} a . . 43a| 53 305 49 282) 4 023 )

b 43b

c e 43c

d . ) 43d

e . ) N o 43e
44  Toial funchonal expenses (add lmes 22 n 43 ZIDONS

mmwmﬁmﬁgmwmwﬁrm]ma-fs b0 2491438 272] 211 7136 4 24].

Joint Costs Check » [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B} Program services?
if “Yas,” enter (i} the aggregate amount of these joint costs $
{ini) the amount allocated to Management and general $ . and {Iv) the amount allocated to Fundrasing $

» [ Yes BdNo
, (i) the amount allocated to Program services $____. |

Statement of Program Service Accomplishments {(See Specific Instructions on page 24

What 1s the organization’s primary exempt purpose? b

.| Program Service

All orgamzations must descnbe ther exempt purpose achievements in a clear and concise manner State the number (MUIE:%e?G?(eCES and
of clients served. pubhcations 1ssued, etc Discuss achievements that are not measurable {Section 501(C)3) and (4) | (4) orgs and 434 a}ﬂ(ﬂ
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )} ™% ';ﬁg",“"‘ r
S.‘ e o L&ovxr_ thMnmga S*—‘Fup %Co.u for Chi MH,V\
- 70 B2 4
"""""""" " (Grants and allocatons $ T )'
b Dowinican Kepublic i Sthools and avphenage.. .
LTI oo T TTTL | 245 430
" (Grants and allocations  $ )
c Malowi: Olr‘p\mu\n.ga ano'\ Ccto\nm; &-@3 AW L
jo2 137
""" Grantsand allocations  § 0 7 T Ty
d F@.@..A Ty Pm?,r—um | Sebviag .sfarving Childven in

A:E'—mc;;.., The Carkibean amd frhe USA.

" (Grants and allocations ~ §

18 564

B
o Other program services (attach schedule) (Grants and allocations $ )
»

1 317

1 Total of Program Service Expenses (should equal ine 44, column (B), Program services)

43K 272

Form 990 (2001




Form 980 (2001}

Pags 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounls within the descripton {A) {B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—naon-interast-beanng 45
46 Savings and temporary cash nvestments 6F 24| s 124 749
47a Accounts receivable 47a
b Less atlowance for doubtful accounts 47b 47¢
Z
48a Pledges recevable 48a 7
b Less allowance for doubtful accounts 48b| 48¢
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
§ta Other notes and loans recevable (attach
2 schedule) S1a %
2! b Less allowance for doubtful accounts 51b S51c
<152 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [ Jcost L]1rMmy 54
55a Investments—Iland, buidings. and
squipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 (nvestments—other (attach schedule) 56
57a Land, buldings, and equipment basis s7a| 2] R éq
b Less accumulated depreciation (attach
schedule} P ( st 13 378 7 43 |s7c 7 89)
58 Other assets (descnbe » ) 58
50 Total assets (add lines 45 through 58) (must equal line 74) 1l _T704|ss| 142 b4O
60 Accounts payable and accrued expenses 2 q 0560 |o 102
61 Grants payable 61
62 Deferred revenue 62
ﬂ 83 Loans from officers, directors, trustees, and key employees {attach
=z schedule) 63
ﬁ 64a Tax-exempt bond liabilties {attach schedule) 64a
- b Mortgages and other notes payable (attach scheduie) 64b
65 Other habilities (describe b ) 65
66 Total liabilities (add lines 60 through 65) 2 905 |es {0 \02
Organizations that follow SFAS 117, check here ™ 1 and complete lines %
@ 67 through 69 and ines 73 and 74
8|67 Unrestncted 67
% 68 Temporarily restricted 68
@ | 69 Permanently restricted 60
'E Organizations that do not follow SFAS 117, check here b [ and
& complete ines 70 through 74 A
6| 70 Captal stock, trust principal, or current funds | g 1 , 70
&1 71  Pad-in or capital surplus, or land, bulding, and equipment fungd 7
g 72 Retaned earnings, endowment, accumulated income, or other funds [__b b 928 [72] 132 535
« | 72 Total net assets or fund balances {add lines 67 through 69 OR lines
2 70 through 72,
column (A) must equal line 19, column (B) must equal ine 21) ‘u 8 1 cﬁ 73 \ 3 1 g 3 8
74 Total habihities and net assets / fund balances (add ines 66 and 73) 7 I 704 74 lﬁ- 2 fo@

Form 990 15 avallable for pubfic inspection and, for some people, serves as the primary or sole source of information about a
particular erganizatton How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, piease make sure the return 1s complete and accurate and fully descnibes, in Part Ill, the orgamzation’s
pregrams and accomplishments




Form 990 (2001}

Reconciliation of Revenue per Audited
Financial Staterments with Revenue per

Return (See Speciiic Instructlons page 26)

a Total revenue, gains, and other support
per audited financial statements > _
b Amounts included on line a but not on
line 12, Form 990
(1) Net unreahzed gains
on investments
{2) Donated services
and use of facities $
{3} Recovenes of prior
year grants
{4) Other (specify)

________ -
Add amounts on ||nes {1} through (4) >

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

¢ Lneammnuslineb »
d Amounts included on line 12,
Form 990 but not on line a

(1)

@

&)
4

Total expenses and losses per
audited financial statements »>
Amounts tncluded on hne a but not
on hne 17, Form 990

Donated services
and use of facitties  $

Pror year adjustments
reported on line 20,
Form 990 $
Losses reported on
lne 20, Form 930 $

Retumn 7
7
/

°°\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\m

Other (specify)

s
Add amounts on hnes (1) through {4)»
Line a minus line b »

Amounts included on ling 17,
Form 990 but not on ine a:

77

{1) Investment expenses (1)} Investment expenses
not included on lne not mciuded on line
6b, Form 990 6b, Form 990 L I
(2} Other (specify) (2) Other (spacify) /
e s 8 _
Add amounts on llnes {(1)and {2} » Add amounts on lines (1) and (2) » | d
e Total revenue per line 12, Form 890 e Total expenses per ine 17, Form 9390
hine ¢ plus line d) > e (hne ¢ plus tine d) > e
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specilic
Instructions on page 26 )
(A) Name and address m’;_g(%li‘;:%ﬁgapggﬁgnwr {ﬁ)ngto%_p%??ém aﬁ?gmu;a acc?;bnaxi?ggther
Chris . Clavrk .
12804 léuk._ frve N Butsbe wp 38370 Presideut 34 koo O 19 200
Mark Herne .. 83
979 NE Me.l-c:] LN, BFLMCH"OV\ w A M?S‘Slor\m—q boo - 3 aoa
william £, Clavk
"3.111 Lake ST, Poulsbo,wp 4837d MiSsionary 7523 & €
it  Greew |
_lel4 W 3t Ave, Spokane, wh 9A0¢ mtss.‘anap-«’, | oS E— N2
Jewifer L, Te.b\seu q¥ 3y
}Ft Ov-rfgeH' PR Nuf Bmu-}ou wf Mi Ssl‘ovm&-‘} & A33 -0 -
rlene Kaub 983l
_5’53:‘.'. NE Bc;nder cR maneh&kr-‘,wﬂ Miss ;‘onqk-}, 10 60 = 8
David Schertzepy. S‘ (v w h
3909 W l%:eh‘e Mer idion £0 N, MiSS jonaey | 0600| ©— | &
o F. won . 830l
AJ'_%TML_%QALM Bhemu-f?w MFSS}ov\ah-} A Y060 S 3 000
We ckev . wA 38311
L73 7mu Northeidga LN, Br-emt;‘ph_ MisStonaey | 000 S =
. D=ebro. Clmw—k ... %370
4 L Ve N sbo, Wit M?Sﬂowa.i-ﬂ & = -

75 Dud any officer, director, trustee, or key employee receive aggregate compensahon of mere than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? # O ves DA Ne

It “Yes,” attach schedule—see Specic Instructions on page 27

Form 890 (2001)




[

Form 990 (2001)

76
77

78a
b
79
80a
b
81a

82a

TJToa -0 a0

88a

Page 5
Other Information (See Specific Instructions on page 27) Yes| No

Did the organization engage in any activity not previousty reported to the IRS? If “Yes,” attach a detarled description of each actvity 76 X
Were any changes made in the organizing or governing documents but not reported to the 1RS? 7
If “Yes,” attach a conformed copy of the changes Z4
Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this return? 78a X
If “Yes,” has it filed a tax return on Form 980-T for this year? 78b
Was there a hquidation, disselution, termination, or substantial contraction during the year? If “Yes,” attach a statement

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?
If “Yes," enter the name of the crgamzation » . .

- - - - - .. .and check whether lt 1S D exempt OR |:] nonexempt

Enter dnrect or |nd|rect polltlcal expendltures See hne 81 nstructions |8ta |

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

Did the organization receive donated services or the use of matenals, equipment, or facifities at no charge

or at substantally less than farr rental value? 82a X

If “Yes," you may indicate the value of these items here Do not include this armnount /
as ravenue 1n Part | or as an expense in Part I (See instructions in Part 11l ) [82b] A 7
Did the orgarization comply with the publc inspechion requirements for returns and exemption apphcations? 83a| X

Did the organization comply with the disclosure requirements refating to quid pro quo contributions? 83b 1%

Did the organization schert any contributions or gifts that were not tax deductibla? 84a

i “Yes,” did the organization include with every solcitation an express statement that such contributions Z
or gifts were not tax deductible? 84b| M/ A
501(c)(4), {5), or {6) orgamzations a Were substantially all dues nondeductible by members? 85a A/ 1A
Did the organization make only in-house iobbying expenditures of $2,000 or less? 85b! N

If “Yes" was answered to either 85a or 85b, do not complete B5c through 85h below unless the organization

recewved a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N[ﬁ

Section 162(e) lobbying and politcal expenditures 85d _NIA

Aggregate nondeductible amount of section 6033(s)(1)(A) dues notices 85e ﬂ?ﬂ

Taxable amocunt of lobbymg and pohitical expenditures (ine 85d lsss BSe) 85t ﬂ/ A /ﬁ
Does the orgamization elect to pay the section 6033{e) tax on the arnount on line 8517

If section 6033(e}{1{A) dues notices were sent, does the organization agree to add the amount on hne 85f to it

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? 8shi N,
501(c)(7}) orgs Enter a lnihation fees and capital contnbuhons included on hne 12 86a ﬂ}L

Gross raceipts, included on line 12, for public use of club faciities a6b _MNIp

801{c)(12) orgs Enter a Gross income from members or shareholders 87a A/,l A

Gross income frorm other sources (Do not net amounts due or paid to other

sources against amounts due or recewved from them } 87b /J[ A /d
At any time dunng the year, did the organization own a 50% or greater interest 1n a taxable corporation or

partnership, or an ently disregarded as separata from the orgamization under Regulations sections

301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88

501(c)(3) orgarmizations Enter Amount of tax imposed on the organization during the year under
section 4911 & NiB . section 4912 b ___N/A , section 4955 »

501(c){3) and 501(c)(4} orgs Dud the organization engage i any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaimng each transaction

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

sections 4912, 4955, and 4958 »
Enter Amount of tax on hne 89¢, above, reimbursed by the organization »
List the states with which a copy of this return s filed » . Wash; hg‘hﬂ

Number of employees employed in the pay penod that includes March 12, 2001 (Sea |n5tmctlons) 190b_|_

&\\x

89b

%

(A

The books are n care of » . . Ghieis . Clar

-9—-
_____ Telephone no W ( 360) c95-7227

Located at » UWI9L. Clewr Ckeﬂh K£P PGBOV\'S??O X IVEVJ"@P+4> 78383-3%70..

Section 4947{a){1) nonexempt charitable trusts filing Form 990 in freu of Form 1041—Check here
and enter the amount of tax-exempt nterest recewved or accrued dunng the tax year » | 82|

» [
N/A

Form 990 (2001




Form 990 {2001) « Poge B
ARl  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unfess otherwise Unrelated business incoms Excluded by section 512, 513 or 514 A E)

olated or
indicated (A (B) (C) o) axempl function
83 Program setvice revenue Business code Amoumn Exclusion code Amount ncome

Medicare/Medicad payments
Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments 4 234
86 Dividends and interest from secunties - L , - -
97 Net rental income or {loss) from real estate WWMWWW
a debt-financed property
b not debt-financed property
88  Net rental income or (loss) from personal property
89 Other investment income
100  Gain or (loss) from sales of assets other than iaventory
101 Net income or (loss) from special events
102 Gross profit or {loss) frormn sales of inventory
103 Other revenue a

a -0 Q0 0or

b
c
d
e
104  Subtotal {add columns (B), (D), and (E)) 34
105 Total (add line 104, columns (B), (D), and (E)) > 2324
Note. Line 105 plus hine 1d, Part |, should equal the amount on hne 12, Part |
of: Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Exptain how each activity for which mcome 15 reported in cotumn (E} of Part ViI contributed importantly to the accomplishment
v of the organization's exempt purposas (other than by providing funds for such purposes)

N/A

IZXTXEY_ information Regarding Taxable Subsidiaries and Disregarded Entities (See Specilic Instructions on pages 33 )
A

(B) {C) ©)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assals

N/A %
’ %
%
- %

Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 33 )

(a) Du the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? {Jves M No

(b) Did the organization, dunng the year, pay premiums, diractly or ndirectly, on a personal benefit contract? U ves &INo
Note if “Yes" to (b}, file Form 8870 and Form 4720 (see instructhons)

ury | declare that | have examined this return, including accompanyng schedulas and statements, and to the besi of my knowledge
rescd, and complete Declaraligg ghpreparer (other than officer) 15 based on all information of which preparer has any knowledge

| &/isfoa

Date




— e — ———————— - —

SCHEDULE A Organlzation Exempt Under Sectlon 501(c)(3)

{Form 990 or 990-EZ) {Except Private Foundation) end Section 501(e), 501(f), 501{k),
501(n), or Saction 4847(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information—{See separate instructions.)

Intemal Revere Service _ » MUST be comploted by the above organizations and attached to thelr Form 890 or 990-E2

OMB No 1545-0047

2001

Name of the organzation

Childrew of He Notions q1

Employer |dentificatlon number

1702 551

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

{See page 1 of the instructions List each one If there are none, enter "None "}

{d} Contnbubons to {#) Expense
(a) Name and addre:s “;ggcohosmpmy” paid more (o) ﬂ"iznd av;lra‘ge houtrs {c) Compensation —meluyee benefit plans & account and other
thah 350, per week devoted lo position delerred compensatan allowances

. . Mone,

Total number of other employees pad over

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether indwiduals 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

{c) Compensation

. Neowvie_ . . ... ...

Total number of others recewving over $50,000 for
professional services > N <

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2001




Schedule A {Form 890 or 990 EZ) 2001

Page 2

Statements About Activities (See page 2 of the instructions )

Yes

No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection wrth the lobbying activites » & _ ___ _ {Must equal amounts on lne 38, x
Part VI-A, or fine i of Part VI-8) 1
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 dstailed description of
the iobbying actrmties
2 During the year, has the organization, either directly or indirectly engaged in any of the following acts with any
substanhal contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a defailed staternent expiaming the /
transactions ) 7
a Sals, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumushing of goods, services, or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses If more than $1,0007 &£otw Q0 2d | X

See fart Ej

e Transter of any part of its income or assets? 2¢ X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employeas? 4

Note Atiach a staternent to explain how the orgamzation deterrmnes that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs “qualfy” to receive payments

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

The organization 1s not a private foundation because it 15 (Please check only ONE applicable box )

O
0l
O
[l

O o~

10 [
11a {J
11 O

A church, convention of churches, or association of churches Section 170bY1){(AM) -
A school Section 170{bX1}A)(n) (Also complete Part V)

A hospital or a ceoperative hospital service organization Saction 170(b){1){A) (i)

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}{) Enter the hospital's name, city,

and state e e e e e e e e e e e e . . e e eaa . e

An organization operated 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)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1HA)V) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b){1){A)(vi} {Also complete the Support Schedule in Part iV-A)

12 m An orgamzation that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross

13 O

14 O

receipts from activities related to its chantable, etc , functicns—subject to certain exceptions, and {2) no more than 33%% of
s support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sechion 509(a}2) {Also complete the Support Schedute in Part IV-A)

An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports orgamizations
described in (1) tnes 5 through 12 above, or (2} section 501(c){4), (5), or {6}, If they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the fallowing information about the supported organizations {See page 5 of the instructions )
{b) Line number
from above

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

An organization organized and operated to test for public safety Section 509(a){4) {See page 6 of the instructions )

Schedule A {Form 990 or 990-EZ) 2001




Schedule A {(Form 990 or 990-E2) 2001 Page 3

GCINLELY Support Schedule (Complete only if you checked a box on lne 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) M (a) 2000 (b} 1999 {c) 1998 (d) 1997 (e} Total

15

Gifts, grants, and contnbutions receved (Do

not include unusual grants See line 28 ) C,34— 200 644— 77? 406 053 360 44—? 2 045 4&

18

Membership fees recewed

17

Gross receipts from admissions, merchandise
sold or services performed, of furmishing of
faciities in any actwity that 1s related to the
organization's chantable, etc , purpose

18

Gross ncome from interest, dividends,
amounts received from payments on secunties
loans {section 512(a)(5)}, rents, royalties, and
unrelated business taxable income (less '65
section 511 taxes) from businesses acquwed
by the organization after June 30, 1975

(85 45 208 bo3

19

Net income from unrelated business
actvities not included in line 18

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

21

The value of services or facilities furmished to
the organization by a governmental unit
without charge Do not include the value of
services or facihities generally furrushed to the
public without charge

Other mcome  Aftach a schedule Do not
include gain or {loss) from sale of caprtal agsets

Total ot limes 15 through 22 34 3LS5 Qﬂ 954 406 098|360 LS72 o4f, 084
Line 23 mnus ina 17 L34 35| (44 26¢ 40¢ 098! 360 657 4

Enter 1% of ine 23 - 2344 L 450 4 06| 3 Lo7

B(RR8

Organizations descnibed on inres 10 or 11 a Enter 2% of amount in column (e}, ine 24 >
Prepare a list for your records to show the nams of and amount contnbuted by each person {(other than a
govemnmentat un or publicly supported organization} whose lotal gifts for 1997 through 2000 exceeded the
ameount shown in ine 26a Do not file thig st with your retum Enter the total of all these excess amounts »
Total support for section 509(a){1} test Enter line 24, column (o) » | 26c
Add Amounts from column (g} for Ines 18 19 3
22 —_— 26b _— >
Pubhc support {line 26c minus line 26d total) »
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator}) >

BI¥ ¥

%

27

Organizations descrnbed on line 12. a For amounts included in hnes 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 “disquabfied person ™
Do not file this list with your return Enter the sum of such amounts for each year

O (1008) © (1997) . —©-

000y .. . .-&— . (1999) . )

For any amount included in Ilne 17 that was recewed trom 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 targer of {1) the amount on line 25 for the year or (2} $5,000
{Include in the st orgarmzations descnbed in nes 5 through 11, as well as individuals ) Do not file this list wath your return After computing
the difference between the amount recewved and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess
amounts) for each year

2000) .. . . . €—  (1999) . R < 1Y R ey L .
¢ Add Amounts from column (e) for hnes 15 2 04-{ I 16 _—'3-
17 - 20 -2 O » (22 045 48]
d Add Line 27a total . — ol and line 27b total - » |27d £
e Publc support (lne 27¢ total minus line 27d total} » [270]|2 045 451
f Total support for section 509{a)(2) test Enter amount from line 23, column (g) » [ 27F]2 o 7
g Public support percentage (line 27e (numerator) divided by hine 27f (denominator)) > |27g %
h Investment Income percentage (hne 18, column {e) (numerator) dvided by line 27f (denominator)} » | 27h 0,03 %
28 Unusual Grants. For an organization descnbed in hne 10, 11, or 12 that received any unusual grants duning 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this st with your retum Do not include these grants in line 15

Schedule A (Form 890 or 990-EZ) 2001




Schedule A (Form 990 or 890-E2) 2001 * Page 4
Private School Questionnaire (See page 7 of the instructions )

29

!
a0

31

{To be completed ONLY by schools that checked the box on line 6 in Part V) N / fa3
7

Doaes the arganization have a racially nondlscriminatory policy toward students by statement in its charter, bylaws, Yos | No
other goveming instrument, or in a resolution of ts goverming body? 29

Does the organization include a statement of its racially nondiscniminatory policy toward students in all its /
brochures, catalogues, and other wrtten communications with the public dealing with student admissions, %
programs, and scholarships? 30
Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media during /
the penod of solicitation for students, or during the registration penod If it has no solicitation program, in a way ///
that makes the policy known to all parts of the general community it serves? . a1

If “Yes,” please descnbe, if “No,” pleasa explain (If you need more's space, altach a separate staternant.)

Does the orgamzation mantain the following 7
Records indicating the racial compaosition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financia! assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catatogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . 32c
Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

3

§

If you answered “No™ to any of the above, plaase explan (If you need more space, attach a separate statement )

Does the orgaruzation ‘discraminate by race |n'any wa} with respect to

Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilihes?

Athtetic programs?

8 B 8 8 8B B ¢

Other extracumcutar activities?

Does the organization receive any financial aid or assistance from a govemmental agency? 34a

Has the organization's nght to such axd ever baen revoked or suspended? 34b

If you answered “Yes™ to either 34a or b, please explain using an attached statement //
7

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 CB 587, covenng racial nondiscnmination? If “No,"” attach an explanation 35

Schedule A (Form 890 or 900-EZ) 2001




Schedule A (Form 290 or 990-E7) 2001

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be complated ONLY by an eligible organization that filed Form 5768)

n

Page

N B

Check »a (1 ifthe organization belongs to an affilated group

Check » b ] if you checked *a® and “imited control* provisions apply

Limits on Lobbying Expendltures
(The term “expenditures” means amounts paid or incurred )

(a)
Affiliated group
totals

®)
To ba compieted
for ALL slecting
organizations

288848

EERD

Total lobbying expenditures to mfluence public opinion (grassroots lobbying)

Total labbying expenditures to mfluence a legislative body (direct lobbying}

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 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 lina 40

QOver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nomaxable amount (enter 25% of ine 41)

Subtract line 42 from line 36 Enter -0- if ine 42 15 more than line 36

Subtract line 41 from line 38 Entar -0- if kne 41 15 mora than line 38

Caution Jf there 1s an amount on either Iine 43 or ine 44, you must file Form 4720

g gee

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) slection do not have 10 complete all of the five columns below

\\\Q

See the instructions for lines 45 through 50 on page 11 of the instructions )

N/h

Lobbying Expendrtures During 4-Year Averaging Period

{n)
2001

{b)
2000

Calendar year {or
fiscal year beginning in) »

(c)
1999

(
1998

()
Total

Lobbying nontaxable amount

Lobbying celing amount (150% of line 45(g))

Total Jobbying expenditures

=

Grassroots nontaxable amaunt

Grassroots celling amount (150% of hne 48(p))

50

Grassroots lobbying expendrtures

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the orgamization attempt to influence national, state or local legislation, including any
aftempt to influence public opinion on a legislative matter or referendum, through the use of

-JO -9 0 060 OTa

Volunteers

Paid staff or management {Include compensation i expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes™ to any of the above, also attach a statement giving a detailed descnphion of the lobbying activities

Yos | No Armount
X _
X
X
_x
A
%ZZZ%%%Z —S—

Scheduls A (Form 890 or 890-EZ) 2001



Schedule A (Form 850 or 990-EZ) 2001
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

- Page B

Exempt Organizations (See page 12 of the instructions }

51 Did the reporting organzation directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501{(c)(3) organizations) or in section 527, relating {0 pohtical arganizations?

a Transfers from the reporting organization to a nonchantable exempt erganization of-

®
(i}

Cash
Other assets

b Other transactions

0]
(i
{isl)
(iv)
v)
v

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

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilitties, equipment, mailing ists, other assets, or pad employees

d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than fair market value in any
transaction or shanng arangement, show in column (d) the value of the goods, other assets, or services received

Yes

51afi)
afi}

b{i)
biii)
b{in)}
b(iv)
biv}
b{vi)
c

[ DX ><)<.|>< P?( ><f< z

(a)
Line no

) (c)

@

Amourt imwolved Name of nonchantable exempt organuzation Descnption of transfers, transactions and shanng amangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

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

b If “Yes," complete the following schedule

» Uves P& No

(a) ®)
Name of organization Type of organlzation

{c)

Descnption of relationahup

Schedule A (Form 860 or 890-EZ} 2001




Schedule B Schedule of Contrlbutors OM8 No_1545-0047

{Form 990, 990-EZ,

or 990-PF) Supplementary Information for
of the Treasury ine 1 of Form 850, 9890-EZ and 990-PF (sco Instructions) 2@01
Intsrnal Revenue Service

Name of organization Employer identification number

CL\;\A\-QV\ of Hmt Notsows 31 : 170255

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ N 501(c)( 3 ) (enter number) organization
O 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[0 527 political organization

Form 990-PF (O 501(c)(3) exempt private foundation
O 4947(a)(1} nonexempt chantable trust treated as a pnvate foundation

O s01(c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule, (Note: Only a section 501(c)7), (8), or {10)
orgamzation can check box{es) for both the Gensral rule and a Special rule—see instructions )

General Rule—

O For organizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contnbutor (Complete Parts | and Il )

Speclal Rules—

ﬂ For a section 501{c)(3) orgamzation fiktng Form 990, or Form 990-EZ, that met the 33'4% support test of the regulations

under sections 509(a)(1)/170(b){1){A}vi) and received from any one contnbutor, durning the year, a contnbution of the
greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts | and 11 )

For a section 501{(c)(7). (B), or (10) organization fitling Form 990, or Form 990-EZ, that recewed from any one contributor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, Interary, or educational purposes, or the prevention of cruelty to children or anmals (Complete Parts |, Il, and
1]}

For a section 501(c}7), (B), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (if thus box 15 checked, enter here the total contnbutions that were received dunng
the year for an axclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, chantable, etc, contnbutions of $5,000 or more
dunng the year) >3

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
980-E2, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on hne 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Cat No 30813X Scheduls B (Form 990, 990-EZ, or 990-PF) (2001)



Page _l_ 1o __\_ of Part |

Employer Identification number

Schedule B {Form 950 990-EZ, or 990-PF) (2001)
Name of organization

Chol

o £ the Nations qi

rFéwn

. 170 55/

m Contributors (See Specific Instructions )

(a)
No.

{a)
No.

{a)
No.

(a}
No.

(a)
No

|

(b)
Name, address and ZIP + 4

Name, address and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

s. 18 384

Person E
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnbution )

{c}
Aggregate contnbutions

{d)
Type of contribution

s. 15,000

Person E
Payroll
Noncash

{Complete Part Il if there 15
a noncash contnbution )

{c}
Aggregate contributions

Type of contnbution

s..29,609Q.

Person E

Payroll
Noncash

(Complete Part Il f there 1s
a noncash contribution )

(c}
Aggregate contnbutions

d)
Type of contribution

s. 19,516

Person &

Payroll ¢
Noncash

(Complete Part || if there 1s
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnbution )

(a)
No.

b)

{c)
Aggregate contnbutions

{d)
Type of contnbution

Person D
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnibution )

Schodule B (Form 890, 980-EZ, or §50-PF} (2001)




to ____ of Partl
Employer Identification number

Schedule B (Form 990, 890-EZ or 990-FF) (2001) Page
Name of organization

Contnibutors (See Specific Instructions )

{a)
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

()
Type of contribution

Person D

Payroll
Noncash

{Complete Part il if there 1s
a noncash contnbution §

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person D

Payroll
Noncash

{Complete Part Il if there 15
a noncash contnbution )

t

{a)
No

Name, address and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

Person D

Payroll
Noncash

(Complete Part Il # there 13
a noncash contnbution} -

(a)
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

Person D

Payroll
Noncash

(Complete Part |l f there 15
a noncash contnbuton )

(a)
No.

(c)
Aggregate contnbutions

d
Type of contnbution

Person D

Payroll
Noncash

{Complete Part Il f there s
a noncash contnbuiton }

(a)
No.

b)

{c)
Aggregate contributions

(d)
Type of contnbution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash contnbution }

Schedule B (Form 990, 980-EZ, or 980-PF} {2001)




Schedule B {Form 990 890-EZ, or 990-PF)} (2001)

Page L to _l_ ot Part i

Name of organlzation

Childreun of Hhe Nofions

Employer ldentiflcation number

41

\IJo2 559

Noncash Property (See Specific Instructions )

)

{a) No (b} (c) (d)
from Description of noncash property given FMY {or estimate) Date received
Part | {see Instructions)
IR A
{a) No (b) (c) (d)
from Descripticn of noncash property given FMYV {or estimate) Date received
Part | {see instructions)
/.. L.
(a) No. (b) (c) (d)
from Description of noncash property given FMV lor estimate) Date received
Part | (see instructions)
/ /
(a} No. b) {c) {ch)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
______ f /
{(a) No, (b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
/ I
{a} No ) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
L. ./

Schedule B {Form 960, 890-EZ, or 990-PF) (2001)



Schedule B {Form 990 990-EZ, or 980-PF) [2001)

Page to of Part Il

Name of organmization

Employer identificatlon number

m Noncash Property (See Specific Instructions )

(a) No. (b} (©) {(d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
- . R Y A
(a) No. {b) (€) (d)
from Descniption of noncash property given FMV (or estimate) Date received
Part 1 {see Instructlons)
____________ Y A A

{a) No (b) ()

from Descnption of noncash property given FMV {or estimate) Date received
Part | {see instructions}

S (. 1
{a) No b) {c) (d)

from Descrniption of noncash property given FMV {or estimate) Date received
Part | {see Instructions)
...................... f... /
(a) No {b) (c)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
f.._ /1.
(a) No b) (c) (d)
from Descniption of noncash property given FMV (or estimate) Date received
Part | {see lnstructions)
O - T / FA

Schedule B

{Form 990, 990-EZ, or 990-PF) (2001)
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