EXTENSION GRANTED TO 08/17/09

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) .
Department of the Treasury Open to Public
Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number
applicable use IRS
hosress | e % ICHILDREN OF THE NATIONS
hange | ™" | Doing Business As 91-1702551
raten | see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- |2Peflp0 BOX 3970 (360) 698-7227
finended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 5,021,132,
[ Jhgphes- SILVERDALE, WA 98383 H(a) Is this a group retum
Pendne I e Name and address of principal oficer CHRISTOPHER CLARK for affiiates? [ lyes [XINo
PO BOX 3970, SILVERDALE, WA 98383 H(b) Are all affilates included? _JYes [ No
| Tax-exempt status: (X] 501{c) ( 3 ) (nsert no.) L] 4947(a)(1) or [ ]se7 If “No," attach a list. (see instructions)
J Website:p» WWW.COTNI .ORG H(c) Group exemption number P>
K_Type of organization: [X] Corporation [ Trust [ Association [ ] Other P> | L Year of formation: 1 9 9 5] M State of legal domicile: WA
[Part 1] Summary MOHLIZING PEOPLE TO
o| 1 Bnefly descnbe the organization’s mission or most significant activites: CARE  FOR ORPHANS AND DESTITUTE
§ CHILDREN ARQOUND THE WORLD.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 6
@ | 5 Total number of employees (Part V, line 2a) 5 37
‘g 6 Total number of volunteers (estimate If necessary) 6 150
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income fromIFonn 9@?’@\5&34—-—., ~r 7b 0.
LU VE D Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) | I3 4,406,595, 5,013,079.
£ | 9 Program service revenue (Part VIII, line 2g) 8 AUG 2 8
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 009 P 8,696. 7,143.
11 Other revenue (Part Vill, column (A}, iines & 6d, 8, and 11e) o
12 Total revenue - add lines 8 through 11 (mu QﬁﬁEALméNhne 4,415,291, 5,020,222,
13 Grants and similar amounts paid (Part IX, column (A), Ilrm\] '
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 828, 360. 1,128,737.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢€)
:',- b Total fundraising expenses (Part IX, column (D), ine 25) P 369,375.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 2,551,037. 3,630,120.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,379,397, 4,758,857.
19 Revenue less expenses. Subtract line 18 from line 12 1,035,894. 261,365.
Eg Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 3,432,170. 3,741,442.
=o| 21 Total labilties (Part X, line 26) 481,065. 528,972,
Z72| 22 Net assets or fund balances. Subtract line 21 from line 20 2,951,105. 3,212,470,
[Part I | Signature Block
Under penalties of perjury, | declgre that | have examined this re(urn |nc|ud1ng acaaltp edules.and statements, and to the best of my knowledge and belief, it 1s true, corect,
er (other than officer) 1s based R{orpd knowladge

>

\“/@S
5
a
g

s | &8-t(-O09
H@ } ignature of officer  \J Date

CHRISTOPHER CLARK, PRESIDENT

r Type or print name aﬂd title

™ |preparer's . Dale Theck Proparers Gentiying number
::er::'er's Signature > 55/4 08/07/09] tmployed » [
Usé-Bhly T ame URLEY, E & WILLIAMS, PS EIN >

~ |Ztemoores. B 4312 KITSAP WAY, SUITE 102

S |ara BREMERTON, WA 98312 Phoneno. » 360-479-4611
Ma%e IRS discuss this return with the preparer shown above? (see instructions) Lj Yes E_' No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) ’\#x



Form 990 (2008) CHILDREN OF THE NATIONS 91-1702551 Page2

| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Brefly descnbe the organization’s mission:

PARTNERING WITH NATIONALS TO PROVIDE HOLISTIC, CHRIST-CENTERED CARE
FOR ORPHANED AND DESTITUTE CHILDREN, ENABLING THEM TO CREATE POSITIVE
AND LASTING CHANGE IN THEIR NATIONS.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? e L . [ves XINo
If "Yes", descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . DYes [X' No
If "Yes", descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE _SCHEDULE O FOR CONTINUATION(S)

(Code: }(Expenses$ 1,055,774 . including grants of $ 0. )(Revenue $ 777,732.)
DOMINICAN REPUBLIC: TODAY COTN IS ACTIVE IN THE POOREST VILLAGES OF
THE BARAHONA DISTRICT OF THE DOMINICAN REPUBLIC. THROUGH OUR VILLAGE
PARTNERSHIP PROGRAMS, OUR STAFF ALONG WITH THOUSANDS OF SHORT-TERM
VOLUNTEERS HAVE STEPPED IN, BUILDING SCHOOLS AND FEEDING CENTERS THAT
PROVIDE CHILDREN WITH THE NEEDED EDUCATION AND NUTRITION THAT MANY
FAMILIES ARE DESPERATELY STRUGGLING TO PROVIDE. MEDICAL ATTENTION
EDUCATIONAL, TUTORING, YOUTH SPORTS EVENTS, LEADERSHIP DEVELOPMENT, AND
BIBLICAL, TRAINING FOR CHILDREN ARE ALL AMONG THE SERVICES THAT COTN HAS
INCORPORATED INTO THEIR COMMITTED EFFORTS TO MEET THE NEEDS OF THE
IMPOVERSIHED CHILDREN. OUR HOPE IS TO COME ALONGSIDE THE CHILDREN OF
THE DOMINICAN REPUBLIC LONG-TERM BY PARTNERING WITH NATIONALS TO
DEVELOP LONG-TERM SYSTEMS AND BUSINESS OPPORTUNITIES TO HELP THE

4b

{Code: ) (Expenses $ 672,123 . including grants of $ 0. )(Revenue $ 476,159.)
SIERRA LEONE: CHILDREN OF THE NATIONS HAS A UNIQUE APPROACH TO THE
PROBLEMS FACING THE POPULATION OF SIERRA LEONE. IT IS A VISION THAT
ACTS NOW TO AFFECT THE FUTURE. CHILDREN OF THE NATIONS RECOGNIZES THE
FUTURE OF ANY COUNTRY IS IN THE HANDS, MINDS AND SOULS OF ITS CHILDREN.
THROUGH VILLAGE PARTNERSHIP PROGRAMS AND CHILDREN'S HOMES, CHILDREN OF
THE NATIONS HAS ESTABLISHED A DAILY PRESENCE IN THE COMMUNITIES WE
MINISTER TO, PROVIDING RESOURCES (INCLUDING SCHOOLS, MEDICAIL CLINICS,
FEEDING CENTERS, HEALTH INITIATIVES, ETC.) THAT EMPOWER SIERRA LEONEAN
NATIONALS TO RAISE THEIR OWN CHILDREN. IN PARTNERSHIP WITH THE PEOPLE
OF SIERRA LEONE, CHILDREN OF THE NATIONS' VISION IS TO DEVELOP A
GENERATION OF FUTURE LEADERS AND SECURE FOR SIERRA LEONE A FUTURE AND A
HOPE.

{Code: ) (Expenses $ 914,433 . including grants of $ 0. )Revenue $ 814,134.)
MATAWI: TAKING INTO THEIR CARE THE WORST-OF-THE WORST CASES, COTN
RAISES CHILDREN OUT OF THE DUST OF POWERLESSNESS AND GIVES THEM THE
OPPORTUNITY TO LIVE, LEARN, LAUGH, AND WE HOPE, SOMEDAY, TO LEAD. IN
MALAWI WE ARE BEGINNING TO SEE QOUR VISION COME TO FRUITION. THROUGH
VILLAGE PARTNERSHIP PROGRAMS AND CHILDREN'S HOMES, COTN HAS ESTABLISHED
A DAILY PRESENCE IN THE COMMUNITIES WE MINISTER TQO, PROVIDING RESQURCES
{INCLUDING SCHOQOLS, MEDICAL CLINICS, FEEDING CENTERS, HEALTH
INITIATIVES, ETC.) THAT EMPOWER MALAWIAN NATIONALS TO RAISE THEIR OWN
CHILDREN. COTN IS COMMITTED SO SEEING ALL OF OUR CHILDREN IN MATLAWI
SUCCEED. OUR GOAL IS TO EMPOWER CHILDREN TO BECOME ALL THEIR POTENTIAL
WILL ALLOW. OUR CHILDREN WILL BE AMONG THOSE WHO TRANSFORM THEIR
NATIONS AND LIBERATE FUTURE GENERATIONS FROM THE VICTIMIZATION OF

4d

Other program services (Describe in Schedule O.)
(Expenses$ 1,491, 232. including grants of $ )(Revenue$ 2,945,054.)

4e Total program service expenses P> $ 4,133,562. (MustequalPartIX_Line 25 _column (B).)

832002
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Form 990 (2008). CHILDREN OF THE NATIONS 91-1702551 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A | | . . A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 . . . 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbymg actlvmes? If “Yes," complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Ill . . 5
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the right to provnde adv:ce
on the distnbution or nvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| . . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il X 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il ___ L .8 X
9 Did the organization report an amount in Part X, ine 21 serveas a custodlan for amounts not listed in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV . 9 X
10 Did the orgamization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V X 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable X R i b | X
12 Did the organization receive an audited financial statement for the year for which it is completlng this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xill . o R 12l X
13 Is the organization a school as descnbed in section 170(b){(1)(A)(i)? If “Yes," complete Schedule E X i X 13 X
14a Did the organization mamtain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part! = 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assustance to any organlzatlon or entlty
located outside the United States? If “Yes," complete Schedule F, PartlI . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? /f "Yes," complete Schedule F, Part Ill . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ne 11e? If “Yes," complete Schedule G Partl . 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part /I . 18 X
19 Did the organization report more than $15,000 on Part VIlI, ine 9a? If “Yes, " complete Schedule G, Part lll . . X 19 X
20 D the organization operate one or more hosprtals? If "Yes,® complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule 1, Parts Iand ] 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If “Yes, " complete Schedule I, Parts | and il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 o 24a X
b Did the organization |nvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 o . [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | o 24c
d Dud the organization act as an "on behatf of" issuer for bonds outstandlng at any time during the year? e, . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction thh a
disqualified person dunng the year? If *Yes," complete Schedule L, Part! .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a dlsquallf ed person froma
pnor year? If “Yes," complete Schedule L, Part | _ B 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? /f "Yes, ® complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part il . . 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) CHILDREN OF THE NATIONS 91-1702551 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV L . i . . | 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon’7
If "Yes," complete Schedule L, Partlv =~ . |.28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (ora shareholder of a professronal
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV L. B i 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If *Yes, ® complete Schedule M . . 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . L . L. L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7
If "Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets” lf Yes complete
Schedule N, Partil . ... | %2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! .. . L e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,® complete Schedule R, Parts I, lil, IV, and V, hne 1 __ o . 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)'?
If “Yes, " complete Schedule R, Part V, Iine 2 o 35 X
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- chantable related organrzatron”
If "Yes," complete Schedule R, Part V, lne 2 = = . .. .. |86 X
37 Did the organization conduct more than 5% of its activities through an entlty that s not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes, * complete Schedule R, Part VI . 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) CHILDREN OF THE NATIONS 91-1702551 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . . . 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? e el 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 37
b If at least one Is reported on line 23, did the organization file all required federal employment tax retums" . L. . 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . X 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . = | . da X
b If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? = _ 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? | o R . . 5¢
6a Did the organization solicit any contnbutlons that were not tax deductlble’) o . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or glfts
were not tax deductible? . . | . L L . R R . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L I Y { <)
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year o | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o . o o . L . X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? I Y 4 | X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . L.79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred” . | 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . i e, 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 48667 R . . . 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person'? . L 9b
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and caprtal contnbutions included on Part Vii|, ine 12 . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes . i . L10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders . . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Fonn 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued durning the year N/A I 12b
Form 990 (2008)

832005
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Form 950 (2008} CHILDREN OF THE NATIONS 91-1702551 Pageb
Part V] | Governance, Management, and Disclosure (Sections 4, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body . X o . 1a 8
b Enter the number of voting members that are independent . . . . 1ib 6
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect superwsxon
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied”
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . . 7a
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? .
b Each committee with authority to act on behatf of the governing body’7 i . . .
9a Does the organization have local chapters, branches, or affilates? ... | 9a X
b If "Yes," does the organization have wntten policies and procedures govemmg the actlvrtles of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 L. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies

I
e

(]

o [0 | W

Lt B ol o B

& B
D4 [

Yes | No
12a Does the organization have a written conflict of interest policy? If “No,* go to lne 13 . . . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . o . o . =2 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . L o 12el X
13 Does the organization have a written whlstleblower pohcy’7 X . L. . 13
14 Does the organization have a written document retention and destruction pollcy’) . . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? | . . 15a
b Other officers or key employees of the organization? _ == = = . . 15b
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wrtten pohcy or procedure requinng the organization to evaluate its parhcupatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization'’s
exempt status wrth respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
II] Own website @ Another's website [X__] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
RENEE SCHERTZER - (360) 698-7227
11992 CLEAR CREEK RD, PO BOX 3970, SILVERDALE, WA 98383-3970
EERT AN Form 990 (2008)
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Form 990 (2008)

CHILDREN OF THE NATIONS

91-1702551

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons

[:I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B © (D) E) F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
g 2 § organization (W-2/1099-MISC) from the
E = |8 (W-2/1099-MISC) organization
E ) _gg and related
2|2 |B|E |B3E organizations
E|E |8 |€ |25e
CHRISTOPHER W. CLARK
PRESIDENT 40.00 59,733. 0. 44,002.
DR. DANIEL DIAMOND
SECRETARY 2.00 0. 0. 0.
JAMES BLESSING
TREASURER 2.00 0. 0. 0.
DEBRA CLARK
DIRECTOR 40.00 30,000. 0. 0.
MICHAEL CANNELL
DIRECTOR 2.00 0. 0. 0.
DR. MIKE JONES
DIRECTOR 2.00 0. 0. 0.
DR. MIKE JUNGKEIT
DIRECTOR 2.00 0. 0. 0.
DR. MARK DESAUTEL
DIRECTOR 2.00 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) CHILDREN OF THE NATIONS 91-1702551 Page 8
Iiart V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
g 3 g organization (W-2/1099-MISC) from the
§ ;éj = z_, (W-2/1099-MISC) organization
= E £ |83 and related
EIZ |&|S (Bt organizations
Elg |8 |E |F§|=s
1b Total ) . > 89,733. 0. 44,002.
Total number of Individuals (including those n 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
3 X

ine 1a? If "Yes, " complete Schedule J for such individual .
4 For any individual listed on line 1a, 1s the sum of reportable compensatxon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual i 4 X
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

5 X

the organization.

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)

832008 12-18-08



Form 990 (2008) CHILDREN OF THE NATIONS 91-1702551 Page9
| Part VIIl | Statement of Revenue

(A) (B8) (© (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, or 514

Federated campaigns .. |1al
Membership dues 1ib
Fundraising events = . 1c
Related organizations . 1d
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1#| 5013079.
g Noncash contributions included in lines 1a-1f $
Total. Add hnes 1a-1f . » 5,013,079,

Business Code

- 0 Q000

Contributions, gifts, grants

=3

Program Service

All other program service revenue
Total. Add lines 2a-2f . . »
3 Investment income (including dividends, interest, and
other similar amounts) .= = .. > 7.,143. 7,143.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . ... .. . .. >
(i) Real (i) Personal

o =~ o 0 0 T

6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss) . .
d Net rental Income or (loss) .. ..
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 910.
b Less: cost or other basis
and sales expenses . 910.
¢ Ganor(loss) . . .
d Netganor(loss) .. R | 2
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
PartiV,lne 18 = . .. . . a
b Less: direct expenses . b
¢ Net income or (loss) from fundraising events N
9 a Gross income from gaming activities. See
Part IV, line 19 .o a
b Less: direct expenses = b
¢ Net income or (loss) from gaming activities e - | 4
10 a Gross sales of inventory, less returns

Other Revenue

and allowances . .. a

Less' cost of goods sold | R b

Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code

o

(1]

All other revenue i . .
Total. Add lines 11a-11d B >

12 Total Revenue. Add imes 1h, 2g,3, 4,5.6d, 7d, 8¢ 8c, 10c,and 116 B> |[5,020,222., 0. 0. 7.143.
05-05-00 Form 990 (2008)
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Form 990 (2008)

CHILDREN OF THE NATIONS

91-1702551 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8, 9b, and 10b of Part Vill. Total expenses PO anss 0| peamegerent and Fé’fééﬁ?é’l—.g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 _
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees X
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 1,128,737. 1,051,593. 72,885. 4_,_259.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits _
10 Payroll taxes L .
11 Fees for services (non-employees):
a Management
b Legal 1,974. 1,974.
¢ Accounting _ 38,462. 38,462,
d Lobbying e
e Professional fundraising services. See Part V, line 17
f Investment management fees
g Other _ . .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltties
16 Occupancy 112,212, 89,720. 18,173. 4,319,
17  Travel o 57,090. 50,246. 6,844.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 417. 417.
20 Interest .
21 Payments to affihates -
22 Depreciation, depletion, and amortization 100,406. 88,714. 5.846. 5,846.
23 Insurance . L oL
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CHILDREN'S FUND 655,868. 655,868.
b VENTURE TEAMS 612,455, 612,455.
¢ ADMINISTRATIVE 438,129, 438,129.
d CONTRIBUTED SKILLED SER 371,680. 352,729. 16,961. 1,990.
e FUNDRAISING 348,583. 348,583.
f All other expenses 892,844, 794,108. 94,358. 4,378.
25 Total functional expenses. Add lines 1 through 24f 4,758,857.] 4,133,562, 255,920. 369,375.
26  Joint Costs. Check here P> |:| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatronal campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)



Form 990 (2008) CHILDREN OF THE NATIONS 91-1702551 Page i1
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing o 439,544, 1 577,949.
2 Savings and temporary cash investments 228,236. 2 115,536.
3 Pledges and grants recevable, net 558,562.] 3 458,060.
4 Accounts receivable, net 4 1,500.
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L 6
i) 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use . 40 ‘ 291. 8 64 L 420.
< 9 Prepaid expenses and deferred charges X 9
10a Land, buildings, and equipment cost basis 10a 2,564,884,
b Less: accumulated depreciation Complete
Part VI of Schedule D . 10b 196,336. 1,045,047.] 10c 2,368,548,
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ 14
15 Other assets. See Part IV, line 11 1,120,490.) 15 155,429.
__ 116 Total assets. Add lines 1 through 15 (must equal hne 34) 3,432,170.! 16 3,741,442,
17 Accounts payable and accrued expenses 94,106. 17 155,226.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles e 20
@ 21 Escrow account hability Complete F’art IV of Schedule D 21
_'__3_' 22 Payables to current and former officers, directors, trustees, key employees
ﬁ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L ) o S 22
23 Secured mortgages and notes payable to unrelated third parties 382,987, 23 373,746.
24 Unsecured notes and loans payable . 24
25 Other liabilies Complete Part X of Schedule D 3,972. 25 0.
26 Total liabilities. Add ines 17 through 25 481,065.] 26 528,972.
Organizations that follow SFAS 117, check here P Eﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,833,393, 27 2,094,758.
S |28 Temporariy restncted net assets 1,117,712.] 28 1,117,712,
° 29 Permanently restnicted net assets 29
T Organizations that do not follow SFAS 117, check here > D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,951,105.] 33 3,212,470.
Total iabilities and net assets/fund balances . 3,432,170.] 34 3,741,442,
[P_art X1 ]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash I—_X_—] Accrual D Other
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an iIndependent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-133? L L . 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b !

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

91-1702551

CHILDREN OF THE NATIONS

[Part] |

Reason for Public Charity Status (Al organzations must complete this part.) (see instructions)

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

[]
[]

P WON =

90 00 [

10
1

10

el ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i)-

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E)

A hospntal or a cooperative hospital service organization described in section 170(b){1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A){iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt 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). (Complete the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type ll c D Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI

supporting organization, check this box i
Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIowmg persons”

L

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? _ 114gfi)

(ii) A family member of a person descnbed in (1) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above” 11g(iii)

Provide the following information about the organizations the organization supports

(ii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your|
goverming document?

(v) Did you notify the
organization n col.
(i) of your support?

(vi) Is the

organization in col.
(i) orgéhnged in the

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Forn 990 or 990-EZ) 2008 Page 2
Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 B

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Sunnort Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) _

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L. 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . L p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) L 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . I D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and line 15 1533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L. .. N D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization A D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on fine 13, 16a, 16b, or 173, and ine 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported orgamizaton ... .. .. P I__—]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... P I:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-€7) 2008 CHIL.DREN OF THE NATIONS
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L.

91-1702551 Pages

Section A. Public Support

Calendar year (or fiscal year beginning m)p»>

1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusual grants.")

2 Gross recespts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that Is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 L

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

fumished by a governmental unit to

the organization without charge
6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of ines 9,

10c, 11, and 12 for the year or $5,000
c Add lines 7a and 7b .
8 Public support (Subtmacting 7¢ rom line 6 }

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

2114301.

2324726.

3121655.

4406595.

50130789.

16980356.

2114301.

2324726.

3121655.

4406595.

5013079.

16980356.

478,286.

285,528.

314,283.

402,047.

302,919.

1783063.

478,286.

285,528.

314,283.

402,047,

302,919.

1783063.

15197293.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
c Add hnes 10a and 10b

11 Net income from unrelatea i)ljélr;ess

activities not included in ne 10b,
whether or not the business i1s
regularly camed on

12 Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part IV) -

13 Total support (add Ines 8, 10c, 11, and 12)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

2114301.

2324726.

3121655.

4406595.

5013079.

16980356.

404.

2,694.

8L575.

8,696.

7,143.

27,512.

404.

2,694.

8,575.

8,696.

7,143.

27,512,

17007868.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) organization,

check this box and stop here . > l:l
Section C. Computation of Public Support PercentgL
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 89.35 %
16 __Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 86.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 <16 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 .13 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > II_‘
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » D

832023 12-17-08
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Schedule D Supplemental Financial Statements 2016804

(Form $90)
P> Attach to Form 990. To be completed by organizations that Open to Public
afgnar;lm;:\":r:t}:%gvﬁyw answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CHILDREN OF THE NATIONS 91-1702551

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = | . o |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . |:| Yes D No
| Part I | Conservation Easements. Complte if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrtat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements . . | . B 2a
b Total acreage restrnicted by conservation easements . Lo L. .. 2b
c¢ Number of conservation easements on a certified historic structure lncluded n (a) oL o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the organlzatlon dunng the taxable
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? X o |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year b
7 Amount of expenses Incurred in monitoning, Inspecting, and enforcing easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170N@)B)W? .. .. o [yves [1no
9 In Part XIV, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIll, ine 1 | L . > %
(i) Assets included in Form 990, Part X | B > 3
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vili, ine 1 . B i o i . B
b Assets included in Form 990, Part X . . o L .. .. P
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 CHILDREN OF THE NATIONS 91-1702551 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibrtion d I:I Loan or exchange programs
b |:| Scholarly research e E' Other

c l:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . _ .. : l:] Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . L. .. .
b If "Yes," explain the arrangement in Part XIV and complete the following table.

. ___DYes DNo

Amount
¢ Beginning balance . . . . X . 1c
d Additions dunng the year = . e . i i . 1d
e Distnbutions dunng the year . o . . X L .. 1e
f Ending balance e e e e .. . e e i
2a Did the organization include an amount on Form 990, Part X, ine 21? o . |:| Yes |__—] No
b_If "Yes," explain the arrangement in Part XIV.

[ PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year | (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions .
Investment eamings or losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
End of year balance oL
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations
(ii) related organizations . . .
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

[ I - I -

-

(-]

g’ou’m

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land . L 328,547. 328,547.
b Buidings L 1,868,422. 54,314, 1,814,108.

¢ Leasehold improvements . .
d Equipment L . 207.,528. 66,478. 141,050.
e Other e 160,387. 75,544. 84,843.
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 2,368,548.
Schedule D (Form 990) 2008

832052
12-23-08



‘ Schedule D (Form 990) 2008 CHILDREN OF THE NATIONS

91-1702551 Page3

i [ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

(b) Book value
(including name of secunty)

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equrty interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»

Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . . | -

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48

832053
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CHILDREN OF THE NATIONS

91-1702551 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities _ .
Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combme ines 3 and 9

© O NN L~ ON =

1 5,020,222,
2 4,758,857.
3 261,365,
4
5
6
7
8
9 0.
10 261,365,

| Part XII rReconclllatlon of Revenue per Audited Financial Stateménts With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments
Donated services and use of facilities _ _
Recovenes of pnor year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1 . ..
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b .

Total revenue Add lines 3 and 4c. (ThIS should equal Fonn 990, Part | Ilne 12)

o oo T

o

23

1 5,020,222,

2c

2d

2e 0.
3 5,020,222,

4b

4c 0.

5 5,020,222,

[ Part Xlll| Reconciliation of Expenses per Audited Financial Staten’iénts With Expenses per

Return

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities |

Pnor year adjustments .

Losses reported on Form 890, Part IX I|ne 25 .

Other (Descnibe in Part XIV)

Add lines 2a through 2d

3 Subtract ine 2e fromiine 1 | . . o

4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV)

¢ Add Iines 4a and 4b i . . .
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 )

O ao0 oo

1 4,758,857.

2a
2b

2c

2d

2e 0.
3 4,758,857.

4b

4c 0.

5 4,758,857.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, Part XI, ine 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b.

832054
12-23-08

Schedule D (Form 990) 2008




Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Fom 50 2008
Department of the Treasury P> Attach to Form 990. Completc-e if the organlzatlon- answered "Yes" to Open to Public
Intemal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Name of the organization

CHILDREN OF THE NATIONS

Employer identification number

91-1702551

Partl | General Information on Activities Outside the United States. Complete 1 the organization answered "Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection crnitenia used to award the grants or assistance?

. mYes [:lNo

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region {(Use Schedule F-1 (Form 990) if additional space Is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (1.e., fundraising, is a program service, expendrtures
in the region agents in program services, grants to descnbe specific type n region
region recipients located in the region) of service(s) In region
GRANTS TO RECIPIENTS
MALAWI 0j 0 [LOCATED IN REGION, 914 433,
GRANTS TO RECIPIENTS
DOMINICAN REPUBLIC 0 0 [LOCATED IN REGION, 1055774,
GRANTS TO RECIPIENTS
SIERRA LEONE 0f 0 [LOCATED IN REGION, 672,123,
GRANTS TO RECIPIENTS
UGANDA 0 0 [LOCATED IN REGION, 174 529,
Totals . 2816859,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08
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»

Schedule F (Form 990)2008 CHIL.DREN OF THE NATIONS 91-1702551 Pages
Part IV | Supplemental Information
Complete this part to provide the information required by Part |, ine 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: EACH FOREIGN ORGANIZATION IS REQUIRED TO

SUBMIT MONTHLY BUDGETS TO THE GOVERNING BODY PRIOR TO DISBURSEMENT OF

FUNDS FROM THE ORGANIZATION AND ARE REQUIRED TO PROVIDE THE ORGANIZATION

WITH A COPY OF THEITR INDEPENDENTLY AUDITED FINANCIAL: STATEEMENTS ON AN

ANNUAL BASIS.

832074 12-18-08 Schedule F (Form 990) 2008



SCHEDULE M
(Form 990)

NonCash Contributions

P> To be completed by organizations that answered
"Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> _Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

CHILDREN OF THE NATIONS 91-1702551
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part Vill, line 1g revenues
1 Art - Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
& Clothing and household goods X 95,634.COMP. THRIFT STORE PRI
6 Cars and other vehicles X 3 8,725 .KELLEY BLUE BOOK VALUE
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests N
12 Secunties - Miscellaneous .
13 Qualified conservation contnbution
(histonc structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial X 3 86,376 .COMP. RENTS IN AREA
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 2| 7.910.FATR MARKET VALUE
21 Taxdermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( SKILLED SERVI) X 75 371,680.COMP. COST OF SERVICE
26 Other P ( LEASEHOLD IMP) X 3 36,558.FAIR MARKET VALUE
27 Other P )
28 Other P> ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding penod? X 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbuttons? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141

03-11-09



voos

OMB No 1545-0047

SCHEDULE-O Supplemental Information to Form 990 2008

{(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHILDREN OF THE NATIONS 91-1702551

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

DOMINICAN PEOPLE CARE FOR THEIR CHILDREN. WE SEEK TO END THE CYCLE OF

POVERTY AND GIVE THESE PRECIQOUS CHILDREN A CHANCE AT A LIFE FAR

DIFFERENT FROM THE ONE THEY HAVE NOW; A CHANCE TO BECOME THE FUTURE

LEADERS THEIR COUNTRY SO DESPERATELY NEEDS.

FORM 990, PART IITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

POVERTY, USELESSNESS, AND THE RAVAGES OF PANDEMIC ILLNESSES. WORKING

TOGETHER WITH THE PEOPLE OF MALAWI, WE STRONGLY BELIEVE THAT REACHING

OUR OBJECTIVE OF SEEING OUR CHILDREN GROW INTO WELL-BALANCED,

SELF-SUSTAINABLE, PROACTIVE INDIVIDUALS IS POSSIBLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDING CARE FOR CHILDREN IN UGANDA AND OTHER INTERNATIONAL FEEDING

PROGRAMS.

EXPENSES $ 1491232. INCLUDING GRANTS OF $ 0. REVENUE § 2945054.

FORM 990, PART VI, SECTION A, LINE 2: CHRISTOPHER AND DEBRA CLARK ARE

HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE DIRECTOR REVIEWS THE

FINANCIAL AND OTHER INFORMATION PRESENTED ON THE FORM 990 PREPARED BY AN

INDEPENDENT CPA. THE FINANCE DIRECTOR THEN REVIEWS THE FORM 990 WITH THE

GOVERNING BOARD PRIOR TO FILING IT.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY EMPLOYEE SIGNS CONFLICT OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 930) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Departiment of 1he Treasry Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHILDREN OF THE NATIONS 91-1702551

INTEREST POLICY, WHICH IS KEPT IN THEIR INDIVIDUAIL PERSONNEL FILE. THE

EMPLOYEE IS RESPONSIBLE TO NOTIFY MANAGEMENT IF CONFLICTS OR POTENTIAL

CONFLICTS ARISE. DIRECTORS, OFFICERS AND MANAGERS ARE RESPONSIBLE TO BE

AWARE OF ANY POTENTIAL CONFLICTS OF INTEREST AT ALL TIMES.

FORM 990, PART VI, SECTION B, LINE 15: COMPARATIVE SALARY DATA FROM

SIMILAR NON-PROFIT ORGANIZATIONS IS USED BY SENIOR MANAGEMENT TO DETERMINE

PROPOSED SALARIES. THE PROPOSED SALARIES ARE SUBMITTED TO THE GOVERNING

BOARD FOR THEIR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, A COPY OF THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAIL, STATEMENTS

IS PROVIDED TO THE INDIVIDUAL REQUESTOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



- 4962

Depreciation and Amortization

990

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service  (99) P See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

CHILDREN OF THE NATIONS

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

91-1702551

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) _ 2
3 Threshold cost of section 179 property before reduction i imitation _ 3 800,000.
4 Reduction in imtation Subtract line 3 from line 2. If zero or less, enter -0- o 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamed filing separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Lsted property Enter the amount fromline29 7
8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Canyover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income imrtation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 _Camryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 . > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
lfart I l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part lll l MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 72,199.

» [

18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for deprectation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property 124,774.| 5 YRS. HY [SL 12,479.
¢ 7-year property 5.950.] 7 YRS. HY |SL 425.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM S/L
i Nonresidential real property / 39 yrs MM S/
/ STATEMENT 1 MM S/L 15,304.
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs S/L
40-year / 40 yrs. MM S/L
Bart v I Summary (See instructions )
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 ines 19 and 20 n column {g), and Ilne 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr 22 100,407.
23 For assets shown above and placed in service dunng the cument year, enter the
portion of the basis attnbutable to section 263A costs - 23
2}?&3},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008) CHILDREN OF THE NATIONS 91-170255]1 Page2

] Part V | Listed Property (Include automobiles, certain other vehicles, cellular 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 the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | Yes |:] No | 24b If "Yes," is the evidence wniten? Yes l:] No
b) (c) (e) " () h (i
(a) ,S (d) 9 (h)
te Business/ Basis for depreciation Elected
Type of property | a Cost or Recovery Method/ Depreciation
aced in investment (business/investment
(hst vehicles first ) pserwce use percentage|  Other basis ety | penod Convention deduction Secggfslt1 79

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n a qualified business use ... . L e e . 25

26 Property used more than 50% n a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use

% S/ -
% S/L -
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . i, L 28

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 . . . . 29

Section B - Information on Use of Vehlcles
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) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven .
33 Total mnles dnven dunng the year
Add ines 30 through 32 . | . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarlly by a more
36

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
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners 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? . R

38 Do you maintain a wrntten pohcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the 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 mformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use’7 JR

Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehlcles
LPart Vi | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amorhzation Amortizable Code Amorhzatton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year

43 Amortization of costs that began before your 2008 tax year

g8

44 Total. Add amounts in column (f) See the instructions for where to report . .
816252 11-08-08 Form 4562 (2008)




CHILDREN OF THE NATIONS 91-1702551

FORM 4562 PART III - NONRESIDENTIAL REAL PROPERTY STATEMENT 1
(a) (B) (C) (D) (G)

DESCRIPTION OF PROPERTY MO/YR BASIS PERIOD DEDUCTION
LEASEHOLD IMPROVEMENTS TO WAREHOUSE /

AND OFFICE 01 08 36,568. 39.0 YRS 899.
NJEWA BUILDING 01/08 478,025. 39.0 YRS 11,746.
BANTA BUILDINGS AND PROJECT 12/08 626,457. 39.0 YRS 669.
BUILDINGS-DON BOSCO 06/08 64,894. 39.0 YRS 901.
BUILDINGS - CASA BETESDA 06/08 78,419. 39.0 YRS 1,089.
TOTAL TO FORM 4562, PART III, LINE 19I 1,284,363. 15,304.

STATEMENT(S) 1



Form 8868. Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . X . | 2 III

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to file Form 9890-T and requesting an automatic 6-month extension - check this box and complete
Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Fioby th CHILDREN OF THE NATIONS 91-1702551

ile by the

duedatefor | Number, street, and room or suite no If a P.O. box, see instructions.

filing your PO BOX 3970

retum See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

SILVERDALE, WA 98383

Check type of return to be filed(file a separate application for each retum):

DZI Form 990 D Form 990-T (corporation) D Form 4720
|____| Form 990-BL El Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227
[ ] Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069
] Form 990-PF ] Form 1041-A [ Form 8870

RENEE SCHERTZER - 11992 CLEAR CREEK RD, PO BOX 3970 -
® The books are in the care of p SILVERDALE, WA 98383-3970

Telephone No.p> (360) 698-7227 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box = i . . > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> E] . if t is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 . 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [X] calendar year 2008 or

» [ tax year beginning , and ending

2  If thus tax year Is for less than 12 months, check reason: |:] Inttiat return |:| Final retum D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c |l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



