990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: C Name of organization CHILDREN OF THE NATIONS B D Employer Identification no.
I:I Address change Ooing Business As 91-1702551
I:I Name change Number and street (or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number
I:I Initial return PO BOX 3870 ) (360)698-7227
D Terminated City or town, state or country, ang ZIP + 4 5,932,044
E Amended return Silverdale, WA 98383 G Gross raceipts $
D Application pending F Name and address of principal officer:CHRISTOPHER CLARK
H{a) Is this a group return for
Same as C above affillates? D Yes E No
1 Tax-exempt status: lX 501(c)(3) D 501(c) ( ) 4 (insert no.) L_' 4947(s)(1) or D 527 H({b) Are all affiliates included? |:| Yes D No
if "No," attach a list. (see instructions)
J Website: P WWW.COTNI.ORG H(c) Group exemplion numbar %
K Form of organization: @ Corporation D Trust D Association D Other P | L Year of formation: 1995 | M State of legal domicile: WA
[Partl| Summary
1 Biriefly describe the organization's mission or most significant activities: PARTNERING WITH NATIONALS TO PROVIDE
A HOLISTIC, CHRIST-CENTERED CARE FOR ORPHANED AND DESTITUTE CHILDREN, ENABLING THEM TO CRRATE
c 6 POSITIVE AND LASTING CHANGE IN THEIR NATIONS.
e
;’ f 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberofvoling members of the governing body (Part VI, line1a) . . . . . . ... ... ... ... ... 3 12
Ie : 4 Number of independent voting members of the goveming body (Part VI, line1b)y . . . . . . . . ... ... .. 4 10
$ ¢ | 5§ Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . . . . . . . . ... . ... 5 49
& 6 Total number of volunteers (estimate if necessary) . . . . . . .« . . e e e e e e e e e e 6 150
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . . . ..o ... 7a 0
b Net unrefated business taxable income from Form 990-T, line34 . . . . . . . . . . . . e e ... 7b 0
Prior Year Curent Year
: 8 Contributions and grants (Part Vi, lineth) . . .. ... ... .. ..o oo 5,351,303 5,932,028
: 9 Program service revenue (Part VIl line2g) . . . . . . . . . L o o e 0
n 10 Invesimentincome (Part VI, column (A), lines 3,4,and7d) . . . . . .. .. ... ... .. 3,680 16
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e¢) . . . . . .. .. . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) . . . . . .. 5,394,983 5,932,044
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... .. ... 0
E 14 Benefits paid to or for members (Part X, column (A), lined) . . . . .. ... ... 0
x | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 1,120,435 1,294,552
z 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . e e e e e e e 0
: b Total fundraising expenses (Part [X, column (D), line 25) P 336,756
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . .. ... .. .. ... 4,225,295 4,550,306
* |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... .. .. 5,345,730 5,845,458
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . .. ... ... .. 49,253 86,586
Net Baginning of Curmrent Year End of Year
hssels 120 Totalassets (Part X, N 16) . o v v v v e e e e e e 1,600,381 1,895,147
;la’:d 21 Totalliabilities (Part X, ine 26) . . . . . . . . . L e e e e e e e e 441,950 650,130
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . ... .. e e . 1,158,431 1,245,017

[Partll| Signature Block

Undar penalties of perjury. | daclare that?anle examined this return, including acc anying schedules and statements, and to the best of my knowledge
€. Dac
L

and bellef, it Is true, correct, and comple

Iarauzﬁ of p{,éparer (other than}l er) Is based on all information of which preparer has any knowledge.

Sign } Slgnatu%wiéer b L \-/"/ Date
Here A E - Thuamand ,  CHAIRMAN /1/08 lit
Type &f print name and title = . ¢ 4

Print/Type preparer's name Preparer's signatureOJ Date Check D if PTIN?
Paid Christopher Gintz h1-08-2011 self-employed ocoYY 8§44
Preparer Firm's name 14 Liberty Tax Service \—) Firm's EIN » 7 5'3'1 3265-'1
Use Only | Ficms address P 9857 Silverdale Way NW Suite 91 Phone no 360-698-1040

Silverdale WA 98383

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . 0 o e e e e e e e D Yes @ No

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA Form 990 (2010}



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

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1]

Briefly describe the organization's mission:
PARTNERING WITH NATIONALS TO PROVIDE HOLISTIC, CHRIST-CENTERED CARE POR ORPHANED AND

DESTITUTE CHILDREN, ENABLING THEM TO CREATE POSITIVE AND LASTING CHANGE IN THRIR NATIONS.

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

the prior Form 990 or 990-EZ?7 . . . . . L L L e e e e e e e s R D Yes
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? 4 v v L i i e e e e e e e e e e e e e e e e e e e e e e e D Yes
If "Yes," describe these changes on Schedule O.

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

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

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

Ileo

ElNo

4a

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

DOMINICAN REPUBLIC: TODAY COTN IS ACTIVE IN THE POOREST VILLAGES OF THE BARAHONA DISTRICT OF

THE DOMINICAN REPUBLIC. THROUGH OUR VILLAGE PARTNERSHIP PROGRAMS, OUR STAFF ALONG WITH

THOUSANDS OF SEORT-TERM VOLUNTEERS HAVE STEPPED IN, BUILDING SCHOOLS AND FEEDING CENTERS THAT

PROVIDE CHILDREN WITH THE NEEDED EDUCATION AND NUTRITION TEAT MANY FAMILIES ARE DESPERATELY

STRUGGLING TO PROVIDE. MEDICAL ATTENTION, EDUCATIONAL TUTORING, YOUTH SPORTS EVENTS,

LEADERSEIP DEVELOPEMENT, AND BIBLICAL TRAINING FOR CHILDREN ARE ALL AMONG THE SEVICES THAT

COTN BAS INCORPORATED INTO THEIR COMMITTED EFFORTS TO MEET THE NEEDS OF THE IMPOVERSIEED

CHILDREN.

4b

(Code: ) (Expenses $ 637,369 includinggrantsof § ) (Revenue  § 507,608 )

SIERRA LECNE: 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 AFPFECT THE FUTURE. CHILDREN OF

THE NATIONS RECOGNIZES TEE FUTURE OF ANY COUNTRY IS IN THE HANDS, MINDS AND SOULS OF ITS

CHILDREN. THROUGH VILLAGE PARTNERSHIP PROGRAMS AND CHILDREN'S HOMES, CHILDREN OF THE NATIONS

HAS ESTABLISHED A DAILY PRESENCE IN THE COMMUNITIES WE MINISTER TO, PROVIDING RESOURCES

(INCLUDING SCHOOLS, MEDICAL CLINICS, FEEDING CENTERS, HEALTH INITIATIVES, ETC.) THAT EMPOWER

SIERRA LEONEAN NATIONALS TO RAYSE THEIR OWN CHILDREN. IN PARTNERSHIP WITH THE PROPLE OF

SIERRA LEONE, CHILDREN OF THE NATIONS' VISION IS TO DEVELOP A GENERATION OF FUTURE LEADERS

AND SECURE FOR SIERRA LEONE A FUTURE AND A HOPE.

4c

(Code: ) (Expenses $ 1,057,158 includinggrantsof $ ) (Revenue § 981,109 )

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. TEROUGH

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

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

FEEDING CENTERS, HBALTH INITIATIVES, ETC.) THEAT 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 CRILDREN TO BECOME ALL THEIR POTENTIAL WILL ALLOW.

4d

Other program services. (Describe in Schedule O.)
(Expenses  $ 1,527,088 includinggrantsof $ ) (Revenue § 3,234,724 )

4e

Total program service expenses > 5,082,201

EEA Form 990 {2010)



Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 3
(PartlV.| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
complete Schedule A . . . L L L L e e, 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) . . . . . . . . . .. . ... 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] . . . . . . . ... 3 X
4 Section 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, Part Il . . . . . . . . ... 4 X
5 lIs 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, Partll . . . . . . . .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part| . . .« . . . . L e e e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . . . ... . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . L o i e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . L . L e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedute D, PartV . . . . . . L L e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . o e e 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 . . . . . . . . . . . .. ... .. 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 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. .. o .. ..., 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, Part IX . . . . . . . (. . . .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . .. . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PatX . . . . .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XU . . . . . . . o e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, Xll, and Xlll is optional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . ... . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land V. . . . . . .. 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partsfland V.~ . . . . . .. . ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Iland IV . . . . . . . ... . oo ... 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 instrucions) . . . . . . . . . .. . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 837 If "Yes," complete Schedule G, Partll . . . . . . . . . . . L e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . L . L L e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . . . . . . ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . .. 20b

EEA Form 980 (2010)



Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . .. .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... ..., 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . L L L L L e e e e e e 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, 200272 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," gotoline 25 . . . . . . . o . . . e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? . . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part [ . . . . . . . . . . . v i i e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part 1 . . . . . . . L L e e e e e e e e e e 25b X
26 Was aloan o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl . ., . . .. 26 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partfll . . . . . . L L e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . . ..., 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartlV . . . L L e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. . . . ... L. ... 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 Schedule M . . . . L L L L L L e e e e e e e e e e 30 X
31 Did the organization liquidate, temminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1 . . . . . e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . . o000 n oL 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paris Il
HLIV,and VU Ine 1 L . e e e e e e e e e e e e 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
conitrolled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PtV N2 « o o e e e e e e e [J Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . 0 . L . L Lo e e e e e e e e 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,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o Lo i e e 38| X

EEA Form 990 (2010)



Form 890 (2010) CHILDREN OF THE NATIONS 91-1702551

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

Check if Schedule O contains aresponse to any questioninthisPartV.- . . . . . . . . . .. ... .. ... ...
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . ... .. 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable . . . . .. . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pize Winners? . . . . . . . L L 0 o s e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . . . .. .. ... 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . . . .. . ... . ... 3b
4a Atany 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
ACCOUNED & . o o v v e e e 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . ... . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . ... 5b X
c |f"Yes,"toline 5a or 5b, did the organization file Form 8886-T7 . . . .« . ¢ . . i i i e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . L L L oL oL oL oL o 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L L o e e e e e e e e e e e e e e e 6b
7  Organizations that may recelve 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 to the payor? . . . . . L L L L . e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . .. ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L L . e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . « . . o oo oo et | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. . .. .. 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  If the organization recelved a contribution of cars. boats, alrplanes, and olher vehicles, did the organization file a Form 1098-C? . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . .. ... Lo oo 8
9  Sponsoring organlzations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .. L Lo 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ... L L0000 L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12~ . . . . . . . . . . . .o 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . ... L L L Lo Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . L L L L L e e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. | 12b |
13 Section 501(c){29) quallfied nonprofit health Insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . ... .. ... .. 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 . . . . . .. . ... .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . L L L L L e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . .. .. ... ... .. 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanationin Schedule O . . . . . ... ... 14b
EEA Form 990 (2010}



Form 930 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 6
PartVI| Governance, Management, and Disclosure Foreach "Yes" response fo 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 to any questioninthis Part VI . . . . . . . . oL L. @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the tax year . . . . . . . .. .. 1a 12
b Enter the number of voting members included in line 1a, above, who areindependent . . . .. . .. . .. 1b 10
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? . . . . . . L L L e e e e e e e e e e e e e e 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? . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? . . . . . . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6  Does the organization have members or stockholders? . . . . . . . . . L e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? . . . . L . e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . . . i e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . . . . Lo e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes." provide the names and addresses in ScheduleO . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . ... .. o oo 10a X
b If"Yes," does the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . .. . . . ... ... .. 10b
11a Has the organization providcd a copy of this Form 830 to all members of its goveming body before filing the
oY1 2 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . . . . o oL 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASEt0 CONMCIS? & o . o v vt e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisS IS AONE . . v v v v v vt s e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . oL Lo oo e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . .. ..o 0oL 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official . . . . . . . .. .. .. ... 0 00 0L 15a | X
b Other officers or key employees of the organization . . . . . . . L . L L oL Lo e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . . . oL
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable enfity during the year? . . . . . . . . . e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . L L L L L L L L L L e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required to be filed P WA CA OR OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » RENEE SCHERTZER (360)698-7227

PO BOX 3970 Silverdale, WA 98383

EEA
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Form 990 (2010)

CHILDREN OF THE NATIONS

$1-1702551

Part VI f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI|

Section A.

Offlcers, 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.

o 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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former girector or trustee of
the organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) € (D) (E) (R
Name and Title Average Positlon (chack all that apply) Reporiable Reportable Esilimated
hours per 1td|l1 t|] Ol K |[Hecel| F compensation compensalion amount of
week nri|nr|f e |]ilomlo from from retated other
(describe ? g re ls g If y g :”]) :'n the organizations compensation
hoursfor |vtec|itlc |[& |leeo]| e arganization (W-2/1099-MISC) from the
related :j el ‘u 97 [," PoYL | (w2/1poe-mISC) organizalion
organizations| u  r |t ! ac angd related
in Schedule Ia :’ L 3 (e arganizations
0) n g d
'
(1) BONNIE STEELE
DIRECTOR 2.00 X 0 0 0
(2) CHRISTOPHER CLARK
PRESIDENT 40.00 | X X X X 60,000 0 47,584
(3) DEBRA CLARK
DIRECTOR 40.00 | X 30,000 0 0
(4) DR DANIEL DIAMOND
CHAIRMAN 2.00 X X 0 0 0
(5) DR MARK DESAUTEL
DIRECTOR 2.00 X 0 0 0
(6) DR MIRE JONES
DIRECTOR 2.00 X 0 0 0
(7} DR MIKE JUNGKEIT
DIRECTOR 2.00 X 0 0 0
(8) HENRY PRITCHETT
DIRECTOR 2.00 X 0 0 0
(8) JACQUELINE LANG
SECRETARY 2.00 X X 0 0 0
(10) TJAMES BLESSING
TREASURER 2.00 X X 0 0 0
(11) MATTHEEW HAMMETT
DIRECTOR 2.00 X 0 0 0
(12) RICHARD FELD
DIRECTOR 2.00 X 0 0 0
{13}
(14)
{15)
(16)
EEA Form 990 (2010)



Form 990 (2010) CHILDREN OF TEE NATIONS 91-1702551 Page 8

[Part VIl | sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) 3]
Name and Titte Average Position (check all ihat apply) Raportable Reportable Eslimated
hours par 1 tdll ¢t] ol K |Hcel| F compensalion compensation amount of
week nrlfnr f e [l omfeo from from related other
(describe Id ;’ ; f '; : y ﬂ ;‘ FI> :n the organizations compensation
hours for vtcl|li tfe |€ |eeo] e organization (W-2/1089-M(SC) from the
iet|tee |M[sny|r . ;
related deoluae r P [{s e (W-2/1098-MISC) organization
organizations|u r|t | ae and related
in Schedule |2 © i 2 t organizations
1t |o Yy e
0) n e d
a e
I
(7
(18)
(19)
(20)
(21}
(22)
(23)
(24)
(25)
(26)
{27)
(28)
1b Sub-otal . . . . . . e e e e e e e e >
Total from continuation sheets to Part VI, Section A . . . . . . . . ... ... >
d Total(add lines1band 1c) . . . . . i e e e > 90,000 0 47,584
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . L L e e e e 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 If "Yes," complete Schedule J for such
INJIVIBUBE . . . e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) %]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization >

EEA

Form 990 (2010)



Form 990 (2010)

CHILDREN OF THE NATIONS

91-1702551

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exeampt
function
revenue

(©)
Unrelated
business
revenua

D)
Revenue
excluded {rom tax
under sections
512, 513, or 514

Contri-
butions,
gitts,
grants
and
ather
similar
amounts

-~ o o o0 T &

= e

Federated campaigns . . . . . . . . 1a

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

Fundraisingevents . . . . . .. .. 1c

Related organizations . . . . . . .. 1d

Govemment grants (contributions) . . 1e

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

5,932,028

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

637,288

5,932,028

Program
Service
Revenue

2a

K ™ ©o o O o

Business Code

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

~o >0

oCcSe<om

6a

o T

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royafties . . . . .. ... ... ... ..

16

16

() Real

(i) Personal

Gross Rents

Less: rental expenses . . . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

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

of contributions reported on line 1¢).
See Part IV, line 18
Less: direct expenses

c Netincome or (loss) from fundraising events

Q9a

Gross income from gaming activities.
See Part IV, line 19
Less; directexpenses . . . . . .. .. .. b
Net income or (loss) from gaming activities

Gross sales of inventory. less

returns and allowances
Less: cost of goods sold
Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Coda

11a

O Q0T

5,932,044

16

Form 990 (2010)



Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Tolal a(:genses Prograr(nB)service Managéfn)ent and Fundfgl)sing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expensas expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21 . . . . .
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 . .. .. ... ... ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US. SeePartlV, lines15and16 . . . . .. . .. ..
4 Beneftspaidtoorformembers . . . .. ... .. ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. L.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . .
7 Othersalariesandwages . . . .. .. . ... ... 1,294,552 1,005,018 172,757 116,777
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9  Otheremployeebenefits . . . ... ... ......
10 Payrolltaxes . . . . . . . . . .. .0
11 Fees for services (non-employees):
a Management . . ... ... ..o
b Legal . . . ... ... . e
c Accounting . . . ..o e e 17,286 17,286
d Lobbying . . . .. ... .. oo oo
e Professional fundraising services. See Pant IV, line 17
f Investmentmanagementfees . . . .. ... ... ..
g Other. . . .. ... .. o e
12  Advertising and promotion . . . . ... oL L L.
13  Officeexpenses . . . . . . . . o .o o0
14  Informationtechnology . . . . .. . ... ... ...
15 Royalties . . .. .. ... 000
16 Occupancy . . . . . . o o oo o 132,860 102,525 30,335
17 Travel . . . . . . e e e e 78,816 65,677 13,139
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
18  Conferences, conventions, and meetings . . . . . . .
20 Interest . . . ..o L.l
21 Paymentstoaffiiates . . . . ... .. ... ...
22  Depreciation, depletion, and amortization . . . . . . . 23,229 9,610 13,619
23 INSUrANCE . . . . L e e e e e e e e e e e e e
24  Otherexpenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(Ayamount, list line 24f expenses on Schedule O.)
a CHILDREN'S FUND 374,541 374,541
b VENTURE TEAMS 765,513 765,513
¢ ADMINISTRATIVE 610,285 610,285
d CONTRIBUTED SKILLED SERVICES 294,240 261,014 33,226
e FUNDRAISING 219,979 219,979
f Allotherexpenses . . . .. ... .. .. ...... 2,034,157 1,888,018 146,139
25 Total functional expenses. Add lines 1 through 24f . . 5,845,458 5,082,201 426,502 336,756
26  Joint Costs. Check here P [ ] if following

campaian and fundraising solicitation

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

EEA
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Form 990 (2010) CHILDREN OF THE NATIONS 91-1702551 Page 11
[PartX| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . oo 587,093 1 716,653
2  Savings and temporary cashinvestments . . . . . .. L Lo L oo L 15,552 2 15,568
3  Pledges and grants receivable,net . . . . . .. oo Lo o000 514,131 3 692,525
4  Accountsreceivable,net . . . . L L L L L L e e e e e 1,500 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . . . L e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . ... ... ... 6
f 7 Notesand loans receivable,net . . . ., .. oL oo oL 7
S Inventories for saleoruse . . . . . . . L L L L L L e e e e e e 50,531 8 44,040
9  Prepaid expenses and defemed charges . . . . . . L . i e e e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of ScheduleD . . . . . 10a 528,087
b Less: accumulated depreciaton . . . . . .. .. .. 10b 101,726 431,574 10¢ 426,361
11 Investments - publicly traded securities . . . . . . ... L0000 oo 11
12  Investments - other securities. See Part IV, line 11 . . . . . .. ... ... ... 12
13  Invesiments - program-related. See Part IV, line 11 . . . . .. . . ... . .. 13
14  Intangibleassels . . . . . L L L o e e e e e e e 14
15 Otherassets. SeePartiV,linet1 . . . . . . . ... ... .. ... 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. . . ... .. 1,600,381 16 1,895,147
17  Accounts payable and accrued expenses . . . . . ..o Lo oL oL 0 78,031 17 104,012
18 Grantspayable . . . . . . . . . . e e e 18
L 19 Deferredrevenue . . . . . . 0 i i a ot e e e e e e e e e 19
i 20 Tax-exemptbond liabilites . . . . . . .. ... oo 0o oo o 20
g 21 Escrow or custodial account liability. Complete Pant IV of ScheduleD . . . . . .. 21
i 22 Payables to cumrent and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified DR, g L I I <l B
t persons. Complete Part Il of Schedule L~ . . . . . . . . . ... ..o 100,000 22 75,000
i 23  Secured morigages and notes payable to unrelated third partes . . . . . . . .. 263,919 23 471,118
: 24  Unsecured notes and loans payable to unrelated third paties . . . . . . . .. .. 24
25  Other liabilities. Complete Part X of ScheduleD . . . . . . . . .. .. ... ... 25
26  Total liabilities. Add lines 17 through25 . . . . . . . ... .. .. . ... ... 441,950 26 650,130
Organizations that follow SFAS 117, check here > and
N F complete lines 27 through 29, and lines 33 and 34.
te ﬁ 27 Unrestrictednetassets . . . . . . . ... Lo e 335,048 27 466,746
d | 28 Temporarilyrestricted netassets . . . . . . ... L. L L0000 823,383 28 778,271
2 B 29 Permmanently restrictednetassets . . . . ... oL Lo 0oL oo L 29
s a Organizations that do not follow SFAS 117, check here » [
e | and complete lines 30 through 34.
ts ?, 30 Capital stock or trust principal, or currentfunds . . . . .. .. L. Lo 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. . .. 31
? g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . .. 00w 1,158,431 33 1,245,017
34 Total liabilities and net assets/ffundbalances . . . . . . ... ... ... ... 1,600,381 34 1,895,147

EEA Form 990 (2010)



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

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse to any questioninthis Part Xl . . . . . .. .. 0 ., ... ...

1 Totalrevenue (must equal Part VI, column (A), line 12) . . . . . . . . . . L e e e e e 1 5,932,044
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . L e e e e e e e e e e 2 5,845,458
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . L L L L L e e e e e 3 86,586
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. . ... .. .. 4 1,158,431
5 Other changes in net assets or fund balances (explain in Schedute Oy . . . . . . . ... .. . oo 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . . o e i e e e e e i e e e e e e e e e e e e e e e e 6 1,245,017

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XII -~ . . . . . . . .. ... ... ... ...

2a

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ... L.

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

3a

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . . .. ..
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

El Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 . . . . . L L o e e e e e
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 toundergosuchaudits . . . . . . ... ..

Yes No
2a X
2b [ X
2c | X
3a X
3b

EEA
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SCHEDULE A

(Form 930 or 990-EZ)

Department of the Treasury

Inlernal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organlzation Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

CHILDREN OF THE NATIONS

Employer ldentificatlon number
91-1702551

[Partl |

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

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

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(I).
2 D A school described in section 170(b)(1)}{A)(il). (Attach Schedule E.}

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(li1).
4 D A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1}(A)(1l}. Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

9 E 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 IIl.)

10 D An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a})(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

Type I)-Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

a D Type |

b

D Type Il c

d [ Type-Other

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type I, Type ll, or Type Ill supporting
organization, check thisbox . . . . L . L L e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
(I} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . .. e e 11g())
(liy Afamily member of a person described in (i) above? . . . . L L L L L e e e e e e e e 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . ... oL e e 11g(ill)
h Provide the following information about the supported organization(s).
(I} Name of supported () EIN (i) Type of organizalion | (iv) (s the organization (v) Did you notify (vl) ts the (vily Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in arganization in col. support
above or IRC saction governing document? col. (§) of your (1} organized In the
(see instructions) } support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or $80-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 CHILDREN OF THE NATIONS 91-1702551 Page 2
[Partll|] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ... ...

3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . .

4  Total. Add lines 1through3 . . . ...
5  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beglnning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromline4 . .. . ... ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + + « = v v v v v e e

9  Netincome from unrelated business
activities, whether or not the business is
regularly cammiedon . . . . ... . ...

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . ... ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructions) . . . . . . . .. ... Lo oo 1 2|
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 thisbox and stop here . . . . . . . . . . L L L i e i e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) . . . . . . . ... ... .. 14 %
15  Public support percentage from 2009 Schedule A, Part Il line 14 . . . . . . . . .. .. ... 15 %
16a 33 1/3% support test - 2010. 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 . . . . . . . . . . . . . . L oo > D

b 33 1/3% supponrt test - 2009. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o o o v o v it v b e » D

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-ang-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . ... 4 |:|
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .. . . . ... 4 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > |:|

EEA Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-£2) 2010 CHILDREN OF THE NATIONS 91-1702551 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not include
any"unusualgrants.") . . . .. ... L. 3,121,655 4,406,595 5,013,079 5,391,503 5,932,028 23,864,860
2  Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
liies furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . .. .. ... ...
5 The value of services or facilities
furmished by a govermmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1throughS . . . . . .. 3,121,655 4,406,595 5,013,078 5,391,503 5,532,028 23,864,860
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 314,283 402,047 302,919 423,099 340,206 1,782,554
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addlines7aand7o . . . .. ... ... 314,283 402,047 302,919 423,099 340,206 1,782,554
8 Public support (Subtract line 7c from
ineB.y. . . . ..o 22,082,306
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 . . . . ... .. .. 3,121,655 4,406,595 5,013,079 5,391,503 5,932,028 23,864,860
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v + v & v v v v v e r e a e s B,575 8,696 7,143 3,480 16 27,910
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b . . . ... . ... 8,575 8,696 7,143 3,480 16 27,910
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularty
camedon . . . . . .. ... ...
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . ... ... ....
13 Total support. (Add tines 9, 10c, 11,
and12) . . . . ..o oL 3,130,230 4,415,291 5,020,222 5,354,583 5,932,044 23,892,770
14  Flrst 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 thisbox and stop here . . . . . . . . . . . . ... e e e e e e e e e e e e e e e e e 4 e e e e 4 s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) . . . . . . .. .. . . ... 15 92.42 %
16  Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . .. .. Lo ... 16 91.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . - . . . . . . . .. 17 0.12 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . . . . . . .. . ..o Lo L. 18 0.15 %
19a 33 1/3% support tests - 2010. 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 . . . . . ... .. > @
b 33 1/3% support tests - 2009. 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 . . . . . . .. 4 D
20 Prlvate Foundatlon: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. » |:|

EEA
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OMB No. 1545-0047

SCHEDULED . .
Supplemental Financial Statements
(Form 990) )
p Complete if the organization answered "Yes," to Form 990, 201 0
Part IV, line 6,7,8,9, 10,11, or 12.
Department of the Treasury Open to Public
Internal Revenue Servica » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer Identification 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" to Form 990, Part [V, line 8.

N AW N

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

Total number atendofyear . . . . ... ... ..

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duding year) . . . . . ..

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

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

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

used only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . L L L L L L L o e e e e e e e e e e e D Yes

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

1

0 O o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of tand for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . L L L L e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . L L oL L0 Lo oo 0o . 2b
Number of conservation easements on a certified historic structure includedin{a) . . . . ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . . . . . . . . . . L L e e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . o Lo Lo L0 0o e D Yes E[ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

14

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

>3 :

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

170(h)(@)(B)(iy and section 170(h}4)B)(i1Y? . « . < o o v v e e e e e e e e e e e e e e e e e e e D Yes
In Part XIV, 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as pemitted under SFAS 116 (ASC 958), not ta 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 X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts refating to these items:

(i) Revenues included in Form 990, Part VIHL IN€ 1 . .+ o o o o v e e e e e e e e e e e >3

() Assetsincluded inForm 990, Part X . . . . . L L . L L e e e e e e e e e e e e >3

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:
Revenues included in Form 980, Part VIl line 1 . . . . . . . . . . Lo e

v v
P &

Assetsincluded iIn Form 990, Part X . . . . . . . L L e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990} 2010
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Page 2

|Part Il |

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
oollection items (check all that apply):
Public exhibition
D Scholarly research

d |:| Loan or exchange programs
e D 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 XIV.
5  During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection?

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

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

Amount
¢ Beginningbalance . . . . L L L e 1c
d Additionsduringtheyear . . . . . . . .. L L e e e e e 1d
e Distributions duringtheyear . . . . . . . . L L L Lo e e e e e 1e
f Endingbalance . . . . . L L L L e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If"Yes," explain the amangement in Part XIV.

DNo

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back

(e¢) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

O o 0 o w

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(l)
3a(il)
3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investmenl (a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basls (other) depreciation
1a Land . . . . . . . Lo 75,000 75,000
b Buildings . .. .. ... ... 00000 380,634 50,903 329,731
¢ Leasehold improvements . . . .. .. .. .. ..
d Equipment . . . ... ... .00 56,008 34,378 21,630
e Other. . . . . . .. . e 16,445 16,445
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(¢).) . . . . . . . . . . .. > 426,361
EEA Schedule D (Form 990) 2010
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Page 3

|Part VII |

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

)

(8)

(©)

(D)
(E)

(F)

©)

(H)

(0]

Total. (Column (b) must equal Form 930. Part X. col. (B) line 12.) >

[Part VIl |

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

(a) Description of Investment type

(b) Book valve

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

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

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

(a) Description

(b) Book value

(10)

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

[Part X |

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

1. (a) Description of liability

(b) Amount

1) Federal income taxes

2

3

5

6

(
(
(
(4
(
(
{

7)

®)

(%)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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).

EEA

Schedute D (Form 990) 2010
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|Part XI |

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

1 Total revenue (Form 890, Part VIIl, column {(A), line 12) . . . . . . . . 0 oo e
Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . e e
Excess or (geficit) for the year. Subtractline 2 fromline1 . . . . . . . . . .. Lo oo
Net unrealized gains (losses)oninvestments . . . . . . . L L L L L e e e
Donated services and use of facilities . . . . . . . . . Lo L e s
INVESIMENt EXPENSES  » -« & v v 4 v v o v e b e e b e h e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . L. L L e e e e e e e e e
Other(Describe in Part XIV.) L . . L o 0 L 0 o e e e e e e e e e
Total adjustments (net). Addlines4through8 . . . . . . . . . o L
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and® . . . . . . . ... ..

O o N O, A N

5,932,044

5,845,458

86,586

OB [N|U|D[W]|N|[=

10

86,586

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financlal statements . . . . . .. .. o000 L
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments . . . . . . . ... ..o ..., 2a

1

5,932,044

Donated services and use of facilities . . . . . . . . . . . . . ... ... 2b

Recoveries of prioryeargrants . . . . . .. L L L0000 o e e 2c

Other{Describein Part XIV.) . . . . . . . . o .o oo 2d

® A 6 o W

Addlines 2athrough2d . . . . . . . . . . . . .. e e e e e
3 Subtractline 2e fromline1 . . . . . . . . Lo e e e e e e e e e e e e e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

2e

5,932,044

Other (Describe inPart XIV.) . . . . . o . o . o e e 4b

Addlines4aanddb . . . . . L L L e e e e e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . . . . . . .. .. ..

4c

5

5,932,044

5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totat expenses and losses per audited financial statements . . . . . . . L L L L L L L0 e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . ... ... 2a

1

5,845,458

Prioryearadjustments . . . . .. . ..o Lo 2b

Olherlosses . . . . . . o . e e e e e e e e e e 2c

Other (Describe inPart XIV.) . . . . . o oo oo o oo e 2d

o o 0 oo

Addlines2athrough2d . . . . . . . . . . . . @ e e e e e e e e e e
3 Subtractline 2e fromline1 . . . . . . . . . .. .. e e e e
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a

2e

5,845,458

Other(DescribeinPart XIV.) . . . . . . . . . o i i i e e e e 4b

¢ Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18.) . . . . . . . . . . . .. ...

4c

5,845,458

5
[PartXIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, 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, line 8; Part XII, lines 2d and 4b; and Part XI|l, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA

Schedule D (Form 990) 2010



Schedule F

(Form 990) Statement of Activities Outside the United States

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

Department of the Treasury » Attach to Form 980. ) See separate instructions.
Internal Reveaue Service

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

CHILDREN OF THE NATIONS

Employer identification number

91-1702551

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

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . L L L . L e e e e e e e e e e

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

United States.

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (&) If activity listed in (d) is {f) Total

in region grants to recipients
located in the reqion)

offices In the employees, agents region {by type) (8.g.. a program service, expendituras far
region and independent fundraising, program dascribe specific type of and investments
contraclors services, Investmenis, service(s) in region in region

Central America and

(1) the Carribean Program sexrvices EDUCATION/MEDICAL 1,460,586

(2) Sub-Saharan Africa Program services CHILDREN'S HOMES 2,074,043

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

{(17)

32 Subtotal ... .......

3,534,629

b  Total from continuation
sheetstoPartt . . . .. ..

c Totals (add lines 3a and 3b)

3,534,629

For Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA
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[PartlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . L L L e e e e e e e D Yes @ No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . L L o i e e D Yes @ 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 Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . . oo ... D Yes @ 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 arganization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INSUGONS for FOMM BB21) . .+« « o o ot et e e e O ves K 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, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . ... ..o e D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
FOrFOMIBTI) . o o e e e e e e e e e e 0 ves X nNo

EEA Schedule F (Form §90) 2010
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[PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part 1, line 1 (accounting method); Part [l (accounting method); and Part IIl, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

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

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

ORGANIZATION WITH A COPY OF THEIR INDEPENDENTLY AUDITED FINANCIAL STATEMENTS ON AN ANNUAL

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

ARE USED APPROPRIATELY.

EEA Schedule F (Form 990) 2010



SCHEDULE L Transactions With Interested Persons
p Complete if the organization answered

“Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

(Form 990 or 990-EZ)

Deparimenl of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Nama of the organization

CHILDREN OF THE NATIONS

Employer Identiflcation number

91-1702551

| Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c){4} organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V., line 40b.

1 (a) Name of disqualified person

(b) Description of lransaction

(c) Corrected?

Yes | No

)

(2)

@)

(4)

()

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection 4958 . . . L L L L L L L e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(2) Name of interested person and purpose

(b) Loan to or from
the organizalion?

To

From

(¢) Original
principal amount

{d) Balance due

(6) In default? [ () Approved | (g) Writlen
by board or agreement?
committee?

Yes | No | Yes | No | Yes | No

(1) GREG AND SUE DESAUTEL

75,000

75,000

X [ X X

(2) OPERATING LOAN

(3)

4)

(5)

(6)

(7)

(8)

(9)

_(10)

1L | N T T S

$ 75,000

Partlll| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship belwean interested person and the
organization

(c) Amount and type of assistance

(1)

2

(3)

)

(5)

(6)

@

(8)

(%)

(10)

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

EEA

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-£2) 20@HILDREN OF THE NATIONS 91-1702551 Page2
[PartIV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amounl of {d) Description of transaction {e) Sharing of
Interested person and the transaction organization's
organization revenuas?

Yes | No

(1)
2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
PartV| Supplemental Information

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

EEA Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M
(Form 990)

Dgpariment of the Treasury
(nternal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes" on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990,

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

CHILDREN OF THE NATIONS 91-1702551
[Partl | Types of Property
(a) (b) ey (d)
Check if Number of contributions or E?n%cfrig f:gg:tbeléugg Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Works ofart . . . . . . ..
2 Art-Historical treasures . . . . .
3 Art-Fractionalinterests . . . . .
4  Books and publications . . . . .
5  Clothing and household
goods . . ... .. ... X 201,800 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 Securities-Miscellaneous
13 Qualified conservation
contribution - Historic
structures . . . ... . .. ..
14 Qualified conservation
contribution-Other . . . . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial . . . . X 3 99,664 COMP RENTS
17  Realestate-Other . . . . . . ..
18 Collectbles . . . . . . ... ..
19 Foodinventory . . . . .. . ..
20 Drugs and medical supplies . . . X 20 10,502 FAIR MARKET VALUE
21 Taxidermy . ... .......
22  Historical atifacts . . . . . ..
23  Scientific specimens . . . . ..
24  Archeological artifacts . . . . .
25 Other P(SKILLEDSVC ) 80 321,257 COMP SERVICE COST
26  Other P (BUILDINGS ) X 1 3,625 FAIR MARKET VALUE
27 Other P( )
28  Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. .. .. .. 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . L L Lo L L e e 30a X
b If"Yes," describe the amangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMBULIONS? . . . . o v i e e o i e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
CONADULIONS? .+ & . v o v e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part lI.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA

Schedule M (Form 390) 2010



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

Complete to provide Information for responses to specific questions on 201 0

F 990 or 990- R :

Department of the Treasury orm or EZ or to provide any additional information Open to Public
Internal Revenue Service b Attach to Form 990 or 990-EZ. Inspection
Name of the organizalion Employer Identification number
CHRILDREN OF THE NATIONS 91-1702551

01. Amended return infomation

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

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

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

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

CHRISTOPHER AND DEBRA CLARK ARE HUSBAND AND WIFE.

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

THR ORGANIZATION UPDATED ITS BYLAWS IN 2010.

04. Form 990 governing body review (rart VI, line 11)

THE FINANCE DIRECTOR REVIEWS THE FINANCIAL AND OTHER INFORMATION PRESENTED ON THE FORM 980

PREPARED BY AN INDEPENDENT CPA. THE FINANCE DIRRBCTOR THEN REVIEWS THE FORM 590 WITH THE

GOVERNING BOARD PRIOR TO FILING IT.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

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

PERSONNEL FILE. THE EMPLOYEE IS RESPONSIBLE TO NOTIFY MANAGEMENT IF CONFLICTS OR POTENTIAL

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

POTENTIAL CONFLICTS OF INTEREST AT ALL TIMES.

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



Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

CHILDREN OF THE NATIONS 91-1702551

FOR THEIR REVIEW AND APPROVAL

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

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

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

FOR THEIR REVIEW AND APPROVAL

08. 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.

09. General explanation attachment

PART IX STATEMENT OF FUNCTIONAL EXPENSES - LINE 24F DETAIL

PROGRAM SERVICES - 1,888,018 TOTAL

DETAIL:

CLINIC - 36,759

COMMUNICATIONS - 9,918

BVANGELISM - 35,279

FARM - 11,054

FEEDING - 144,825

INTBRNS - 152,360

OTHER BXPENSES - 59,156

OTHER PROJECTS - 725,553

SKILLS CENTER - 38,579

UNIVERSITIES - 31,529

VEHICLES - 151,294

EEA Schedulo O (Form 890 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2

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

VILLAGE - 491,612

MANAGEMENT AND GENBRAL - 146,136 TOTAL

COMMUNICATIONS - 12,038

OTHER EXPENSES - 86,603

SUPPLIES - 47,498

Part XII 2c -

The Organization formed sub-committees in 2010, including the "Finance and Audit

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

gelection.

EEA Schedute O (Form 990 or 990-EZ) (2010)



form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2010

Attachment

Inlernal Revenue Service {99 » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or aclivity 1o which this form retates tdentifying number
CHILDREN OF THE NATIONS FORM 990 - 1 91-1702551

| Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see the instructions) . . . . . . .. L oL oL L e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . ... ... 2

3 Threshold cost of section 179 property before reduction in limitation {see instructions) . . . . . .. . .. 3

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

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

separately, see instructions . . . . . . . . L . L L L o e e e e e e e e e e e e e e e e . 5

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

7  Listed property. Enter the amount fromline29 . . . . . . . ... ... ... 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . . .. .. .. 8

9 Tentative deduction. Enter the smallerofline5orline8 . . . . . ... .. ... ... .. ....... 9
10  Camyover of disallowed deduction from line 13 of your 2009 Form 45862 . . . . . . . . . .. .. .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see Instructions) [ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . ... .. 12
13 Camyover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 .» |13

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

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instrucions) . . . . . . . . . . L L L e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . . . ... . Lo 15
16  Other depreciation (including ACRS) . v v v v v v e e e e e e e e e e e 16 20,823
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . .. . ... 17 1,747
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . L L L L e e e e > |—|
Sectlon B - Assets Placed in Service During 2010 Tax Year Using the General Depreclation System
(b) Month and {c) Basls for depreciation
{a) Classlification of property year placed In | (businass/investment use |(d) Recovery (e) Convention | () Method (g) Depreciation deduciion
service only-see instructions) period
19a  3-year property
b 5-year property STM 50 595
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 27.5yrs. MM S/L
property 27.5yrs. MM SiL
| Nonresidential real 2010-10 12,067 39 yrs. MM S/L 64
property MM S/L
Section C - Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a Classlife S/L
b 12-year 12 yrs. S/IL
c 40-year 40 yrs. MM S/L
[PartIV| Summary (See instructions.)
21 Listed property. Enteramount fromline28 . . . . . . . . L L e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropniate lines of your retum. Partnerships and S corporations - see instructions . . . . . . 22 23,229
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . ... .. .. .. 23
For Paperwork Reduction Act Notice, see separate Instructions. EEA Form 4562 (2010)



Federal Supporting Statements

2010 PGo1

Name(s) as shown on return

FEIN

BASIS
3,344
2,605

TOTAL

FORM 4562 - LINE 19B

cv METHOD DEDUCTION

HY S/L 334
HY S/L 261
595

STM 50

STATMENT.LD






