\

o 990

Dopartment of tho Treasury
Intornal Rovenue Sorvico

benefit trust or private foundation)

' 4 - -
Return of Organization Exempt From Income Tax
Under section 601(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisty state reporting requirements.

OMB No. 15845-0047

2004

Open to Public
Ingpection

A For the 2004 calendar year, os tax yea:.beginning

and ending

B Shook it | Prcase C Name of organization 0 Employer identification number
use IRS
ovars” [omo(CHILDREN OF THE NATIONS 91-1702551
Chango 'g: Number and streat (or P.0. box If mail Is not delivered to street address) Roomvsuite | E Telephone number
Fowurn wPQ BOX 3970 (360) 698-7227
final ":f.;::f City or 1own, State or country, and ZiP + 4 F Accounting memog. Coon Accrue!
fnended SILVERDALE, WA 98383 (1 8rmp
[:]g*gg},‘g:g'w  Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 980 or 990-E2)
G_website: pWWW . COTNTI . ORG

Organization type (checkontyone) > [ X 1 501(c)( 3 ) @ tnsertnoy [ ] 4947(a)(1) or [_] 527

[

K Check here P [:] if the 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 received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

H(a) Is this a group return for affiliales? [:] Yes [Xl No
H(b) If 'Yes,” enter number of affiliates
H(c) Are all affiliates included? N/A [ Yes L_J No
(11°No," attach a list.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? :] Yes m No

| Group Exemption Number p»

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 > 2,165, 8 75.

M  Check > [:] if the organization is not required to attach
Sch. 8 (Form 990, 990-EZ, or 990-PF).

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibutions, gifts, grants, and similar amounts received:

a Direct public suppart 1a 2,165,471,

b Indirect public support 1b

¢ Government contributlons (grants) . 1c

d TYotal (add lines 1a through 1¢) (cash $ 2, 165 471, noncash$ ) 1d 2,165,471.
2 Program service revenue including government fees and contracts (from Part Vil, ing 93) 2
3 Membership dues and assessments . .. 3

JQ 4 Interest on savings and temporary cash investments. 4 404.

g §  Dwidends and Interast from securities ... 5

Foa Gossrents . 6a

T b Lessirentatexpenses .. . &b

QN ¢ Net rental income or (loss) (subtract ling 6b lrom ling 6a) 6¢

,ES 7 Other investment income (describe B> ) 7
:'c,:z 8 a Gross amount from sales of assets other (A) Securities (B).Other
3( ) than inventory . 8a
‘:Lu b Less: cost or other basis and sales expenses 8b
£ ¢ Gan o (loss) (attach schedule) 8¢
:E d Net gan or (loss) (combine line 8¢, columns (A) and (B)) 8d
b) 9 Special events and actwities (attach schedule). If any amount is from gaming, check here p» |:]
S{; a Gross revenue (not including $ of contributions
reported on line 1a) | 9a
b _Lg dlrect expenses other than fundraising expenses 9b
: °f;i'f.f:"’;‘:d‘:‘.2iiiil'e'2° o romie 3
== 10b
ventory (attach schedule) (subtract ine 10b from line 10a) 10¢
103) 1
| 2 GF §, 5, 6¢, 7, 84, 9¢, 10c, and 11) 12 2,165,875,
" : vo$44,clumn(s)) 13 1,491,551.
§ Management and generatirom-wde 44, column (C)) 14 197,002.
| 15  Fundraising (from line 44, column (D)) 15 102,932.
W | 16 Payments to affihates (attach schedule) 16
17__ Total expenses (add lines 16 and 44, column (A)) 17 1,791,485.

w 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 374,390. ﬁ
gfg 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 365,683. N
22 20  Other changes in net assets or fund balances (attach explanation) 20 0. O>

21 Netassets or fund balances at end of year (combine hines 18, 19, and 20) 21 740,073.
3?9%).1)5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004) \o



& . CHILDREN OF THE NATIONS 91-1702551

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2

Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optiona! for others.
o . 1t o st o Oier | Ol | o s
22 Grants and allocations (attach schedule)
{cash § noncash $, 22

23 Specitic assistance to individuals (attach schedule) {23
24 Benefits paid to or tor members (attach schedule) |24
25 Compensation of officers, directors, etc. . |25 71,795, 35,897. 17,949. 17,949.
26 Other salariesandwages ... 28 315,127, 223,335. 77.320. 14,472.
27 Ponsion plan contributions L 27
28 Other employee benefits .. o |28
29 Payroll laxes . | o 29 9,094. 1,030. 8,064.
30 Professional fundraisingfees . . . ...... . . 30
31 Accounting fees R - ) 3,038. 3,038.
32 Legalfees e e e . |92
33 Supples oo 33 17,565, 17,565.
34 Telephone o ) _ |34 11,714. 322. 11,392.
35 Postage and shipping . . .. ' 35 5,460. 5,460.
36 Occupancy o R 36,330. 25,43]1. 10,899.
37 Equipment rental and maintenance | 37
38 Printing and publications o 38 3,566. 3,566.
39 Travel R 39 2,809. 2,809.
40 Conferences, conventions, and meetings . 40
41 Interest o 41
42 Depreciation, depletion, etc. (attach schedule) . {42 3,388. 3,388.
43 Other expenses not covered above (itemize):

a 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 1 4%e] 1,311,599.] 1,230,967. 21,020. 59,612.
44 Do canehg DLt M wnes 135, | 44] 1, 791,485.] 1,491,551, 197,002. 102,932.
Joint Costs. Check B> [ it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ) | :] Yes II] No

If “Yes," enter (i) the aggregate amount of these joint costs § ; (1) the amount allocated to Program services $

i) the amount allocated to Management and general $ :and {iv) the amount allocated to Fundraising $
Part lll | Statement of Program Service Accomplishments

What is the organization's primary axsmpt purpose?

CARE FOR ORPHANS AND DESTITUTE CHILDREN AROUND THE WORLD.

All organizations must doscribo their oxempt purposo achisvemente in o clear and concloo mannor Stoto the number of clienta served, publications issued, otc Olscuss

achievements that are not meagurable (Section 301(cX3) and (4) organizations and 4947(a)1) nenoxempt charitable trusta must also enter the amount of grants and
allocations to othera )

Program Service
xpenses
(Required tor 50 1{c)3) and
(4) orgs , and 4947(a)X1)
trusts, but optional for others )

a DOMINICAN REPUBLIC: SCHOOLS AND ORPHANAGE.

{Grants and allocations $ ) 459,106.

b FEEDING PROGRAM: SERVING STARVING CHILDREN IN AFRICA, THE
CARRIBEAN AND THE USA.

(Grants and allocations $ ) 82,178.
¢ MALAWI: ORPHANAGE AND FEEDING PROGRAM

{Grants and allocations $ ) 639,808,
d STERRA LEONE: ORPHANAGE AND FEEDING PROGRAM.

(Grants and allocations $ ) 280,513.
@ Qther program services (attach schedule) STATEMENT 2 {Grants and allocations $ ) 29 ,946.
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) | 1,491,551,

0370-05 Form 990 (2004)



Form 990 (2004) CHILDREN OF THE NATIONS - 91-1702551 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing T 45
48 Savings and temporary cash investments . . 233,935.| 4 554,227,
47 a Accountsreceivable . . ... 47a
b Less: alliowance for doubtfulaccounts . . 47b 47c
48 8 Pledgesrecelvable 48a 193,178.
b Less: allowance for doubtful accounts 48b 141,604.] 48¢ 193,178.
48 Grantsrecelvable , ... ... ... .. ... 48
50  Recewvables from officers, directors, trustess,
and key employees .... .. Ce e 50
2 51 a Other notes and loans receivable 51a
2 b Less: allowance for doubtful accounts 51b 51c
§2  Inventories for sale or use . ) 52
53  Prepaid expenses and deferred charges . 53
54  Investments - securities » Jcost [Jrmv 54
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 17,289.
b Less:accumulated depreciation ~ STMT 3 57b 7,.191. 11,385, 57¢ 10,0098.
58  Other assets (describe P ) 58
59  Total assets (add lines 45 through 58) (must equal ling 74) 386,924.| s9 757.,503.
60  Accounts payable and accrued expenses 21,241.] s0 17,430.
61  Grantspayable . . . 61
o 62  Deferred revenue . i 62
S |63  Loans from officers, directors, trustess, and key employees 63
S |64 a Tax-exemptbond liabilities . - 64a
ﬂ b Mortgages and other notes payable . 64b
65  Other labllitigs (describe P } 65
66 Total liabilities (add lines 60 through 65) 21,241.] 8 17,430.
Organizations that follow SFAS 117, check here P> [X] and complete ines 67 through
" 69 and lnes 73 and 74.
2 |67  Unrestricted 93,136.] 67 323,385.
5 |68  Temporaniy restricted 272,547.| 68 416 ,688.
§ 69  Permanently restricted 69
5 Organizations that do not follow SFAS 117, check here P> [:I and complete hines
u 70 through 74,
.‘2 70  Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
5 72 Retained earmings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72;
column (A) must equal line 19; column (B) must equat line 21) 365,683. 13 740,073.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 386,924.] 74 757,503.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization In such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part 1], the organization's programs and accomplishments

423021
01-13-05



Form 990 (2004 CHILDREN OF THE NATIONS 91-1702551 Page 4
ﬁ Reconciliation of Revenue per Audited Part IV-B] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with enses per
Return Rcaturn|
P persugad moanci semonis 2| 2.165,875. ° avdiod toanciisatomons .. . . »lal 1,791,485.
b Amounts included on line a but not on
b Amounts included on ling 8 but not on ling 17, Form 990;
ling 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities | $
on investments $ (2) Prior year adjustments
(2) Donated services reported on ling 20,
and use of facilities __$ Form9g0 . . . .$
(3) Recoverigs of prior (3) Losses reported on
year grants .3 ling 20, Form 990 . $
(4) Other (specify): (4) Other (specity):
$ $
Add amounts on lines (1) through (4) . . >(b 0. Add amounts on lings (1) through (4) »ib 0.
¢ Line a minus ing b — »lc|] 2,165,875.] ¢ Lineaminusline b »ic| 1,791,485.
Amounts included on king 12, Form d Amounts included on line 17, Form
990 but not on line a; 990 but not on line a:
(1) Investment expenses (1) Investment expenses
notincluded on not included on
hne 6b, Form990  § hne 6b, Form930  §
(2) Other (specify). (2) Other (specify):
$ $
Add amounts on lines (1) and (2) >|d 0. Add amounts on lines (1) and(2) | A 0.
e Total revenue per ling 12, Form 990 e Total expenses per line 17, Form 990
(ling ¢ plus hne d) _plel 2,165,875, (line ¢ plus line d) plel 1,791,485,

[PartV| Listof dfficéfs, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title and average hours

C) Compensation

(D Contributlong to
efployoo bonofit

;E) Expense

(A) Name and address per ngs%?gr?ted to it not pd:it] nter | Didno A cotared othgrcgllfgwlﬂggges
CHRISTOPHER W. CLARK ______________ PRESIDENT
12804 LAKE_ AVE NW _________________
POULSBO, WA 98370 40 71,795. 0. 0.
DR. DANIEL DIAMOND ________________ SECRETARY
2202 WEST RIDGE CT. _______________
SILVERDALE, WA 98383 2 0. 0. 0.
JAMES BLESSING _______ _____________ TREASURER
4055 4TH AVENE ___________________
SEATTLE, WA 98105 2 0. 0. 0.
DEBRA CLARK _ _ ___ _ _ _ _ o ______ DIRECTOR
12804 LAKE AVE NW _________________
POULSBO, WA 98370 2 0. 0. 0.
REV. AUGUSTINE DAVIES _____________ DIRECTOR
1050 22ND_STREET __________________
ORLANDO, FL 32805 2 0. 0. 0.
MICHAEL CANNELL ______ _____________ DIRECTOR
221 TORACASO CT ___________________
WINTER SPRINGS, FL 32708 2 0. 0. 0.
DR. MIKE JONES ____________________ 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.
DR. MARK DESAUTEL _________________ DIRECTOR
2004 JAMSINE TR ___________________
SIOUX FALLS, SD 57108 2 0. 0. 0.

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organtzation and all related

organizations, of which more than $10,000 was provided by the related organizations? If *Yes," attach schedule. p l:] Yes [I] No

423031 01-13-05

Form 990 (2004)
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Form 990 (2004) CHILDREN OF THE NATIONS 91-1702551

Page 5

[Part VI] Other Information

Yes

No

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity
77 Waere any changes made in the organizing or governing documents but not reported to the IRS?
I “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? o
b 1°Yes, has it filed a tax return on Form 890-T for this year? L ) ) N/A
79  Was there a liguidation, dissolution, tarmination, or substantial contraction durlng lhe yoar?
It “Ygs,” attach a statement
80 a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common membarship,
governing bodies, trustees, officers, otc., 1o any other exempt or nonexempt organization?
b It “Yes,” enter the name of the organization P>

and check whether It lﬂj exempt or ] nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions . . . | 81a l 0.

76

X

17

78a

78b

19

X
X
X

80a

b Did the organization fils Form 1120-POL for this year?
82 a Did the organization recelve donated services or the use of materials equipment or facilities at no charge or at subslannally less than
fair rental value? L .
b If “Yes,” you may indicate the value of these items here. Do not include this amount as revenue In Part | or as an
expense n Part Il. (See instructions in Part l1L) [ 82b | N/A

81b

82a

83 a Did the organization comply with the public inspection requlrements for relurns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? | N/A

85 501(c)4), (5), or (6) orgamzanons a Were subslantnally all dues nondeductible by members? N/A

b Did the organization make only in-houss lobbying expenditures of $2,000 or less? N/A
If “Yes® was answered 1o gither 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
Dues, assassments, and similar amounts from members . 85¢ N/A

83a

83b

>

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues noucas ) 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 858) 85¢ N/A

Doas the organization elect to pay the section 6033(s) tax on the amount on ling 85¢? N/A
If section 6033(e)( 1)(A) dues notices were sent, does the organization agree to add the amount on ling 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . .. N/A
86  507(c)(7) organizations Enter: a Initiation fees and capital contributions included on line 12 . |.86a N/A

o = 0 a o

859

85h

b Gross receipts, included on ing 12, for public use of club facilites 86b N/A

87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ) 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater inferest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX
89 a 5017(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ;section 4912 0 . ; section 4955 p> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit ransaction from a prior year?
If *Yes,” attach a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

89b

|
>

d Enter: Amount of tax on ine 89c, above, reimbursed by the organization

90 a List the states with which a copy of thus returnis filed > WASHINGTON

b Number of employees employed in the pay period that includes March 12, 2004 I 90b I

91  Thebooksareincareof » CHRISTOPHER W. CLARK

Telephoneno. ™ (360) 698-7227

Locatedat » 11992 CLEAR CREEK RD, PO BOX 3970, SILVERDALE, W zr+4» 98383-3970

92  Section 4947(aj)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 l

»[]

N/A

423041
01-13-05

Form 990 (2004)
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Form 990 (2004) CHILDREN OF THE NATIONS 91-1702551 Page 6
[ Part Vil | Analysis of Income-Producing Activities (Ses page 33 of the instructions.)
Note: Enter gross amounts unless otherwise (AU)nrelated business income (Eé(;ludod by ooction : ;z) 813, 0r 814 €
indicated. ' (8) Exelie Related or exempt
93 Program service revenue: Bucs(;r&gss Amount E_ Amount function income
8
b
¢
d
]

t Medicaro/Medicaid payments | ............ .
o Fees and contracts from government agencies
94 Membership dues and assessments ... ...
95 Interest on savings and temporary cash investments 14| 404,
96 Dividends and interest from securitles
97 Net rental income or (loss) from real estate;
a debt-financed property ...
b not debt-financed property
98 Net rental income or (loss) from personal propeny
99 Otherinvestmentincoms . .
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from speclal events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

[

d

[}
104 Subtotal (add columns (B), (D), and (E)) . o 0. 404. 0.
105 Total (add line 104, columns (B), (D), and (E)) ,,,,,,,,,,,,,,,,,,,,, . o L | 2 404.

Note. Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
[ Part VIlII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (8) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [_T{] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [__:] Yes [—_X] No

panying schedules and statements, and to the best of my knowledge and belief, it is true,
formation of which pri er has any know! edge

Type or print name and title.
Check if

Preparer's SSN or PTIN



SCHEDULEA Organization Exempt Under Section 501(c)(3)

(Form 690 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust

Dopartment of tho Troagury

Supplementary Information-(See separate instructions.)

Intornal Revonuo Servico p MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

OMB No 1545-0047

2004

Name of the organization
CHILDREN OF THE NATIONS

Employer identification number

91: 1702551

[Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses 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

W@ Tontlbullono o] (o) EXpense

(0) Compensation | omployoe banatit | ca6unt and other

mora than $50,000 position P Remponoahon aliowances
NONE _ _ e
Total number of other employees paid
over$50000 oo » 0

[ Part I | Compensation of the Five Higiwst Pald Independent Contractors for Professional Services

(See page 2 of the instructions. List sach one (whether individuals or firms). If therg are none, enter “None.")

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

(b) Type of service

(c) Compansation

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

42310v11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-62)2004 CHILDREN OF THE NATIONS 91-1702551 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to intluence
public opinion on a legislative matter or referendum? If “Yes,” enter the tota! expenses paid or incurred fn connection with the
lobbying activities P> § $ (Must equal amounls on line 38, Part VI-A,
or ling i ot Part VI-B.) 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 complote Part VI-B AND attach a statement giving a detailed description ot the lobbying activities.
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 employses, or members of their familigs, or with any taxabie organization with which any such
person is affiliated as an officer, dirgctor, trustee, majority owner, or principal boneficiary? (If the answer to any question is "Yaes,"
attach a detailad statement axplaining the transactions) SEE STATEMENT 4
a Sals, exchange, or leasing of property? . .. 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilitias? 2c X
d Payment of compensation (or payment or resmbursement of expenses if more than $1,000)? 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, stc.? (If *Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? o, R . da X
b_Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . .. o 4b X

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

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

5 l:| A church, convention of churchas, or association of churches. Section 170(b)( 1)(A)i)-
] [j A school. Section 170(b)(1)(A)(il). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 D A Federal, state, or local government or governmental unit, Section 170(b)(1)(A){v).
9 :] A medical rasearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 [:] An organization operatad 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)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b I:l A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [I] An organization that normally recewves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, 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 organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An arganization that 1s not controlled by any disqualified persans (other than foundation managers) and supports organizations described in:

(1) hines 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).)

Prowvide the following informatton about the supported organizations. (See page 5 of the instructions.)

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

(b) Line number
from above

14 :] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

423111

12-03-04 Schedule A (Form 990 or $90-EZ) 2004



Schedute A (Form 990 Er 990-EZ‘) 2004 CHILDREN OF THE NATIONS 91-1702551 Page3d

I Eart !V-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the workshaeet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... ... » (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

16

Gifts, grants, and contributions
received. (00 not include unusual

grants. See ling 28.) 1,266,042, 945,226. 721,755, 634,200.] 3,567,223.

16

Membership fess received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facllities In any activity that is
tolated to the orpanization's
charltable, etc., purpose ...

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 143. 183. 234. 165. 725.

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and gither
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 notinclude the value of services
or facilties generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 1,266,185, 945,409. 721,989. 634,365.] 3,567,948.

24

Ling23mnustine17 ... ... | 1,266,185, 945,409. 721,988. 634,365. 3,567,948.

25

Enter 1% of line 23 12,662. 9,454. 7,220. 6,344.

26

Organizations described on lines 10 or 11; a Enter 2% of amount in column (8), line 24 . > | 26a N/A

Prepare a list for your records 1o show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return Enter the total of all these excess amounts

Total support for section 509(a)(1) test; Enter ling 24, column ()

Add: Amounts from column (e) for lines: 18 19
22 26b

Public support (line 26¢ minus line 26d total) 26e N/A

Public support percentage {line 28e (numerator) divided by line 26¢ (denominator)) 261 N/A %

26b N/A
26¢ N/A

26d N/A

vyvv vy

27

o - o a

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare a list for your

records to show the name of, and total 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:

{2003) 104.,504. (2002 92,647. (2001) 29,609. (2000 53.,470.

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

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

descnibed in ings 5 through 11, 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:

(2003) 0. (2002 0. (2001 0. (2000 0.

Add: Amounts from column () for lines: 5___3,567,223. 16
17 20 21

Add: Line 27a total 280,230. and line 27b total 0.

Public support (line 27¢ total minus line 274 total)

Total support for section 509(a)(2) test: Enter amount on line 23, column (g} | 4 I 21 l 3,567,948.

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 279 92.1256%

Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denomtnator)) P | 27h .0203%

27¢ 3,567,223.
21d 280,230.
27e 3,286,993.

\AA AL

v

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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 brief description of the nature of the grant. Do not file this list with

your return Do not include these grants in line 15.

423121 12-03-04 NONE Schedule A (Form 590 or 990-EZ) 2004




Schedule A (Form | 990 or §90- EZ) 2004 CHILDREN OF THE NATIONS 91-1702551 Pages
| PartV | “Private 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 V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governingbody? ... . ... e 29
30  Does the organization include a statement of its racially nondiscriminatory pohcy loward sludenls in all its brochures cala|ogues,
and other writtan communications with the public dealing with student admissions, programs, and scholarships? | .. ... . . o 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation tor students, or during the registration period If it has no solicitation program, in a way that makes the policy known
10 all parts of the genaral COmMMUNItY It S8IVBS D ... .. o e e e, . R I ) |
11 "Yes,” ploase describe; if "No," please explain. (It you nead more space, anach a saparats statement.)
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 financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copres of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? | 32¢
d Copies of all material used by the organization or on its behall to solicit contributions? 32d
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? L o 33a
b Admussions policies? . . o 33b
¢ Employment of faculty or administrative slatf? 3 ) 33c¢
d Scholarships or other financlal assistance? . 33d
e Educational policies? . e . 33e
f Use of faciities? e . Lo 33t
g Athletic programs? L o Lo 33g
h Other extracurricular activities? . . 33h
If you answered “Yes" to any of lhe above, please explain (II you need more space, atlach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? ) 34a
b Has the organization's right to such aid ever been revoked or suspended? 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, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 980 or 990-E2) 2004

423131
11-24-04



Schedula A (Form 990 clJr 990-EZ') 2004 CHILDREN OF THE NATIONS

91-1702551 Pages

| Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [ Jifthe organization belongs to an affiliated group. Check » bl | ifyou checked *a” and “limited controf provisions apply.
Limits on Lobbying Expenditures Allilialtg:)group Tobe com;()?e)ted for ALL
(The term "expenditures’ means amounts paid or incurred.) totals elacling organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots tobbying) . . . . 36
37 Total lobbying expenditures lo Influance a leglsiative body (direct lobbying). . 37
38 Total lobbying expenditures (add lines 36 and 37) . ... ... ... 38
39 Other oxempt purpose expenditures ... ... 39
40 Total exempt purpose expenditures (add lines 38and 39) ... . ... . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 1s - The lobbying nontaxable amount Is -
Not over $300,000 . .+ . ... 209 of the amount on line 40
Ovor $500,000 but not over $1,000,000 $100,000 plus 15% of tho excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of tho exceas over $1,000,000 11
Over $1,500,000 but not over $17,000,000 $228,000 plus 5% of the excess over $1,500,000
Over $17,000,000 U $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if line 4115 more than Iine 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that mads a section 50 1(h) election do not have to complete all of the five columns
below. Ses the instructions for lings 45 through 50 on page 11 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount .. 0.
46 Lobbying ceiling amount
(150% of line 45(8)) . . .. 0.
47 Total lobbying
expenditurgs e Q.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of ling 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the nstructions.) N/A
Ouring the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers
b Paud staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h ) 0.

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

423141
11-24-04
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Schedule A (Form 990 or 990-£Z) 2004 CHILDREN OF THE NATIONS 91-1702551 Pages
[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization dascribed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization ot Yes | No
(i) Cash . VPSR - e e 182a0) X
(1) OMNBrasSEIS | | i s oo et e e e e e i e e e e e e aii) X

b Other tiansactions;

(1) Sales or exchanges of assets with a noncharitable exempt organization e, e e I 1 B X
(1) Purchases of assets from a noncharitable exempt organization . ... . . e, o o b(ll) X
(iil) Rental of facilities, squipment, or other assets . . o e bil) X
(Iv) Relmbursement arrangements ... . o . e .. (bfiv) X
(v) Loans or loan Quaramtees . ... ........ ..o . . : y . b(v) X
(vi) Performance of services or membership or fundraising solicitations |, | . . b{vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A

(a) (b) () . (d)

Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated 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 | » [ Jves [XIno
b I "Yes,” complete the following schedule: N/A
(a) () (c)
Name of organization Type of organization Description of relationship

BERHIN Schedule A (Form 990 or 990-EZ) 2004
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CHILDREN OF.THE .NATIONS

91-1702551

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SHORT-TERM TEAMS 325,121. 325,121.
CHILDRENS FUND 245,934. 245,934.
EQUIPMENT 257,607. 245,555. 6,026. 6,026.
INTERNS 110,671. 110,671.
OTHER PROJECTS 79,996. 79,996.
NJEWA CENTER 54,835, 54,835.
CLINIC 37,291. 37,291.
FEEDING 34,537. 34,537.
FARM 28,503. 28,503.
VILLAGE 24,059. 24,059.
SKILLS CENTER 13,945. 13,945.
VEHICLES 13,012. 13,012.
ORPHANAGE 9,140. 9,140.
BUILDING PROJECTS 8,368. 8,368.
OTHER EXPENSES 14,994. 14,994.
FUNDRAISING 53,586. 53,586.
TOTAL TO FM 990, LN 43 1,311,599. 1,230,967. 21,020. 59,612.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 2
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
AFRICAN STUDENTS 11,566.
INTERNS 18,380.
TOTAL TO FORM 990, PART III, LINE E 29,946.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
1987 CHEVROLET VAN 2,423. 1,212. 1,211.
GREEN TRUCK 3,000. 2,700. 300.
1996 ISUZU VAN 9,765. 2,929. 6,836.
TOSHIBA LAPTOP 2,101. 350. 1,751.
TOTAL TO FORM 990, PART IV, LN 57 17,289. 7,191. 10,098.

STATEMENT(S) 1, 2, 3
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CHILDREN OF.THE .NATIONS 91-1702551

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 4
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SALARY PAID TO CHRISTOPHER W. CLARK, PRESIDENT. NO OTHER COMPENSATION PAID
TO ANY OTHER OFFICERS OR DIRECTORS.

STATEMENT(S) 4




Form 4562 Depreciation and Amortization

OM8B No, 1348-0172

990 2004
Ooptsiment of tho Troazury (Including Information on Listed Property) Atiachmen
Intornal Rovonuo Sarvice p See separate ingstructions. p Attach to your tax return. Seguonco No. 67
Namo(o) chown on return Buaing3a or activity to which thig form relatos Idontifying numbor
CHILDREN OF THE NATIONS FORM 990 PAGE 2 91-1702551
I Part | | Election To Expense Certain Property Under Section 179 Note. If you have any listed property, complete Part V beforg you complete Part .
1 Maximum amount. See instructions for a highar lmit for cartain BusINesSes .. .. ... o v o e e e, 1 102,000,
2 Total cost of section 179 property placod in service (see instructions) ... ... ... ....... . .o\ . 2
3 Threshold cost of section 179 property boforo reduction in limitation . . . ... 3 410,000.
4 Reduction in limitation. Subtract line 3 fromiino 2. If zero or 1888, 6N1er -0 .. . .. ... o e 4
§ Dollar timitation for tax yoar, Subtract lino 4 from lino 1, If zero or 1639, enter <0-, If martied filing separately, 000 ingliuctions Lo . 5
;] (0) Doserlption of proporty {b) Cost (busineas use only) {¢) Eloctod coat
7 Lsted property. Enter the amount from tine29 . . L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smailer of line S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or IIne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part Il below for listed properly. instead, use Part V.
[ Part 1l [ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciati \co tor qualified proporty (othor than llated proporty) placed in sorvice during the tax yoar (soe instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) _ . . . 15
16 _Other depreciation (including ACRS) (see instructions) .. . ... ... T 16
L Part lll]_MACRS Depreciation (Do not include listed property. ) (Ses instructions.)
Section A
17 MACRS daductions for assets placed in service in tax years beginning before 2004 17 3,038.
18 If you are electing under section 168(i}(4) to group any assets placed in service during the tax
year into one or more general asset accounts, Check here .. ..o > l:]
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
(®) Month and g) Baasls for doprociation (d) Rocovory
(o) Clagaification of proporty youar placod usinesa/invostment uge poriod (0) Convention | () Method (g) Doprociation doduction
in gorvico only - 8o instruclions)
19a___ 3-year property 2,101.] 3 YRS. HY ISL 350.
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27.5yrs MM S/L
h  Residential rental property f 275 yis MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a _ Class ife S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs MM S/L
| Part IV| Summary (See nstructions )
21 Usted property Enter amount from line 28 21
22 Total. Add amounts from ine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 3,388.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

1}?331,4 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2004)




Form 4562 (2004) Page 2

| PartV ] Listed Property (Include automobiles, certain other vehicles, ceilular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the business/investment use claimed? Yos E] No | 24b If "Yes," is the evidence written? Yos E:] No
Type oga)ro or S;ze Bu(;i:lzess/ Co(:g)or Baaio for S:;)uoolnllon Rec(o'zlery Me(:l)od/ Dep,g:i)m,on E|e<(:lt)ed
(hgtp venicios irst ) ps'%ESI%cian us'g;%?ggﬁg‘ge other basis | ®Uo"eoeovestmont | “period” | Convention deduction 5902%2'179
25 Special depreciation allowance for qualified listod property placed in sorvice during the tax
year and used more than 50% in a qualifiod buSINOSS UBS _...oviiy v viveeiviiiiniiines oo i, T 25
268 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use.
% S/L-
% S/L-
: % S/L-
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 o Lza
29 Add amounts in column (i), ine 26. Enter here and on line 7, page1 L e ) | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b} (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven

Total miles dnven dunng the year.
Add lines 30 through 32

33

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? e

35 Was the vehicle used primarily by a more

38

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answaer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
ownars or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concermning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 415 "Yes,* do not complets Section B for the covered vehicles

Eart VI—[ Amortization
(a) (b) (c) (d) (e) ]
Description of costs Date amortization Amortizable Code Amortization Amortization

beging amount section period or percentage for this year
42 Amortization of costs that begins during your 2004 tax year

43 Amortization of costs that began before your 2004 tax year

b

44 Total. Add amounts In column (f) See instructions for where to report
418252/11-15-04 Form 4562 (2004)
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Form 8868 (Rev. 12-2004) Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box .. » m

Note: Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[ Part Il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
wy Name of Exempt Organization Employer identification number
g Type or
~ print.
Pint CHILDREN OF THE NATIONS 91-1702551
— ey % | Numbor, 8troot, and room o suite no. If a P.O. box, 360 instructions For IRS uso only
o dwee PO BOX 3970
= um Seo | City, town or post office, state, and ZIP code. For a foreign addi0ss, 300 instructions,
¥ 3
l‘-‘ " SILVERDALE, WA 98383
a; gChock typo of roturn to be filod (Flie a separate application for each roturn) B
& = X Form 990 (Jrormosoez ] Form 990-T (sec 401(a) or 408(a) trusty |__) Form10a1A [ Form 5227 [__| Form 8870
I% JCJ Form 990-BL [:] Form 990-PF [: Form 990-T (trust other than above) D Form 4720 |:J Form 6069

< '§TOP: Do not complete Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

®'e The books are in the care of » CHRISTOPHER W. CLARK

TelephoneNo B (360) 698-7227 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box » [:
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box p» [:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time untl . NOVEMBER 15, 2005
S ——

5 Forcalendar year 2004 , or other tax year beginning ~ _and ending
6  If this tax year is for less than 12 months, check reason D Inital return [:] Final return [:] Change in accounting period
7  State in detan why you need the extension

TAXPAYER IS WAITING FOR INFORMATION FROM THIRD PARTIES AND NEEDS

ADDITIONAL TIME IN ORDER TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 18 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions o . $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any 1efundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD
coupon or, If requirad, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

plejsy arfd that uthorized to prepare this form

re » CPA oae p Plisfos™

Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the organization's return

w____l:].w.e.have-no_s-'approvedlthns application However, we have granted a 10-day grace period from the later of the date shown below or the due
R@:aﬁ ;.:f_ﬂﬁ.e:bl’g'ja}\lzatar]'s return (including any prior extensions) This grace period is considered to be a vaiid extension of time for elections

ﬂﬁ'othe'mﬁ"@ﬁmmq;pe made on a timely return Please attach this form to the organization's return

!\ D We have mwro!{@ this application After considering the reasons stated in item 7, we cannot gra"“ el ehel
¢)

?ﬁL Al el : . _iFNSION APPROVL:

rantuigja 10-day grace penod
_MV.e_.cannot.consnderf-}'é application because 1t was filed after the extended due date of the return fo

[dogmeN UT | |

SEP-1 2 2005

By:

Director

FIELD DIREGTL

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3 r : 1
WAISSION PROCE SUING, OTL.

different than the one entered above

P N S S

A

Name

HURLEY, WHITE & HUISH, PS

to

Type Number and street (include suite, room, or apt. no.) or a P.O. box number

orennt | 4312 KITSAP WAY, SUITE 102

e2383 City or town, province or state, and country (including postal or ZIP code)

01-10-05 BREMERTON, WA 98312

Form 8868 (Rev 12-2004)



3115

(Rev Degember 2003] Application for Change in Accounting Method OMB No. 15450152

Dapartment of tho Treagsury
intomal Rovonuo Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Idontification numbor (sco inatructions)
91-1702551

Principal businoss activity code numbor (sao Instructions)

CHILDREN OF THE NATIONS

Numbor, stroot, and room or sulte no. If a P.O. box, 800 tho instructions Tox yoor of chango boging (MM/DD/YYYY) ()1 / 0 1_/ 2004
PO BOX 3970 " Tax yoor of chango onds (MM/DD/YYYY) ™ 17 /'3':]' {2004
City or town, stoto. ond ZIP codo Nomo of contact porson (800 Instructions)
SILVERDALE, WA 98383 CHRIS CLARK
Namo of appiicant(s) (If difforont thon filor) and Idontification numbor(s) (800 instructions) Contact porson's tolophono numbor
(360) 698-7227
If the applicant Is 8 member of a consolidated group, check this box .. .. .. e N
If Form 2848, Power of Attorney and Declaration of Representative, is attached, check this box ......... .
Check the box to indicate the applicant. Check the appropriate box to indicate the type
D Individual D Cooperative (Sec. 1381) of accounting method change being requested.
. (see instructions)
Corporation D Partnership
(:Sontrc;léa?d foreign corporation D S corporation D Depreciation or Amortization
0 (Sec ) 0 Insurance co. (Sec. 816(a)) | (] Financial Products and/or Financial Actiities of
10/50 corporation (Sec. 904(d)(2)(E)) Insurance co. (Sec. 831) Financial Institutions
O qualified personal service Other (specify)» . . ] other (specify) ™
corporation (Sec.448(dN2))
X Exempt organization. Enter Code section » 593 (c) (3)

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115,

Information For Automatic Change Request Yes| No

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions). Enter only one method change number, except as provided for in the
instructions If the requested change is not included in that list, check “Other,” and provide a description

» (a)Change No. 30 (b) Other (] Description » CASH TO ACCRUAL
2 Is the accounting method change being requested one for which the scope limitations of section 4.02 of Rev -
Proc. 2002-9 (or its successor) do not apply? .. ....... . e R D¢

If “Yes,” go to Part Il
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to  |._. .
take the entire amount of the section 481(a) adjustment into account in computing taxable income? .......

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures.
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)

L3Il Information For All Requests Yes| No
4a Does the applicant (or any present or former consolidated group 1n which the applhicant was a member during
the applicable tax year(s))have any Federal income tax return(s) under examination (see instructions)? .o X

If you answered “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) either (i) under consideration or (ii) placed in suspense (see instructions)? . .. .  .....

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, Including accompanying schedules and statements, and to the best of my
knowledge and belief, the application contains all the relevant facts relating to the application, and it Is true, correct, and complets. Declaration of preparer
(other than applicant) is based on all information of which preparer has any knowledge.

CHRISTOPHER GINTZ, CPA . ... . . . ..
Name and title (print or type) Name of Individual preparing the application (print or type)

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2003)
ISA
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Form 3115 (Rev. 12-2003)

4c

5a

9a

10a

1

12

[o RN o B« N -

Page 2

Is the applicant requesting to change its overall method of accounting? . .. .. .. .. .. ... ... ........
If “Yes,” check the appropnate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form.

Present method: X] cash (] Accrual (] Hybrid (attach description)
Proposed method: (] cash X] Accrual (] Hybrid (attach descnption)

If the applicant 1s not changing its overall method of accounting, attach a detailled and complete description
for each of the following.

The item(s) being changed.

The applicant’'s present method for the tem(s) being changed.

The applicant’s proposed method for the item(s) being changed.
The applicant's_present overall method of accounting (cash, accrual, or hybrid)

Information For All Requests (continued) Yes| No
Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable S
tax year(s))for any tax year under examination (see instructions)? .. .............. ... ...,
Is the request to change the method of accounting being filed under the procedures requiring that the operatmg
division director consent to the filing of the request (see instructions)? . . . ......... ....... e e
If “Yes,” attach the consent statement from the director. '
Is the request to change the method of accounting being filed undor the 90-day or 120-day window period? . . '
if “Yes," check the box for the applicable window period and attach the required statemant (see instructions). ‘
(] 90 day (O 120 day ‘
If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s)under examination.
Name P Telephone number P Tax year(s) »
Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? . . ... .. .......
Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? . . . . . X
If “Yes,” enter the name of the (check the box) [_] Appeals officer and/or [_] counsel for the government,
and the tax year(s)before Appeals and/or a Federal court.
Name » Telephone number P Tax year(s) » .
Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
ONTINE B8 . . e e e e e e e e
Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant - - |-
was a member for the tax year(s)the applicant wasamember)? . . .. ..... ... ... ... .. .. .. . . ... ..
If “Yes,” attach an explanation.
If the applicant answered “Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the apphicant was a member that is under examination, before an Appeals office, and/or before a Federal court.
If the applicant is an entity (including a limited liability company) treated as a partnership or S corporation for
Federal income tax purposes, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholder of that entity? . . .... ..........................
If “Yes,” the applicant is not eligible to make the change. -
Is the applicant making a change to which audit protection does not apply (see instructions)? ....... .. X
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years |- - |- ~-
(including the year of the requested change)? .. . ........ . ... it X
If “Yes,” attach a description of each change and the year of change for each separate trade or business and
whether consent was obtained.
if any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or if the change was not made or not made in the requested year |
of change, include an explanation.
Does the applicant, its predecessor, or a related party currently have pending any request (including any N
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? ... .. X
If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s). R B

X

Form 3115 (Rev 12-2003)
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Form 3115 (Rev. 12-2003) Page 3
Information For All Requests (continued) Yes| No

13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal i
business activity code for each. If the applicant has more than one trade or business as defined in |
Regulations section 1.446-1(d), describe: whether each trade or business is accounted for separately; the ‘
goods and services provided by each trade or business and any other types of activities engaged in that |
generate gross income; the overall method of accounting for each trade or business; and which trade or .
business is requesting to change its accounting method as part of this application or a separate application. |

1

14  Wilithe proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions . . ........... ... ...... .. .. ... . ..., e e X
If "No,” attach an explanation.

15a Hasthe applicant engaged, or will it engage, in a transaction to which section 381(a)applies (e.g..a reorganization, '
merger, or liquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 3B1(bY1)? . .. ... ... ... ... .. .. . . . i e e X
b If"Yes,” for the items of income and expensethat are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a)transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4)or (c)(5)absent consent to

the change(s) requested in this application.

16 Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse |- | AX
(==Y o T T =T

17 If the applicant is changing to or from the cash method or changing its method of accounting under sections
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change.

1st preceding 2nd preceding 3rd preceding
yearended mo 12 yr 2003 yearended mo 12 yr 2002 yearended. mo 12 yr 2001
$ 1,266,185|% 945,409| % 721,989
EL3[[] Information For Advance Consent Request Yes| No

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic changerequest? ....... ...........

If “Yes,” attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

19  Attach afull explanation of the legal basis supporting the proposed method for the item being changed. Include
a detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. The applicant should
include a discussion of any authorities that may be contrary to its use of the proposed method.

20 Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant’s reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the - = —
consohdated group use the proposed method of accounting for the item being changed?. ... ........
If “No,” attach an explanation.

23a Enter the amount of user fee attached to this application (see instructions). » $

b Ifthe applicant quallfies for a reduced user fee, attach the necessary information or certification required by Rev.
Proc. 2003-1 (or its successor) (see mstructlons)

R Section 481(a) Adjustment Yes| No

24 Do the procedures for the accounting method change being requested require the use of the cut-off method?
If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment i1s an increase (+) or a decrease (-) in f
income. » $ 141,600 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a)adjustment. If it s based on more than one component, show
the computation for each component If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions),
and the amount of the section 481(a) adjustment attnbutable to each applicant.

26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take -
the entire amount of the adjustment into account in the year of change? . ...

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afﬁhated -
group, a consolidated group, a controlled group, or other related parties? .. ..... e e e X
If “Yes,” attach an explanation.

Form 3115 (Rev 12-2003)
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Form 3115 (Rev. 12-2003) Page 4
Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None.” Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
a Income accruad Ut ROt FECBIVED . . . . . . oo ot it et e e $ 141,604
b Income received or reported before it was earned. Attach a description of the incomo and tho logal
basis for the proposed method .. ............... ... ... ... i e e Ca

¢ Expenses accrued but NOt Paid ... ... ottt . (21,241)

d Prepald expenses previously deducted . ........ ... ... ... .. e e e

o Supplies on hand previously deducted and/or not previously reported . .. ..................

f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part II

g Other amounts (specify) » ACCRUED EXPENSES DEDUCTED ON 2003 RETURN . 21,237

h Net section 481(a) adjustment (Combine lines 1a—1g.) . ... . . $ 141,600
2 |s the applicant also requesting the recurring item exception under section 461(h)(3)? ... .. ..... D Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part 1,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet.

[ESY  Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:
1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials
and supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.
Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C.B. 549, attach the
following information:

a Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services.

b If any parts or materials are provided, explain whether the obligation to provide parts or materials is incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

¢ If the change relates to contingent service contracts, explain how the contracts relate to merchandise that is sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement.

d A description of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects income earned and related expenses in each year
@ An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3.11 of Rev. Proc. 71-21.
2 If the applicant is requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information:
a Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to

the requested change in accounting method. Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

b A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price i1s properly allocable to the obligation to provide activities described
in Regulations section 1.451-5(a)(1){i)or (ii) (including services as an integral part of those activities).

¢ An explanation of how the method the applicant will use to determine the amount of gross receipts each ysar will be no less
than the amount included in gross receipts for purposes of its books and records. See Regulations section 1.451-5(b)(1).

Form 3115 (Rev 12-2003)
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Farm 3115 (Rav. 12-2003) Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)
General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:

a Valuing inventory (e.g., unit method or dollar-value method).

b Pooling (e.g., by line or type or class of goods, natural business unit, multiple poois, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, etc.).

¢ Pricing dollar-value pools (6.g.. double-extension, Index, link-chaln, link-chain index, IPIC method, etc.).

d Determining the current year cost of goods in the ending inventory (e g, most recent purchases, earliest acquisitions
during the year, avorage cost of purchases during the year, etc.).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, specify the inventory to which the change is and is not
applicable.

4 If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change Is
applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

6 If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use.

Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1)and (2).

A description of the types of products produced by the applicant. If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed pool

c If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

oo

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are
maintained and if separate profit and loss statements are prepared.

o A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the muitiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar
See Regulations section 1.472-8(b)(3)

4 If the applicant is engaged in the wholesaling or retailing of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the
applicant’s trade or business. See Regulations section 1.472-8(c)

Form 3115 (Rev 12-2003)
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Form 3115 (Rev. 12-2003) Page 6

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

2a

Ja

5

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. If the applicant Is a construction contractor, include a detailed description of its
construction activities.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? ... .. D Yos D No
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? .. ...... Oves Ono
If line 2b is “No," attach an explanation.

If line 2b is “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.460-4(b)? . ... ....... ... ... . e e Oves Ono
If line 2c Is "No," Is the applicant requesting to use the exempt-contract percentage-of-completion method
under Regulations section 1.460-4(cH2)? .......... ...t i i e e . Oves Ono

Ifline 2d is “Yes,” explain what cost comparison the applicant wnll use to determine a contract's completion

factor.

If line 2d is “No,” explain what method the applicant is using and the authority for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? .. ....... D Yes D No
If“Yes,” explainthe applicant’s present and proposed method(s) of accounting for long-term manufacturing

contracts.

Describe the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? ................. Oves [No
If line 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(C))7 . . . . . . . oo it i e e e e Yeos O No

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts.

M Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part il on pages 7 and 8 )

1

3

4a

Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.

If the appiicant is subject to section 263A, is its present inventory valuation method in compliance with
SOCtion 263A (S80INSIUCIONS)? . . . . oo oo e et e ... .Oves 0Ono

inventory Not

Inventory Being Changod Being Chongoed

Check the appropriate boxes below.
Identification methods: Prosont mothod | Proposod mothod | Prosent mothod

Spacific identification .. ... ............ ...,
FIFO . e e e e e
LIFO ................ P e e
Other (attach explanation). . .. .................... e e
Valuation methods:
COSt . e
Cost or market, whicheverislower ...... ...............
Retall cost . . ... ... . . e e
Retall, lower of cost ormarket . ... ........... ... ... ... e
Other (attach explanation) . ........... ... .. .. .. ... .......
Enter the value at the end of the tax year preceding the year of change ... ..
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement describing whether the applicant i1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method

Only for applicants requesting an automatic change. Attach the statement required by section 10 01(4) of the Appendix
of Rev. Proc. 2002-9 (or its successor).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev. 12-2003)
Part 1l

Page 7

Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capilalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or aclivities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1

2

The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other

reasonable allocation method).

The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation

method).

The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio slection including permissible variations, the

U S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated (Check the approprnate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark “N/A” n a box if those costs
are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.)

-
=2 QWO NOOUVEWN-=

-

13
14
15
16
17
18

19
20
21
22
23
24
25
26
27

Directmaterial . . . ... ........ ... ... e e e e .

Directlabor . . ... . . e e e e
Indirect labor . . . .. .. ... e e e e e e .
Officers’' compensation (not including selling activities) ... ......... ..... .....
Pension and other relatedcosts . ... ......... e e e
Employeebenefits .. ... ... ... ... ... ... ... ..., e e e
Indirect materials and supplies .. ...... ... . . .. i e e
Purchasingcosts ............ ... ... ... ...... e e R
Handling, processing, assembly, and repackaging costs .... ................ .
Offsite storage and warehousing costs . . ................ e e e
Depreciation, amortization, and cost recovery allowance for equnpment and facilities placed in
service and not temporarily idle . . .. .............. e e e e
DeplBtioN .. ... e e e e -
ReNt ... e e e e e
Taxes other than state, local, and foreign income taxes .......................
Insurance . ....... ... .. e e e e i
L (] 7=
Maintenance and repairs that relate to a production, resale or long-term contract activity .
Engineenng and design costs (not including section 174 research and expenmental
OXPONSOS) ... ... e e e e e ..
Rework labor, scrap, and spoilage ... ............. ..... e e e e
Tools and equipment .. . ........... .......... e e e e e
Quality control and mspectlon ..........................

Bidding expenses incurred in the solicitation of contracts awarded to the appllcant

Licensing and franchise costs . .. ... . ......... . ... .. ... ... ... ..., .
Caputalizable service costs (including mixed service costs) . ... .. ....... .....
Administrative costs (not including any costs of selling or any return on capitai) ... ..
Research and experimental expenses attributable to long-term contracts cee
Interest . ... .. .. .......... e e e e e e

Present method | Proposed method

STF FED4695F 7
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Form 3115 (Rev. 12-2003) Page 8
LRIl Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

ONOOUN L WN =

[*<]

10
1

Presont mothod |Proposed method

Marketing, selling, advertising, and distribution expenses . .. ................
Ressearch and experimental expenses not included on line 26 above ... ..... e e
Bidding expenses not included on line 22 above . . ... ... .. e e
General and administrative costs not included in Section B above ...............
INCOME tBXES . . v v it e e e e e e e
CoSt Of StrHIKOS . . ..o i e e e
Warranty and product liability costs ... .......... e e e e e e
Section 179 COStS . . .. vttt e e e e
On-site Storage . .......c v vt e e e

Depreciation, amortization, and cost recovery atllowance not included on Ime 11 above
Other costs (Attach a list of these costs.) . ........ .. ....... o e

Schedule E — Change in Depreciation or Amomzatlon (see mstructnons)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400!, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

Is depreciation for the property determined under Regulations section 1.167(a)-11(CLADR)? .. ..... Oves Ono

If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

Is any of the depreciation or amortization required to be capitalized under any Code section {e.g., section

2B3A)7 - o e Oves [nNo

If “Yes,” enter the applicable SeCton P . . .

Has a depreciation or amortization election been made for the property (e.g , the election under section

B8N « -« e e ee e e e e Oves [No

If “Yes,” state the election Made P .

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’'s use in the applicant’s trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live in the property before renting it? . . .. Lyves [JNo

Is the property public utility property? . . ... ... . i e e O ves O No

To the extent not already provided in the applicant’s descnptlon of its present method, explain how the property is treated
under the applicant’'s present method (e.g . depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev.Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e.g , 200% declining balance
method under section 168(b)(1)).

The usefu! life, recovery period, or amortization period of the property.

The applicable convention of the property.

Form 3115 (Rev 12-2003)
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CHILDREN OF THE NATIONS
91-1702551

FORM 3115 ATTACHMENT

Part I, Question 13

The applicant is a not-for-profit organization cxcmpt undcr code scction 501(c)(3) and
provides support to orphans and destitute children around the world.

Schedule A, Part I, Question 3

The modified cash method was used to prepare the 2003 financial statements when the
2003 tax return was filed. The 2003 balance sheet and profit & loss statement attached
has been restated to conform to the accrual method of accounting, which was subsequent
to the filing of the 2003 tax return.



CHILDREN OF THE NATIONS

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2004 AND 2003

(Audited)
December 31,

(Unaudited)
Dcecember 31,

2004 2003
ASSETS
CURRENT ASSETS
Cash $ 554227 $ 233,935
Pledges reccivable (Note 3) 193,178 141,604
TOTAL CURRENT ASSETS 747,405 375,539
PROPERTY AND EQUIPMENT
Equipment 2,101 -
Vehicles 15,188 15,188
17,289 15,188
Less accumulated depreciation (7,191) (3,803)
NET PROPERTY & EQUIPMENT 10,098 11,385
TOTAL ASSETS $ 757,503 $ 386,924
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable 3 14,508 % 19,121
Accrued payroll taxes 2,922 2,120
TOTAL CURRENT LIABILITIES 17,430 21,241
NET ASSETS
Unrestricted 323,385 93,136
Temporanly restncted (Note 5) 416,688 272,547
TOTAL NET ASSETS 740,073 365,683
TOTAL LIABILITIES AND NET ASSETS $ 757,503 $ 386,924

See Independant Auditor's Report and Notes 1o Financial Statements
2




CHILDREN OF THE NATIONS

STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED DECEMBER 31, 2004 AND 2003

Ycars Ended Deeember 31,

(Audited) (Unaudited)
2004 2003
Temporarily
Unrestricted Restricted Total Total
CONTRIBUTIONS AND OTHER REVENUES
Contributions
General administration $ 440,509 $ 165,399 $ 605,908 $§ 307,163
Malawi 552,628 552,628 285,957
Dominican Republic 447,441 447,44 404,060
Sierra Leone 279,066 279,066 164,248
In-kind equipment and supplies 176,483 176,483 -
Feeding COTN 89,530 89,530 83,276
Interns 9,300 9,300 10,622
African students 5115 5,115 10,716
Interest 404 404 143
Reclassifications
Satisfaction of purpose restrictions (Note 4) 1,580,821 (1,580,821)
TOTAL CONTRIBUTIONS AND OTHER REVENUES 2,021,734 144,141 2,165,875 1,266,185
EXPENSES
Program services
Malawi 639,808 639,808 264,821
Dominican Republic 459,106 459,106 384,000
Sierra Leonne 280,513 280,513 129,059
Other projects 112,123 112,123 91,272
Supporting services
Management and general 197,003 197,003 250,092
Fundraising 102,932 102,932 31,401
TOTAL EXPENSES 1,791,485 - 1,791,485 1,150,645
CHANGE IN NET ASSETS 230,249 144,141 374,390 115,540
NET ASSETS AT BEGINNING OF YEAR 93,136 272,547 365,683 81,173
PRIOR PERIOD ADJUSTMENT (Note 7) 168,970
NET ASSETS AT END OF YEAR $ 323,385 $ 416,688 3 740,073 $ 365,683

See Independant Auditor's Report and Notes to Financial Statements
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