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990 Return of Organization Exempt From Income Tax OB o 15450047

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Department of the Treasury Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of orgamzation CHILDREN OF THE NATIONS D Employer identification no.
l:l Address change l.::d“z? Doing Business As 91-1702551
D Name change prnt or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
(] et retum " | po BOX 3970 (360) 698-7227
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
Amended retum tions Silverdale, WA 98383 $ 5,394,983
D Application pending F Name and address of pnncipal officer CHRISTOPHER CLARK
PO BOX 3970, Silverdale, WA 98383 ) hmasd P oM M e [XiNo
i Tax-exempt status [Z| 501(c) ( 3 ) < (insert no ) D 4947(a)(1) or D 527 H() Are all affihates included? D Yes D No
J  Website: P WWW.COTNI.ORG H(c) I(’;:yl?ﬁ"eité?ncgtzrl:sr:uﬁggr'nw‘c"ons)
K  Form of organization Corporation I:I Trust D Association D Other » J L Year of formaton 1995 rM State of legal domicile WA
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities PARTNERING WITH NATIONALS TO PROVIDE
HOLISTIC, CHRIST-CENTERED CARE FOR ORPHANED AND DESTITUTE CHILDREN, ENABLING THEM TO CREATE
9 G POSITIVE AND LASTING CHANGE IN THEIR NATIONS.
P
;’ f 2 Check this box » [:] if the organmization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voting members of the governing body (PartVl, fine 1a) - = = =« s e v e v e cm o v ccm vt 3 9
L : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) + « = ¢ o ¢ o o o e 0 e 0 o o © 4 7
S ¢ | 5§ Total numberof employees (PartV,line2a) « « « « = s ¢ e o s e e s o v v o v v o v o oo v v oo oo 5 42
s |s Total number of volunteers (estimate Ifnecessary) =« » » « « = = « ¢« c o e 0 0 v 0 v vt ot v oo v e 6 150
7a Total gross unrelated business revenue from Part VI, column (C), Iin@ 12+ « = =« + ¢+ « « e e ¢ 0 v v e« e o™ 7a 0
b Net unrelated business taxable income from Form 990-T,lIn@ 34 + « « « ¢ « ¢ ¢ o o o o o o 0 v 0 0 0 v v v v e 7b 0
Prior Year Curent Year
Z 8 Contributions and grants (Part VI, lin@1h)  + s o ¢« o s s s e e 0 e v 0 v 0 s v 0o o v v o 5,013,079 5,391,303
; 9 Program service revenue (Part VI, INn@2g) = « « ¢ « e s o e e o o e e o0 e v e e oo 0
n |10 Investment income (Part VIIl, column (A),ines 3,4,and 7d) =« « ¢ ¢ s o s ¢ o s ¢ c e s s o 7,143 3,680
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) =+ + « « « + « = o « o &« 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) + « « « « = & 5,020,222 5,394,983
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = » = = = ¢ = ¢« ¢ o s o ¢ = & 0
E 14 Benefits paid to or for members (Part IX, column (A), Ine4) « « « « ¢ = o o v o e v a0 0o 0
x {15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) + « « « « « 1,128,737 1,120,435
g 16a Professional fundraising fees (Part IX, colu Ine11@) o ¢ o o o e v v e v e v v v 0
: b Total fundraising expenses (Part IX, columnj(D), |Iﬂﬁ§PFl\/!:h .
e |17 Other expenses (Part IX, column (A), ines 11a- 3,630,120 4,225,295
5 18 Total expenses Add lines 13-17 (must eq ) 4,758,857 5,345,730
19 Revenue less expenses Subtract line 18 f{ém|line AN 8 261,365 456,253
Net Beginning of Current Year End of Year
Assets| 20 Total assets (Part X, line 16) 3,741,442 1,600,381
;l;_ld 21 Total habtlities (Part X, line 26) 528,972 441,950
ances | 22 Net assets or fund balances Subtractline 21 fromline20 =« « « ¢ ¢ v ¢ ¢ s o ¢ e v 0 v o o™ 3,212,470 1,158,431

Part Ii Signature Block

Under penalties of penury, | declare that | have examxned this retum, including accompanying schedules and statements, and to the best of my knowledge

and belref ct, and te Declaraty n tﬁcer) 1s based on all information of which preparer has any knowledge
Sign

L:’//%/z,@(z

Slgnature of offfcer I/ Date?
} CHRISTOPHER CLARK, PRESIDENT

802 £ & NYr Q3INNVOS

Type or pnnt name and title

Preparers Date Check if Preparer's identifying number
ature C) self- ’D (see instructions)
i siana J employed
paid 01-13-2011 Yooy ?7‘{‘/

Preparer's Liberty Tax Service EIN »

Use Only ,'{:';;;.ser:;?:y(eo.;)l_murs 9857 Silverdale Way Ste 91 Zé - 3 7324 SL/
address, and ZIP + 4 } Silverdale, WA 98383 Phoneno P> 360-337-1040

May the IRS discuss this return with the preparer shown above? (See InStructions) = = « » e = e ¢ e o e 2o e e o o e e v 00 0 n v = [ ves No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2009) CHILDREN OF THE NATIONS 91-1702551 Page 2
Partlll | Statement of Program Service Accomplishments

1

Briefly describe 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.

Dud the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ? = « = = ¢ ¢ ¢ o o ¢ ¢ ¢ s ¢ ¢ e e e o o o o ......................-DYes @No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? - - - - - e e s e e s s e e e naaes e e e s s e e « e e e s e e o e e e e e e e e e e DYGS @NO
If "Yes," describe these changes on Schedule O

Describe 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

4a

(Code ) (Expenses $ 1,132,610 ncluding grants of $ )} (Revenue § 901,217 )
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 DEVELOPEMENT, AND BIBLICAL TRAINING FOR CHILDREN ARE ALL AMONG THE SEVICES THAT

COTN HAS INCORPORATED INTO THEIR COMMITTED EFFORTS TO MEET THE NEEDS OF THE IMPOVERSIHED
CHILDREN.

4b

(Code ) (Expenses $ 760,818 Including grants of $ ) (Revenue $ 508,766 )
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, MEDICAL 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.

4c

(Code ) (Expenses $ 1,093,679 including grants of $ ) (Revenue $ 983,355 )
MALAWI: 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 OUR VISION COME TO FRUITION. THROUGH

VILLAGE PARTNERSHIP PROGRAMS AND CHILDREN'S HOMES, COTN HAS ESTABLISHED A DAILY PRESENCE IN

THE COMMUNITIES WE MINISTER TO, PROVIDING RESOURCES (INCLUDING SCHOOLS, MEDICAL CLINICS,

FEEDING CENTERS, HEALTH INITIATIVES, ETC.) THAT EMPOWER MALAWIAN NATIONALS TO RAISE THEIR OWN
CHILDREN. COTN IS COMMITTED TO SEEING ALL OF OUR CHILDREN IN MALAWI SUCCEED. OUR GOAL IS TO
EMPOWER CHILDREN TO BECOME ALL THEIR POTENTIAL WILL ALLOW.

4d

Other program services (Describe in Schedule O )
(Expenses $ 1,693,640 including grants of $ ) (Revenue $ 2,998,165 )

4e

Total program service expenses P 4,680,747

EEA Form 990 (2009)




L) .

Form 990 (2009) CHILDREN OF THE NATIONS 91-1702551

Page 3

[PartIV | Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedulE A = « = ¢ ¢ o o o v e e it it et e et ettt s ettt et
Is the organization required to complete Schedule B, Schedule of Contributors? « « + « « ¢« ¢« e o s ¢ e e 6 e e e 0 o e v o v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part| =+ = « « « « « o o o o v 0 v v s v s s o0 o0 oo e e
Section 501{c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C' Partll o » ¢« « ¢ o ¢ o o o o o 2 o o e o ¢ o 5 2 8 o 060 2 8 060 05 069080 2 s 85 0e 20205 e0s0e0ss0oeo0
Section 501(c)(4), 501(c}{5), and 5§01(c)(6) organizations. s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll = = » ¢ « « = ¢ e o o v 00 v 0 e v o0
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] « « « ¢ ¢ « ¢ e o o o o v s s 00 00000 o s e 00 v cccccccccccececroenens
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « « ¢ « ¢ ¢ o 0 o 0 0« o &
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « « = o o o v e e e e 0 0 0 s e 0o o s e e ot s 0 v s s et o oo a0 oo s encccnccen
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part [V - « « « « ¢ ¢ o o 0 ottt o ottt o s o s s 0o s s s s o s o cmeccncconenenen
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments”? If "Yes," complete Schedule D, PartV =« s s ¢ ¢ ¢ ¢ e e s 0 o 0 s 00t 0 v ot v e v ccceencene
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVILIX, orXasapplicable » = = ¢« = = e e o o o c v v oo e v v v oo v oo oo s oo aocccecscccscscsoss
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIL, and XIll « s s s s o « o s o o o o o a a o o oo s s oo asssssececsssaseeseesss

Yes

10

1

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional « « « « = ¢« ¢ e e v e e v e e e oo enn 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE < « ¢ ¢ « e ¢ o e v 000 oo
Did the organization maintain an office, employees, or agents outside of the United States? = = ¢ ¢ ¢ + ¢ e e 0 e 0 0 0 00 o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| « « « « ¢« ¢ ¢ o ¢ v o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Partil - - « - = o ¢ = ¢ o ¢ 0 0o oo
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Il » « « « « ¢ = o e e v e e v 00 000 ee
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] - = =« ¢« ¢ o e e e e e e v v v e v o0
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll < « = = =« « o o st v e vt et en oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G,Partill « « = = o ¢ o e e e o ettt et ittt ittt ittt
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH ~ » = - = ¢« e e e v 0 v v v 00w oo

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)
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Form 990 (2009) CHILDREN OF THE NATIONS 91-1702551 Page 4
Part IV| _Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il ¢ ¢ ¢ « ¢ « « c ¢ o v e 00 oo @ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll « » = = = ¢« = =« o o 0 s e 0000 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp]oyees') If "Yes," complete ScheduleJ + o o ¢ o o ¢ o ¢ o o o 2 o o s ¢ s ¢ 8 28 8 ¢ 0 2 e 06090 e0esoss 20200 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotohne25  « « « « « c c e o o e v e v e vt s v v s e v e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < + ¢ « s ¢ ¢ o« o o .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? o = o o ¢ ¢ « o o ¢ ¢ o o s ¢ o ¢ s a 2 s o e 2 5 o e s oo e o000 s 50000 eae- 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? - « « = =« = v« ¢ ¢ - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] = = = « = c = ¢ = o s s v 00 s 00 v e v o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] « « « o o o o s o s o o s 0 0 c v 0000t v st ot e v cecccscencoee 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - « « = « « = 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll = = = « = = v« o v e et ot v e v o cecnocessecseeccescreeeens 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions) i o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V = « « « =+ ¢ o o v 0 v o™ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « « ¢ s« ¢ o o a6 o 0 o o 0 ot ot o s o st o s ot e oo s oes o o2 00ecasosacecscsecsess 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV » o o = o o o ¢ o o o e o o o o o s o ¢ s o o 6 5 5 e oo oo e o o s esoooeeeecsossesesscaossscaaae 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM  + = « - = = = - . - - 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M+ ¢ ¢ ¢ ¢ ¢ e e 0 00 vttt ittt i it e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PAM| = = = » o s o ¢ o = @ s o o o s s o s s o s o s o s s e s s s s s e s s s s e s e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIE N, Partll « o = o o o o o o s ¢ o o e e e a e o oo o oo ascoasscssssseseneeceeeeecsss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] =« « « ¢ ¢ ¢« e e o e 0 v et e v v v oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,AndV, INE T = = ¢ « o+ o o o o o e o o o o o o oo oo oo oo oomnnsennneecnnseosansssessas 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,lIN@2 « « « « « o o o ¢ o o o s ¢ o o s o o v o oo o oo oo c v oeccesooccnccssoscoescs 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R,PartV,line2 - = « « = « = = = v v v o v 0 v v vt vt e v mececeoe oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMV] = « ¢ o o o s = = o s o o o s o o oo o s s e s oo s e s ee oo e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ + ¢ « =« ¢ o o o v e e 0t v o v v oo v v oo 38| X
EEA Form 990 (2009)
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Form 990 (2009) CHILDREN OF THE NATIONS 91-1702551 Page §
| 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 -0-if not applicable = « « = = « « ¢ e e o v e e v v et 0 v v e v 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable =+ « « « « « = « « « 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ] .
gaming (gambling) wiNNINgS tO PriZE WINNETS? = « » o « o o o o ¢ &+ ¢ o o v« e o s s o o o o = s oo I LI N R 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 return < - « = -« - 2a 42 o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? < « = « o « ¢ = « = - =« 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N N E
tRISTEIUIN? o o o « o ¢ o o o o o ¢ o o =2 o = o o o o s ¢ 5 s o ¢ s s s s o s o ¢ 8 5 o 5 s a 8 5 e e 00 0s 0o 06es0e0s 00 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O - » « « « « ¢« v o o ¢ o o o 0 e o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’) ........................................................... 4a X
b If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22 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 taxyear? =« « « « « =« ¢ ¢ ¢ =« o - 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? + « « « = « = = =« & 5b X
If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? - « = =« ¢« s ¢ e e ¢ e e e e e oottt vttt e v v ceceececnonssoos 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - « < <« « ¢ o o vt s et bttt s e il e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « = « = o o o o a e a0 i e o n s s e o e e e s e ettt sttt et 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services pro\“ded to the payor’? ............................................. 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? + + ¢ =+ ¢ ¢ ¢ o ¢ e o 00 0o o™ [ X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 '« « o ¢ o o o s o o s v e e e e v o 0 o s s s s s s s v s o s s e e s st ts e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « o ¢ « ¢ s e 0 e 0 0 v v o o | 7d ]

Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal s

benefit CONract? =« o o = o o ¢ a o o o 2 o o 2 ¢ o 2 2 2 o o o o 2 o o o 2 o o s 2 a0 060 s 5 s 2 o5 oo 0eeeessaeos e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « ¢ = = ¢+« - & 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « « « ¢ s « o o ¢ ¢+ o &« 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requ"ed') ........................................................... 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear? « « « ¢ ¢ ¢ ¢ v o e o v e v o v v v v v 0o oo o 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the orgamization make any taxable distributions under section 49667 « « « = « = = « ¢ o et e bttt ottt s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?  « ¢ ¢ ¢ ¢ ¢ e o ¢ ¢ s o 0o s oo oo 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIl line 12« = = = « ¢« « o o ¢ ¢ o 0 v o o™ 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites « « « « - - - - 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders = » « « = ¢ ¢« ¢ o o e e v e 0t v vt e ettt 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) « « « =« @ e e v o e v s v v it ittt st s s e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  + » = = ¢ = « + & 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued duringtheyear « « « « « « - - | 12b I

EEA Form 990 (2009)
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Form 990 (2009) CHILDREN OF THE NATIONS 91-1702551 Page 6

Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See Instructions

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governingbody = ¢ « s = ¢ ¢ o ¢ s 0 e e 0 0 v v v e 0 v 0 1a 9
b Enter the number of voting members that are independent  + « ¢ ¢ = s ¢ o o ¢ e v e vt v e v oo 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee?  « = « « ¢ ¢« 0 0 0 hhh bttt it sttt e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? < « « ¢ ¢ « = = « « 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - « - - - 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets?  « « = + s ¢ ¢« = = « 5 X
6  Does the organization have members or stockholders? « « = =« « c e ¢ e o e e s v e e s 0 e s st e s s v et s oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « + » « =« s = =« & 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following i :
The governing body') ..................................................... 8a X
Each committee with authority to act on behalf of the governing body? = + » = ¢« « ¢ s o 0 e e 0 0t v v e 0o oo oo 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« ¢ » ¢ ¢ o o o o 0 0 0 0 v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « ¢ ¢ ¢ ¢ ¢ ¢ o 0 0 0 0 s v v v v v v et e et v oo 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « =« ¢« c ¢ 0 e 0 v v o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? ¢ = o o e o o o 2 o o o o =2 o o o o o o e = s o s s s o 5 2 o« s s 2 o« s o2 o 6 o8 o 5 o s 0065 558 e0s00eeso-= 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « < e« v e e e o e e e v o v v 0 n v o™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetOCONTICIS? o o = o o o o o e o o o o 2 e ¢ e e s 2 o ¢ o o 2 2 o o a o s e o oo s 2 oo eoeoeoessoaocoecoeceoeesoss 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule O howthisi1ISAONe = = ¢« ¢ o o o v e e o v o e v oo v e v o oo s o e o oo oo aaccsccasos 12¢ | X
13 Does the organization have a written whistleblower policy?  « < ¢+« ¢ v e e v s e e s s v v v v e vt s nn s o 13 X
14  Does the organization have a wnitten document retention and destruction policy? ~ « « o s ¢ e ¢ e ¢ e e 0 e o v 0 0 0 o v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B .
a The orgamzation's CEQ, Executive Director, or top management official  + « + o ¢ ¢ ¢« ¢ ¢ ¢ e e e 00 e v 000 v 0o 15a| X
b Other officers or key employees of the organization = « + « o o o o o s ¢ o s s e e o 0 o s 0 0 0ttt s tee e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - o
with a taxable entity dunng the year') ............................................. 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = = « « =« o e e s v e vt sttt o s oo e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled P WA CA

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

Own website Another's website Upon request

Describe 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

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
PO BOX 3970 Silverdale, WA 98383

EEA Form 990 (2009)
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Form 990 (2009) CHILDREN OF THE NATIONS 91-1702551 Page7
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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees See instructions for definition of "key employee "
e Listthe 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
o 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
o 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
D Check this box If the organization did not compensate any current officer, director, or trustee
) ®) © ©) ® ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdll t{] O] K |Hce| F compensation compensation amount of
week nrailar|f e [1 om| o from from related other
:1 g L ts : If y ﬁ pm[.; :n the organizations compensation
vtclit]c ; eeol e organmzation (W-2/1099-MISC) from the
el e e p [S0Y) " | aa-2m1099-MISC) organization
u rft ! ae and related
ao | M t organizations
Ir |o y e
n e d
a e
)
DEBRA CLARK
DIRECTOR 40.00 X 30,000 0
DR MIKE JONES
DIRECTOR 2.00 X
DR MIKE JUNGKEIT
DIRECTOR 2.00 | X
DR MARK DESAUTEL
DIRECTOR 2.00 | X
CHRISTOPHER CLARK
PRESIDENT 40.00 X X X X 60,000 47,400
DR DANIEL DIAMOND
SECRETARY 2.00 | X X
JAMES BLESSING
TREASURER 2.00 | X X
RICHARD FELD
DIRECTOR 2.00 | X
HENRY PRITCHETT
DIRECTOR 2.00 | X
EEA Form 990 (2009)
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Form 990 (2009) CHILDREN OF THE NATIONS 91-1702551 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] (®) © ) ®) ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per ttdllt|] 0| K |Hcel] F compensation compensation amount of
week nriforff pe i omfo from from related other
:1 : re ls : If y g g”? Ir‘n the orgamzanons compensation
vtclit]e fn eeo| e organization (W-2/1099-MISC) from the
;gg Lg elp |F0Y| " | w-2r1008miSC) organization
u 1|t | ae and related
ao |1 M t organizations
It |o y e
n e d
a €
]
1b Total R A I IR S R R RN < 90,000 0 47,400
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated _ o
employee on line 1a? If "Yes," complete Schedule J for such individual - - - - - « - B T | X
4  For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from K
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 1 B
Ndividual o ¢ ¢ = = = e o 2 e e e s e e e s e e e e s s s e e e s ® e e s s e e e s s e s e s e e s e e s e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person < - - - - - - - R AN R R A 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
) ®) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 in compensation from the organization P

EEA

Form 990 (2009)
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Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

THHIE

=~

Federated campaigns « » « « « - - - 1a

Membershipdues « « « « « « ¢+« = 1b

Fundraisingevents - = « + « - - - - 1c

Related organizations « « « - - - - - 1d

Government grants (contributions) - « 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

5,391,303

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

819,226

75,391,303

2a

;
@@ - 0o a 0o U

S

All other program service revenue
Total. Add lines 2a-2f

6a

“TezT~Q

8a

o0 <o

9a

10a

¢ Rental income or (loss) - - -

b Less direct expenses
¢ Net income or (loss) from fundraising events -

b Less cost of goods sold
¢ Netincome or (loss) from sales of inventory - -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

3,480

3,480

Gross Rents

Less rental expenses - - - -

Net rental income or (loss)

Gross amount from sales of () Secunties

() Other

assets other than inventory

200

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contnibutions reported on line 1¢)
See Part IV, line 18

Gross income from gaming activities
See Part IV, line 19
Less directexpenses = = ¢ ¢ « o o ¢ o o b

¢ Net income or (loss) from gaming activittes - -

Gross sales of inventory, less
returns and allowances

Miscellaneous Revenue

11a

(-2 - N+ B -

All other revenue
Total. Add hnes 11a-11d

5,394,983

200

3,480

Form 990 (2009)



Form 990 (2009) CHILDREN OF THE NATIONS 91-1702551 Page 10
|ﬂrt 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 &b, Total expenses PrograrSIBs)erwce Manage(r;:(:nt and Fundr(?l;mg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part 1V, line21 =+ + - - «
2  Grants and other assistance to individuals in |
the US SeePartIV,lne22 - « « = ¢ =« =« « = v ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « « ¢ « « « ¢ ¢ « = «
4 Benefits paidto orformembers - « + + « « ¢« ¢« 0 0.
5 Compensation of current officers, directors,
trustees, and key employees ¢ « ¢ ¢ o o 0 0 0o 0o
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 Othersalarlesandwages = « = =« « « - -+« 1,120,435 977,770 142,640 25
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + « « ¢«
9  Otheremployee benefits = + ¢+ ¢ « ¢« « ¢ ¢ ¢ 0 a0 o
10  Payrofitaxes =« » = « ¢« ¢ o o v o 0t v oot
11 Fees for services (non-employees)
a Management - - - - - ¢ e
b Legal = = « « =+« o s v v v vt etteeeea. 5,885 5,885
c Accounting « = = « =+« s s e e o ee e e e e 28,867 28,867
d Lobbying « =« et
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « » » « « ¢« ¢« ¢« ¢ o ...
[¢] Other « = =« « = ¢ s ¢ ¢ c o e e o s o o e o s 5 o o0
12 Advertising and promotion - - - - s ¢ e o e e o0 ..
13 Officeexpenses =« = « = = = = ¢« e o o0 0 00 v v o
14  Information technology «+ « « « o ¢ ¢ s ¢ ¢ o o ¢ o v
15 Royalties « « » =« c e s o s 0 e vttt oot e
16 OccupanCy « « « =« « o e e oo v e e e 134,710 100,366 29,426 4,918
17 Travel - « « =+ ¢ o s v e vt bttt et a s 72,105 58,056 14,049
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « - - -
19  Conferences, conventions, and meetings =« » « = « - -
20 INterest « « « ¢ ¢ o ¢ o s o o o s e o o 0 o o ¢ s o o
21 Payments to affilates = - « « « ¢ o o oo oot
22 Depreciation, depletion, and amortization = = « - - - - 19,772 9,610 10,162
23 InsSuranCe . s+ s e s e e e s ot e e st s e
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 406,293 406,293
b VENTURE TEAMS 726,365 726,365
¢ ADMINISTRATIVE 607,255 607,255
d CONTRIBUTED SKILLED SERVICES 476,912 432,705 41,677 2,530
e FUNDRAISING 283,493 283,493
f ALOtNErexpenses =« - =« » « s o oo oo oo 1,463,638 1,362,327 101,311
25 Total functional expenses. Add lines 1 through 24f - - 5,345,730 4,680,747 374,017 290,966
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 educational campaign and
fundraising solicitation » + - = ¢« + - v ¢ o - v .. ..
EEA Form 980 (2009)
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Form 990 (2009) CHILDREN OF THE NATIONS 91-1702551 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « = « = = ¢« 0 o e v v o v vttt 577,949 1 587,093
2  Savings and temporary cash investments « « « » + ¢« ¢ - - o 00t a o e oo 115,536 2 15,552
3 Pledges and grants receivable, net  + « ¢ o s 0 e e e ettt e i el a sl 458,060 3 514,131
4 Accountsrecevable,net « - -+ s e v e e e e et ittt et e e e e e 1,500 4 1,500
§ Receivables from current and former officers, directors, trustees, key ,
employees, and highest compensated employees Complete Part Il of B ) N _
SChedUIE L « = = « = s « o s o o o o o s o o o o s o s oeeesosessseces 5
6  Receivables from other disqualified persons (as defined under section 3w
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o ) .
s Partllof Schedule L =« + o ¢ ¢ o o o ¢ o o o e o e c s o o o s 060 060000900 6
s 7 Notes andloansrecevable,net  « + s ¢ ¢ ¢ o e v 0000ttt iee . 7
f 8 Inventoriesforsale oruse = - - = - = ¢ st e 0 0t st e et e e aae e 64,420 8 50,531
s 9  Prepaid expenses and deferred charges = « « <« « ¢ s e e et b c .. 9
10a Land, builldings, and equipment cost or '
other basis Complete Part VI of Schedule D + « « « - 10a 510,072 | - Q0 J
b Less accumulated depreciation - « « = - = - o - . . 10b 78,497 2,368,548 10c 431,574
11 Investments - publicly traded securities  « + = ¢ ¢ ¢ o o v o ¢ o o v o000 s .. 11
12  Investments - other securittes See Part IV, line 11« = - « « = o« ¢ e e 6 e o0 12
13 Investments - program-related SeePart|V,Ine 11 « o ¢ « ¢ ¢ o o s s ¢ e ¢ o o & 13
14 lntang|b|e ASSEIS ¢ * ¢ o o 2 ¢ o o 5 s e e 0 0 o s s s s s s e s s s b e s e 14
15 Otherassets SeePartIV,Ine 11 « « » « ¢« « ¢ v o v 0 v v v oo v v o v 0 0o 155,429 15
16  Total assets. Add ines 1 through 15 (mustequalline34) - - « « « « c ¢ ¢ ¢ ¢ & @ 3,741,442 16 1,600,381
17  Accounts payable and accrued eXpenses =« » ¢ ¢ « c s ¢ o o s e oo oo oo 155,226 17 78,031
18 Grantspayable - « = = = ¢ = = ¢ ¢ s e e e e vttt ittt e 18
L 19 Deferredrevenue - = « = o o ¢« s e e e e 000t t ottt 19
ia 20 Tax-exemptbond habilifies « « « « ¢ o o o e o s o 0 v 00 o 0 s o0 a oo 20
b 21 Escrow or custodial account habiity Complete Part IV of Schedule D~ « « + + - = « 21
: 22 Payables to current and former officers, directors, trustees, key N . ‘ .
i employees, highest compensated employees, and disqualified o . o
t persons Complete Part ll of ScheduleL  « « « « - - v« e e v e v o v 00 e e 100,000 | 22 100,000
L 23  Secured mortgages and notes payable to unrelated third parties =+ « - o+ ¢ . . 273,746 23 263,919
s 24  Unsecured notes and loans payable to unrelated third parties < - = « « « <+« & 24
25  Other liabilihtes Complete Part X of Schedule D+ « « « ¢ ¢ ¢ ¢ o s s 0 0 o 0 o a s 25
26  Total liabilities. Add ines 17 through 25 = = « « e+ s e s o v o o 0 0 o o0 oo 528,972 26 441,950
Organizations that follow SFAS 117, check here P [)Q and
NF complete hines 27 through 29, and lines 33 and 34. o o o i i B
€ u 27 Unrestrictednetassets =« « « o ¢ o e o0 e 0o v e oot 2,094,918 27 334,848
t : 28 Temporarily restricted netassets - « = « = =« =« ¢ e 0 o0ttt st e 1,117,552 28 823,583
A 29 Permanentlyrestricted netassets - =« ¢ o ¢ s et e e s e e 29
: : Organizations that do not follow SFAS 117, check here P [:]
e | and complete lines 30 through 34. o
t a [ 30 Caputal stock or trust principal, or current funds — « = = » « ¢« c s e 0o oo v e .t 30
s 2 31 Paid-in or capital surplus, or land, building, or equipment fund =~ « « = = = = - - . . 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds ~ « - « « - « » 32
3| 33 Totalnetassets or fund balances = « = = = = = =+« e o v o s oo v s ennnns 3,212,470 | 33 1,158,431
34  Total habilities and net assets/fund balances  » « « « =« c ¢« e ¢ e e 0 e 0o 3,741,442 34 1,600,381

Form 990 (2009)




.
»

r
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Page 12

|ﬂ1rt X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ...
Were the organization's financial statements audited by an independent accountant? « - - « < « ¢« ¢ . &

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[ ] separatebasis [ ] Consolidated basts [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?7  + = ¢ o ¢ s ¢ ¢ e s e e s s s s o s o s s v a o ees s

If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits

Yes No

2a| | x

2b | X

2c X

3a X

3b

EEA

Form 990 (2009)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2 009
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury )
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizabon Employer identification number

CHILDREN OF THE NATIONS 91-1702551

LPart 1]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [
2 []
3 [
+

J

X OO

10
11

|

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

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

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(1i1). 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 described in
section 170(b){1)(A)iv). (Complete Part Il )

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 umit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part |1 )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 Part |11 )

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

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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typeli ¢ [_] Type ll-Functionally integrated d [_| Type lll-Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type Il supporting
organmization, Check thISDOX = = = « « = o o o 0 o o 0 0 0 o e 0 0 o e e o o o o et o c et o e m e s e e et e e s eas e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? - « = = = = = c ¢ o o o 0 0ttt 0 ot e 0o 119G)
(ii) A family member of a person described In (1)) above? « + « « ¢ o - o ottt it et ittt et e e s e s e 11g@)
{iii) A 35% controlled entity of a person described in (1) or (1) above? - « - = = = = -« ottt ot ottt e e 11g(d)
h Provide the following information about the supported organization(s)
() Name of supported @@ EIN (@) Type of organization (v) Is the organization (v) Did you notify (V) Is the (vi) Amount of
organization (descnbed on lines 1-9 in col (1) histed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your () organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E27) 2009
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Part | 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - .

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « » « ¢ ¢ 0 v oo

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge < « « - - -

4  Total. Add lines 1through3 + - =« «
§  The portion of total contributions 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 support. Subtract line 5 from In 4 ¥ s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined « « ¢ o e oo
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = » = o ¢ ¢ ¢ ¢ s s o o o o o o
9  Netincome from unrelated business
activities, whether or not the business i1s
regularlycarriedon = = « « « » c - . . .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « ¢ ¢ ¢ e v oo o
11 Total support. Add lines 7 through 10 - i ) N
12  Gross receipts from related activities, etc (see instructions) = « = =+ ¢« ¢ e e e e v e 000t a e 12|
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 thisboxand stophere - « = « =« « c ¢ o o v v v v v e e e e e s et e ctaecaeeeo e }[j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = = = = < = ¢ o o o e o s o™ 14 %
15  Publc support percentage from 2008 Schedule A, Partll,ling 14  + = « =+« c o e e v s e v 0 0 v v 0 o 0o o 15 %
16a 33 1/3% support test - 2009. 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 ~ « « « ¢ ¢ o ¢ ¢ o e ¢ e v e v e 00 v v v v o s 0 e oo | g [:I
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ¢ « = = = « e« e s s o 0 v e v o 0000 o0 oo | g [:J

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 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  + = « « = « =« ¢« - > \:l
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 ~ « « = ¢ = ¢ = = =« - & > ]:]
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~ + - » - - - . > ]

EEA Schedule A (Form 990 or 990-EZ) 2009
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Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") ¢ s s s ¢ 0 o0 .. 2,324,726 3,121,655 4,406,595 5,013,079 5,391,503 20,257,558

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished 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 under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf« « « = ¢ ¢ v ool

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge < « » « « « «
6 Total. Add lines 1 through < - - - - - - 2,324,726 3,121,655 4,406,595 5,013,079 5,391,503| 20,257,558
7a Amounts included on lines 1, 2, and 3

received from disqualified persons + « « « 285,528 314,283 402,047 302,919 423,099 1,727,876

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

c Addlines7aand7b »+ « ¢ + o « o ¢+ « & 285,528 314,283 402,047 302,919 423,099 1,727,876
8 Public support (Subtract line 7¢ from ok
- R 18,529,682
Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromine6 « - - « - ¢« ¢« -0 2,324,726 3,121,655 4,406,595 5,013,079 5,391,503| 20,257,558

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = » = = = « = o s s o o s o o o« 2,694 8,575 8,696 7,143 3,480 30,588

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 -« - - - - -

¢ Addlines10aand10b - « « = » « =+ = - 2,694 8,575 8,696 7,143 3,480 30,588

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmed on = « « s o s ¢ o s s 5 s o 0 o

12 Other income Do not include gain or
loss from the sale of capital assets

(Explan nPartlV) =« <« «« e e
13 Total support. (Add lines 8, 10c, 11,

and12) « « =+« e s s ettt 20,288,146
14 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 « « = = = « < o ot et o o ot o o it o ot ittt i et e a e aa e ae e > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) = - « = =« = =« o v -« & & 15 91.33 %
16 Public support percentage from 2008 Schedule A, Part lll,fine 15 = = « « < ¢ ¢ e ¢ o e e v v v 0 v v v v oo e v 16 89.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = « « ¢ « = « « « v o & 17 0.15 %
18 Investment income percentage from 2008 Schedule A, Partlll, ln@ 17 + « « =+ e« ¢ o e e o s 0 e v o 0 0 o o 0™ 18 0.16 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s 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 organizaton ~ « « - - - - - - - . - 4

b 33 1/3% support tests - 2008. 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 organizaton - « « « - - - . » D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - « « ¢« ¢ o o o . & » D

EEA Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, 2009
PartlV, line 6, 7,8, 9, 10, 11, or 12.
Department of the Treasury Open to Public
anmel . .
Intemal Ravenue Service P Attach to Form 990. P> See separate instructions. 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 if

the orgamzation answered "Yes" to Form 990, Part IV, ine 6

g s WN

(a) Donor adwised funds (b) Funds and other accounts
Total number atend ofyear « = « « « ¢ ¢ o o oo
Aggregate contributions to (during year) - - - - -
Aggregate grants from (during year) = + -« ¢+ - -
Aggregate value atend ofyear = « = o ¢ o o o ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e « » ¢ =+ « « v o 0 0 o o 0 0 oo [:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? - =+ ¢ ¢ s ¢ o sl i il it i il il i it i . DYes

[ INo

[ Part ||f| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

s «| Held at the End of the Tax Year
Total number of conservationeasements =+ « = = « ¢ ¢ s c ¢ o o e 0 s s ot et e s s e e e oo 2a
Total acreage restricted by conservation easements « « « « < = = ¢ o ¢ s ¢ 0 s 0 vttt et 2b
Number of conservation easements on a certified historic structure includedin(a) « « - = « = « « « ¢ o . 2c
Number of conservation easements included in (c) acquired after 8/17/06 « = « « = ¢ ¢ -« ¢ s o o o o™ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear »

Number of states where property subject to conservation easement 1s located P

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  « « « « ¢ ¢ ¢ v v v e v o v v vt v e vttt e E] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)BY(I)? « = = « = e o o o o e o e e 0 s o e s o e e c st s s e e e e e e DYes

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ INo

[ No

Part 1ll I 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 in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, 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 in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, IIne@ 1 « = = « o o« « v e v o v o vt oot et o et cacc e >3
(ii) Assets included N FOrm 990, PatX « = = = = s ¢ s s e o s v e sttt bttt sttt e >3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included N FOorm 990, Part VI, liN@ 1 « « « ¢ « « o c ¢ o ¢ o o e o e o o o s v oo o oo o oo ooces »$
b Assetsincluded N FOrm 990, PartX « « « « o c o e e ¢t e o s e et ittt ettt ettt e [
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Part Il |
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a D Public exhibition d |:] Loan or exchange programs
b [] Scholarly research e [ | Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§  Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - = « « « ¢ s ¢ ¢ s ¢ ¢ . . D Yes [:] No
| Part IV [ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? o ¢ o o o ot v e e e s e e s s e s e s s e e e e s e e s se e et u s e s e DYes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
[ Begmnmg balance - « o o o s o o e 2 e e e b s e e e 4 s s e e e e e e e e s s e 1c
d Additionsduringtheyear « « « « o ¢ o ¢ o o 0 v o e 0 o i i ettt s e e et s e 1d
e Distibutionsduringtheyear = = = ¢ ¢ ¢« o o ot 0 0 0 b it ittt e s et 1e
f Endmg DAlaNCE « = = « o o o ¢ o o e e e s s e s e e s s e b e e s e s e e e e s e e e 1f
2a D the organization include an amount on Form 990, Part X, IN@ 21?7 « + = o = o e+ v e o o e ettt e v o oo v v v s s os [ Jyes [ |No
b If "Yes," explain the arrangement in Part XiV
Lp_art \Y/ | Endowment Funds. Complete If the 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 yearbalance - « + + « - - - . .
b Contrbutions =+ « » « ¢ « - -« v o0 ...
¢ Netinvestment earnings, gaimns, and losses - % 5
d Grants orscholarships - - - = =« = -« - . .
e Other expenditures for facilities
andprograms = s ¢« s+ s s e s 0 e
f Administrative expenses + s - - - - - - ..
g Endofyearbalance =« « « + « -« o v o : K
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by ' Yes | No
(i) unrelated OFAnIZAtIONS = = = » = o ¢ o o o = c o ¢ ¢ ¢ e o e o o o o oo s s o028 cesasosseseseoocaeocese 3a(i)
(ii) related organIzations = « = = o = o o o o o 0 et b 4 e e et e s e s s s e s s s e s e e e e e m e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? ¢ « =« « « + o ¢ ¢ o v v e o e et a0 v v nn 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « « = ¢+ o =« o s e e v e e o e 75,000 75,000
b Bulldings = - = = = = ¢ ¢ et v e e et 368,567 32,013 336,554
¢ Leasehold improvements « « = « =+ ¢ ¢ o o ..
d Equipment =+ ¢« ¢ v e 0ot e st 50,059 30,242 19,817
e Othere o s e e oo e v o e v, 16,445 16,242 203
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) = « = = « « o s « « « » | 4 431,574

EEA Schedule D (Form 990) 2009
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[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives  « « ¢ ¢ =« « = e ¢ e v 0 oot o 0.
Closely-held equity interests  « + « = = =« = ¢ e 0 o v v o
Other
Total (Column (b) must equal Form 990, Part X, col (B) line 12) > :
(Part VIlI| __ Investments - Program Related. See Form 990, Part X, Iine 13
- (a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) > * i

[Part 1X ]

Other Assets. See Form 990, Part X, Iine 15

{a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

Part X |
1 (@) Descnption of hiability

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) >

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

EEA
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|_P_1rt Xt| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), IN@ 12) = = = o o o s o o o s o o e o e o o s s s o oo oo 11 5,394,983
2 Total expenses (Form 990, Part IX, column (A), IN@25) = = = « « o o« o ot 4 e o o o o v o o e o oo oo 2 5,345,730
3 Excess or (deficit) for the year Subtractline 2fromline1 - = « ¢ ¢ ¢ c o o s ¢ 0 o s 0 o o e e s o n o oaaxe 3 49,253
4 Net unrealized gains (losses) on INVESIMENES < « = « = o c ¢ ¢ o vt ot v v ot o vttt o oo e oo nen - 4
5 Donated services and use of facilities < » « « « = =« o o o e o o i i o b i ittt it s e e e e 5
6 Investment EXPENSES = o ¢ ¢ o = = o = = o o o s s s = o o s s s 0 ¢ o s oo s s s s e s e e e = 6
7  Prorperiod adjustments « ¢ =« s e e e e e b e b ot o e e e e e e et s et e e e e 7
8 Other (Describe NPart XIV) « = = o a e e o o a o o o ottt it e e e o o s oo sossosscsans 8
9  Total adjustments (net) Addlines4through8 « « « =« ¢ o ot v o o vttt o ot ot v oo e oo easaen 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9 - « « « « ¢« =« « = . -« 10 49,253
urt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements - - « = = = « ¢« ¢ ¢ e e o v v oo 1 5,394,983
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments « » « ¢ « o ¢ o o o o 0 o v e o a0 o 2a
b Donated services and use of facilities « = + « « « ¢ ¢« = - o e 0ttt 2b
¢ Recoveriesofprioryeargrants = « =+ « ¢ o o ¢ 0 v s 0ttt e ot e e 2c i !
d Other (Describe NPartXIV) « « v v v e v o e v e o o ettt v o eeannnnn 2d i
e Addlines2athrough2d - « « + o ¢ ¢ ¢ 0 0 0 et 0t e 0 0 e e o v o v o oeeens D I I 2e
3 Subtractiine2efromiling 1 - « « = ¢ ¢ e e v o ot c b e ettt et T I T IR R P 3 5,394,983
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b  « « ¢ « « o « « « 4a
b Other(Describe nPartXIV) =« ¢ ¢ ¢ ¢ o o e e v e ot ot vttt i v o v oo 4b L
Addlines4aanddb « « o o o ¢ ¢ ¢ o o o o e o 2 o s o s 4 0 e e s o s s e s e s s e e n s e e e s 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, In@ 12) = « = + = s a ¢ ¢ o o s o o o o« 5 5,394,983
Part Xl | __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = - « = « < ¢« & c v 0 o v it ot i it e e e 1 5,345,730
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25 ey
a Donated services and use of facilities = « =« « ¢ ¢ ¢ o 0 o o oot i el 2a -
b Prioryearadjustments < < s ¢ o ¢ 0 s e b ettt et i i e 2b §§
C OtherloSSeS = = = = ¢ s o s o o o s ¢ o = o o o o5 8 s o a5 2 0o 00eesassse 2c .
d Other(Describe MPatXIV) =« « ¢ - o c e c et e o et v it vt i oo oo 2d L
e Addlines 2a through 20 ¢ ¢ e ¢ et e e e e e s 0 s e s e e e a e s e e e a0 = e« o e s o s aa s e e . 2e
3 Subtractline2efromline1 « ¢ « « c c e o e 6 0 e v e s o et s s s s 0 a0 s L I IR 3 5,345,730
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b  « « - « - - BT 4a
Other (Describe InPat XIV) « « « =« c e o 0 0 vt vttt i e oo ee e 4b _
Addines4aanddb « o ¢ c ¢ ¢ o o o o e o ¢ ¢ o o o o o o s o e s s s s e e s e s s e e 0 s e e e . 4¢
§ Totalexpenses Add lhnes 3 and 4c. (This must equal Form 890, Partl,line 18) = = = « = ¢ o o ¢ e ¢ o o v o & 5 5,345,730

Part XIV|  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information
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Schedule F Statement of Activities Outside the United States
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(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16. -
art IV, line 5. or 6_ i Open to Public
Department of the Treasury P> Attach to Form 990. P See separate instructions. V- p ‘
Intemal Revenue Service Inspection |
Name of the organization Employer identificabon number
CHILDREN OF THE NATIONS 91-1702551

| Part | General Information on Activities Outside the United States. Complete if 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 critena used to award

the grants OrassSISIANCE? « ¢ o o o o o 4 o ¢ ¢ ¢ o o o 2 5 06 o 5 o 58 s a s 8600 65 s 898 s e cecoeoeoeona

2 For grantmakers. Describe tn Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 930) if additional space 1s needed )

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

EEA

Schedule F (Form 990) 2009

|
Yes [ | No
(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s M Total
offices in the employees or region (by type) (1e , a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
Central America and
the Carribean Program 'services EDUCATION/MEDICAL 1,132,610
Sub-Saharan Africa Program services CHILDREN'S HOMES 2,123,149
Totals + ¢ « o = e« o v oo . > 3,255,759
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Schedule F (Form 990) 2009 CHILDREN OF THE NATIONS 91-1702551 Page 4

Part IV Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

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 THEIR INDEPENDENTLY AUDITED FINANCIAL STATEMENTS ON AN ANNUAL

BASIS. THE INTERNATIONAL PRESIDENT MAKES REGULAR VISITS TO EACH SITE TO ENSURE RESOURCES

ARE USED APPROPRIATELY.

EEA Schedule FF (Form 990) 2009




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2 09
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Intemmal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN OF THE NATIONS 91-1702551
Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNdersection 4958 « « « « o ¢ ¢ o s e b o st ettt ot ettt et e e e s et > 5
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamzation  « « « =+ ¢ = ¢« = = = . . . > 3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Ongmnal (d) Balance due (e)In default? | () Approved { (g) Wntten
the organization? pnincipal amount by board or agreement?
committee?
To From Yes | No |Yes [ No |Yes | No
GREG AND SUE DESAUTEL X 100,000 100,000 X | X X
TOtAl = = = = =t s e e e s e e s e e e s e e s e e e s aee e e > $ 100,000
LPartlll ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
LPart IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢
(@) Name of interested person (b) Relationship between {c) Amount of {d) Descniption of transaction {e)Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E7) 2009

Instructions for Form 990 or 990-EZ.

EEA
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SCHEDULE M Noncash Contributions OMB No 1545.0047
(Form 990) 2009

P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identiication number

CHILDREN OF THE NATIONS

91-1702551

[Part| |

Types of Property

(a) (b) (c) (d)
Check if Number of contnibutions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1  Art-Worksofart « <« ¢+« « &
2 Ant-Histoncal treasures + « - - -
3  Art-Fractional interests + « - - -
4  Books and publications -« - - - . ¥
§  Clothing and household \ L
goods .+ s s e - - s e el X ; 180,720 COMP THRIFT STORE
6 Cars and othervehicles - - - -
7 Boatsandplanes - « < - -+ ..
8 Intellectual property « « - » - - «
9  Secunties-Publicly traded - - - -
10  Secunties-Closely held stock - -
11 Secunties-Partnership, LLC,
ortrustinterests - - - « ¢ o . -
12 Securnties-Miscellaneous -« - - -
13 Qualified conservation
contribution - Historc
structures  « ¢ - - o e s ..o .
14 Qualified conservation
contribution - Other = - - « « «
15 Real estate-Residential « « - - «
16  Real estate-Commercial - - - - X 3 98,374 COMP RENTS
17  Real estate-Other « « « « « - - .
18 Collectibles « « - » = = =« ¢« .
19 Foodinventory « - « - -« « « «
20  Drugs and medical supplies « « - X 47 36,500 FAIR MARKET VALUE
21 Taxidermy o s ¢ -« -« o ...
22  Histonical artifacts  + « « « - - -
23  Scientfic specimens « ¢ + - - -
24  Archeological artifacts - - - - -« o
25 Other P(SKILLEDSVC ) X 72 474,382 COMP SERVICE COST
26 Other P(BUILDINGS ) X 2 29,250 FAIR MARKET VALUE
27 Other MY )
28  Other M )
29  Number of Forms 8283 receved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement « = « « = ¢ ¢« ¢ ¢ v o ¢« = & & 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be ) o
used for exempt purposes for the entire holding period? - - « - « ¢« « « . . R R T R 30a X
b If "Yes," describe the arrangement in Part [I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ) _ :
CONFIDULIONS? & o o o o @ o o ¢ o o o o o o o o o 5 o 2 o = o o s o o s s s s ¢ s s oo s sseasessecseooeoes 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COPMMDULIONS? = « = o o o = o« o o o o o a o o o s s o e o s e s o e s s s e o s o nceoconeeccnneennosoaos 32a X
b If"Yes," describe in Part |l
33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part li l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 990) 2009




SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Department of the Treasury P v Open to Public
Internal Revenue Service P Attach to Form 990. Inspection '
Name of the organization Employer identificabon number
CHILDREN OF THE NATIONS 91-1702551

01. Officer, darectors, etc. family relationship (Part VI, line 2)

CHRISTOPHER AND DEBRA CLARK ARE HUSBAND AND WIFE.

02. Form 990 governing body review (Part VI, line 11)

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.

03. Conflaict of interest policy compliance (Part VI, line 12c)

i

EVERY EMPLOYEE SIGNS CONFLICT OF INTEREST POLICY, WHICH IS KEPT IN THEIR INDIVIDUAL

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.

04. CEO, executive director, top management comp (Part VI, line 15a)

COMPARITIVE 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

05. Other officer or key employee compensation (Part VI, line 15b

COMPARITIVE 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

06. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST, A COPY OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

EEA
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Schedule O (Form 990) 2009

Name of the organization

CHILDREN OF THE NATIONS

91-1702551

FINANCIAL STATEMENTS ARE PROVIDED TO

THE INDIVIDUAL REQUESTOR.

EEA

Schedule O (Form 990) 2009




" T’ S
PERY ey . v
Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2009

Department of the Treasury Attachment

Intemal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No 7
Name(s) shown on retum Business or activity to which this form relates Identifying number
CHILDREN OF THE NATIONS FORM 990 - 1 91-1702551

Part| Election To Expense Certain Property Under Section 179
Note: If 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 « « » « « « ¢« ¢ ¢« o ¢ o v 1
2 Total cost of section 179 property placed In service (See INStrUCloONS) = = « « « o o« « o o e e o s o o « 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) - - - =« = - - - - - 3
4  Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter-0- « = « =« = = = = o« o o o - .. 4
§  Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separatew, SECEINSITUCHIONS =« = « =« o o o o o o o ¢ ¢ o« o ¢ o o o« « o s s e o o s s s s e s s 06 s 08 o 5
(a) Descnption of property () Cost (business use only) (c) Elected cost " g
6
oy
7  Listed property Enterthe amountfromhne29 « « « « ¢ ¢ o v ¢ v 0 oo ... 7 s
8  Total elected cost of section 179 property Add amounts 1n column (c), ines6and7 « « « ¢ ¢ ¢ ¢ o o o & 8
9 Tentative deduction Enterthe smalleroflineSorline8 « - « « « ¢ ¢ s v e v e v v v vt v v e oo 9
10  Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 = « « « « + ¢ s ¢ ¢ ¢ ¢ o &+ o & 10
11 Business income imitation Enter the smaller of business income (not less than zero) orline 5  (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than ling 11« « « = = = = . & 12
13 Carryover of disallowed deduction to 2010 Add lines S and 10, less line 12 - P | 13 | ~

Note: Do not use Part Il or Part lii below for listed property instead, use Part V
Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INStructions) = = « = = ¢ ¢ o o s e e o v o 0t s b sttt oo e e e 14
15 Property subject to section 168(f)(1) election < « « ¢ ¢ ¢ ¢ ¢ v s o s s v v vttt i ot a e 15
16  Otherdepreciation (inCludINGACRS)  « ¢ ¢ ¢ « ¢« a0 o o 0 st s e st s st e e enonoacoeoeon 16 16,313
|ﬂ1rt m | MACRS Depreciation (Do notinclude listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2009  « « « « ¢ o ¢ « v ¢ & 17 | 2,912
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts,checkhere = = « =« o o o s o v v ot v vt st et et ie e > |_] ~ % -

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} month and (€) Basis for depreciation (d) Recove
(@) Classification of property year placed in (businessfinvestment use Y [(e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property .
b 5-year property 1,411 5 | HY S/L 141
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ¥ 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 2009-06 29,250 39 yrs MM SIL 406
property MM S/iL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SiL
[PartiV| Summary (see mstructions)
21 Listed property Enteramountfromline28 « - = ¢ ¢ « v ¢ ¢ c e 00t vttt ittt s e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporahoné - see nstructions - - - - - - 22 1 91 772
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts = - » « = < o 0« - - .. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




