EXTENSION GRANTED TO 11/15/07

AS AMENDED

990 Return of Organization Exempt From Income Tax -%—’ﬁ“ﬁ“-
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treesury benefit trust or private foundation) Open 1o Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection:
A For the 2006 calendar year, or tax year beginning and ending ’
B Sggg‘; I ;‘:&;;?s C Name of organization D Employer identification number
fcres® | o|ICHILDREN OF THE NATIONS 91-1702551
E:]!:\'ﬁé"n"ge té‘;: Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite {E Telephone number
[ Jain  [seecicPO BOX 3970 (360) 698-7227
Final |8 Gy or town, state or country, and ZIP + 4 F Accounting method: || Cash Accrual
[X I SILVERDALE, WA 98383 [ Gt

Application e Sgction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

pending

G_Website: >WWW . COTNI . ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

Coe

(If"No," attach a list.)

Organization type (cheskonyong)p> [ X ] 501(c) ( 3 ) @ ansertnoy [ | 4947(a)(1) or [ ] 527| H(e) Are all affiliates included?
K Check here B> D if the organization is not a 508(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

H(a) s this a group return for affiliates? Cves [Xno
H(b) If"Yes," enter number of affiliatesP>___N/A

N/A [ _Ives [_Ino

H(d) Is this a separate return filed by an or-
) ganization covered by a group ruling? [:IYes E No

chooses to file a return, be sure to file a complete return. 1__Group Exemption Number B> N/A

M Chack b D if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b fo line 12 p> 3,130,230, Sch. B (Form 930, 990-EZ, or 990-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... ... 1a
b Direct public support (notincluded on fine 1) ..o 1b 3,121,655,
¢ Indirect public support (notincluded onfine 1a) ... 1c
d Government contributions (grants) (notincluded online 1a) . ... 1d :
e Total (add lines 1a through 1d) (cash $ 3,121,655. noncash$ Yoo 1 1e 3,121,655,
2 Program service revenue including government fees and contracts (from Part VI, fine 93) ... 2
3 Membership dues and assessments ... e 3
4  Interest on savings and temporary cash iVESIMENES ... 4 8,575,
5  Dividends and intereSt from SBCUMHES ... ..o e 5
B @ GrOSSTBNIS | et 6a
b Less:rental 8XPEMSES | .. . ... e 6b
" ¢ Net rental income or (loss). Subtract ling b from liNE Ba ... 6o
g 7 Other investment income (describe B> ) 7
& | 8 a Grossamount from sales of assets other {A) Securities (B) Other
= thaninventory ... Ba
b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) (attach schedule) .......................... 8¢
d Net gain or (loss). Combine fine 8¢, columns (A) and (B) ..o 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here | g [:l
a  Gross revenue (not including $ of contributions reported on fine 4b) . 9a
b Less: direct expenses other than fundraising eXpenses | . .. ... ]}
¢ Netincome or (loss) from special events. Subtract line Sbfromiine 9a | ... ... 8¢
10 a Gross sales of inventory, less returns and allowances ..o 10a
b Less:costof goodsSOld | . ... 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract ling 10b from line 108 . .............cccocoevenes 10¢c
11 Other revenue (from Part VIL N8 T03) ettt 11
12 Total revenue. Add lines 16,2, 3,4, 5,66, 7, 80, 96, 106, 800 11 .o, 12 3,130,230.
o | 18 Program services (from ling 44, GOMMA (B)) __.............ovovivcssomvrrsnivnsmenssemenssmsssensornsssso 13 1,873,382,
@ | 14  Management and general (from line 44, COIUMN (C))  _.............oovmoooooeeee s 14 268,563.
§| 15  Fundraising (from fine 44, COMN (D)) ..ot 15 200,657.
gi | 16 Payments fo affiliates (attach SCRBAUIR) ... 16
17 Total expenses. Add lines 16 and 44, COIMN (A) oo 17 2,342,602,
| 18 Excessor (deficit) for the year. Subtract line 17 from line 2 e 18 787,628.
gl 19 Netassets or fund balances at beginning of year (from line 73, column (A)) s 19 1,127,583.
22 20  Other changes in net assets or fund balances (attach explanation) | 20 0.
21 Netassets or fund balances at end of year. Combine lines 18,19, and 20 ..., 21 1,915,211,
G%e0r  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

AS AMENDED




Form 990 (2006) CHILDREN OF THE NATIONS 91-1702551 Page2

] Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
e on oo et Wi | O | Oy | e
22a Grants paid from donor advised funds
(attach schedule) . ...
{cash § 0 »_noncash $ 0 .
If this amount Includes foreign grants, check here } E:] 22a
22b Other grants and allocations (attach schedule
(cash $ 0 e noncash § O .
if this amount includes forelgn grants, check here B> [:l 22h
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ...........ccocreirieeeeeereeeine 24
25a Compensation of current officers, directors, key
employees, etc. fisted in PartV-A . 253 77,644, 69,660. 798. 7,186.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not inciuded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(C)(3)(B) .........coeveerererirerees 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26 504,734. 366,827. 122,984, 14,923.
27 Pension plan contributions not included on
lines25a,b,andc .. ... 27
28 Employee benefits not included on lines
25827 ..o 28
29 Payrolltaxes ... 29 26,150. 9,056. 15,214. 1,880,
30 Professional fundraisingfees ... 30
31 Accounting fees .............ccoooveveevernann. 31 22,445, 22,445.
32 Legalfees . ... 32
83 SUPPIES ..o 33 15,443. 15,443.
34 Telephone ..o 34 18,996. 9.,498. 9,498.
35 Postage and Shipping _____.............ccccoeereerr 35 424. 424.
86 OCCUPANCY ..............oovooeeererrerrrrvrssrssreene 36 18,232. 12,415. 5,817.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38
39 Travel s 39 10,819. 10,819.
40 Conferences, conventions, and meetings .. |40
41 dnterest s H
42 Depreciation, depletion, etc. (attach schedule) | 42 23,185, 13,729, 7,435, 2,021,
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
g_SEE STATEMENT 1 439/ 1,624,530.] 1,414,110. 51,088. 159,332.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals o lines 13-15) ... 44| 2,342,602.] 1,873,382. 268,563. 200,657,
Joint Costs. Check P> l:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > [:] Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A < and (iv)_the amount allocated to Fundraising $ N/A
AL Farm 990 (2006)

AS AMENDED




Form 990 (2006) CHILDREN OF THE NATIONS

91-1702551

Page3

| Part 11l | Statement of Program Service Accomplishments (See the instructions.)

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

return is complete and accurate and fully describes, in Part ill, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? b

CARE FOR ORPHANS AND DESTITUTE CHILDREN AROUND THE WORLD.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 ©)3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a DOMINICAN REPUBLIC: SCHOOLS, ORPHANAGE AND CLINIC.

(Grants and allocations _ $ ) _If this amount includes foreign grants, check here B> ] 616,316.
b FEEDING PROGRAM: SERVING STARVING CHILDREN IN AFRICA, THE

CARIBBEAN AND THE USA.

(Grants and allocations $ ) If this amount includes foreign grants, check here B> l:] 16,044.
c MALAWI: ORPHANAGE AND FEEDING PROGRAM

(Grants and allocations  $ ) If this amount includes foreign grants, check here B> [ 681,666,
d SIERRA LEONE: ORPHANAGE AND FEEDING PROGRAM.

(Grants and allocations  $ ) _If this amount includes foreign grants, check here B> ] 458,25 0.
e Other program services (attach schedule) SEE STATEMENT 2 , '

(Grants and allocations __ $ ) If this amount includes foreign grants, check here P> ] 101,106.
f _Total of Program Service Expenses (should egual line 44, column (B), Program Services) ... .........cccccovecrinnccces, » 1,873,382,

Form 990 (2006)

623021
01-18-07

AS AMENDED




Form 990 (2006) CHILDREN OF THE NATIONS 91-1702551 Page4
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-NEEreStDEANNG ... ...\ oo eseenaeeeen 45 351,721.
46  Savings and temporary cash INVeStMeNts _.._..............ccooocomrrrreeeeresseneernns 579,843, 46 214,348.
47 a Accounts receivable | ... 47a
b Less: allowance for doubtful accounts ... 47b 47¢c
48 a Pledgesreceivable . ... 48a 405,761,
b Less: allowance for doubtful accounts . 48b 280,057, 48¢ 405,761.
48 Grants receiVable ... ......cccciiiiiieeeee et 48
50 a Receivables from current and former officers, directors, trustees, and
KEY BIMDIOYEES | . oot tese e eeae b ese b eane st ereansa s e seeeneene s enis 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(CH3)B) ...........ccceeeverreene 50b
@ 51 a Other notes and loans receivable ... 51a
< b Less: allowance for doubtful accounts ... 51b 51c
52 INVENLOMies fOr SAIE OF USE ... ... oo\ seeessseeeseenss s ssesssnees 21,029.| 52 29,133.
53  Prepaid expenses and deferred charges 53
54 a Investments - publiclytraded securities . .. ... b D Cost D FMV 54a
b Investments - othersecurities ... ...........ccccoeeiin. b [:l Cost [:I FMV 54b
55 a Investments - land, buildings, and
equipment: basis ... 653
b Less: accumulated depreciation ... 55b 55¢
56  INVESIMENIS - OB . ...ttt 56
57 a Land, buildings, and equipment: basis ... 57a 778,376.
b Less: accumulated depreciationSTMT . 3. | 57b 37,734. 228,015.| 57¢ 740,642,
58  Other assets, including program-related investments
(descrive - CONSTRUCTION IN PROGRESS ) 359,089.| 58 631,756.
59 Total assets (must equal line 74). Add lines 45 through 58 1,468,033.[ 59 2,373,361,
60  Accounts payable and accrued EXPENSES __..............cccoccovvurrreemrrrnsenssieesaees 37,032.[ 60 65,388.
B1  GrantS PAYADIB . ...t en et 61
" 62  Defermed reVENUE | . ... .....ccccccoiriereierreeerereerrseseesesseseenesreeeaecsneem s sssnenens 62
2 |63  Loans from officers, directors, trustees, and key employees . :..............ceee... 63
Z |64 a Taxexempt bond HBDIIHES ............ooooooooooeoeccrrosooeeeees e sonssnnsnsssee 64a
4 b Mortgages and other notes Payable |..._................ccooowerrrreeneressnreeceennernens 300,000.| 64b 391,753.
65  Other liabilities (describe P> SEE STATEMENT 4 ) 3,418.] 65 1,003.
___ 166 Total liabilities. Add lines 60 through 65 .......ccooooorvveininniiiiiicicinis 340,450.) 66 458,150,
Organizations that follow SFAS 117, check here -2 and complete lines
° 67 through 69 and lines 73 and 74.
8 167 UNMestricteod ...........ccccoomiimmiiirrrrrsesssrssess s essssse e 652,093.] &7 998,826.
é 68 Temporarily FeStCET . . .. ... ..o 475,490.| 68 916,385.
@ 69 Permanently restricted ... 69
£ Organizations that do not follow SFAS 117, check here p D and
b complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds .. ... 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipmentfund ... .. 71
5 72  Retained earnings, endowment, accumulated income, or other funds . ........ 72
2 |73 Total netassets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) ... 1,127,583. 13 1,915,211.
74  Total liabilities and net assets/fund balances. Add lines66and73 1,468,033.] 74 2.,373,361.
Form 990 (2006)
823031
01-20-07

AS AMENDED




Form 990 (2008) CHILDREN OF THE NATIONS 91-1702551 Page5

| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments bi

3,130,230,

2 Donated services and use of facilities b2

3 Recoveries of prior year grants b3

4 Other (specify): b4

A HNES DI TIIOUGN DA oot eeeeeeeteb et st e s ase et s et et s b s s s s R b e s e s bbb e e

€ SUbIaCEINE BITOMENE @ oot e tereneeseeresaese s ese s e e s e r e e a s s s s et b asers s e s s se e ab et e s su et s
d Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, line 6b ...

0.

3,130,230.

2 Other (specify): ld2

Add lines d1 and d2

d

0‘

3,130,230,

e Total revenue (Part |, fine 12). Add INeS € and d ..ot i |
Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per

e
Ret

urn

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ..o

L a_

2 Prior year adjustments reported on Part |, line 20

3 Losses reported on Part |, line 20

4 Other (specify):

2,342,602.

Ad ines B1HIOUGR B .._.....oo.ooooooooooiereecceececeerrssrssseses b 0.
¢ Subtract line b fromline a c| 2,342,602,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part L line 6D ... d1
2 Other (specify): d2
Add lines d1and d2 d 0.

e

2,342,602,

e __Total expenses (Part |, ine 17). A @S @ AN 0 .ovniiiiirnes oot sssnnsssssis P
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C} Compensation (QLContrlbutionsto (E) Expense

A) Name and address er week devoted to t pai N ployee bensfit account and
W P position (ifno ?5‘33’ enter e e e ens| Other allowances
SEE STATEMENT & T 51,000. 3,713.| 24,000.

623041 01-18-07

Form 990 (2006)
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Form 990 (2006)

CHILDREN OF THE NATIONS 91-1702

551 Page6

[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a writien conflict of interest policy?

meetings

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

75b

Do any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

75¢ X

If "Yes," attach a statement that includes the information described in the instructions.

75d X

Part V-B 1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D) Contributions to} ~ (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benafit | apennt and
plans & deferred
ONE enter -0-) compensation plans| Other allowances

[Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SEAtEMENt OF BACN CANGE ... oo ee s s s ss s es s s bbbt s bbb 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
If "Yes," attach a conformed copy of the changes. s ] :
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b If "Yes," has it filed a tax retum on Form 890-TfOr this YEar? . ___.......omeeemseeoeseerreessessssssssssssesenes N/A | 18b :
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common . 1
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | .. ... 80a X
b If "Yes," enter the name of the organizationp> N/A '
and check whether it is E] exempt or [:_—_} nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... I 81a ‘ 0.
b Did the organization file Form 1120-POL forthis Vear? ................occoeiieiieieeieseciiaieennenenesiisinzsaene 81b X
Form 990 (2006)

623161/01-18-07

AS AMENDED




Form 990 (2006) CHILDREN OF THE NATIONS 91-1702551  PageT

| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1888 than fair TENEAL VAIIET ... . ..ot sttt st ea e s s s s s bbb e e et 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(Seeinstructions in Part L) e | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ................... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BAX AEAUCHDIBT? | ettt ettt e bbb N/A... B84b
85  507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... N/A ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ..............coireririnnnt N [A . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members B5¢ N / A
d Section 162(g) lobbying and political expenditures ..................ccccooemcneincccininiinienns 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ..............cococoee.... 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 856) ... ................. 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? ... N/A. .. 85p
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOOWING TBX YBAI? _____.\\.\. oo esoeee s ees s ssss et N/A... 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N8 T2 oo 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .._...............cc.ccceoevvunnne. 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromM them) _._............cccooerrrirrnererenseseeesssenees 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
£ 7Y@S," COMPIETE PRI IX | oo e s s bbb 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part X | ... B> | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ‘
section 4911p> 0 . ;section 4912 p> 0 . ; section 4955 B> 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ||| ... e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
S6CHONS 4912, 4855, 8N 4958 ____.............ooomrirneessisere st > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization | ... [ g 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 189 X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ........... 89f X
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, .
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .. ......... 89g X
90 a List the states with which a copy of this return is filed p-WA
b Number of employees employed in the pay period that includes March 12,2006 ... ... ... | 90b ] 14
91 a The books are in care of > CHRISTOPHER W. CLARK Telephone no.p> (360) 698-7227
Locatedat > 11992 CLEAR CREEK RD, PO BOX 3970, SILVERDALE, W zP+4p98383-3970
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 91b X
If "Yes," enter the name of the foreign country B> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. '
Form 980 (2006)

623162 /01-18-07

AS AMENDED




Form 990 (2006) CHILDREN OF THE NATIONS 91-1702551  Page8
[Part VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
If "Yes," enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041- Check here ... p [ ]
and enter the amount of tax-exempt interest received or accrued during the taxvear . ..................... - ] 92 l N/A
[Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Entergrass amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated. (A) (B) © (D) Related or exempt

Business Amount Exolu- A
i i mount Lo
93 Program service revenue: code o function income

[T I =

e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments ,................
95 Interest on savings and temporary cash investments 1
96 Dividends and interest from securities _.............
97 Net rental income or (loss) from real estate:
a debt-financed property .. ............ccccereencinces
b not debt-financed propernty ............ccovnicvnnnne
98 Net rental income or (loss) from personal property
99 Other investmentincome ...
100 Gain or (joss) from sales of assets
other than inventory . ..........ovivvnieen.
101 Net income or (loss) from specialevents ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

8,575.

11

o o o Toe

104 Subtotal (add columns (B), (D), and (E)) ............. 0. 8,575, 0.

105 Total (add line 104, columns (B), (D), NG (E)) ..................o..ooeecermunrsreresescesesssssssssssansresreosesssesssmsssssasssnssessesssssssoss > 8,575.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

[Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(A) ) (B) © D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest asse%/s
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [::] Yes Eﬂ No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [:] Yes [fﬂ No
Note: If "Yes" to (p), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07

AS AMENDED




Form 990 (2006) CHILDREN OF THE NATIONS 91-1702551

Page 9
I Part XI -| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 51 2(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.

(A) (B) © o)
Name, address, of each . I dEthf'.“V%f Description of Amount of
controlled entity el\',‘u'n"%aeron transfer transfer

Totals
, ‘ Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(1 3)‘of the Code? If “Yes,"
_____complete the schedule below for each controlled entity. )
(A (8) ©) : D)
Name, address, of each- i ds;l“t!}’.ﬂcgte{ Description of Amount of
controlled entity Nulnllberon transfer transfer
a
b
c
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

! information of which preparer has any knowladge.

Under penaltles of perjury,l.daglare that | ed this ret
and completd’ ﬂraﬂon of prep; (ﬂﬁ%%%car B
Please C

cluding accompanying schedules and statements, and to the bast of my knowlsdge and ballsf, It is true, comract,

Sign . Signature of officer pate

Here | Christoeher (4. Clark 4 /ﬁ}’“@J/ﬂéé/"f/—

Type or print name aj title /L

. Preparer's >
Paid signature

N4 03/17/08 Ehioved ]

Date Check if Preparer’s SSN or PTIN {Ses Gen. Inst. X)

S;?;;?‘s Firre e o , WHITF & WILLIAMS, PS EIN B
Y |sstemsioves, B 4312 KITSAP WAY, SUITE 102
zrve .V BREMERTON, WA 98312 Phone no. > 360-479-4611

823184/01-26-07

Form 990 (2006)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

OME No, 1545-0047

2006

Department of the Treasury

Internal Revenus Servics p> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
CHILDREN OF THE NATIONS 91! 1702551

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. I there are none, enter "None.”)

(a) Name and address of each employee paid (b) Téﬂe and average hours .| Contributions o} {e) Expense
r week devoted to ¢) Compensation poy account and other

more than $50,000 P position () Pl e er=d ™ allowances
NONE
Total number of other employees paid
OVBr $50,000 . oo > 0
l Part lI-A l Compensation of the Five Highest Paid Independent Contractors for Professmnal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are nane, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

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

Part lI-B]| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

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

(b} Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services

azst0v01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

AS AMENDED

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006 CHILDREN OF THE NATIONS 91-1702551 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or focal legislation, including any attempt to influence
public opinion on a legislative maiter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
Jobbying activities B $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complste Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or 188SING OF PIOPBIIYT oottt 2a X
b Lending of money or other extension of credit? | ..., et 2b X
¢ Furnishing of goods, SBrVCeS, OF fACIIHES? | ... ittt 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than F1000)7 e s 2d | X
g Transfer of any part OF t8 NCOME OF @SSEIST ............o.oiiiriereeeeeessseeeseceet st csee s ee oo mestea s s e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,* attach an explanation of how
the organization determines that recipients qualify to receive PEYMEIS.) ... 3a X
b Dd the organization have a section 403(b) annuity plan for its BMPIOYBES? ... .......coceurmrreereecciee e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation SErViCeS? s 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 40 through 4g. 1f "No," complete lines 4f
ANAA0 oo et 4a X
b Did the organization make any taxable distributions under section 49867 ... N/A... 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related PErson? . ... N/A... 4c
d Enter the total number of donor advised funds owned at the end of the taX YEAr ... g N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ... B N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... b 0.
g Enter the aggregate value of assets in alf funds or accounts included on line 4f at the end of the 1aX VBAE e b 0.
Schedule A (Form 990 or 890-EZ) 2006
o607

AS AMENDED




Schedule A (Form 990 or 990-EZ) 2006 CHIL,LDREN OF THE NATIONS 91-1702551 Page3
Part V| Reason for Non-Private Foundation Status (Sec pages 4 through 7 of the instructions.) »

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 Cl A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:] A federal, state, or local government or governmental unit. Section 170(b)(1)(A}v).
9 l:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B>
10 L__j An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A) (V).
(Also complete the Support Schedule in Part IV-A.)
11a l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
b ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [X] 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [:] An organization that is not conirolied by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
[:] Type | [:} Type Il D Type Il-Functionally Integrated [:] Type 111-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TOMRE oo eeeieeeidieseeiietiresesttittesesiesitiuiirieietiele ettt e e >

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

823121
01-18-07

AS AMENDED




Schedule A (Form 990 or 990-E7) 2006 CHILDREN OF THE NATIONS 91-1702551 Page4

u.checked a box on line 10, 11, or 12.) Use cash method of accounting.

Part IV-A | Support Schedule (Complete only if yo
l———————l No’i’é’: You may use ghe wgrksheet);’n t¥79 instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... | (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

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

grants. Seeline 28.) . ... ... 2,324,726.| 2,114,301.] 1,266,042. 945,226. 6,650,295,

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related fo the organization's
charitable, etc., purpose ...

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 2,694, 404. 143. 183. 3,424.

19

Net income from unrelated business|
activities not included in line 18 |

20

Tax revenues levied for the |
grganization's benefit and either
paid 1o it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

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

23

Total of lines 15 through 22 2,327,420./ 2,114,705.] 1,266,185, 945,409.] 6,653,713.

24

Line 23 minus line 17 ............. 2,327,420./ 2,114,705.] 1,266,185. 945,409., 6,653,719.

25

Enter 1% of line 23 23,274. 21,147. 12,662. 9,454.

26

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

unit or publicly supported organization) whose tota! gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), line 24 P | 26a N/A

26b N/A‘
26¢_ N/A

»
.............................................................................. >
Add: Amounts from column (e) for fines: 18 19 - ,
22 26b B | 26d N/A
>
>

Public support (line 26¢ minus line 26d total) 26e N/A
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... 26f N/A %

27

Organizations described on fine 12: a For amounts included in fines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) ... 166,824, (2004) .. . 420,074, (2003) ... 104,504. (2002) ... 92.647..
For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2008) o Q.. (2004) o, 0. (2003) . Qs (2002) e 0.
Add: Amounts from column (e) for lines: 5 6,650,295, 16
17 20 21 b2t 6,650,295,
d Add:Line 27atotal 784,049. and line 27btotal ... 0. .. Plond 784,049.
e Public support (line 27c total Minus N8 270 1011)  ..........o.cooivuiiumiieeesce e Blore | 5,866,246,
f Total support for section 509(a)(2) test: Enter amount on line 23, column {e) ........ B | o7 | 6,653,719. o
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) ... b 270 88.1649%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P21 .0515%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.
623131 01-18-07 NONE Scheduls A (Form 890 or 980-EZ) 2006

AS AMENDED




Schedule A (Form 990 or 990-£7) 2006 CHTTL,DREN OF THE NATIONS 91-1702551 Pages
PartV| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its QOVErNING DOAY? ... ..o 29
30  Doss the organization include a statement of its raclally nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . ..............cccoeee. 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
10 alf parts of the general COMMUNIY B SBIVES? ... ..o iiieeieiere st ce e a bbb 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative S8ff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCHOIEISRIDST .. ... . oottt ettt e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? ... 32d

If you answered "No® to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

8 SHUGRTS TIGIES OF DIIVIBOBS? oot tee et ee st seee e s e sens et s st s e s e nanas s 33a
b ADMISSIONS PONCIBST ... oo et 33b
¢ Employment of faculty or adminiStrative STAI? et e 33c
d  Scholarships or other fiancial BSSISTANCET .. ... .. oo eea ettt 33d
B EQUCEHONAI DONCIEET oo et e e s e e e et e e eses s e st e s ss e bbbt 33e
f Use offacilities? ... 33t
g Athletic programs? ... 33g
h  Other extracurricular activities? 33h
if you answered "Yes® to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental B0BNCYT ... .....ocoiiioiieeieceeer e er e ere e 34a
b Has the organization's right to such aid ever been revoked or SUSPERBA? | | ... 34b

If you answered "Yes' to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... 35
Schedule A (Form 990 or 990-EZ) 2006

823141
01-18-07

AS AMENDED




Schedule A (Form 990 or 990-E7) 2006 CHIT,DREN OF THE NATIONS 91-1702551 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the insiructions.) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P~ a D if the organization belongs to an affiliated group.

Check B> b D if vou checked "a" and “limited control’ provisions apply.

Limits on Lobbying Expenditures

(a)
Affiliated group

{b)
To be completed for all

(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ... 36
37 Total lobbying expenditures to infiuence a legislative body (direct lobbying) ... 37
38 Total lobbying expenditures (add fines 36and 37) ... 38
39 Other exempt purpose BXPENUItUIES || ............cccoooiiiirieieeeceee oo 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... ....cccoeeviirerinreennns 20% oftheamountonline40 ...
Over $500,000 but not over $1,000,000 ... .. $100,000 plus 15% of the excess over $500,000 .. .,
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 ... 41
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000 | :
Over $17,000,000 | .. ... ...ccccooierririeenns $1,000,000 i
42 (Grassroots nontaxable amount (enter 25% ofline 41) .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42is more thanline 36 ..., 43
44 Subtract line 41 from line 38. Enter -0- ifline 41ismorethantine38 .. ... 44

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) p 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)).......... 0.
47 Total lobbying
expenditures .................. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(g)........ 0.
50 Grassroots lobbying
expenditures ................. 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. - - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIUNIBEIS | oottt s a st oo
b Paid staff or management (Include compensation in expenses reported on fines e through h.) ...,
e Medig adVertiSBIMIBIMS | ettt ettt ettt ettt e et
d Mailings to members, legislators, or the public ...
e Publications, or published or broadcast StEMENTS ...
f Grants to other organizations for I0DbYING PUIPOSES ... ... ......ociveiiieieie et
g Direct contact with legislators, their staffs, government officials, or a legislative body ..o,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany ofher means _.............cccoveevevrene.
i Total lobbying expenditures (Add lines ¢ through B.) ... 0.
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
831807 Schedule A (Form 990 or 990-EZ) 2006

AS AMENDED




Schedule A (Form 990 or 990-£7) 20068 CHIL,DREN OF THE NATIONS 91-1702551 Page7?
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes
(i) Cash 51a(i)

(ii) Other assets a(ii)

b Other transactions: :
(i) Sales or exchanges of assets with a noncharitable exempt organization b{i)

SR

(i) Purchases of assets from a noncharitable exempt organization ... b(ii)
{iii) Rental of facilities, equipment, or other assets ... b{iii)
{iv) Reimbursement arrangements ... biv)
(v) LGNS O 108N QUANANIBES ... .....oo\eooeoieeeeeeeeeeee et b(v)
(vi) Performance of services or membership or fundraising SOGHAONS ... _......ocoovooivoieoieceeee s bvi)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (e - - (d) ‘
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
52 a s the organization directly or indirectly affiliatad with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) OF N SECHOM 5272 ______.._....c.ccoeeerreeessoese s B [Clves [XINo
b f"Yes," complete the following schedule: N/A
a) () ey
Name of organization Type of organization Description of relationship
R iaar Schedule A (Form 990 or 990-EZ) 2006

AS AMENDED
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CHILDREN OF THE NATIONS 91-1702551

FORM 990 OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SHORT-TERM TEAMS 373,878. 373,878.
CHILDRENS FUND 382,696. 382,696.
EQUIPMENT 3,989. 869. 1,560. 1,560.
INTERNS 129,676. 129,676.
OTHER PROJECTS 68,075. 68,075.
CLINIC 53,019. 53,019.
FEEDING 114,121. 114,121.
FARM 32,009. 32,009.
VILLAGE 43,478. 43,478.
SKILLS CENTER 28,048. 28,048.
VEHICLES 39,690. 39,690.
ORPHANAGE 9,163. 9,163.
OTHER EXPENSES 49,528. 49,528.
FUNDRAISING 157,772. 157,772.
ADMINISTRATIVE 139,388. 139,388. ‘
TOTAL TO FM 990, LN 43 1,624,530. 1,414,110. 51,088. 159,332.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 2
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
UGANDA 0. 88,003.
OTHER PROJECTS 0. 13,103.
TOTAL TO FORM 990, PART III, LINE E 101,106.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
' COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
1987 CHEVROLET VAN 2,423. 2,181. 242.
GREEN TRUCK 3,000. 3,000. 0.
1996 ISUZU VAN 9,765. 6,836. 2,929.
TOSHIBA LAPTOP 2,101. 1,750. 351.
HP DV1156CL LAPTOP 1,474. 442. 1,032.

AS AMENDED STATEMENT(S) 1, 2, 3




CHILDREN OF THE NATIONS

DVD+R DUPLICATOR (W/BUILT-IN
160GB HD)

COMPAQ LAPTOP

DELL INSPIRON 6000 LAPTOP
LAND (SILVERDALE OFFICE)
BUILDINGS (MAIN OFFICE,
SECONDARY OFFICE, OLD
WAREHOUSE)

SERVER (RACKMOUNT) (DELL 6350
4U, DUAL PROCESSOR, WIN 2K3,
3X180GB RAI

LAND (DR - NEXT TO THE
CLINIC)

BUS

PROJECTOR/JESUS FILM PROJECT
MTSILIZA LAND

DELL LAPTOP

PROJECTOR/JESUS FILM PROJECT
APPLIANCES FOR CHIWENGO GIRLS
HOME

MTSILITZA LAND FOR BOYS HOME
BANTA LAND

SAW FOR FARM

TILLER FOR FARM

99 FORD ECONOLINE

1998 ISUZU TROOPER

NISSAN

PROJECTOR/JESUS FILM PROJECT
HOUSE

BUS

UHF WIRELESS SYSTEM &
TRANSMITTER AUDIO EQUIPMENT
BOAT

PROJECTOR AND CASE

1996 CHEVROLET SUBURBAN LT
2001 NISSAN XTERRA

LIEBERT UPSTATION GXT2 700VA
2U RACKMOUNT UPS

700 FEET OF 25 PAIR, 24-GAUGE
TELEPHONE WIRE

SOAPWARE MEDICAL RECORD
SOFTWARE

50 LICENSES OF EYEBEAM 1.5
SOFTWARE

U.S. WAREHOUSE

RECORDING STUDIO

ELECTRICITY TO REMOTE AREA
FARM

HOUSE

OFFICE

5 ATR CONDITIONERS

BATTERY BACKUP STATION AND 8
BATTERIES (DR)

91-1702551

1,070. 321.
1,248. 375.
1,715. 515. 1,
75,000. 0. 75,
125,296. 6,292. 119,
2,900. 870. 2,
16,571. 0. - 1s,
5,000. 500. 4,
4,092. 409. 3,
7,171. 0. 7.
1,194. 119. 1,
4,092. 409. 3,
2,731. 273. 2,
4,624. 0. 4,
10,784. 0. 10,
2,886. 289. 2,
690. 69.
18,391. 1,839. 16,
11,266. 1,127. 10,
15,820. 1,582. 14,
4,022. 402. 3,
80,655. 431. 80,
26,498. 2,650. 23,
8,676. 868. 7,
2,100. 210. 1,
2,9009. 291. 2,
6,680. 668. 6,
6,265. 627. 5,
350. 35.
1,000. 100.
1,000. : 100.
1,500. 150. 1,
177,453. 190. 177,
17,423. 56. 17,
5,797. 6. 5,
12,420. 0. 12,
6,600. 162. 6,
75,434. 564. 74,
5,265. 526. 4,
1,875. 188. 1,

A AMENDED

749.
873.
200.
000.

004.

030.

571.
500.
683.
171.
075.
683.

458.
624.
784.
597.
621.
552.
139.
238.
620.
224.
848.

808.
890.
618.
012.
638.

315.
900.
900.

350.
263.
367.
791.
420.
438.
870.
739.

687.

STATEMENT(S) 3




CHILDREN OF THE NATION

S : 91-1702551

1996 DODGE INTREPID 3,150. 312. 2,838.
TOTAL TO FORM 990, PART IV, LN 57 778,376. 37,734. 740,642.
FORM 990 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT

ACCRUED INTEREST ON NOTE PAYABLE 1,003.
DUE TO EMPLOYEE 0.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B ' | 1,003.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

CHRISTOPHER W. CLARK
12804 LAKE AVE NW
POULSBO, WA 98370

DR. DANTEL DIAMOND
9188 UTAH ST NE
SILVERDALE, WA 98383

JAMES BLESSING
528 N 66TH
SEATTLE, WA 98103

DEBRA CLARK
12804 LAKE AVE NW
POULSBO, WA 98370

REV. AUGUSTINE DAVIES
511 ERICA WAY
WINTER SPRINGS, FL 32708

MICHAEL CANNELL
221 TORACASO CT
WINTER SPRINGS, FL 32708

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
40.00 51,000. 3,713. 24,000.
SECRETARY
2.00 0. 0. 0.
TREASURER
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
AS AMENDED STATEMENT(S) 3, 4, 5
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DR. MIKE JONES
1114 W. 9TH STREET
PORT ANGELES, WA 98363

DR. MIKE JUNGKEIT
17146 SCANDIA CT
POULSBO, WA 98370

DR. MARK DESAUTEL
5004 JAMSINE TR
SIOUX FALLS, SD 57108

TOTALS INCLUDED ON FORM 990,

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

PART V-A

91-1702551

0. 0. 0
0. 0 0.
0. 0. 0
51,000. 3,713. 24,000.

AS AMENDED

STATEMENT(S) 5




4562

OMB No, 1545-0172

F Depreciation and Amortization 990
Department of the Treasury (Incluc!mg Informatlon on Listed Property) Attachment
Internal Revenue Service P See separate instructions. P> Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CHILDREN OF THE NATIONS FORM 990 PAGE 2 91-1702551
| Part 1] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain buSiNeSSeS  .................o.ooovveveeeeeeeee e 1 108,000.
2 Total cost of section 179 property placed in service {see INSIUCHIONS) ... 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 430,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If marrled filing separatsly, see instructions 5
6 () Description of property (b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amountfromline 29 | ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of fineSorline 8 | .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermore thanline 11 _.......ococveiimnenenceee 12
18 Carryover of disallowed deduction to 2007. Add lines 9and 10, lessline 12 ............ VI 13 {
Note: Do not use Part Il or Part lIl below for listed property. Instead, use Part V.
| Part il l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the taxyear ... 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... e enieneaeasiasecceecenisnnzans ey 16
[T’art i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 __..__.._........cccoooerrevocsisrne 17 | 8,033.

18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

(8) Classification of property (t;/)eha/‘rogltgcggd (E&Sﬁi‘:sfgvias‘?ﬁgfttf’sl (d)Recovery | ey convention | (f) Msthod (g) Depreciation deduction
in service only - see Instructions) period
19a 3-year property
b  5-year property 137,452.| 5 YRS. HY [SL 13,743.
c 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 property L 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
i Nonresidential real property ! 29 yrs. MM SiL
/ STATEMENT 6 MM S/L 1,409.
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-ear 12 yrs. S/L
c 40vyear / 40 yrs. MM S/L
[ Part IV| Summary (see instructions)
21 Listed property. Enter amount fromliN@ 28 ...t 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -see instr. ...............c..... 22 23,185,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 268ACOSIS ... 23
?8?1275.105 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

AS AMENDED




Form 4562 (2006) CHILDREN OF THE NATIONS 91-1702551 Page?2

Part V | Listed Property (Include automobnles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amus
Note: Forany vehlc?n}or which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (@

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

24a Do you have evidence to support the business/investment use claimed? I:] Yes l:} No | 24b If "Yes," is the evidence written? Yes [::I No
(@ Igg’ze Bugi:r)xess/ (9 Basls for gi;zreclation @ (0} (h-) ; Elec(:ltzed
IR | e | mesmon | (R |esbemmeen | T comanion | deouclon | seelon 79
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified DUSINESS USE .. errerrereereereenirrrrraeteeeeieiiieteii ettt e sy 25
26 Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
i % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . . ... l 28

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

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

(a) {b) () (d) (e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ..................
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AAVEN, e
33 Total miles driven during the year.
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USET

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BT OV O Y oot ————eetataett e et ot et otet et e ereerere A eae et eAreteseasens e R e At eR e s e Rt e e e Rt e e b e e ae et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receiVed? | | ...

41 Do you meet the requirements concerning qualified automobile demonstration USe? .................cccooioirciiiiirininiiiicicians
Note: /fyouranswer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI ] Amortization

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

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year 43

44_Total, Add amounts In column (9. See the instructions for where to report """ [as
616252/10-17-08 Form 4562 (2006)




CHILDREN OF THE NATIONS

91-1702551

FORM 4562 PART III - NONRESIDENTIAL REAL PROPERTY

STATEMENT 6

(A)
DESCRIPTION OF PROPERTY

HOUSE

U.S. WAREHOUSE

RECORDING STUDIO
ELECTRICITY TO REMOTE AREA
HOUSE

OFFICE

TOTAL TO FORM 4562, PART III,

(B)

(C)

(D)

(G)

MO/YR BASIS PERIOD DEDUCTION
10/06 80,655. 39.0 YRS 431.
12/06 177,453. 39.0 YRS 190.
11/06 17,423. 39.0 YRS 56.
12/06 5,797. 39.0 YRS 6.
01/06 6,600. 39.0 YRS 162.
09/06 75,434. 39.0 YRS 564.
LINE 19I 363,362. 1,409.

AS AWMENDED

STATEMENT(S) 6




Form 8868 (Rev. 4-2007) Page 2

o I you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . ... - g
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number
Type or
privt  CHILDREN OF THE NATIONS 91-1702551
exfen)éada Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
due date for PO BOX 3 9 7 O
filing the
;ett:ma?ae City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemetens SILVERDALE, WA 98383

Check type of return to be filed (File a separate application for each return):
(X1 Form 990 [ 1Form990EZ L] Form 990-T (sec. 401(a) or 408(a) trust) |_J Form1041:A [_]Form5227  [_] Form 8870
[IrormeooBl [_]FormegoPF [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

© The books are in the care of p» CHRISTOPHER W. CLARK

Telephone No.p> (360) 698-7227 FAX No. b
® If the organization does not have an office or place of business in the United States, checkthisbox | ..o - [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> E:] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2007

5  Forcalendar year 2006 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
7  State in detail why you need the extension

TAXPAYER IS WAITING FOR INFORMATION FROM THIRD PARTIES AND NEEDS

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

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a] $

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

préviously with Form 8868. gb | &
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8c $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title B> CPA Date B>

Notice to Applicant. (To Be Completed by the IRS)

D We have approved this application. Please attach this form to the organization’s return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return {including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

l:l We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

[T other

By:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

HURLEY, WHITE & WILLIAMS, PS

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

print 4312 KITSAP WAY, SUITE 102

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

tepior | BREMERTON, WA 98312

Form 8868 (Rev. 4-2007)

RS AMEMDED






