fom 990 Return of Organization Exempt From Income Tax [oME to 1545.C0%7
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
. benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service p The organization may have to use a copy of this return to satsfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning , 2010, and ending
B  Check if applicable € Name of organmization CHILD;KN OF THE NATIONS B D Employer identification no
I:I Address change Doing Business As 91-1702551
I:] Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L inwal return PO _BOX 3970 ) (360) 698-7227
I:I Terminated City or town, state or country, and ZIP + 4 5,932,044
E Amended return Silverdale, WA 98383 G Gross receipts $
D Application pending F Name and address of principal officer CHRISTOPHER CLARK
H(a) Is this a group return for
Same as C above affiliates? D Yes E No
] Tax-exempt status 501(c)(3) D 501(c) ( ) ‘ (insert no ) D 4947(a)(1) or [:] 527 H(b) Are all affihates included? D Yes D No
If “No," attach a st (see instructions)
J Website. P WWW.COTNI.ORG H(c) Group exemption number ni
K  Form of orgamization & Corporation D Trust D Assoclation D Other P | L Year of formation 1995 I M State of legal domicile WA
Summary
1 Bnefly descnbe the organization's mission or most significant activities: PARTNERING WITE NATIONALS TO PROVIDE
A HOLISTIC, CHRIST-CENTERED CARE FOR ORPHANED AND DESTITUTE CHILDREN, ENABLING THEM TO CREATE
c 6 POSITIVE AND LASTING CHANGE IN THEIR NATIONS.
e
:’ : 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
: n | 3 Numberof voing members of the goveming body (Part VI, lime1a) . . . . ... .. ... ... ....... 3 12
e f‘ 4 Number of Independent voting members of the goveming body (PartVI,lne1b) . . . . .. ... .. ... .. 4 10
s : 5 Total number of ndwiduals employed in calendar year 2010 (Part V,line2a) . . . . . .. .. .. ... ... 5 49
& 6 Total number of volunteers (estimate If necessary) . . . . . . . . L 0 i 0t e e e e e e e e e e e 6 150
7a Total unrelated business revenue from Part VIIl, column (C),ne 12~ . . . . . . . . . . . . ... ... ..., 7a 0
b Net unrelated business taxable income from Form990-T,hlne34 . . . . . . . . . . . c i i i v v i i u e u .. 7b 0
Prior Year Current Year
: 8 Contnbutons and grants (Part Vill,ine1h) . . . . . . . . . . . ... ... .. 5,391,303 5,932,028
. 9 Program service revenue (Part VIl line2g) . . . . . . . . . . ..ttt e 0
n |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) e e e e e e mame T 3,680 16
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1 1e5_” ............ \ 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line-1 2) ....... ' 5,394,983 5,932,044
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) i e e ) .?.l i : 0
E 14 Benefits paid to or for members (Part IX, column (A),lined) . . 1< . . ZC0 0N 0L ... 0
x | 15 Salaries, other compensation, employee benefits (Part 1X, column (A) Ilnes 5-10) ...... ! 1,120,435 1,294,552
: 16a Professional fundraising fees (Part IX, column (A),line 11e¢) . . . . ... .. .. A ] 0
. b Total fundraising expenses (Part IX, column (D), line 25) P 336,756 )
e |17 Otherexpenses (Part IX, column (A), ines 11a-11d,11-24f) . . . . . ... ... ... .. 4,225,295 4,550,906
iy 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . . .. ... .. 5,345,730 5,845,458
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . ... ... .. ..... 49,253 86,586
Net Beginning of Current Year End of Year
TSA™ |20 Totalassets (PatX,INe16) .« . . o ot i i i 1,600,381 1,895,147
N;‘a‘:" 21 Total habilities (Part X, Ine 26) . . . . . . . . . . o e e e e e e e e e e e e 441,950 650,130
Net assets or fund balances Subtractline 21 fromlne20 . . . .. ... ... ....... 1,158,431 1,245,017

N- Signature Block

.2 Under penalties of perjury, | declare lh;t([{bar examined lt? return, mcludmg;;?ganymg schedules and statements, and to the best of my knowledge
claratjeft of

and belef, 1t 1s true, correct, and com prgparer (other than er) 1s based on all information of which preparer has any knowledge

) [ A it

Slgn Slgnatuf/ﬂo{er / \-/—/ Date
Here 1) TR E - Drprnsp _, CHAIRMAN 2108 M

Type (?pnm name and title

Print/Type preparer's name Preparer's signature Date Check D if PTIN?
Paid Christopher Gintz 11-08-2011 self-employed ooYH 88“'"

ANNEDUE

Preparer Firm's name 4 Liberty Tax Service -/ Firm's EIN 4 16-31 326:‘1

Use Only | Firm's address P 9857 Silverdale Way NW Suite 91 Phone no 360-698-1040
Silverdale WA 98383

May the IRS discuss this retum with the preparer shown above? (see instruchons) . . . . . . . . o v i i it i e e e D Yes No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551
Rantlillf;, Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questioninthis Part Il . . . . . . . . . . . . . u i viieennenn.

1 .

Bnefly descnbe the organization's mission*
PARTNERING WITH NATIONALS TO PROVIDE HOLISTIC, CHRIST-CENTERED CARE FOR ORPHANED AND

DESTITUTE CHILDREN, ENABLING TEEM 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 pior FOorm 990 0r 990-EZ? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
If "Yes," descnbe these new services on Schedule O

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

SBIVICES? & o i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
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 4347(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.

ll_L]No

[ﬂNo

4a

{Code: ) (Expenses $ 1,460,586 Includnggrantsof $ ) (Revenue $ 1,208,587 )

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 $ 637,369 ndudinggrantsof $ ) (Revenue $ 507,608 )

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 LEONBAN 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 $ 1,057,158 incudinggrantsof $ ) (Revenue 3 981,109 )

MALAWI: TAKING INTO THEIR CARE THE WORST-OF-THE WORST CASES, COTN RAISES CHILDREN OUT OF TEE

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 (Descnbe in Schedule O )
(Expenses _$ 1,927,088 incdudinggrantsof $ ) (Revenue $ 3,234,724 )

4e

Total program service expenses 4 5,082,201

EEA Form 990 (2010)




Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 3
{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 pnvate foundation)? If "Yes,"
complete SchedUle A . . . . . . . L e e e e e e e e e e e e e e e e e e e e 11X
2 [s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructons) . . . . ... ... .. ... 2 | X
3  Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . . . . . . . . e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . .. ... ... ..., 4 X
5§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partiil . . . .. ... ... ... 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did 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, Partlt . . . .. ... ... ... .. 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasrendowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . ... .. ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIIt . . . . . . . ... ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . L . i i e e e e e 11d X
e Did the organization report an amount for other hiabilites in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIl, and XIlIl . . . . . . 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptonal . . . . . . ... ... 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A))? If "Yes,” complete ScheduleE . . .. .. ... .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b 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, PartslandiV. . . . . . .. 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandlV. . . . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to iIndmviduals located outside the United States? If "Yes," complete Schedule F, Parts llland V.~ . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructons) . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 827 If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . i i i i e e e e e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil ine 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . ... ... ... ...... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . .. .. 20b

EEA
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Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 4
{Part IV [ Checklist of Required Schedules (continued)
Yes No
21 ‘Didthe organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsiandll . . . . ... .. ... ..... 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), line 27 If "Yes,” complete Schedule |, Parts land il . . . . . .. .. ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . L L L L L e e e e e e e e e e e e e e e e e e 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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 . . . . . . . . . . . . . i i i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . ... ... ... 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . . . . . .. . .. ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan 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, Parth . . . .. .. 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 . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. =~ . . . .. ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv..©~ . . . . ... .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributons? If "Yes,” complete ScheduleM . . . .. ... ... 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L L L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 1 OO 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes," complete Schedule R,Part] . . . . . . . . . . . ... . ... .. .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and VN T o o o o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV, e 2 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . 0 i e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that ts not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= 12 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. v vt 38 | X

EEA
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Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toanyquestoninthisPartV. . . . . . . . . . ... ... .u.uuu...

1a

2a

3a

-

5a

6a

(s 2 - 2

JTQ o a

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . ... ... ... 1a 8

Enter the number of Fonrms W-2G induded in line 1a Enter O-ifnotapplicable . . . ... ... .. 1b 0

Did the organization oo'mply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto pnze wINNErs? . . . . . . . . L . . ot e e e e e e e e e e e e e e e e e e e
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 thisretum . . . . . . 2a 49

1c [ X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . ... ...
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . .. ... ... ...
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . . . . . .. ... ....
At any time during the calendar year, did the organization have an interest in, or a signature or other authonity

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUND? . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ... ... ... ...
Did any taxable party notify the organization that tt was or i1s a party to a prohibited tax shelter transaction? . . . . ... ... .
If "Yes,” to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductble? . . . . . . L L L L L L L L e
If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gfts were nottaxdeductible? . . . . L L L L L e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . L L L L L L e e e e e e e e e e e e e e e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . oo ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes,"” indicate the number of Forms 8282 filed dunngtheyear . . . . . .. .. ... ....... I 7d I

2b | X

3a X

3b

4a X

5a

badke

5b

5¢

6a X

6b

7a | X

| X

7c

Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... ..
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C? . . . . . . .
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 atany tme dunngtheyear? . . . . . . . . . . . . . i it i e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . .. ... . e e e e e e
Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .o e e e e e e e e
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contnbutions included on Part VIl ine 12~ . . . . . . .. ... ... ... 10a

7e

7f

79

bl bl I b

7h

9a

9b

Gross receipts, induded on Form 990, Part VIII, ine 12, for public use of club faciltes . . . . . . .. 10b

Section 501(c){12) organizations. Enter
Gross iIncome from membersorshareholders . . . . . . . . ... ... ..o 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . .. L L L L L. e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in leu of Form 1041? . . . . . ... ..
If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans In more thanone state? . . . . . . . . . . . . . . e,
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s icensed to Issue qualified healthptans . . . .. . ... ... ... ...... 13b

13a

Enter the amountofreservesonhand . . . . . . . . .. L L. e e e e e e e 13¢

Did the organization receive any payments for indoor tanning sevices dunng the taxyear? . . . . . . . . . ... ... ..
If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedute O~ . . . . .. ... ..

14a X

14b

EEA

Form 990 (2010)




Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 6

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

[Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Schedule O. See instructons

Check If Schedule O contains aresponse to any question inthis Part VI . . . . . . . . . . . . i i e e e .. Iﬁ
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . .. .. .. 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . L L L L L L e e e e e e e e e e e e e e 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  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 | X
5§ Dud the organization become aware dunng the year of a significant diversion of the organization's assets? @ . .. .. ... .. 5 X
6  Does the organization have members or stockholders? . . . . . . . . . . L L L L e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOVemMING bOAY? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or otherpersons? . . . . . ... ... 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a ThegovemiNg body? . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e ga| X
b Each committee with authonty to act on behalf of the govemuingbody? . . . . . . . . . . . . . .. .. ... e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Secton A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . @ i i i i i e 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . .. .. .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1211 2 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nseto CONMICES? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,"
descrbe in Schedule O how thisiIsSdone . . . . . . . . i i it i et e e e e e e e e e e e e e e e e e e e e e 12| X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . L L e e e e e e e e e e e e 13 X
14 Does the organization have a wntten document retention and destruction policy? . . . . . . . . . . . ... ... 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?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . .. ... e 15a| X
b Otherofficers or key employees of the organization . . . . . . . . . . L. L. e e e e e e e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instrucons ) . . . . . . . . . . . . i i
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement
with a taxable entity dunngthe year? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requinng 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 amangements? . . . . . . . . L L L L L L e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P wa cA OR OK
Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s ontly)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P RENEE SCHERTZER (360)698-7227

PO BOX 3970 Silverdale, WA 98383

EEA Form 990 (2010)
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| Part Vii [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VIl . . . . . . . . ... ... ... ...

.

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

e List all 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee.”

o 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 alt 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
D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A} (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ] td|l t|] O| K |Hce]| F compensation compensation amount of
week 3 L'r fs' L ; 3 Igﬁ\? l‘_’ from from related other
(describe y selt sl hpit|m the organizations compensation
hours for viclitjc [® |eeo] e orgamization (W-2/1099-MISC) from the
related |4 SL[L e o SOY[ T | w-21099-misC) organization
organizationsfu r |t ! ae and related
In Schedule f :J :) ;’ L organizations
o) n g d
v
(1) BONNIE STEELE
DIRECTOR 2.00 [ X 0 0 0
(2) CHRISTOPHER CLARK
PRESIDENT 40.00 | X XXX 60,000 0 47,584
(3) DEBRA CLARK
DIRECTOR 40.00 | X 30,000 0 0
(4) DR DANIEL DIAMOND
CHAIRMAN 2.00 | X X 0 0 0
(5) DR MARK DESAUTEL
DIRECTOR 2.00 | X 0 0 o
(6) DR MIKE JONES
DIRECTOR 2.00 | X 0 0 0
(7) DR MIKE JUNGKEIT
DIRECTOR 2.00 X 0 0 0
(8) HENRY PRITCHETT
DIRECTOR 2.00 | X 0 0 0
(9) JACQUELINE LANG
SECRETARY 2.00 | X X 0 0 0
(10) JTAMES BLESSING
TREASURER 2.00 | X X 0 0 0
(11)MATTHEW HAMMETT
DIRECTOR 2.00 | X 0 0 0
(12) RICHARD FELD
DIRECTOR 2.00 | X 0 0 0
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




more than $100,000 in compensation from the organization >

Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 8
| Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) [(~] (0) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdltt{ o] K |[Hc el F compensation compensation amount of
week nrilnrelf e |romlo from from related other
(describe .d : ; f : : y g g' ? :n the organizations compensation
hours for vtclr t|c ; eeo| e organization {W-2/1099-MISC) from the
related |y SEfL e fp |SD YL T | (w-211099-MiSC) organization
organmizations|u |t c! ta e and related
in Schedule 'a ‘r’ :) y . organizations
n e d
a e
1
(n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
b Sub-total . . . . . . . e e e e e e e e e e e e e e e e e e 4
c Total from continuation sheets to Part VIl, SectionA . . . .. ... ...... 4
d Total(addlines1iband1c) . . . . . . . . . .. ... > 90,000 (] 47,584
2  Total number of indviduals {Incuding but not limited to those listed above) 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 line 1a? If "Yes,” complete Schedule J for suchindvdual . . . . . . . . . . . ... .. e e e e 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAMVIUEL . . L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . ... ... ...... 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.
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received

EEA

Form 990 (2010)
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Part Vill* |

Statement of Revenue

(a)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
gifts,
grants
and
other
similar
amounts

1a

- o o o T

> @

Federatedcampaigns . . ... . .. 1a

Membershipdues . . . . ... ... 1b

Fundrasingevents . . . ... ... 1c

Related organizatons . . . . . . .. 1d

Govemment grants (contnbutions) . . 1e

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

5,932,028

Noncash contnbutions included in lines 1a-1f $ 637,288

Total. Add hnes 1a-1f

5,932,028

Program
Service
Revenue

2a

b
c
d
e
f

g Total. Addlnes2a-2f . ... ............... »

Business Code

All other program service revenue

3

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds R ¢
Royatties . . . . . . . . . .. i i it >

16

16

(1) Real

(u) Personal

6a GrossRents . . ... ...

b Less rentalexpenses . . . .

(4]

Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of (1) Securthies

(1) Other

assets other than inventory

b Less costor other basis
and sales expenses

¢ Gain or (loss)

Netganor(loss) .. .............

8a Gross iIncome from fundraising

events (not including $

of contnbutions reported on line 1c).

SeePartiV,line18 . .. .... ... .. a

Less. direct expenses

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities.

SeePartlV,ine19 . . . ... ... ... a

b Less:directexpenses . . . ... .. ... b
c Net income or (loss) from gaming activites

“oT~0
a

ocI0<oD
T

10a Gross sales of inventory, less
retumns and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

b
c
d Allotherrevenue . ... ... .......
e

|

5,932,044

16
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Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 10
[PartIX | 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, Total e(:;enses Prograrf:-erwce Manag:ri\)ent and Fundsgl)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizatons in the U.S. See PartIV,line21 . . . . .
2  Grants and other assistance to individuals in
the US.SeePartiV,lne22 . ... ... .......
3  Grants and other assistance to govemments,
organizations, and indviduals outside the
US SeePartlV,lnes15and16 . .. .. ... ...
4 Benefitspaidtoorformembers . . ... .......
5  Compensation of current officers, directors,
trustees, and keyemployees . . . .. .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)B) . . . . . .
7 Othersalanesandwages . . . ... . ....... 1,294,552 1,005,018 172,757 116,777
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenefts . ... ... ........
10 Payrolitaxes . . . .. ... .. ... ..
11 Fees for services (non-employees)
a Management . .. ... ... ............
b Legal . . . . ... ... ... ... e
€ Accounting . . . . . . Ll e e e e e e e e 17,286 17,286
d lobbying . . . .. .. .. L oo
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . .. ... ... ....
g Other. . . . ... ... e,
12 Advertisingand promotion . . . .. ... ... ...
13 Officeexpenses . . . ... ... ... ... ....
14 Informatontechnology . .. .. ... ... ... ..
15 Royaltes . . . .. .. ... ... . . oo
16 Occupancy . . . . . v v v i v i it i e e e 132,860 102,525 30,335
17 Travel . .. . . . . e e e 78,816 65,677 13,139
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest . . . . ... ... ... e
21 Paymentstoafflates . .. ... ... ........
22 Depreciation, depleton, and amortizaton . . . . . . . 23,229 9,610 13,619
23 Insurance . . ... L L e e e e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list fine 24f expenses on Schedule O )
a CHILDREN'S FUND 374,541 374,541
b VENTURE TEAMS 765,513 765,513
¢ ADMINISTRATIVE 610,285 610,285
d CONTRIBUTED SKILLED SERVICES 294,240 261,014 33,226
e FUNDRAISING 219,979 219,979
f Allotherexpenses . . ... ............. 2,034,157 1,888,018 146,139
25 Total functional expenses. Add lines 1 through 24f . . 5,845,458 5,082,201 426,501 336,756
26 Joint Costs. Check here P D if following

campaign and fundraising solicitation

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B} joint costs from a combined educational

EEA
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Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 11
| Part X Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . .. ... .. L. e e 587,093 1 716,653
2 Savingsandtemporarycashinvestments . . . . ... ... ... ........ 15,552 2 15,568
3 Pledgesandgrantsreceivable,net . . . ... L ... Lo oL 514,131 3 692,525
4 Accountsreceivable,net . . . . . L. L L L L e e e e e e e e e e 1,500 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL . . . . . . . . .. e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see instructons) . . . . ... .. ... .. 6
te 7 Notesandloansreceivable,net . . . . .. .. ... ... .. ..., 7
s 8 Inventonesforsaleoruse . . . .. . . .. .. ...ttt e e e e 50,531 8 44,040
9 Prepadexpenses anddeferedcharges . . . . . . . . ... ... 0000 .. 9
10a Land, builldings, and equipment cost or
other basis Complete Part Vl of ScheduleD . . . .. 10a 528,087
b Less accumulateddepreciaton . . . . ... .. .. 10b 101,726 431,574 10¢c 426,361
11 Investments - publicly traded secunttes . . . . . . .. ... .. ... ..o, 11
12  Investments - other secuntes See PartIV,lne 11 . . . . . ... ... ... .. 12
13  Investments - program-related SeePart IV,lne11 . . . . . .. .. .. ... .. 13
14 Intangbleassets . . . . . . . . . . .. e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. . .. ... .. 1,600,381 16 1,895,147
17 Accounts payable and accruedexpenses . . . . . . . . ..o il e e e e e . 78,031 17 104,012
18 Grantspayable . . . . . .. . . . ... e e e e e e 18
L 19 Deferredrevenue . . . . . . . . i i i i it e e e e e e e e e e e e e 19
i 20 Tax-exemptbondliabites . . . .. .. . ... ... .. ... .. 20
; 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . . .. ... ... .......... 100,000 22 75,000
i 23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 263,919 23 471,118
g 24  Unsecured notes and loans payable to unrelated thid partes . . . . . . . .. .. 24
25 Otherliabilities. Complete Part X of ScheduleD . . . . . .. ... ........ 25
26  Total liabilities. Add ines 17through25 . . . . . .. .. ... ... ...... 441,950 26 650,130
Organizations that follow SFAS 117, check here | 2 and
N F complete lines 27 through 29, and lines 33 and 34.
t n| 27 Unrestnctednetassets . .. ... ... ...l 335,048 | 27 466,746
d| 28 Temporanlyrestnctednetassets . . . . ... .. .. ... ... ... .. 823,383 28 778,271
‘: B 29 Permanentlyrestnctednetassets . . . . . . . . ... L. Lo e e e e . 29
s a Organizations that do not follow SFAS 117, check here P D
f L and complete lines 30 through 34.
s n | 30 Captalstock or trust pnncipal, or cuentfunds . . . . ... ... 0oL 30
€ | 31 Paid4n or capital surplus, or land, buillding, or equipmentfund . . . . .. .. .. 31
? : 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . .. .. ... ... .. ... .. ..., 1,158,431 33 1,245,017
34 Totalhabilities and net assetsffund balances . . . . . ... ... .0 1,600,381 34 1,895,147
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Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551
'Bart X1 | .
[Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse toany question inthisPart X1 . . . . . . . . . v v v v v i e oo

1 Total revenue (must equal Part VIIl, column (A}, line 12) . . . . . . . . . . . o i i i e e e e 1 5,932,044
2 Total expenses (must equal Part IX, column (A),Iine25) . . . . .. . L L L L L Lol e e e e 2 5,845,458
3 Revenueless expenses. Subtractline2fromline1 . . . . . . . .. L Lo L e e e e e 3 86,586
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) . . . .. ... ... .. 4 1,158,431
5 Other changes in net assets or fund balances (explain in Schedule ©) . . . . ... .. ... ... ...... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 1,245,017
Financial Statements and Reporting
Check If Schedule O contains aresponse to anyquestoninthisPart Xil . . . . . . . . . . .. .. ... e e e D
Yes No
1 Accounting method used to prepare the Form 990. [J cash & Accua U other 5 R _.;:,; [
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in 3 ‘ : f? -,f
Schedule O "
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ... ... .. L. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... ..o L. 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilaton of its financial statements and selection of an independent accountant? . . . . . ... .. .. 2c | X
If the organization changed either its oversight process or selecton process dunng the tax year, explain in RS
Schedule O e
d f"Yes" to ine 2a or 2b, check a box below to indicate whether the finanaal statements for the year were .. “'» |
issued on a separate basis, consolidated basis, or both. K =
E| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudts . . . . .. ... .. 3b

EEA
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HEDULE A . . . OMB No 1545-0047
SC Public Charity Status and Public Support
(Form 990 or 990-EZ) 201 o
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
Internal Revenue Service b Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organtzation Employer identification number
CHILDREN OF THE NATIONS 91-1702551

[Part | |

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service orgamization descnbed In section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D 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 Il )
6 D A federal, state, or local government or governmenta!l unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
9 E An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities 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 Il )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 D Type | b D Type ll c D Type lll-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization is 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)
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check thiISbOX . . . . . L L L L e e e e e e e e e e e e e e e e e e e s D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (1) Yes | No
and () below, the goveming body of the supported organization? . . . . . . . . .. .. ... .. ... .. 11g(i)
(i) Afamily memberof apersondescnbedin (iJabove? . . . . . ... ... L e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or () above? . . . . . . L L. L. e e e e e e 11g(ii1)
h Prowide the following information about the supported organization(s)
() Name of supported () EIN (i) Type of orgamzation | (iv) Is the orgamization {v) Did you notify (vi) Is the (vii} Amount of
organization (described on lines 1-9 in col (i) hsted in your the organization in organization In cot support
above or IRC section governing document? col (1) of your () organized n the
{ses Instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010
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|Partll | * 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 | or if the organization failed to qualify under
Part lll_If the organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
indude any "unusual grants.”"} . . . ..

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .............
3  The value of services or facilihies
fumished by a governmental unit to the
orgamzaton withoutcharge . . . . . .
4 Total. Add lines 1 through3 . ... ..
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonhne 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromined . . ........
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES &« v v v v v e o o v v v e e u s
9  Netincome from unrelated business
activittes, whether or not the business i1s
regularlycamedon . . . .. .. .. ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. ... .. ....
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . L. L Lo e e e e 12[
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here . . . . . . . . . . . L L e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column(f)) . . . . . . . . . ... ... 14 %
15  Public support percentage from 2009 Schedule A, Partil,lne 14 . . . . . . . . . . ... e e 15 %
16a 33 1/3% support test - 2010. 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 . . . . . . . . . . v v i v i i e e e e e e e e e e 4 I:]
b 33 1/3% support test - 2009. 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 . . . . . . . . . . . . ¢ i i it e e e e e .. 4 D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 qualfies as a publicly supported organizaton . . . . . .. .. ... > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organizaton . . . . . . ... ... 4 D
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 . . . . . . . > D

EEA Schedule A (Form 990 or 990-EZ) 2010
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[Part lll | * Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants.”) . .. ... .. .. 3,121,655 4,406,595 5,013,079 5,391,503 5,932,028 23,864,860
2 Gross receipts from admussions, merchan-
dise sold or services performed, or faci-
lites fumished in any activity that I1s related
to the organization's tax-exempt purpose
3 Gross receipts from actvities 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
itsbehalf . . . ... ... ... .....
5 The value of services or facliies
furmished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total. Addlines 1throughS . . . .. .. 3,121,655 4,406,595 5,013,079 5,391,503 5,932,028 23,864,860
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 314,283 402,047 302,919 423,099 340,206 1,782,554
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
¢ Addines7aand7b ... ... ..... 314,283 402,047 302,919 423,099 340,206 1,782,554
8 Public support (Subtract line 7c from
ne6). . ... ... ... ... 22,082,306
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amountsfromlne6 . ... ... .... 3,121,655 4,406,595 5,013,079 5,391,503 5,932,028 23,864,860
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES .+ v v v v v v e v v s e e e s 8,575 8,696 7,143 3,480 16 27,910
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlnes10aand10b . ... ... ... 8,575 8,696 7,143 3,480 16 27,910
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon . . . . ... 0. e e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVv.y . ... ... ....
13  Total support. (Add lines 9, 10c, 11,
and12)) . . . L. L. oo e 3,130,230 4,415,291 5,020,222 5,394,983 5,932,044 23,892,770
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . .. L i i e e e e e e e e e e e e e e e e e e 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . .. .. ... 15 92.42 %
16  Public support percentage from 2009 Schedule A, Partlll,line 15 . . . . . . . . . . . . . ... 16 91,33 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) . .. . ... ... .. 17 0.12 %
18 Investment income percentage from 2009 Schedule A, Partlll,line17 . . . . . . . . . . . . ... . ... 18 0.15 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . . . .. ... .. > X
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
tine 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 hne 14, 19a, or 19b, check this box and see instructions . . . . . .. .. .. > D

EEA
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SCHEDULED
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 201 0

Part1V,line6,7,8,9,10, 11, or 12.

Department of the Treasury oPen to Public
Internal Revenue 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 ff

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

N S WN

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

Total numberatendofyear . .. ... ... ...

Aggregate contnbutions to (dunngyear) . . . ..

Aggregate grants from (dunngyear) . . ... ..

Aggregate value atendofyear . . .. ... ...

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. ... ... .. .... D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confemng impermissible pnvate benefit? . L . L L L L L L L L L L L L e e e e e e e e e D Yes

(Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, ine 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 education) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . . . . . L L L Lt e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . . L L L. ..o e e 2b
Number of conservation easements on a certified histonc structure includedin(a) . . . . .. ... ... 2c
Number of conservation easements included n (c) acquired after 8/17/06 and not on a histonc
structure listed in the National Register. . . . . . . . . . . . . ... ... e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxyear P

Number of states where property subject to conservation easement is located 14
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . .. .. .. ... .. .. . ..., D Yes

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

4

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

s

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

170(h)4)B)1) and section 170(hX4)B)I)? . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
In Part X1V, descnbe 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 descnbes

the organization's accounting for conservation easements

DNo

| Partlll | 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincludedin Form 990, PartVIllLtine 1 . . . . . . . . . . . . . . . . . e e s

(i) AssetsincludedinForm 990, PamtX . . . . . . . . ..t e e e e e s

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . . L. e e e e P

Assets included N FOmM 90, PartX . . . . . o o o it e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 980) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 " Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibiton d D Loan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations

4  Prowide a descnption of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
§ Dunng 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 collecton? . . . . . .. . ... ... D Yes D No

W 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included 0N FOrm 980, P X? . . . . oo vt e e e e e O ves [ No

b If"Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . L L e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . . . i e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . L L e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . .. e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 980, Part X, lne 212 . . . . . . . . i i i i e e e e e e e e e e e D Yes Ij No

b If "Yes,” explain the amangement in Part XIV
VZ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnior year (¢) Two years back dT

o
i o

hree years back (e) Four years back

1a Begnningofyearbalance . ... ... .. K 2%
Contnbutons . . . ... ..........

b
¢ Net investment eamings, gains, and losses
d
e

Grantsorscholarshps . . . . . ... ...

Other expenditures for facilites

andprograms . . . . .. ... v e e e ..

Administrative expenses . . . . ... ...
g Endofyearbalance ... .........

2  Prowide the estimated percentage of the year end balance held as.

-~

a Board designated or quasi-endowment P %
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) unrelatedorganizations . . . . . . L L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . .. . ... .. ... 3b

4  Descnbe in Part XIV the intended uses of the organization's endowment funds.
|",Pa’r¢§jl;ﬁ 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
1@ Land . . . .. e e 75,000 | s 75,000
b Buldngs . .................... 380,634 50,903 329,731
¢ Leaseholdimprovements . .. ... .......
d Equpment . . . . ... ..., .. ..., 56,008 34,378 21,630
e Other. . . .. ... .. iiiiuenean 16,445 16,445
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine 10{c)) . . .. ... ... .. > 426,361

EEA Schedule D (Form 990) 2010
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{Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of security)

(b) Book value

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

(1)Financialdenvatives . . . . . .. ... ... ... ..

(2) Closely-held equity interests . . . . .. ... .....

(3) Other

A)

(B)

©)

(D)

€)

(F)

©

(H)

()

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

[Part VIll|  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

(1)

_2

3

@)

©)

(6)

@)

8

©)

{10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

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

{a) Description

(b) Book value

()

(¢

()]

@)

©)

(6)

@)

()

©

(10)

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

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

1. (a) Description of liability

{b) Amount

(1) Federal iIncome taxes

@

(3)

)

)

(6)

(U]

(8)

©)

(10)

(11

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posittons under FIN 48 (ASC 740).

EEA
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[Pa

rt Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NOOL; A WN

10

" Total revenue (Form 990, Part Vill, column (A), Ine 12) . . . . . . . . o o i e e e e e e e e
Total expenses (Form 990, Part IX, column (A), INn@25) . . . . . . . . i i i i e e e e e e e e e
Excess or (deficit) for the year Subtractline 2fromline1 . . . . . . . . . . . . . . . e
Netunrealized gains (losses)oninvestments . . . . . . . . . L L L L L e e e e e e e e e e e e e
Donated sevicesanduse of facilthes . . . . . . . . . . L L L e e e e e e
INVeStMENt eXPENSES . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prorpenod adjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e
Other (Descnbe InPart XIV.) . . . . . L o it e e e e e e e e e e e e e e
Total adjustments (net} Addlinesd4through8 . . . . . . . . . . . . . . i ittt e
Excess or (deficit) for the year per audited financial statements Combinelines3and® . .. . ... ... ..

5,932,044

5,845,458

86,586

O ~N[D (| (Ww (N |-

10

86,586

| Pa

rt XlIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

-2 - S ¢ T « g -]

o o

[

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... ....
Amounts included on line 1 but not on Form 990, Part Vil ine 12
Netunrealizedgansoninvestments . . . . . .. ... ... ... ... ... . 2a

1

5,932,044

Donated servicesanduse offacilites . . . . . . . .. . .. ... ... ... .. 2b

Recovenesofproryeargrants . . . . . . . . . . . . i e e e e e 2c

Other (DescnbenPart XIV.) . . . . . . . . . . . . i i it 2d

Addhnes2athrough2d . ... ... ... ... ... .. ... 0 en... e e e e e e e e e e e
Subtractline 2efromiline1 . . . . . . . . . . . ... .. e e e e e e e e e e e
Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

2e

5,932,044

Other (Descnbe nPart XIV.) . . . . . . . . . . . .. . i 4b

Addlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . .. . ... .. .....

4c

5

5,932,044

5
[Pa

rt Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q 0 U o

Total expenses and losses per audited finanocial statements . . . . . . . L. L L L L e e e e e e e
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use offacilites . . . . . . . .. . .. ... ... ... .. 2a

1

5,845,458

Proryearadjustments . . . . . . . . . .. .. ... . e e e 2b

Otherlosses . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e 2c

COther (DescnbemPart XIV) . . . . . . . . . . . i e e e 2d

Addlines2athrough2d . . . . . . . . . . . . . . i i e e e e e e e e e e e e
Subtractline 2e fromline1 . . . . . . . . . .. ... . e e e e e e e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. .. 4a

2e

5,845,458

Other(Descibe inPart XIV) . . . . . . . . . 0 i i i e it it e e e 4b

Addlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . .. .. ... ... ...

4c

5,845,458

5
[Pa

rtXIV| Supplemental Information

Complete this part to provide the descniptions required for Part II, tines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8; Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information

EEA
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Statement of Activities Outside the United States
(Form 990)

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury b Attach to Form 990. P See separate instructions.
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the orgamization

CHILDREN OF THE NATIONS

Employer Identification number

91-1702551

| Part | l 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 cntena used to award the
grants orassIStanCe? . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of grant funds outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of {c) Number of (d) Acuvities conducted In {e) If activity listed in (d) is {f) Total

In region grants to recipients
located in the region}

offices 1n the employees, agents region (by type) (e g . a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region

Central America and

(1) the carribean Program services EDUCATION/MEDICAL

1,460,586

_{2) sub-Saharan Africa Program services CHILDREN'S HOMES

2,074,043

3)

(4)

()

(6)

)

(8)

9

(19)

(1)

(12)

(13)

(14)

(15)

(16)

(a7)

A Subtotal . ... ... ...

3,534,629

b  Total from continuation
sheetstoPart! . .. .. ..

c Totals (add lines 3a and 3b)

3,534,629

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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Schedule F (Form 990) 2010

Page 4

{PartIV| Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign

Comporation (see Instructions for Form 9268) . . . . . . . . . . . L L L e e e e e e e e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? if "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a

US Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . ¢ o i i i e e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons with respect to

Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . ... ... .. ...,

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes,"” the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instrucions for FOrm 8621) . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U S Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . i i ittt i

Did the organization have any operations in or related to any boycotting countnies dunng the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for FOrmB713) . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

D Yes

D Yes

D Yes

D Yes

|:| Yes

ENO

No

EEA
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Schedule F {Form 990) 2010 CHILDREN OF THE NATIONS 91-1702551 Page §

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitonng of funds), Part |, ine 3, column (f)
(accounting method), Part Il, line 1 (accounting method), Part il (accounting method), and Part lil, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any addiional information (see instructions)

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 F (Form 990) 2010



| SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
| (Form 990 or 990-EZ) » Complete if the organization answered 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. D) See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN OF THE NATIONS 91-1702551

| Part | | Excess Benefit Transactions (secton (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

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes | No

(1)
3]
()
@
_5
(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersection 4958 . . . L L L L L L e e e e e e e e e e e e e e e e e e e |

[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, ine 38a

(a) Name of interested person and purpose (b) Loan to or from (c} Ongnatl (d) Baiance due (e) In default?|(f) Approved | (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes | No | Yes | No | Yes [ No
| (1) GREG AND SUE DESAUTEL X 75,000 75,000 X | X X
| (2) OPERATING LOAN
| (3)
(4)
(5)
(6)
()
(8)
()]
(10)
Total . L e e e e e e e e e e e e e P 3 75,000

[ Part lll 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

1)
(2)
Q)
)
(5)
(6)
@
(&)
(%)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2010
EEA




Schedule L‘(Form 990 or 990-£2) 200HILDREN OF THE NATIONS

91-1702551 Page2

| Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Fonm 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1)

)

()

)]

(5)

(6)

(4]

(8)

(9)

(10)

|Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 201 0

p Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. {nspection

Name of the organization

Employer identification number

CHILDREN OF THE NATIONS 91-1702551
[Part]l | Types of Property
(@ (b) (c) (d)
Check If Number of contnbutions or r::)n':)cfriz Sggggéug: Method of determining
applicable items contnbuted Form 930, Part Viil, ine 1g noncash contnbution amounts
1 Ant-Worksofart . .. ... ..
2  Ant-Histoncal treasures . . . . .
3  Art-Fractonalinterests . . . . .
4  Books and publicatons . . . . .
§  Clothing and household
goods . . ........... X 201,800 COMP THRIFT VALUE
6  Cars and other vehicles
7 Boatsandplanes . .. ... ..
8 Intellectual property . . . . . ..
9  Secunties-Publicly traded
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . .. ... ..
12  Secunties-Miscellanecus
13  Qualified conservation
contnbution - Histonc
structures . . . ... ... ..
14  Qualfied conservation
contnbution-Other . . . . ...
15 Real estate-Residential . . . . .
16  Real estate-Commercial . X 3 99,664 COMP RENTS
17 Realestate-Other . . . . . . ..
18 Collectbles . . . .. ... ...
19 Foodinventory . .. ......
20 Drugs and medical supplies X 20 10,902 FAIR MARKET VALUE
21 Taxdermy . ..........
22 Histoncalartfacts . . .. ...
23 Scentificspecmens . . . . ..
24  Archeological artifacts . . . . .
25 Other P(SKILLEDSVC ) X 80 321,297 [COMP SERVICE COST
26  Other P(BUILDINGS ) X 1 3,625 FAIR MARKET VALUE
27  Other P{ )
28 Other P( )

29  Number of Forms 8283 received by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

................ 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the intial contnbution, and which 1s not required to be
.................................. 30a X

used for exempt purposes for the entire holding penod?

b If "Yes," descnbe the amangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If "Yes," descnbe in Part Il

33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il

Yes | No
31 X

...................................................... 32a X

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

EEA
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SCHEDULE O | ome no 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2010
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-E2.
Name of the organization Emptloyer identification number
CHILDREN OF THE NATIONS 91-1702551

01. Amended return infomation

The 2010 Form 990 is amended due to a change in Part XII 2c. The Organization had formed

an audit committee in 2010; however, on the orignially filed Form 990 the reponse to this

question was marked "No". It should be marked "Yes".

02. Officer, directors, etc. family relationship (Part VI, line 2)

CHRISTOPHER AND DEBRA CLARK ARE HUSBAND AND WIFE.

03. Organizational document changes (Part VI, line 4)

THE ORGANIZATION UPDATED ITS BYLAWS IN 2010.

04. 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.

05. Conflict of interest policy compliance (Part VI, line 1l2¢)

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.

06. CBEO, executive director, top management comp {(Part VI, line 1l5a)

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 930 or 990-EZ) (2010}




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of tite organization

CHILDREN OF THE NATIONS

91-1702551

FOR THEIR REVIEW AND APPROVAL

07. Other officer or key employee compensation (Part VI,

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

08. Governing documents, etc, available to public (Part VI,

UPON REQUEST, A COPY OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS ARE PROVIDED TO THE INDIVIDUAL REQUESTOR.

09. General explanation attachment

PART IX STATEMENT OF FUNCTIONAL EXPENSES

- LINE 24F DETAIL

PROGRAM SERVICES - 1,888,018 TOTAL

DETAIL:

CLINIC - 36,759

COMMUNICATIONS - 9,918

EVANGELISM - 35,279

FARM - 11,054

FEEDING - 144,925

INTERNS - 152,360

OTHER EXPBNSES - 59,156

OTHER PROJECTS - 725,553

SKILLS CENTER - 38,579

UNIVERSITIBS - 31,529

VEHICLES - 151,294

EEA

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of th® organization

CHILDREN OF THE NATIONS

Employer Identification number
91-1702551

VILLAGE - 491,612

MANAGEMENT AND GENERAL - 146,136 TOTAL

COMMUNICATIONS - 12,038

OTHER EXPENSES - 86,603

SUPPLIES - 47,498

Part XII 2c -

The Organization formed sub-committees in 2010,

including the "Finance and Audit

Committee” which provides Board oversight to the organiation's financial audit and auditor

selection.

EEA

Schedule O (Form 990 or 930-EZ) (2010)



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 15450172

2010

Attachment

Internal Revenue Service (99 b See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CHILDREN OF THE NATIONS FORM 990 - 1 91-1702551

| Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount(seethe instruclons) . . . . . . . . . . L L. e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (see Instrucions) . . . . . . . . ... v e . 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3

4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . .. ... .. .... 4

5  Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, see INStructions . . . . . . . L L L L L e e e e e e e e e e 5

6 {a) Description of property (b} Cost (business use only) (c) Elected cost

7  Listed property. Enter the amountfromlne29 . . . .. ... ... ..... 7

8 Total elected cost of section 179 property Add amounts in column (c),ines6and7 . . . ... .. ... 8

9 Tentative deduction Enter the smalleroflineS5orhne8 . . . . . . . . .. ... ... .. .. ..... 9
10  Camyover of disallowed deduction from Iine 13 of your 2009 Form4562 . . . . ... ... ... .... 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11
12  Section 179 expense deduction Add lines 9 and 10, butdo not enter morethanline 11~ . . . . . . . .. 12
13 Camyover of disallowed deduction to 2011 Add Iines 9 and 10, less line 12 . b | 13 l ]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed pro erty ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see InStructions) . . . . . . . L L L L e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1)elecion . . . . . . . . . . . .. i e e e e e e e e e e 15
16 Otherdepreciation (including ACRS) . . . v v v v v v i i v i e e e e e e . 16 20,823
[Partlll | MACRS Depreciation (Do not include Iisted property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2010 . . . . ... .. .. 17 1,747
18  If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts,checkhere . . . . . . .. ... e e e 4 |_]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property year placed n | (business/investment use |9} Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property STM 50 595
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 27.5yrs. MM SIL
property 27.5yrs MM SiL
i Nonresidential real 2010-10 12,067 39 yrs. MM SiL 64
property MM S/IL
Section C - Assets Placed in Service During 2010 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
[PartilV] Summary (See instructions.)
21 Listedproperty Enteramountfromline28 . . . . . . . . . . .. . e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations - see Instructions . . . . . . 22 23,229
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . .. . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Federal Supporting Statements

2010 pGo1

Name(s) as shown on return

FEIN

BASIS
3,344
2,605

TOTAL

FORM 4562 - LINE 19B

cv METHOD DEDUCTION

HY S/L 334
HY S/L 261
595

STM 50

STATMENT LD




