o 990

Under section 501(c), 527, or 4947(a){1) of the Internal Reven
henefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545 0047

2002

ue Code (except black lung

ﬁf:,,';’";:ﬁ.ﬂf.‘;&‘?;" P The organization may have to use a copy of this return to sanisfy state reporting requirements °"|'f,2,§2,fu‘i,°,:'°
A For the 2002 calendar year, or tax year peniod beginning and ending
B Checx it Please | C Name of orgamization D Employer identification number
applicadla use IRS
e {omoaCHILDREN OF THE NATIONS 91-1702551
change P | Number and street {or P O box if mailis not delivered to street address) Roomvsuite |E Telephone number
faum  [seectcP , O, BOX 3870 (360) 698-7227
Fiow [T City or town, state or country, and ZIP + 4 F accountngmetnod | X | casn [ Acorus
i SILVERDALE, WA 98383-3970 L] Gmp :
popucavon  ® Section 501(c)(3) organi:zations and 4947(a)(1) nonexempt chanitable trusts H and | are not applicable to section 527 organzations
must attach a completed Schedule A (Form 990 or 990-E2) Ha) Is this a group return for affiliates? |:] Yes [__2] No
G Wb site pPWWW.CONTI .ORG H(b}) 1f*Yes,” enter number of affihates >
J Orgamzation type icneckomyon > (] 501(c) ( 3 ) tmsertno) [ ] 4947(a)(1) or [ 527 Hc) Areallatfilates mcluded® N/A [ _Jves [ no

K Check here P [_Tine organization's gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization receved a Form 990 Package
n the mail, it should file a return without financial data Some states require a complete return

{If "No,” attach a list.)
H(d) Is this a separate return fiied by an or-
ganezation covered by a group ruling?

| Enter 4-digit GEN

I:I Yes II] No

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 p» 945,409,

M  Check > [_J if the organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 945,226.
b Indirect public support 1b
¢ Government contributions (grants}) 1c
d Total (add nes 1a through 1¢) (cash § 945,226. noncash$ ) 1d 945,226.
2 Program service revenue Including government fees and contracts {from Part VI, ling 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 183.
5  Dmdends and interesi from securihes 5
6 a Grossrents Ba
b Less rental expenses 6b
¢ Netrental income or {loss) (subtract line 6b from line 6a) e
o | T Otherinvestment income (describe P ) 7
g 8 a Gross amount from sale of assets other (A) Secunties (B) Other
] than inventory 82
« b Less cost or other basis and sales expenses 8b P
¢ Gain or (loss) (attach schedule) B¢
z d Net gain or (loss) (combine line 8¢, columns (A) and (B}) 8d
% 9  Specal events and activities {attach schedule)
CL;; a (Gross revenue (not ncluding $ of contnbutions
— reported on hne 1a}) 9a
> b Less direct expenses other than fundraising expenses 9h
L:‘)J ¢ Netincome or (loss) from special events {subtract tine 9b from line 9a) 9c
10 a Gross sales of nventory, less returns and allowances 102
— b Less costof goods sold 10b
' ¢ Gross profit or (loss) from sales of inventory {attach schedule} (Subtract ne 10b from hne 10a) 10¢
: ; 11 Other revenue (from Part VI, ine 103) 11
.= | 12 Total revanue (add lnes 1d, 2,3, 4, 5, fic, 7, 8d, 9c, 10c, and 11) — 12 545,409,
. | 13 Program services (from line 44, column (B)) 13 873,753.
"’§ 14 Management and general {from ling 44, column (C)) RECEIVE D 14 112,857,
§ 15  Fundraising (from line 44, column {D)) 0 8 15 9,763.
o | 16 Payments to affiliates (attach schedule) e » N 0 V 2 1 2003 o 16
17 Total expenses {add lines 16 and 44, column (A)) CCCA 17 996,373,
16 Excess or (deficrt) tor the year (subtract ling 17 from line 12) N | < 18 -50,964.
1.-;‘3 19 Netassets or fund balances at beginning ot year (from line 73, column {A)) OGD EN, U T 19 132,538.
zﬁ 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21 81,57 4_.
Ga0ta  LHA  For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2002\)/‘\’
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CHILDREN OF THE NATIONS

91-1702551

Statement of
Functional Expenses

and (4

All grganizahions must complete column (A) Columns (8), (C), and (D} are required for section 501(¢}(3)
organizations and section 4947{a}{ 1} nonexempt charrtable irusts but optional for gthers

Page 2

D b b o 10m, or 16 0f Pt ] (A) Total B v O e (D) Fundraising
22 Grants and allocations {attach schedule)
cash 5732, TBE . noncasns 22 732,788. 732,788.

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid 1o or for members (attach schedule) | 24
25 Compensation of officers, directors, &tc 25 60,000. 24,000. 36,000. 0.
26 Other salaries and wages 26 116,581. 116,581.
27 Pension plan contributions 27
28 Other employee benghits 28 1,000. 1,000.
29 Payroll taxes 29
30 Professional fundraising fees 30 8,461. 1,473. 6,988.
31 Accounting fees A 1,.834. 1,834.
32 Legalfess 32 10. 10.
33 Supples 33 8,666. 7.382. 1,284.
34 Telephone Y 10,310. 353. 9,957.
35 Postage and shipping 35 9,498. 9,392. 106.
36 Occupancy 36 20,975, 31. 20,023. 921.
37 Equpment rental and maintenance 37 20,117, 20,117.
38 Printing and publications 38 1,192. 1,115. 77.
39 Travel 39 3,181. 2,794. 387.
40 Conferences, conventions, and meetings 40 189. 189.
41 Interest 41
42 Depreciaion, depletion, ete {attach schedule) 42 1,571. 1,571.
43 Other expenses not covered above {ilemize)

a 43a

b 43h

¢ 43¢

d 43d

[ 43¢
44 Eﬁlz%‘ﬁﬁ%tﬁﬂﬁ%aﬂgﬂﬂruﬁ {F{ﬁ‘{ﬂ%,‘%’ﬁm“ 1315 | 44 996 ’ 373. 873 ' 753. 112 L B57. 9 7 63.

Jomt Casts Check B [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solcitation reported in (B) Program services?

» [ ]ves [X]No

1{"Yes,” enter (1) the aggregate amount of these joint costs § , () the amount allocated to Program services $

) the amount allocated to Management and general $ .and (i} the amount allocated to Fundraising $
Part Il [Statement of Program Service Accomplhishments

What s the organization's pnmary exempt purpose? P

CARE FOR_ORPHANS AND DESTITUTE CHILDREN AROUND THE WORLD.

ANl organizations must deacnbe thew sxempt purposs Gchievements i a clear and CONCi3a manne’ Stata tha number of clisnts served publications issued etc Discuss
achsavaments that ara not measurabla (Section 501(cY3) and (4} orgarrzations end 4847{a)1} nonaxempt chartable rusts muat alsc anter the amount of grants and
ailocations 1o athera )

Program Service
xpenses
{Requued far 501(c)X3) and
(4} orgs and 4847(a)1)
trusts but optional for others )

a STERRA LEONE: ORPHANAGE AND FEEDING PROGRAM.

{Grants and allocatons § } 205,910.
b DOMINICAN REPUBLIC: SCHOQLS AND ORPHANAGE.

(Grants and allocations $ ) 331,023,
¢ MALAWTI: ORPHANAGE AND FEEDING PROGRAM

{Grants and allocations § ) 257,642.
d FEEDING PROGRAM: SERVING STARVING CHIL.DREN IN AFRICA, THE

CARRIBEAN AND THE USA.

{Grants and allocations § ) 76,738,
e (ther program services (attach schedule) STATEMENT 1 (Grants and allocations $ ) 2,4440.
f Total of Program Service Expenses (should equal e 44, column (B), Program services) > B73,753.

5122 83 Form 990 (2002)
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Form 390 (2002) CHILDREN OF THE NATIONS

91-1702551 Page 3

Balance Sheets

Note Where required, attached schedules and amounts within the descnption column (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearmg 45
46 Savings and temporary cash investments 134,749.] 46 79,120.
47 & Accounts recetvable 472
b Less allowance for doubtiul accounts 47b 47¢
48 a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevabie 49
50  Recewvables from officers, directors, frustees,
" and key employees 50
E 51 a Other notes and loans recevable §1a
4 b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securiies [ Jcest [_Jrmv 54
55 a Investments - land, buildings, and
equipment: basis 552
b Less accumulated depreciation 55b 55¢
§6  Investments - other 56
57 a Land, buildings, and equipment basis 57a 20,869.
b Less accumulaled depreciation 57b 14,549. 7,.891.| 57c 6,320.
58  Other assets (describe 58
|59 Tatal assets (add lmes 45 through 58) {must equal line 74) 142,640.| 5 85,440,
60  Accounts payable and accrued expenses 10,102.| 60 3,866.
61  Grants payable 61
- 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key empioyees 63
= |64 a Tax-exemptbond liabiliies 64a
5 b Mortgages and other notes payable 64b
65  Other kabiltes (describe P 85
66 Tatal habihhies (add hnes 60 through 65) 10,102.] 66 3,866,
Orgamizations that follow SFAS 117, check here P D and complete ines 67 through
“ 69 and lines 73 and 74
8 |67  Unsestricted 87
E 68  Temporanly resiricted 68
@ 89  Permanently restricted 69
E Organizations that do not follow SFAS 117, check here P> [E and complete ines
b 70 through 74
E 70  Capial stock, trust principal, or current funds Q.| 70 0.
§ 71 Paid-in or capial surplus, or land, building, and equipment fund 0.l 1 0.
g 72 Retaned earmings, endowment, accumutated income, or other funds 132,538.| 72 8l1,574.
2 |73 Tolal net assets or fund balances (add lines 67 through 69 or ines 70 through 72,
column (A} must equal ing 19, column (B) must equal hne 21) 132,538.| 713 Bl1,574.
74  Total hiabilities and net assets / fund balances (add Ines 66 and 73) 142 ,640.| 74 85.440.

Farm 990 15 available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular organization How the public
perceves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return s complete and accurate

and fully deseribes, n Part [ll, the organization’s programs and accomplishments

223021
01 22-03
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Form 990 {2002)

CHILDREN OF THE NATIONS

91-1702551

Page 4

I Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a Total revenue, gans, and other support a Total expenses and losses per
per audited financial statemnents > N/A audited fimancial statements | JF N/A
b Amounts included on line a but noton
b Amounts included on line a but not on line 17, Form 990
lire 12, Form 990 {1) Donated services
{1) Netunrealzed gamns and use of faciles  $
on investments $ (2) Prior year adpusiments
(2) Donated services reported on line 20,
and use of faciiies  § Form 990 $
{3} Recoveres of pnor (3) Losses reported on
year grants $ me 20,Form%30  §
(4} Other (specify} (4) Other {specify)
$ $
Add amounts on lines 1) through (4) > b Add amounts on nes (1) through {4) b
¢ Lmeamnusineb > c ¢ Lineamnusineb >c
d  Amounts included on ling 12, Form Amounts included on fine 17, Form
890 but not on hne a 990 but not on ine a
(1) Investment expenses {1} Investment expenses
not included on not included on
Ine 6b, Form990 & line 6b, Form 990  §
(2) Other (speciy) {2) Other {specify)
$ $
Add amounts ¢n ings (1) and {2) | d Add amounis on lines (1) and (2) >
& Total revenue per ine 12, Form 990 e Total expenses per ne 17, Form 990
{ltne ¢ plus line d) | 2 {hne ¢ plus Ine d) | 30
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
R A [ e
(A) Name and address P position "OUBg. ], ener | ane setered | guier alowances
CHRISTOPHER W. CLARK _ __ __ _________ PRESIDENT
12804 LAKE AVE NW _________________
POULSBO, WA 98370 40 60,000. 0. 0.
DR. DANIEL_ DIAMOND _ _ ___ __ _________ SECRETARY
2202 WEST RIDGE CT.________________
SILVERDALE, WA 983813 2 0. 0. 0.
JAMES BLESSING ___ _ _ _ ______________ TREASURER
4055 4TH AVE NE __ _________________
SEATTLE, WA 98105 2 0. 0. 0.
DEBRA CLARK _ o _____ DIRECTOR
12804 LARKE AVE NW _________________
POULSBO, WA 98370 2 0. 0. 0.
REV. AUGUSTINE DAVIES ____ __ _ ______ DIRECTOR
1050 22ND_STREET __ _ _______________
ORLANDO, FI, 32805 2 0. 0. 0.
DR. ROSE HOLDREN _ _ _ ____ _ __________ DIRECTOR
6531 LAKE DRIVE _ __________________
BREMERTON, WA 98312 2 0. 0. 0.
DR. MIKE JONES _ __ _ _ _ _ o ______ DIRECTOR
1114 W. 9TH_STREET ____ __ _______._._._
PORT ANGELES, WA 98363 2 0. 0. 0.
DR, MIKE JUNGKEIT __ __ _ _ _ __________ DIRECTOR
18480 VIKING WAY __ _ _ ______________
POULSBO, WA 98370 2 0. 0. 0.
ROBERT TULLOCH ___ _______ __ . _____ DIRECTOR
9111 68TH AVE NW __ __ ______________
GIG HARBOR, WA 98332 2 0. 0. 0.

75 Drd any ofhicer, director, trustes, or key employee recewe aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? I "Yes," attach schedule p» [~ ] Yes [ ] No

Form_990 (2002)

223031 01 2203



Form 390 (2002) CHILDREN QOF THE NATIONS 91-1702551 Page §

[ Part VI | Other Information Yool No

76
17

1aa

79

80 a

81a

82a

B3 a

84 a

85

= @« ™ o o o

86

87

89 a

90 a

91

Dud the arganization engage m any actrity not previously reported to the IRS? It “Yes,” attach a detailed description of each actvity 76 X

Were any changes made in the argamzing or gaverning documents but not reported to the IRS? 77 X

If *Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross inceme of $1,000 or more duning the year covered by this refurn? 78a X
X

[f"Yes," has it filed a tax return on Form 990-T {or this year? N/A 18b
Was there a [tlquidation, dissolution, termination, or substantial contraction during the year? 79
It "¥es," attach a statement

Is the orgamzation related {other than by association with a stalewide or nalisnwide orgamization) through commen membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
If "Yes," enter the name of the organization P>

and check whether it 15 |:| exempt or I:] nonexempt.
Enter dwect or indirect poliical expenditures See line 81 nstructions | B1a I 0.
Dud the orgamization file Form 1120-POL for this year? 81b X
Did the orgamzation receive donated services or the use of matenials, equipment, or faciiies at no charge or at substantially less than
farr rental value? B2a X
I *Yes,” you may indicate the value of these items here Do not include this amount as revenue m Part | or as an
expense n Part |t {See instructions i Pari [11 } [ 82h | N/A
Did the organization comply with the public Inspection requirements for returns and exemphon applications? B3a
id the organwzation comply with the disclosure requirements refating to quid pre quo contributions? 83b
0id the organwzation solicit any contributions or gifts that were not tax deductible? 842 X
If *¥es,” did the orgamization include with every solicitabion an express statement that such contributions or gifts were not
tax deductile? N/A 84b
5071(c)(4), {5), or (6} organzations a Were substantially all dues nondeductible by members? N/A 852
Did the organization make only in-house lobbying expenditures of $2,000 o less? N/A 85b
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization receved a warver for proxy tax
owed tor the prior year
Dues, assessments, and simitar amounts from members 85¢c N/A
Section 162(e) lobbying and polhitical expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e){ 1){A) dues notices 85¢e N/A
Taxable amount of lobbying and political expenditures (hne 85d less 85e) asf N/A
Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 85(7 N/A B5g
If section 6033(e){ 1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to s reasonable estimate of dues
allocable to nondeduchible lobbying and political expenditures for the following tax year? N/A 85h
501(c)(7} organizations Enter a Initiation fees and capital contributions included on ling 12 86a N/A
Gross receipts, included on line 12, for public vse of club facilities 86h N/A
501(c)(12) organzations Enter a Gross mcome irom members or shargholders g7a N/A
Gross income from other sources {Do nol net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A
Al any time duning the year, did the organization own a 50% or greater interest m a taxable corporation or partnership,
or an entity disregarded as separate from the orgamizaton under Regulations sections 301 7701-2 and 301 7701-37
If “Yes," complete Part IX 88 X
501(c)(3) organzations Enter Amount of tax imposed on the organization during the year under
section 4311 0. ,section 4912 0 . , section 4955 p» 0.
501(c)(3) and 501(c)f4) organuations Did the organization engage in 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 explaming each fransaction 89b X
Enter Amount of tax imposed on the organzation managers or disqualified persons during the year under
sections 4912, 4855, and 4958 >
Enter Amount of tax on ine 83c, above, retmbursed by the organization > 0.
List the states with which a copy of this return 1 filed »  WASHINGTON
Number of employees employed in the pay penod that ncludes March 12, 2002 1 90b I 5
The books are m careof P CHRISTOPHER W. CLARK Telephoneno » (360) 698-7227

ER b

Locatedat » 11992 CLEAR CREEK RD, PO BOX 3970, SILVERDALE WA 2P:+4»98383-3970

92  Section 4947(a)(1) nonexempt chantable trusts tiing Form 990 in hews of Form 1041- Check here

and enter the amount of tax-exempt interest receved or acerued during the tax year » | 92 [

»[ ]

N/A

223041
01-22-02

Form 990 (2002)



Form 990 {2002) CHILDREN OF THE NATIONS 91-1702551 Page 6

[Part Vil | Analysis of Income-Producing Activities (See page 31 of the msiructions }
Nole Enter gross amounts unless otherwrse (:l)nrelated business income ;Eet;luuod by section 512 513 or 51< (€)
ndicated BUSITess An(g}ml Exeh ArL[c)))unt Related or exempt
93 Program service revenue code code functron income
a
b
[
d
e

{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary ¢ash investments
96 Drvidends and interest from securities
97 Net rental mcome or (l0§s) from real estate
a debt-fmanced property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other nvestment income 183.
100 Gain or {loss) from sales of assets
other than inventory
' 101 Net ncome or {loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue

a

b

¢

d

¢
104 Subtotal {add columns {B), (D}, and (E}) 0. 0. 183.
105 Total {add iine 104, columns (B), (D), and {E)) > 183,

Note Line 105 plus fine 1d Part I, should equal the amount on line 12, Part |
[ Part VIlII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

Line No | Explain how gach activity for which income 1s reparted in column {E) of Part Vil contributed :mmportantly to the accomphshment of Ihe organization s
v exempt purposes (other than by providing funds for such purposes)

[Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

Name, address, arm)ElN of corporation, Perce‘rmge ot Nature ((ﬁ)actmues Totaf mcome End-(oE-year
partnership, or disregarded ently ownership interest assels
Y
N/A %
%
Yo

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of ihe mstructions )
{a) Dnd the orgamzation, during the year, recenve any funds, directly or ndirectly, to pay premiums on a personal benefit contract? \:] Yes @ No
{b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? \:] Yes E] No

mcnmnlnylng schadules and sﬂum.mn and 1o the best of my Knowlsdge and tbelial it o8 true

| inforrpation §f wrich prepar anvkncwlodwrw qu.—K P_&Sldmi.

Type or print fame and title




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501{f), 501(k),

501(n), or Section 4947{a)(1) Nonexempt Chantabte Trust
Supplementary Information-(See separate instructions.)
Intemal Revenus Sevice p MUST be compieted by the above arganizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2002

Name of the organizalion
CHILDREN OF THE NATIONS

Employer idenhhication number
91 1702551

Part| | 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 °)

{a) Name and address of each employee paid

{b) Title and average hours
per week devoted to

{d) Conrbuiions o[ (g) Expense

{c) Compensation | Spbioyee benofit | account and other

more than $50.000 position compensation allowances
NONE _ _ _ _ o ________
Total number of other employees paid
over $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 oi the instructions List each one (whether indrviduals or firms) If there are none, enter "None 7)

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

(b} Type of service

{c} Compensation

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

22310v00-2z-03  LHA  For Paperwork Reduction Act Notice, see the Instructions tor Farm 990 and Form 990-EZ

Schedule A {Farm 990 or §90-EZ) 2002



’

Schedule A {Form 990 or 990-E2) 2002 CHILDREN OF THE NATIONS 91-1702551 Page?
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Durmng the year, has the organizahion attempted to influence national, state, or local legislation, inclirding any attempt to influence
public opimion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or ncurred in connection with the
lobbying actvities P § $ {Must equal amounts on hine 38, Part VI-A,
or hne « of Part VI-B } 1 X
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A. Other organizations checking
*Yes,” must complete Part VI-B AND attach a statement grving a detailed description of the lobbying actvities

2 Duning the year, has the arganization, either directly or indrectly, engaged in any of the following acts with any substantial contributers,
frusiees, directors, officers, creators, key employees, or members of their families, or with any taxable erganization with which any such
person 15 affihated as an officer, director, trustee, majority owner, or principal beneficiary”? (If the answer to any question is "Yes,"
aftach a detaited statement explaining the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? Zb X
¢ Furrushing of goods, services, or faciities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transier of any part of its Income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, efc ? {See Nota below ) 3 X
4 Do you have a section 403{b} annuity plan for your employees? 4 X

Note Attach a statement to explamn how the organzation determines that indviduals or organizations recenving grants or loans
from it in furtherance of its charilable programs "qualfy" to receive payments

LPart v [ Reason for Non-Private Foundation Status (See pages 3 through 5 of the instruchions )
The organization 1S not 2 private foundation because it 1s (Please check only ONE applicable box.)

5 I:j A church, canvention of churches, or association of churches Section 170{b){ 1)(A){1)
(] [:] A school Section 170(b){ 1){(A)n} (Also complete Part V)
7 D A hospital or a cooperative hospital service orgamzation Section 170(b)( 1)(A){in}
8 L___I A Federal, state, or local government or governmental unit Section 170(b){1{A)v)
9 D A medical research grgamzation operated in conjunction with a hospital Section 170(b){ 1){(A)}m) Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit of a college or university owned ar operated by a governmental unit. Section 170{b){ 1){A)(wv}
(Also complete the Support Schedule mn Part IV-A)
11a |:| An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public
Section 170(b){ 1){A)(v1} (Also complete the Support Schedule n Part IV-A}
11b D A commurity trust Section 170(b)(1}{A)(v1) (Also complete the Support Schedule in Part IV-A)
12 El An organization that normally receves {1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chanitable, ete | funchions - subject to certain exceptions, and (2) no more than 33 /3% of
iis support from gross nvestment income and unrelated business taxable ncome (less sectien 511 tax) from businesses acquued
by the organizatron after June 30, 1975 See sechon 509(a){2) {Also complete the Support Schedule in Part IV-A)
13 |:| An organizahon that 1s not controtled by any disqualified persons {other than foundation managers) and supports organizations described in

{1) ines 5 through 12 above, or (2) section 501{c){4), {5), or (), If they meet the test of section 509(a)(2) (See section 509()(3) )
Prowvide the following information about the supported organizations (See page 5 of the mstructions }

b
(a) Name(s) of supported organizatton(s) {b’LfI,r:,e"? gtr;:}vi.r

14 |:| An orgamization organized and operated 1o test for public safety Section 509(a)(4) (See page 5 of the nstructions )
Schedule A {Ferm 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 CHILDREN OF THE NATIONS

91-1702551

Page 3

Part IV-A |?'upport Schedule (Complete anly if you checked a box on ling 10, 11, or 12 ) Use cash method of accounting

ote You may use the worksheet i the mstructions for converting from the accrual to the cash method of accounting

Cal

beginming in)

endar year (or fiscal year

(a) 2001

(b) 2000

{c) 1999

() 1998

(e} Total

15

>
Gifts, grants, and contributions
received (Do not inglude unusual
grants Seelne 28)

721,755.

634,200.

644,779,

406,053.

2,406,787,

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing ot
facilittes in any activity that is
related to the orgamzation’s
chantable, etc , purpose

18

Gross income from nterest,
dnidends, amounts received from
payments on securiies oans (sec-
tion 512{a}{(5}), rents, royalties, and
unrelated husiness taxable income
{less section 511 taxes) Irom
bustnesses acquired by the
organization after June 30, 1975

234.

165.

185.

45.

629.

19

et income from unrefated business
aciviires not included in ine 18

20

Tax revenues levied for the
orgamzation's benefit and either
paid to It or expended on Its behalf

Fe)

The value of services or facilibes
furmished to the orgamazation by a
governmental unit without charge
Do not include the value of services
or faciites generally furmished to
the public without charge

22

Other income Attach a scheduie
Do not include gain or (loss) from
sale of capital assels

23

Total of ines 15 through 22

721,989,

634,365.

644,964.

406,098.

2,407,416,

24

Line 23 munus line 17

721,989.

634,365.

644,964.

406,088,

2,407,416,

25

Enter 1% of ling 23

7.220.

6,344.

6,450.

4,061.

26

Orgamizations described on lines 10 or 11 a  Enter 2% of amount in column (&), ing 24 | 262 N/A

Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whase total gifts for 1998 through 2001 exceeded the amount shown in line 262
Do nat file this hst with your return  Enter the sum of all these excess amounts

26b N/A

Total support for section 509(a)(1) tesk Enter line 24, column {e) 26¢ N/A

19
26b

Add Amounts from column {e) for lnes 18
22

26d N/A

Public support (lime 26¢ minus e 264 total) 268 N/A

YvVY VY

Public support percentage (Line 26¢ (numerator} divided by line 26¢ {denominator]) 26t N/A

%

27

Orgamizations descnbed on hne 12 a For amounts included in ines 15, 16, and 17 (hat were recewed from a “disqualfied person,” prepare a st for your
records to show the name of, and total amounts receved in each year from, each “disqualified person " Do not file this |rst with your return Enter the sum of
such amounts for each year

(2001) 0. {2000 0. (1999) 0. (1998)

0.

For any amount included in line 17 that was receved from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount receved for each year, that was more than the larger of {1} the amount on line 25 tor the year or {(2) $5,000 (Include m the list organizations
described in Ines 5 through 11, as well as ndviduals ) Do not file this list with your return  After computing the difference between the amount recerved and
the larger amount described i {t) or (2], enter the sum of these differences (the excess amounts} lor each year

{2001) 0. (2000) 0. (1999) 0. (1999) 0.
¢ Add Amounts from column (e} for lines 15 2,406,787. 16
17 20 21 > |27 2,406,787,
d Add Line 27a total 0. and line 27b total 0. > | 27d 0.
& Public support {Ime 27¢ total minus line 274 total) P | 27e 2,406,787,
t  Total support for section 509(a)(2) test Enter amount on Line 23, column (e) > I 271 I 2,407, 416.
g Public support percentage (ine 27e (numerator} divided by Line 271 (denominator}) | 279 99.9739%
h_Investment ncome percentage {ine 18, column {e] (numerator) divided by line 27f (denominator}) P 271 .0261%

28 Unusual Grants For an orgamization described in line 10, 11, or 12 that receved any unusual grants duning 1998 through 2001, prepare a hist for your records

223121 01 22-03

1o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature oi the grant. Do not file this list wath
your return Do not include these grants in ine 15 NONE

Schedule A (Form 900 or 980 EZ) 2002




Schedule A (Form 930 or 390-£7) 2002 CHTIL.LDREN OF THE NATIONS 91-1702551 Paged
[PartV| Pnvate School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgamization have a racially nondisciminatory palicy toward students by statement in its charter, bylaws, other governing Yes| No
mstrument, or in a resolution of its governing body? 29

30  Does the organization inctude a statement of it racially nondiscnminatory poiicy toward students in ali its brochures, catalogues,
and other wrillen commurcations with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzation publicized its racially nondiscniminatory policy through newspaper or broadcast media during the period of
solicitation for students, or duning the regrstration period if it has ne solicitation program, in a way that makes the policy known
to all parts of the general community «t serves? A
If *Yes," please describe, if “No,” please explain (If you need more space, attach a separate statement.)

32  Does the organization maintain the following

a Records indicating the racial compositton of the siudent body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, annpuncements, and other written communigations 16 the pubhic dealing with student

admussions, programs, and scholarships? 32c
d Copies ot all materal used by the orgamization or on its behalf to soliit contributions? 324

I you answered "No" to any of the above, please explain {If you need more space, attach a separate statement.)

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

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administratve staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facilities? 3at
g Athletic programs? 33g
h Other extracurricular actrvities? a3h
If you answered "Yes® to any of the above, please explan {If you need more space, attach a separate statement.)
34 3 [Does the orgamization receive any finangial awd or assistance from a governmental agency? 34a
b Has the organization's night 1o such aid ever been revoked or suspended? J4b

If you answered "Yes" to erther 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscrimination? It "No,” attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 890-£7} 2002 CHILDREN QOF THE NATIONS 91-1702551 Page§

[ Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the nstructions ) N/A
{To be completed ONLY by an eligible organization that tiled Form 5768)
Check P 3 |:] If the organization belongs to an affilated group Check P b |:] it you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Afflllats(e;)uroup To be cum[[)':e)ted for ALL
(The term "expenditures™ means amounts paid or incurred ) totals electing organuzations
N/Aa
36 Total lebbymng expenditures to influence public epmion (grassroots fobbying) 38
37 Total lobbying expenditures to nfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add hnes 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the followng table -
It the amount on line 4015 - The lobbying nontaxakle amount 1s -
Not ovar $500 DOO 20% of the amount on Lna 40
Over $500 000 but net over $1 Q00 DOO $100 000 plus 15% of the axceas over $500 000
Over $1 000 000 but not over $1 500 000 $175 DOO plus 10% of the excess over $1 000 000 41
Over $1 500 000 but ngt over $17 00D 000 3225 000 pius 5% ol the exceas over $1 500 000
Over $17 000 000 $1 008 000
42 Grassrootfs nontaxable amount (enter 25% of Ime 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than [ing 36 43
44 Subtractine 41 from line 38 Enter -0- 1 line 4115 more than [ne 38 44
Caution If there is an amount on either fine 43 or ine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five cotumns
betow See the instructions for lines 45 through 50 on page 11 of the instructions }

Labbyng Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) (b} (e) (d) {e)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying ceding amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
ameunt 0.
49 Grassroots celing amount
(150% of ine 48{e)) 0.
50 Grassroots lobbying

expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Durning the year, did the organwzation atiempt to wiluence national, state or local legislation, including any attempt to
influence public opimon on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management {Include compensation i éxpenses reported on lines ¢ through h )
Media advertisements
Mailings to members, legislators, or the public
Pubiications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legisiators, ther staffs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add lines¢ through h ) 0.
If "Yes" to any of the abave, also attach a statement gving a detalled description of the lobbying activities
Y Schedule A {Form 930 or 990-EZ) 2002

Yes | No Amount
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Schedule A (Form 980 or 990-£7) 2002 CHTL.DREN OF THE NATIONS 91-1702551 Paged
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchartable

Exempt Organizations (See page 12 of the mstructions )
51 D the reporting organization directly or indirectly engage in any of the followtng with any other organization described in section
501(c} of the Code {other than section 501{c){3} organizations) or in seclion 527, relatng to pohtical organizations?

@ Transfers from the reporting orgamzatign to 2 noncharitable exempt organizaton of Yes | No
(1) Cash 51a{1) X
(1) Other assets a{n) X

b Other ransactions
(1) Sales or exchanges of asseis with a nonchartable exempt organization bis} X
(n) Purchases of assets from a nonchardable exempt organization biu) X
() Rental of lacilibies, equipment, or other assets b{n) X
(v} Reimbursement arrangemenis b{iv) X
{v) Loans or loan guarantees b{v) X
(w1} Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees ¢ X

d Ifthe answer to any of the above is “Yes," complete the following schedule Coiumn (b) should always show the far markel value of the
goods, other assets, or services given by the reporting ergamization 1 the organization recerved less than fair market value in any

ransaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recerved N/A
{a) (b) (c) {d)
Lingno Amount mvolved Name of noncharitable exempt organization Descriptton of transfers, transactions, and sharing arrangements

52 a Is the orgamzation directly or ndrectly atfthated 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 i section 5277 | 4 D Yes [__YD No
b If "Yes.” complete the followsng schedule N/A
(a) (b) ic)
Name of organization Type of organization Description of relationship

IR Schedule A (Form 990 or 990-EZ) 2002



CHILDREN OF THE NATIONS 91-1702551

FORM 5990 OTHER PROGRAM SERVICES STATEMENT 1
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

AFRICAN STUDENTS REVENUE 1,770.

INTERNS REVENUE 670.

TOTAL TO FORM 990, PART III, LINE E 2,440.

STATEMENT(S) 1
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