Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as
Department of the Treasury

it may be made public.

OMB No. 1545-0047

2016

Open to Public

Internal Revenus Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2016 calendar year, or tax year beginning _ , 2016, and ending , 20
Check if applicable: € Name of organization CHILDREN OF THE NATIONS D Employer identification no.
Address change Doing business as 91-1702551
Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return PO BOX 3970 (360)698-7227
City or town, state or province, country, and ZIP or foreign postal code 8,477,283

Final return/terminated

SILVERDALE, WA 98383

Amended return

G Gross recelpls$

OOOoO00f o »

Appiication pending F Name and address of principal officer:

[] 4eartaity or

501{c)(3) D 501(c) ( ) o (insert no.) D 527

1 Tax-exempt status:

J  Wabsite: > HTTPS://COTNI.ORG/

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes E] No
I "No," attach a list. (see instructions)

H(e) Group exemplion number P

Corp d D Trust D Association D Other P | L Year

Form of org:

of formation: 1995

M State of legal domicile:

WA

ﬁrtll

Summary

Briefly describe the organization's mission or most significant activities: TO PROVIDE HOLISTIC, CHRIST-CENTERED CARE FOR
3 ORPHANED AND DESTITUTE CHILDREN, ENABLING THEM TO CREATE POSITIVE AND LASTING CHANGE IN
2 THEIR NATIONS.
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, fine1a) . . .. .. .. ... 3 9
2 | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. . ... ..o vt 4 8
g 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . .. ... S A O 5 68
3 6 Total number of volunteers (estimate if necessary) . . . .. .. .. . ¥ AN T T e ..| B 150
7a Total unrelated business revenue from Part VI, column (C),line12 . . . ... .. .. W W s o " 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . v v o v v v v v« .....| 7b 0
Prlor Year Current Year
‘8 Contributions and grants (Part VIll, line1th) . . . ... .. G OIENENE A W m WEmieE A w4 9,287,537 8,476,671
g 9 Program service revenue (Part VIIL line2g) . . . . v v v v v i v a0 e e St N EY 0
2 |10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d} . . . . ... .. RNt LR 267 612
@ |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . v v v v v 0 0 o & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12) . . . . . .. 9,287,804 8,477,283
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .« . v v v 0. . 3,627,427
14 Benefits paid to or for members (Part IX, column (A), line 4) Ry v 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 2,371,419 2,216,769
% | 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .« o oo v v o i v 0
§_ " b Total fundraising expenses (Part IX, column (D}, line 25) » 624,585
g |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ... . ... i e @i 6,543,881 3,211,914
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... ... 8,915,300 9,056,110
19 Revenue less expenses. Subtract line 18 fromline12 . . . . ... .. .. N 372,504 (578,827)
5 ﬁ Beglinning of Current Year End of Year
ﬁ% 20 Total assets (Part X,line186) . ... ... § W Rl W e B b e e 4 S eimieE e O 3,763,258 5,062,035
::”.; 21 Totd liabilities (Part X,line26) . . . . ... ... ... e N oE R R R e 87,924 145,702
27 |22 Net assets or fund balances. Subtract line 21 fomline20 . . . . . W B B SeRIETE S 3,675,334 4,916,333
|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer}is-based ) }II information of which preparer has any knowledge.

)
_ CHRISTOPHER CLARK MIYD)L i C?/ ‘/\H,,/ [[-14-2017
SIQH Signature of officer Date
Here CHRISTOPHER CLARK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Clarke Whitney Clarke Whitney 11-13-2017 self-employed P00447598
Preparer |Frim'sname » CLARKE WHITNEY CPA INC Fim's EIN_ P
Use Only Firm's address P 610 WARREN AVE Phone no.
BREMERTON WA 98337 360-792-1040

May the IRS discuss this retum with the preparer shown above? (see instructions)

. .Yes

DNo

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2016) CHILDREN OF THE NATIONS 91-1702551 Page 2

| Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart Il . . . . . . . . . SeseTE B N m w SR T B

1

Briefly describe the organization's mission:
TO PROVIDE HOLISTIC, CHRIST-CENTERED CARE FOR ORPHANED AND DESTITUTE CHILDREN, ENABLING THEM

" TO CREATE POSITIVE AND LASTING CHANGE IN THEIR NATIONS.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . e R P B A W B B e T ...0Yes []No
_If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? &+ v v e o e e et s e s e e e e SEP R Sl s S e e e e s B BERAIE . .. |:|Yes No
If "Yes," describe these changes on Schedule O.
~. Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,464,202 including grants of $ 709,071 ) (Revenue $ 849,440)
MALAWI: TAKING INTO THEIR CARE THE WORST OF THE WORST CASES, COTN RAISES CHILDREN OUT OF THE
DUST OF POWERLESSNESS AND GIVES THEM THE OPPORTUNITY TO LIVE, LEARN, LAUGH, AND WE HOPE,
SOMEDAY, TO LEAD. IN MALAWI WE ARE BEGINNING TO SEE OUR VISION COME TO FRUITION. THROUGH
VILLAGE PARTNERSHIP PROGRAMS AND CHILDREN'S HOMES, COTN HAS ESTABLISHED A DILY 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.

4b

(Code: ) (Expenses $ 1,349,353 including grants of $ 378,516 ) (Revenue $ 857,055 )
DOMINICAN REPUBLIC: TODAY COTN IS ACTIVE IN THE POOREST VILLAGES OF THE BARAHONA DISTRICT OF
THE DOMINICAN REPUBLIC. THROUGH OUR VILLAGE PARTNERSHIP PROGRAMS, OUR STAFF ALONG WITH
THOUSANDS OF SHORT-TERM VOLUNTEERS HAVE STEPPED IN, BUILDING SCHOOLS AND FEEDING CENTERS THAT
PROVIDE CHILDREN WITH THE NEEDED EDUCATION AND NUTRITION THAT MANY FAMILIES ARE DESPERATELY
STRUGGLING TO PROVIDE. MEDICAL ATTENTION, EDUCATIONAL TUTORING, YOUTH SPORTS EVENTS,
LEADERSHIP DEVELOPMENT, AND BIBLICAL TRAINING FOR CHILDREN ARE ALL AMONG THE SERVICES THAT
COTN HAS INCORPORATED INTO THEIR COMMITTED EFFORTS TO MEET THE NEEDS OF THE IMPOVERISHED
CHILDREN.

4c

(Code: ) (Expenses $ 884,806 including grantsof $ 410,234 ) (Revenue § 522,392)
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 SQULS 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
STERRA LEONEAN NATIONALS TO RAISE THEIR OWN CHILDREN. IN PARTNERSHIP WITH TH EPEOPLE 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.

Other program services (Describe in Schedule O.)
(Expenses $ 4,213,044 including grants of $ 650,766 ) (Revenue $ 5,501,525 )

Total program service expenses » 7,911,405

EEA
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Form 990 (2016) CHILDREN OF THE NATIONS 91-1702551 Page 3
[PartIV[ Checklist of Required Schedules
Yos No
1 _ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIEte SCHEAUIB A+« « « o v v v v e v e v e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . « .« o v v 0o 0o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . v oo v v v v v v e v v v ve e s 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . .« .« v oo v ov v s s weavaas || 4 X
5 Is the 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,
B = T 3 | A I A § a AT . % os e R I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! . . . . . . . N L SRR G 8 e W e G e a B 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complote Schedule D, PArtIll . . . . v v v v ettt 3 warl 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
- custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV. . . . o« o v b o h e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV . . ... .. veeea 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"
complete SChedule D, Part VI . o . « o o v i v et e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. .. . ... e e e e . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll . . . . . . . ... ... SeiE W e . | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . ... .. .. S5 el B E W Eersu A . .| 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . .. .. .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
- Schedule D, Parts Xland Xll . . . .« « v « v v v s v v s v w e @ RaasEeTE W W e 8 o TS W e eee...|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 and Xil is optional ... ....|[12b X
13 s the organization a school described in section 170(b)(1)}(A)ii)? If "Yes," complete Schedule E . . . . . . .. samre s e w13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .+ .. v v v v v v v s 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
“fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . .« oot oo v v 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . . . . . .« o v v v vt e e % W a W ..o 1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV . . . . . . ... ... .00 .. .| 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), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . . . . . .« o v v o v v o0 v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
“Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!ll. . . . . . . . . . . .. .. e w e o wmemaE B R RS 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . &« o v v v v v v s v a8 e s wiusie e W s % % eie ol wewyieiw 19 X
EEA Form 990 (2016)



Form 990 (2016) CHILDREN OF THE NATIONS 91-1702551 Page 4
[PartIV]| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . ... il e F 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . .. RICEr R B 20b
21 Did the organization report more than $5,000 of grarts or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes," complete Schedule I, Parts land Il . . . . . .. ... A 1 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts land il . . v v i o i e e e e e ¢ ow e e s e ||| 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . i o oo o i 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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go toline25a . . . . « .« o v v v v v v oo e e e e S @ e W e WM 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. .. .. e e s« | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . ... v e e e e n e e e e e e e o S Gratieet 4 B £ e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduringthe year? . . . . v o s v o v o v s 24d
25a  Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule LPatl ... ..o S ——— 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
- year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos,"complete Schedule L, Part| . . . . . . o o« vt o ittt s R 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . « v« v o v v v oo o v m i mm e ol @ % B N 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes, " complete Schedule L, Partill . . . .. .. .... C 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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . .« . v v v v v v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part!iV. . . . .. ... . w % ew e e e e e it m w paElaE d SR EE SERE W B ETRe R W 28b X
¢ An entity of which a cument 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, Part1lV . . . . . .« v o v 0 v v 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . ... ..... 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . .. .. SUSRNETN B N W m 6T WUEIRIH ¥ € B EISNGE ¥ @y 30 X
31 - Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parti. . ... e e e e e e e e mm e E e d e sl PR N O G e S & e P R P e A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Partil . . . .. ... ... e e e e SO e 0+ S - 1~ 9 R 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 Schedulo R, Part! . . . . « « « « v ¢ v« s v o v v 0 o v v v 0 n o s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, 1,
oriV,andPartV,line 1 . . . « c v v o v v vt o v v o au e b NS & W W A B Y c e | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . ... ... W W B e . . .| 35a X
b If"Yes" to line 35a, 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, line2 . . . . . .. ...+ .| 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . v v v v v v o v v v v o v o PSRN . 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVI . . . v v v i v i e e v SE G W W W W we A T LR ¢ Eimavies % w % b S 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 [ X

EEA Form 990 (2016)



Form 990 (2016) CHILDREN OF THE NATIONS 91-1702551 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatV..._ . . . . . . o adeialle i W E & T
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. .. 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINMEMS?  © v v e e e o v e e o v o o o s s v s o e e s Gl e w wpeene ic
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
“Statements, filed for the calendar year ending with or within the year covered by thisretum ... ... ' 2a ‘ 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... . ool X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ... @ Seraie
3a- Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . Rl T 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . + .« « v o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? + o v e e e e e e et e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: >
“See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any timeduringthe taxyear? . . . . ... oo oo oo v 5a X
b- Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... ... | 50 X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . .« v v v v v v vt v ot et s s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ... .. PR W ...| ba X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? . . . . ... .. G W N A W Y %Y I B ot i W IR @ 5 @ 6b
7 “Organlzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . .« v v ottt it e e e e e e e e e e e s e e ce e .| T2 X
b. If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... .. .. e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmB282? . . . . v v v v v v v v s v 0 s ¢ S N e e E SRR W W W R ALECENE W 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . ¢ NI e w8 s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. .44 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? R
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
_ sponsoring organization have excess business holdings at any time duringthe year? . . . . . .. . oo v v ..| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section4966? . . . . . .. L. c e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ...+ 9
10  Sectlon 501(c)(7) organizatlons. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . o meey w w B W A B 10a
b “Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . .| 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o .. ol G E & PTG N
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . .. ... ... ... T R R e i .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 0 v v o v en o 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . . . . I 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . .. .. .. 000 o0 . |13a
‘Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. Q% N w W e eCEE R e . 113b
¢ Enterthe amountofreservesonhand . . . ... ... ... i WP AR M E E Edene B I
14a * Did the organization receive any payments for indoor tanning services during the tax year? . . .. ... W N R W R 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . ... .. 14b

EEA Form 990 (2016)



Form 990 (2016) CHILDREN OF THE NATIONS 91-1702551 Page 6
1 Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI . . . o o o o o o 0 o v 0 o v 0 0 v v 0 v o0 b o v L @_
Section A. Governing Body and Management

Yeas No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . .. .| 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 8
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
_ any other officer, director, trustee, or key employee? . . . . ... oo e e e e ¢ o woene| 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . smices| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. e e | S X
6 Did the organization have members or stockholders? . . . . . R e o % s ow o C e e e e R P T < 6 X
7a "Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . v v oo v 0. s GTEE b B W B @ NweETE ¢ W ST T e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
_ stockholders, or persons other than the governingbody? . . . . .« o oo ool e e e e e e E R E 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . ......... o R i W AN W W W w e eenen @ N - e ... 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .« v v v v v v s e e s e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
“the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . .. ... oo T X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. oo v v v v v i s e . .| 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .« .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . . . . . .. it ¢ 3 # % wi veve.|12a( X
b -Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . « v ¢ v v v v o ot s o s o v a o o o @ 3w e EUT e e e RDEEETS a 12¢ | X
13 Did the organization have a written whistieblower policy? P A e W SR B oF W B e § N RN RTRET e 131 X
14 " Did the organization have a written document retention and destruction policy? i B W e CE R R oo 141 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 CEQ, Executive Director, or top managementofficial . . . . ... .. .. T PO I S 15a | X
b Other officers or key employees of the organization . . . . . v .« c o v it i i i e s e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, cortribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . G A N S GeE T W ¢ e B W @ eeoeie & N W eTeET 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
* participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . .0 ... . s R W R P 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 isrequired tobe filed » Statement #17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request [0 other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 - State the name, address, and telephone number of the person who possesses the organization's books and records: >

RENEE SCHERTZER (360)698-7227, PO BOX 3970, SILVERDALE, WA 98383

EEA Form 990 (2016)




Form 990 (2016) CHILDREN OF THE NATIONS 91-1702551 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
GCheck if Schedule O contains a response or note to any line in this Part VIl R PR U R T D_
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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

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

® Listall 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 organization compensated any curent officer, director, or trustee.

(€)
@) ®) . () ® ")
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensatlon from amount of
week (list any from related other
hours for 5 the organizatlons compensation
related 23 3 % d 33 g organization (W-2/1099-MISC) from the
organizations 35 € § g :ET o % (W-2/1099-MISC) organization
below dotted _8“5 S 2 2 8 T and related
line) g o S % organizations
[Z] m e
R g
&
(1) CHRISTOPHER CLARK _ ____________| ‘ 40.00
PRESIDENT X X 58,400 0 47,030
(2) JAMES BLESSING _ _ _ _ ____________|_2.00
TREASURER X X 0 0 0
(3) JACQUELINE LANG __ __ ___________|_2.00
SECRETARY X X o 0 0
(4) GREG_DESAUTEL_ _ _ __ _ ___________|.2:00
DIRECTOR X g 0 0
(5) MIKE JONES _ _ _ _ _ __ _ _ __ ________|.2:00
DIRECTOR X 0 0 0
(6) BRUCE DONOHO_ _ _ _ _ _____________|_2.00
DIRECTOR X Q 0 0
(7) MIKE_JUNGKEIT _ _ __ ____________|_2.00
CHAIRMAN X s 0 0
(8) MATTHEW HAMMETT _ _ _ _ ___________| _2.00
DIRECTOR X 0 0 0
(9) BRANDON BEARD _ __ _ ____________| _2.00
DIRECTOR X o 0 0
ao
)
[
E) ST SRS
O4_ . cssssecsas=s

EEA Form 990 (2016)



Form 990 (2016) CHILDREN OF THE NATIONS 91-1702551 Page 8
[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
@ (8 Position ® ® G
(do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i 3l 2 K g & gl the organizations compensation
related 335 & 8 g :% g 3 organization (W-2/1099-MISC) from the
organizations | & B S 3 83 71 (W-2/1098-MISC) organization
below dotted a N b 3 and related
line) s 5 8 E organizations
® S @
o o
il
[ (L) TSRO =t ==
(L) P
(7D cv s s asos oo st
8 e e AR RS SR
(L) RN R
@ b
2 I,
22 I A—
Ay e
@l
S —
1b Subtotal ......... Sialias N R aeaned B R OE S R ONOW R e >
¢ Total from continuation sheets to Part VI, Section A o BT e S e g
d Total (addllnestband1c) . .. ............ AT o B T R, - 58,400 0 47,030
2 - Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
" employee on line 1a? /f "Yes," complete Schedule J for such individual . . . .+ « v v v v v v e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . . . . ... .. GO G e e MR A R S SR B R R @ e R W ee e oK oE e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If "Yes, " complate Schedule J for suchperson . . . . . . . W % R ) R 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensalion
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA

Form 990 (2016)
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CHILDREN OF THE NATIONS

91-1702551

Page 9

| Part VIII |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

L)

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-5614
0w 1a Federated campaigns . . . . . . . . 1a
ES | b Membershipdues . . ... .. ... 1b
‘:,E ¢ Fundraisingevents . . .... ... 1c
£ d Related organizations . . . . . . . . 1d
g‘% e Government grants (contributions) . . 1e
-.§ 8 f Al other contributions, gifts, grants,
20 and similar amounts not included above | 1f | 8,476,671
EE g Noncash contributions included in lines 1a-1f: $ 747,300
h Total. Addlines1a-1f . . . . & . ¢ ¢« o o o v o oo« L. > 8,476,671
Buslness Code
§ 2a
@
5 b
& c
5 d
E e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . ... . e e .
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . o 0 e s e e s > 612 612
4 Income from investment of tax-exempt bond proceeds aia w P
5 Royalties. .. ...... i N B e W
(I) Real (ii) Personal
6a Grossrents . .......
b Less:rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . .. ... e e e e e e »
7a Gross amount from sales of i) Securities (ii) Other
assets other than inventory
b Less: costor other basis
and sales expenses
¢ Gainor(loss) .......
d Netgainor(loss) . . . « v v v v v v v o v s aile 5 i e e »
] 8a Gross income from fundraising
§ events (notincluding  $
« of contributions reported on line 1c).
g SeePartIV,line18 . . . ... ... ... a
& b Less: direct expenses . . . . « « ¢ . . . b
¢ Net income or (loss) from fundraising events e »
9a Gross income from gaming activities.
SeePartIV,line19 . . . ... ... ... a
b Less: directexpenses . ... ... ... b
¢ Net income or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . ... ... a
b Less:costofgoodssod . ... ... .. b
¢ Net income or (loss) from sales of inventory . . . . . . . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .. . ... ...
e Total. Addlines11a-11d . . . . . .. .« .. vl & >
12 Total revenue. Seeinstructions . . . . . . . C e e e e e > 8,477,283 ¢ 612
EEA Form 990 (2016)



Form 990 (2016) CHILDREN OF THE NATIONS 91-1702551 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX aani e W e e &R RN % W ) FUee e el
Do not include amounts reported on lines 6b, 7b, Total e)((l;:)enses Progran(las)ervice Manageg:gm and Fundr(flaJiging
8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 SR
2  Grants and other assistance to domestic
- individuals. SeePartIV,line22 . .. ... ......
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . .. 3,627,427 3,627,427
4 Benefitspaidtoorformembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... . 105,430 105,430
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
- persons described in section 4858(c)(3)B) . . . . . .
7 Othersalariesandwages . . . . . . « v« v oo s 2,111,339 1,500,084 323,021 288,234
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . P %% E e anee -
10 Payrollitaxes . . . . . ¢« v o oo e w aan
11 Fees for services (non-employees):
a Management . . . . .. i ifeate i b e ¥ W EvalEiaRE
b Legal. . ... ... s e A oW & e wS 4,679 4,679
c- Accounting . . . . ..o i e 16,108 16,108
d Lobbying. ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . .. ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingand promotion . . . . . ... .0l
13 Officeexpenses . ... ... .. PP R SR G 63,914 49,494 14,420
14 Informationtechnology . . . « + v v 4 v v 4 o v 0 s
15 Royalties. . . .. ... ... veee e as FEIRSEr
16 Occupancy . . . . . e s b G B § B8 157,070 112,626 44,444
17 Travel . . . o v v v v v oo o s wmsesme m w Kb 221,393 158,217 28,521 34,655
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . ... .o e e e e e P 1,060 1,060
21 Paymentstoaffiliates . . . . ... ... ... B e i
22 Depreciation, depletion, and amortization . . . . . . . 29,590 29,590
23 INSUMANCE . . =« v s s w0 s St e ¥ o ale
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER EXPENSES 951,821 674,955 14,258 262,608
b VENTURE TEAMS 220,163 220,163
¢ ADMINISTRATIVE 870,390 870,390
d IN-KIND EQUIP AND SUPPLIES 614,496 614,496
e All other expenses 61,230 27,617 8,945 24,668
25 Total functional expenses. Add lines 1 through 24e . 9,056,110 7,911,405 520,120 624,585
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
froma c_onbinad educational campaign aﬁ
fundraising sdlicitation. Check here  » if
following SOP 98-2 (ASC 958-720) .« « « « + « - - « «

EEA Form 990 (2016)



Form 990 (2016) CHILDREN OF THE NATIONS 91-1702551 nge_ﬁ
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X EEE e a e v b s e sw s a4 e s ae TAE
A (B)
Beginning of year End of year
1 Cash-nomrinterestbearing . . . .« o ¢ o o v v v e v e n e e e s S 964,795 1 513,848
2  Savings and temporary cashinvestments . . . . .. ..o e e e 1,600,049 2 1,595,661
3 Pledges and grantsreceivable,net . . . ... oo e . 615,339 3 2,392,282
4 Accountsreceivable, et . . . . . . b e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . .« v o v oo i vv v i ot e . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L .« « o ¢ v v v v 0 0 v v e 6
’ 7 Notes and loans receivable,net . . . . ... .0 . N R ¢ o % e 7
2 8 Inventoriesforsaleoruse . . . . . v v v o v v s s s s n s s s s a e e e e 97,396 8 105,065
< 9 Prepaid expenses and deferred charges . . .+« « 2 v o 000w o B ¥ 8,065 9 5,377
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . . [ 10a 650,042
b Less: accumulated depreciation . . . . . . . . . .. 10b 200,240 477,614 | 10c 449,802
11 Investments - publicly traded securities . . . . . . . N N % b Y. 1
12 Investments - other securities. See Part IV, line11 . . . ... .. e e e 12
13  Investments - program-related. See PartIV,line11 . .. ... ... aile e w oW w e 13
14 Intangibleassets . . . . . .. . ... 000 SV & # W sty @ W 8 14
15 Other assets. See Part IV, linet1 . . . . ... .. TR R M R R, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... .. .. 3,763,258 | 16 5,062,035
17  Accounts payable and accrued expenses . . . . . v v v 4 s e s B S G W 87,924 | 17 132,472
18 Grantspayable . . . . . . « v« v v v 000 o s sieaie s m & W w A 18
19 Deferredrevenue . . . . .. v 5 & wneTwe W s e e T 19
20 Tax-exemptbond liabilites . . . . .. ... 0000 v om0 s o .. 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . . .. . .. ... ‘W 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . W 23
24  Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . ¢ ¢ v v v v v v o . v 25 13,230
26  Total liabilitles. Add lines 17 through25 . . . . . . . vilmiceire T s el e N — 87,924 | 26 145,702
Organizations that follow SFAS 117 (ASC 958), check here » and
® complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestrictednetassets . . . . . v« v o v v v v v wa s WA 8 W W B i s 2,716,737 | 27 3,078,527
;s 28 Temporarilyrestricted netassets . . . . . .. 0 00 b e e e e e e e e 933,597 | 28 1,812,806
T 29 Permanently restrictednetassets . . . . . . . .. L oo oo e el 25,000 | 29 25,000
z Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... e e 30
ﬁ 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . .. R 3
g 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . ... ............ i @ oW EpeVEe 3,675,334 33 4,916,333
34 Total liabilities and net assets/fund balances . . . . . . . .. .. i G W S 3,763,258 | 34 5,062,035
EEA Form 990 (2016)



Form 990 (20186) CHILDREN OF THE NATIONS

Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1~ . . . o v v o 0 v o o o o 0 o o 0 v 2 o000 0 v v v s E]

~Noog h WON-=

10

Total revenue (must equal Part VIIl, column (A),line 12) . . . . .. .« o v v v v e et . %K n
Total expenses (must equal Part IX, column (A),line25) . . . . . ..o oo v e e e i % w o b
Revenue less expenses. Subtract line2 fromline1 . . . . ..o oo v v e oW E Ea
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A}) B E R T

Net unrealized gains (losses)oninvestments . . . . . . . v oo v i i e e s e e ey e s

Donated services and use of facilities . . . . . .« 0000 . W N SRS N W W e imiy w s & B

INVESIMENt EXPENSES &+ 4 v« « v v & s = = x s v e e e e e e e e $ 0 ow W e somE R

Prior period adjustments . . . . . . .. Slate e @ m B AlEEE W ¢ @ W e R T
~ Other changes in net assets or fund balances (explain in Schedule0) . . . .. ...... P W a

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,coumn(B)) . . . ... 0.l OO O~ U0 I 5o 1B B B VP O T eI

8,477,283

9,056,110

(578,827)

3,675,334

1,819,826

0

4,916,333

] Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . ... ...

1

2a_Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

'Accounting method used to prepare the Form 990: l:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

_ If "Yes" check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis ] Both consolidated and separate basis

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

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

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

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 . . . . o . & ot i bt vt b v e e it e e e

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 describe any steps taken to undergo such audits

2a X

2| X

2 | X

3a X

3b

EEA

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organizatlon is a section 501(c)(3) organization or a section 4947(a)(1) none

xempt charltable trust.

OMB No. 1545-0047

2016

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Sarvice > Information about Schedule A (Form 990 or 990-E2) and its Instructions Is at www.Irs. yov/form990. Inspection
Name of the organization 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 is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(lv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b){1){A){Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

(-]
0

[3,]
1 I O e o |

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . .
g Provide the following information about the supported organization(s).

1
12

- b D

e [

(1) Name of supported organization () EIN (I} Type of organization
(described on fines 1-10

above (see instructions))

(Iv) Is the organization
listed in your governing
document?

(v) Amount of monetary
support (see
instructions)

(v1) Amount of
other support (see
instructions)

Yes No

(A)

)

(©

(D)

E)

Total

ng Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2016
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| Part Il | 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or flscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ...

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

4 Total. Add lines 1 through3 . ... ..
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online11,column(f} . ... ..
6  Public support. Subtract line 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fomline4 .. ........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v s v o v o s o s o s o o s

9  Netincome from unrelated business
activities, whether or not the business
isregularly cariedon . . . . .. . ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . .. ... ...

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here . . . . . . e 5 RelevEls i w s EwAE O T ) Y e OBIEE A e R e e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . .. § sRTaE N W b 14 %
15  Public support percentage from 2015 Schedule A, Partll,line14 . . . . .. .. oo v e e n e ... 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization P A S (S I & ipEETE o > D

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. e e e e e e e o s @ oa perecerce > i:|

17a 10%-facts-and-clrcumstances test - 2016. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . .. . ... . e s m w B AL R B R B SRR P Ew SEalEely @ W 8 ¥ SmEEmE e ¢ EEREETE A B R . > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... R L R o o biwlmiwie oW s . oy e o simceiEE W W B B > E]
18  Prlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
iNSITUCIONS . . v v v v o v e e 4 b e a e e e e e e e e 6 G E W el aETE e e e SE R B e R A I D

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedue A (Form 990 or 980-EZ) 2016 CHILDREN OF THE NATIONS 91-1702551 Page 3
| Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 7,741,405 8,651,216 8,823,180 9,287,537 9,169,268 43,672,606

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . ..

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

6 Total. Add lines 1 through5 . . . . . . . . 7,741,405 8,651,216 8,823,180 9,287,537 9,169,268/ 43,672,606

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . 196,640 214,337 142,391 82,486 63,231 699,085

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

C Addlines7aand7b . . . « « o o o s ... 196,640 214,337 142,391 82,486 63,231 699,085
8 Public support. (Subtract line 7¢ from
NeB) .+ v v o v s S5 GEleee e 42,973,521
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amountsfromlineé .. .. ... ... .. 7,741,405 8,651,216 8,823,180 9,287,537 9,169,268 43,672,606

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 17 315 419 267 612 1,630

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . .+ . . . .

¢ Addlines10aand10b . . . « « « v & « .+ & 17 315 419 267 612 1,630

11 Net income from unrelated business
activities not included in line 10b, whether
_or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . .. ... R

13 Total support. (Add fines 9, 10c, 11,

and12) . . v v i e e e e e s 7,741,422 8,651,531 8,823,599 9,287,804 9,169,880 43,674,236
14  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . . . . . .. ... ... ...... R §a wile e e s Fraaliie e e e e i »> l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f}) SR § 8 & W eRimeeRYE E 15 98.40 %
16 Public support percentage from 2015 Schedule A, Part il fine15 . . . . . . . . o o o v 2 . o PR S 16 97.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . ... . .. ... 17 0.00 %
18 Ihvestment income percentage from 2015 Schedule A, Partlll, line 17 . . . . . . N EEIIOVRAL IR W W 4§ cea. . 18 0.00 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... » [X

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... » [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R R > D

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 890-E2) 2016 CHILDREN OF THE NATIONS 91-1702551 Page 4
[PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Secfion A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
= documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a_ Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

= organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

- under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
- designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

_ benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8- Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[PartIV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ _A 35% controlled entity of a person described in (a) or (b) above? /f "Yes"to a, b, orc, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
- regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
- supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

. _or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1~ Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
“organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
~ significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a[] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 890 or 880-EZ) 2016
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 .Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 - Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

an (i IN[—

(-2}

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ;
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a- Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sée instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

® N | |H

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

-~ Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).
EEA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 CHILDREN OF THE NATIONS 91-1702551 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
~ organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
~Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10" Line 8 amount divided by Line 9 amount

O IN|D | a|W

w

(ii) (iif)
Underdistributions Distributable
Pre-2016 Amount for 2016

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6

2 -Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a
b
c From2013 ........
d From2014 ........
e From2015 ........
f -Total of lines 3a through e_

__g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j- Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ -Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 - Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
EEA Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 9890 or 890-EZ) 2016 Page 8
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Department of the Treasury
Internal Revenue Service » Information about Schedule B (Form 980, 880-EZ, or 990-PF) and Its Instructions Is at www.lrs.gov/orm980.

Name of the organization Employer identification number

CHILDREN OF THE NATIONS 91-1702551
Organizatlon type (check one):

Fllers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

O 4947(a){1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
l:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

O so1 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
- contributor's total contributions.

Special Rules

. For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[0 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
- contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and I11.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . oo . SN N W e ieeile i @ W A e > $

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
EEA



SCHEDULE D Supplemental Financial Statements OMB o 1545:0047
(Form 990) » Complete If the organization answered "Yes" on Form 990, 2016
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs. ov/form990. Inspection

Name of the organization

Employer Identlflcation number

CHILDREN OF THE NATIONS 91-1702551

| Part|| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N b ON =

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

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

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . h e e e e e e o W e [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

“onlly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Bapefit?.  o/oieriais o @ se Elacvih S @ W E e A E el s s e % s % wos T — I:l Yes

E]No

[ No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
l:] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation cortribution in the form of a conservation
“easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .+« c s 000w AR W € wa e 2a
b Total acreage restricted by conservationeasements . . . . . .o 0l ol ool TR O .| 2b
¢ Number of conservation easements on a certified historic structure included ina) . . . . . . . ... .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . « &« v o v v v v o v v v ot v v e e e .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easementis located  »
5 ~Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... i N AT ETR 6 B e B aNeiae 3 e [ Yes 0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>_——
7  Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i1)? . . . . . . G % v AR A K 8 8 e e I N OvYes [1No
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

~balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vlil,line1 . . . . ... ... .. ... .. ST @ A 8 W Gl ... > 8
(il) Assets included in Form 990, PartX . .. .. SRS EE G R S B Eheeley v & W NEiEieE N oW ¥ § S .. > 9

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line1 . . . . .. R~ S B >3

b Assetsincluded in Foom 990, Part X . . . ... . e e e e e e e e e e e e e e e i b e iy > $

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

EEA
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Schedule D (Form 980) 2016 CHILDREN OF THE NATIONS

91-1702551

Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 _ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition
b E] Scholarly research

d [:l Loan or exchange programs
e [] Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? P S AT I:] Yes D No

| Part IV ] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 890, PAM X? & v v v v e e o e e e e e it e e e s &% v g E e e OvYes [ No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . .. .. ... i W W Eas VN R DR 6w oW B we . .| 1c
d Additions during the year . . . . . T N EE R e i E W e T W W ® W e .. 1d
e_ Disfributions duringthe year . . . . .. . . .. R AT QO ¥ S Wasa G cae o 1e
f Endingbalance . ......... o w8 gl i AN R RR A E PMRENE e S e R
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? S w8 @ e : D Yes [] No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll_ . . ... ...... SR N 56 [:]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

|Partv|

(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance LK 25,000 25,000 25,000 25,000
b Contributons . ... ... .... i e 25,000
c_ Net investment eamings, gains, and
B 1 Y- S
d Grants or scholarships . . ... ... .
e Other expenditures for facilities and
programs T T '
f Administrative expenses ERTERI B w w 25,000 25,000 25,000 25,000 25,000
g Endofyearbalance ... ... Wi oW
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . ... ... Freere w ¥ w oW ow e e e e e e e e B LTI .| 3afi) X
-() related organizations . . . . ... ... . o RREYEE B ¢ Sl W E e e e e e wmie e 3a(i) X
b If "Yes" on 3a(ji), are the related organizations listed as required on Schedule R? . . . . .. ... ... WY I 8 Wi . 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

|PartVlI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreclation
12 Land ... .... Sime e s % ELANATELE 6 s . 75,000 75,000
b Buildings . ............ aa . 473,881 131,303 342,578
¢ Leaseholdimprovements . . ... .......
d Equpment ... ........00.0 TN 53,953 34,594 19,359
@ Other .« 4 v v v v v s o v s v o v v o . 47,208 34,343 12,865
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . o eite s @ > 449,802

EEA
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Schedule D (Form 990) 2016 CHILDREN OF THE NATIONS 91-1702551 Page 3

| Part VI Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . .« « v o« - - e ow e e
(2) Closely-held equity interests . . . . o oo v v v v vt "
(3) Other

(A)

(8)

(€

(D)

(E)

(F)

(S)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
[Part VIi| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {(c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(U]
®)
©)
Total. (Celumn (b) must equal Form 990, Part X, col. (8) line 13.) »>
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . ... .. . . 6 e W v e P
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2) LEASE LIABILITY 13,230

(3)

(4)

()

(6)

@)

(8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 13,230
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll i e e D

EEA Schedule D (Form 990) 2016



hedule D (Form £90) 2016 CHILDREN OF THE NATIONS 91-1702551 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements P ¢ w ¥ snae e v 1 9,168,228
2 - Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . ... S E R 2a

b Donated servicesanduse offacilities . . . . « « ¢ ¢ v v o v e e e e e e e 2b 690,945

¢ Recoveriesof prioryeargrants . . . . . . . . o .0 o0 e e s preavy o & B 2c

d Other (DescribeinPartXIL) . . . . . . v v v i v vt vnve v wmieEE W 2d

e Addlines2athrough2d ... ....... o @ oW e % W W aens olie im W W W mIWIRA 8 o x il 2e 690,945
3 Subtractline2efromlined . . . . .« v v o v i et e e e e e e e S W % W R EndmCee Te M B s m ke 3 8,477,283
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a

b- Other (Describe inPartXIll.) . . .. ... wip s wow 5 LS AR G 8 4b

¢ Addlinesd4aand4b . ......... e W e A P 2l 6 BB W SLEimGHE W ¥ % 4c

Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.) . . . . . . R 5 8,477,283
[ Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . .. R EE LY. Foseiede ¥ B s % wye 1 9,747,055
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities . . . . . . . ¢ . o oo oo i e e 2a 690,945

b Prior year adjustments . . . . . e I i & E W AT 2b

¢ Otherlosses . .. ......... o v e I Il e 2c

d Other (DescribeinPart XIIL) . . . . .. o0 v v . 2d

e Addlines2athrough2d . .. ... .. ... T e v w e o o we e P 2e 690,945
3 Subtractline2efromline1 . . . .. ... ..o GEEGH B ) # s T ra— N 3 9,056,110
4  Amounts included on Form 990, Part 1X, line 25, but not online 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. .t 4a

b "Other (DescribeinPartXIIL.) . .. ... R N R R R R weie 4b

¢ Addlines4aand4b ... ............ R R R E R T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) . . . ... ... .. ... 5 9,056,110

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

01. Endowment funds intended uses (Part V, line 4)

THE "ENDOWMENT CONTRIBUTION IS TO BE USED TO PROVIDE FOR UNIVERSITY EDUCATION IN THE

DOMINICAN REPUBLIC.

EEA
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Schedule F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) 2016

Depa

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. Open to Public

rtment of the Treasury

Internal Revenue Sarvice » Information about Schedule F (Form 990) and Its instructions Is at www.lrs.gov/form990. Inspection

Name of the organization

Employer Identlfication number

CHILDREN OF THE NATIONS 91-1702551

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or @ssiStANCE? . . v v v v h e s e e e e e e e e e e SR -« o s Yes D No
2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3. Activities per Region. (The following Part I, line 3 table can be duplicated if addtional space is needed.)
(a) Region (b) Number of (c) Number of (d) o i . (e) IF activity listed in (d} is (f) Total
offices I_n the employees, ":‘:;:gtr"e(sb;ws:ﬁ‘:ﬂ;: l:: a program service, expenditures for
region agents, and fundraising, program service's, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
CENTRAL AMERICA AND
(1) THE CARIBBEAN PROGRAM SERVICES EDUCATION/MEDICAL 1,636,666
(2)SUB-SAHARAN AFRICA PROGRAM SERVICES EDUCATION/MEDICAL 3,203,011
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(7
3a Subtotal . . ........ 4,839,677
b Total from continuation
sheetstoPartl . . . . ...
c Totals (add lines 3a and 3b) 4,839,677
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F {Form 990) 2016 CHILDREN OF THE NATIONS 91-1702551 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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm926) . . . . . .« « o v v v v ettt e l:| Yes Xl No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return 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 U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . . . . . D Yes Xl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . v . v v v v v o v v v v v o v o m oo e s 0 Yes X No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . v v v v v ittt i e ... [ Yes Xl No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . ¢ % w SieAsLmis W W OE a0 epeEea e A [:l Yes Xl No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yas," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do notfilewith Form990) . . . . . . « . . v« ¢ s v s s o o o v s S % OV R R D Yes No

EEA Schedule F {Form 990) 2016



Schedule F (Farm 990) 2016 CHILDREN OF THE NATIONS 91-1702551 Page 5
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ili (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

01. Use of grant monitoring procedures (Part I, line 2)

EACH FOREIGN ORGANIZATION IS REQUIRED TO SUBMIT MONTHLY BUDGETS TO THE GOVERNING BODY

PRIOR TO DISBURSEMENT OF FUNDS FROM THE ORGANIZATION AND ARE REQUIRED TO PROVIDE THE

ORGANTZATION 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) 2016



Noncash Contributions

OMB No. 1545-0047

SCHEDULE M
(Form 990) 201 6
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open tO PUb“c
Internal Revenue Servica » Information about Schedule M (Form 990) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CHILDREN OF THE NATIONS 91-1702551
[Part] | Types of Property
(@) (b) Noncash cgcrztribution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1- Art-Worksofart . ... ... . X 2 10,300 SELLING PRICE
2  Art- Historical treasures
3  Art-Fractional interests . . . .
4  Books and publications . . . . .
5 Clothing and household
goods . . va e e e e e e X 625,310 | COMP THRIFT VALUE
6  Cars and other vehicles
7 Boatsandplanes ... .....
8 Intellectual property . . . . . . .
9 - Securities - Publicly traded. . . .
10  Securities - Closely held stock . .
11  Securities - Partnership, LLC,
ortrustinterests . . . ... ..
12 Securties - Miscellaneous . . .
13  Qualified conservation
contribution - Historic
structures B
14  Qualified conservation
contribution- Other . . . . . ..
15 Real estate - Residential
16 Real estate - Commercial . . . . X 11 96,000 | COMP RENTS
17 Realestate-Other . . . . . ..
18- Collectibles . . . . . . . .. ..
19 Foodinventory . ... ... .
20 Drugs and medical supplies . . . X 3 15,690 | FAIR MARKET VALUE
21 Texidermy . . ... ... .
22 Historical artifacts . . . . . .
23 = Scientific specimens . . . . ..
24  Archeological artifacts . . . . .
25 Other »( )
26 Other »( )
27- Other »( )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . ... . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . ... ... ... e e e e e e e e e e e e e 30a X
b If"Yes," describe the arrangementin Part II.
31-  Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMDUONS? & & v v v v e v e e et e e e b e s s e s et e e R @ W a e e e 3N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMbULONS? & & o i it e e e e e e e e e e e e e e e e e e el R T R E R L P EEE. 32a | X
b If"Yes," describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

EEA



Schedule M (Form 990) (2016) CHILDREN OF THE NATIONS 91-1702551 Page 2
| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

01. Number of contributions or items or both (Part I, col b)

ESfIMATES WERE USED FOR NUMBER OF CONTRIBUTORS

02. Third party arrangements (Part I, line 32b)

CHILDREN OF THE NATIONS USES DONATION LINE TO SELL DONATED VEHICLES AND PROCESS THE IRS

PAPERWORK.

EEA Schedule M (Form 990) (2016)



SCHEDULED Supplemental Information to Form 990 or 990-EZ oMB R BT

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer Identlfication number

CHILDREN OF THE NATIONS 91-1702551

01. 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.

02-. 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 INTERST AT ALL TIMES.

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

COMPARITIVE SALARY DATA FROM SIMILAR NON-PROFIT ORGANIZATIONS IS USED BY SENIOR MANAGEMENT

TO DETERMINE PROPOSED SALARIES. THE PROPOSED SALARIES ARE SUBMITTED TO THE GOVERNING

BOARD FOR THEIR REVIEW AND APPROVAL.

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

COMPARATIVE SALARY DATA FROM SIMILAR NON-PROFIT ORGANIZATIONS IS USED BY SENIOR MANAGEMENT

TO DETERMINE PROPOSED SALARIES. THE PROPOSED SALARIES ARE SUBMITTED TO THE GOVERNING BODY

FOR THEIR REVIEW AND APPROVAL.

05. Form 990 availability to public (Part VI, line 18)

UPON REQUEST, A COPY OF FORM 990 AND FORM 1023 ARE PROVIDED TO THE INDIVIDUAL REQUESTOR.

THE 990 IS ALSO MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
EEA



Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization

CHILDREN OF THE NATIONS 91-1702551

Employer Identification number

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

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

FINANCIAL STATEMENTS ARE PROVIDED TO THE INDIVIDUAL REQUESTOR.

07. General explanation attachment

PAGE 12, PART XI, LINE 6 - PRIOR PERIOD ADJUSTMENT

THERE WAS A PRIOR PERIOD ADJUSTMENT MADE TO PLEDGES RECEIVABLE AND CAPITAL LEASE

LIABILITIES, WHICH CAUSED AN INCREASE IN NET ASSETS DURING THE PERIOD YEAR DUE TO THE

EARLIER RECOGNITION OF REVENUE FROM PLEDGES RECEIVABLE AND REDUCTION OF EXPENSES FROM THE

CAPITAL LEASE LIABILITIES.

EEA Schedule O (Form 990 or 990-EZ) (2016)



Fom 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2016
Department of the Treasury > Attach to your tax retum. Attachment
internal Revenue Service. (69) | > Information about Form 4562 and its separate instructions Is at www.irs.gov/form4562.| _Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifylng number
CHILDREN OF THE NATIONS FORM 990 - 1 91-1702551

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

1  Maximum amount (see instructions) . . . . . . . . S kWb e N 8 % 8 wmoenee m v % o w R RE 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . 0. € w0 woen .. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . et 3
-4  Redudtion in limitation. Subtract line 3 from line 2. If zero or less, enter -0- G Y % % e iR 4

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

separately, seeinsfructions . . . . . . ... . P Sl a5 % ¥ sialialals o w W W . 5

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

7  Listed property. Enter the amountfromline29 . .. .. .. ... LR L 7

8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . .. T 8

9 Tentative deduction. Enter the smaller of line5orlne8 . . . . . U EPEERE N TR R e 9
410  Carryover of disallowed deduction from line 13 of your 2015 Foom 4562 . . . . .. . ... .. 8 R 10
11  Business income limitation. 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, but don't enter more than line 11 N T 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 » | 13 l

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

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

during the tax year (seeinstructions) . . . . . . o o v a e e L ST R E e L EEY 14
15  Property subject to section 168(f)(1) election . . . . . .. . ... .. dig % oE o ¥ &ae EIEH 6 6 R 15
16  Other depreciation (includng ACRS) . . . . . . . ... ... ... il o ii B S e N G e s 16
[Partlll | MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . . . . . . .. i 17 29,500
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts,checkhere . . . . .. . ... € % ERSECRGE B8 8 e SERIe K e e .iivue I

Section B - Assets Placed In Service During 2016 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Conventlon (f) Method (@) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Norresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
[PartIV| Summary (Seeinstrucions.)
21 Listed property. Enter amountfromline28 .. ... ... ... ... BRI W W W W ARG wE 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see insfructions ‘ 22 29,500
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

EEA



Federal Supporting Statements

2016

PGO2

Name(s) as shown on retum

CHILDREN OF THE NATIONS

FEIN

91-1702551

FORM 990, PART VI, SECTION C, LINE 17

States where a copy of this Form 990
is required to be filed:

California
Florida
Massachusetts
Ohio
Oklahoma
Oregon
Washington

STATEMENT #017

STATMENT.LD




990 Overflow Statement ng‘(lﬁ 1
Name(s) as shown on retum FEIN
CHILDREN OF THE NATIONS 91-1702551
PROGRAM EXPENSES-DOMINICAN REPUBLIC

Description Amount
TOTAL S 1,635,666
- LESS: IN KIND SERVICES (286,313)
Total: $ 1,349,353

GRANT ALLOCATIONS - DOMINICAN REPUBLIC

‘Description Amount
CLINIC S 32,600
EDUCATION 55,674
- EVANGELISM 1,500
OTHER PROJECTS 85,192
VILLAGES 203,550
Total: $ 378,516

PROGRAM EXPENSES-MALAWI

Description Amount
- TOTAL S 1,519,242
LESS: IN KIND SERVICES (55,040)
Total: S 1,464,202

GRANT ALLOCATIONS-MALAWI

Description Amount
CHILDREN'S HOMES S 107,078
- EDUCATION 299,925
EVANGELISM 18,602
OTHER PROJECTS 167,525
VILLAGES 115,940
Total: S 709,071

PROGRAM EXPENSES-SIERRA LEONE

Description Amount
TOTAL S 978,406
LESS: IN KIND SERVICES (93,600)
Total: $ 884,806

OVERFLOW.LD




990 Overflow Statement nggﬁs 2
Name(s) as shown on return FEIN
CHILDREN OF THE NATIONS 91-1702551
GRANT ALLOCATIONS-SIERRA LEONE
Description Amount
CHILDREN'S HOMES S 77,899
-EDUCATION 62,731
EVANGELISM 10,755
OTHER PROJECTS 88,929
VILLAGES 169,920
Total: $ 410,234
PROGRAM EXPENSES-UGANDA
-Description Amount
TOTAL S 705,363
LESS: IN KIND SERVICES (26,320)
Total: ] 679,043
GRANT ALLOCATIONS-UGANDA
Description Amount
-CHILDREN'S HOMES S 52,414
EDUCATION 148,712
EVANGELISM 17,660
OTHER PROJECTS 158,067
- VILLAGES 15,592
Total: $ 392,445
PROGRAM EXPENSES-INTERNATIONAL
Description Amount
TOTAL S 850,000
Total: S 850,000
GRANT ALLOCATIONS-INTERNATIONAL
Description Amount
CLINIC S 26,286
EDUCATION 5,100
OTHER PROJECTS 217,317
VILLAGES 9,618
Total: $ 258,321

OVERFLOW.LD




990 Overflow Statement ng‘éﬁ 3
Name(s) as shown on return FEIN
-~ CHILDREN OF THE NATIONS 91-1702551
OTHER GRANTS AND CONTRIBUTIONS

.Description Amount
GENERAL SUPPORT S 5,016,885
DOMINICAN REPUBLIC 857,054
MALAWI 849,440
- SIERRA LEONE 522,392
UGANDA 483,600
Total: s 7,729,371

GRANTS TO FOREIGN ORGANIZATIONS

Description Amount
CHILDRENS HOMES S 237,392
-~ CLINIC 32,600
EDUCATION 689,425
EVANGELISM 71,663
OTHER PROJECTS 599,747
VILLAGES 832,319
OTHER EXPENSES 590,483
VENTURE TEAMS 573,798
Total: § 3,627,427

PROGRAM SALARIES AND WAGES

Description Amount
TOTAL $ 1,605,514
LESS OFFICER COMPENSATION (105,430)
Total: $ 1,500,084

OTHER EXPENSES

Description Amount
TOTAL S 1,248,753
LESS FOREIGN GRANTS (573,798)
Total: $ 674,955

OVERFLOW.LD



0
990 Overflow Statement qugas 4
Name(s) as shown on retum FEIN
CHILDREN OF THE NATIONS 91-1702551
VENTURE TEAMS
Description Amount
TOTAL S 810, 646
LESS FOREIGN GRANTS (590,483)
Total: $ 220,163
PROGRAM OTHER EXPENSES
“Description Amount
COMMUNICATIONS S 17,890
FARM 2,247
VEHICLES 7,480
Total: $ 27,617
-Description Amount
COMMUNICATIONS S 8,945
Total: S 8,945
FUNDRAISING OTHER EXPENSES
Description Amount
COMMUNICATIONS S 19,226
- PRINTING AND PUBLICATIONS 5,442
Total: $ 24,668
IN KIND SERVICES
Description Amount
IN KIND SERVICE REVENUE S 690, 945
IN KIND SERVCIE EXPENSE (690,945)
: Total: $ 0

OVERFLOW.LD




_ 990 Overflow Statement ng‘és 5
Name(s) as shown on return FEIN
CHILDREN OF THE NATIONS 91-1702551
SUB-SAHARAN AFRICA-EXPENSES
Description Amount
MALAWI S 1,519,242
_SIERRA LEONE 978,406
UGANDA 705,363
Total: $ 3,203,011
CLOTHING AND HOUSEHOLD GOODS
Description Amount
TOTAL IN KIND EQUIP AND SUPPLIES S 747,300
LESS WORKS OF ART (10,300)
LESS COMMERCIAL REAL ETATE (96,000)
LESS DRUGS AND MEDICAL SUPPLIES (15,690)
Total: $ 625,310

OVERFLOW.LD
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IRS e-file Signature Authorization

: : OMB No. 1545-1878
rom  8879-EO for an Exempt Organization °
For calendar year 2016, or fiscal year beginning , and ending

B » Do not send to the IRS. Keep for your records. 201 6

eparlment of the Treasury
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
CHILDREN OF THE NATIONS 91-1702551

Name and litle of officer

CHRISTOPHER CLARK, PRESIDENT

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . . . .. 1b 8,477,283
2a Form 990-EZ check here » [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . o 0. 2b
3a Form 1120-POL check here »[] b Total tax (Form 1120-POL, line22) . . . . . . . o o v v v i v it e v v s 3b
4a Form 990-PF checkhere » [ ] b Tax based on investment income (Form 990-PF, Part VI, line5) . ... ... 4b
5a Form 8868 check here » [ | b Balance Due (Form 8868,1line3c) . . . . . . . i i e e e e 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize  CLARKE WHITNEY CPA INC toentermy PIN 99999 as my signature

ERO flrm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/Stale.program, | will enter my PIN We!owm consent screen.
Officer's signature __ » sl % ¢ i Date » //"/q '2‘0/7

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 912066 92651

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignaure » Clarke Whitney Date » 11-13-2017

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
EEA




