EXTENSION GRANTED TO 11

/15/08

990 Return of Organization Exempt From Income Tax By
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open o Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisiy state reporting requirements. -7 Ingpection -
A For the 2007 calendar year, or tax year beginning and ending

B gggﬁag'a: pleass |C Name of organization D Employer identification number

use IRS

91-1702551

faress | olcHTI.DREN OF THE NATIONS

Siinge | P | Number and street (or P.0. box if mail is not delivered to street address)

}g[(té%l" speciicPOQ BOX 3970

Room/suite | E Telephone number

(360) 698-7227

_ |instrue- N
Termin- | e, | City or town, state or country, and ZIP + 4

Famanded SILVERDALE, WA 98383

F Accounting method: D Cash [z] Accrual
I:] Other
(specity) B>

[:]’F}gggﬁ;“’“ e Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

& Website: PWWW.COTNTI . ORG
Organization type (heckonyone) > [ X ] 501(c) ( 3 ) tnsertno) [ ] 4947(a)(1) or [ ] 527

Ty

K Check here B> D if the organization is not a 509(a)(3) supporting organization and its gross

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates’ [ Ives [XIno
H(b) If"Yes," enter number of affiliates®> N /A

H(c) Are all affiliates included? N /A [ Ives I:]No
(¥"No," attach a list.)

| H(d) Is this a separate refurn filed by an or-
DYes E]No

ganization covered by a group rufing?

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete refurn.

I Group Exemption Number B> N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 B> . 4,415,291.

M Checkp> D if the organization is not required to attach
Sch. B (Form 990, 980-EZ, or $80-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts received:

Contributions to donor advised funds ..o e eeeeveeene e 1a
Direct public support (notincluded onling 18) ..o 1b

4,406,595,

indirect public support (ot included online 18) ... 1c

Government contributions (grants) (not included online 1a) ...............cccceeee 1id

o o G o

Total (add lines 1a through 1d) (cash § 4,406,595, noncash$

| 1e| 4,406,595.

Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and asSESSIMBMTS ... ....ocoiiiereereeeecre e
Interest on savings and temporary cash investments ...
Dividends and inferest from SeCUrties ...
BIOSSTBNMS .. oot eeeeeeeeeeeesets st reb et s s s b s

o o B ) N

8,696.

LeSS: rBNtAI BXPENSES ... .o\ toteeeiseeeeee s ee e nseses e r st et eeeaen s

3

Net rental income or (loss). Subtract fine 6b from fine 6a | ...
Other investment income (describe B>

Qoo

....................................

8 a Gross amount from sales of assets other ‘ (A) Securities

Revenue

than iNVeNtorY ... oo

b Less: cost or other basis and sales expenses

¢ Gain or (loss) (attach schedule) . ......................

d Net gain or (loss). Combine fine 8¢, columns (A)and (B) ..o -
9  Special events and activities (attach schedule). If any amount is from gaming, check
a  Gross revenue (notincluding § of contrbutions reported on fing 1b) .

b Less: direct expenses other than fundraising eXpenses .. ............ccceeenes

¢ Netincome or (loss) from special events. Subtract line 8b from lineSa .. ...
10 a Gross sales of inventory, less returns and allowances . .........ccccvveeinenn

b Less:cost of GOOUS SOM | ... .o

11 Other revenue (from PartVIL INe 108) ..o e
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 3¢, 10c, and 11

¢ Gross profit or (Joss) from sales of inventory (aitach schedule). Subtract line 10b from ine10a o, 10¢

12 4,415,291.

13 Program services (from line 44, column (B)) .........................

14 Management and general (from line 44, column (C)) ...

15 Fundraising (from line 44, column (D)) ..o
16 Payments to affiliates (attach schedule) ...
17 Total expenses. Add lines 16 and 44, column (A) ...oooeevierennnne.

Expenses

13 2,740,636.
14 406,394.
15 232,367,

17 3,379,397.

18 Excess or (deficit) for the year. Subtract line 17 from line 12
19 Netassets or fund balances at beginning of year (from line 73, column (A))
20  Other changes in net assets or fund balances (attach explanation) ..

91  Net assets or fund balances at end of year. Combine lines 18,19,and20 ... .. ...

Net
Assels

18 1,035,894.
19 1,915,211,
20 0.
21 2,951,105,

723001

12%767  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2007)




Form 990 (2007) CHILDREN OF THE NATIONS 91-1702551 Page2

] Part il ] Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.

O by b 100, o TG of Part - (A) Tota ®) oicas. (O ganeral (0) Fundraising
22a Grants paid from donor advised funds L
(attach schedule) ...
(cash § 0 »_noncash § 0 .
if this amount Includes forelgn grants, check here B> D 22a
22b Other grants and allocations (attach schedule
(cash § O « noncash § 0 .
If this amount Includes foreign grants, check here B> [j 22h
23 Specific assistance to individuals (attach
SChedule) ..o 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
employees, etc. listed inPartV-A . .. 253 79,984. 71,902, 808. 7,274,
b Compensation of former officers, directars, key
employees, etc. listed in PartV-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disgualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4858(CYB)B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26 708,814, 548,805. 148,072, 11,937.
27 Pension plan contributions not included on ‘
lines 25a, b,and ¢ ... 27
28 Employee benefits not included on lines
258-27 .., 28
29 Payroll taxes 29 39,562, 31,254. 7.517. 791.
30 Professional fundraisingfees ... 30
31 Accounting fees 31 23,917. 23,917.
32 Legal fees 32 25,458. 25,458,
33 Supplies a3 20,735. 20,735,
34 Telephone 34 16,706. 8,353. 8,353.
35 Postage and shipping 35 443, 443,
36 OCCUPANGY ... .. ..oooooeeeeoocciimminennen 36 22,640, 17,640. 5,000,
37 Equipment rental and maintenance . 37 3,660. 1,830. 1,830.
38 Printing and publications ... 38
39 Travel | s 39 23,717. 23,717.
40 Conferences, conventions, and meetings ... |40
41 Interest . 41
42 Depreciation, depletion, etc. (attach schedule) |42 63,587. 42,837. 20,750.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
g_SEE STATEMENT 2 J43gl 2,350,174.] 2,045,838. 107,154. 197,182.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals o lines 13-15) ... 44| 3,379,397. 2,740,636. 406 ,394. 232,367.
Joint Costs. Check P> [:] if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... |4 D Yes [2] No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; {ii) the amount allocated to Program services $ N/A ;
{iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
[t Form 990 (2007)

12-27-07




Form 990 (2007) CHILDREN OF THE NATIONS 91-1702551  Page3
[ Part il [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? B Program Service
CARE FOR ORPHANS AND DESTITUTE CHILDREN AROUND THE WORLD. Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) 4947(a)(1) trusts; but

organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a DOMINICAN REPUBLIC: SCHOOLS, ORPHANAGE AND CLINIC.

(Grants and allocations __ $ ‘ ) I this amount includes foreign grants, check here B> ] ‘820,142,

b FEEDING PROGRAM: SERVING STARVING CHILDREN IN AFRICA, THE
CARIBBEAN AND THE USA.

(Grants and allocations $ ) If this amount includes foreign grants, check here B> ] 32,124.
c MALAWI: ORPHANAGE AND FEEDING PROGRAM :

(Grants and allocations __ $ ) _If this amount includes foreign grants, check here B> 1 996,840.
d SIERRA LEONE: ORPHANAGE AND FEEDING PROGRAM.

(Grants and allocations  $ ) If this amount includes foreign grants, check here B> [ 686,718.
@ Other program services (attach schedule) SEE STATEMENT 3
(Grants and allocations __ $ ) _If this amount includes foreign grants, check here B> 1] 204,812,
f Total of Program Service Expenses (should equal line 44, colurmn (B), Program Services) ...........ccccccoveceviiivencec B 2,740,636,
~ Form 990 (2007)
723021

12-27-07




Form 890 (2007) CHILDREN OF THE NATIONS 91-1702551 Paged
[Part IV [ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NONANEreStDEANNG ............ccoooovcoeooereeeeereeessssessessssseesssssseseeesessenns 351,721. 4 439,544.
46 Savings and temporary cash INVEStMENTS | ... ...cccoovvueereerersrmenenreeeeinnos | 214,348. 46 228,236.
47 a Accounts receivable ... 472 :
b Less: aliowance for doubtful accounts ... 47b 47¢c
48 a Pledgesreceivable ... 48a 558,562.
b Less: allowance for doubtful accounts . 48b 405,761 .| 48¢c 558,562.
49 Grants receivable | | ... 48
50 a Receivables from current and former officers, directors, trustees, and
KEY BITIDIOYBES . ....\ioiooioiiereereieeerisieereseesss et ese et sa e asa st s sassenr s e s 50a
b Receivables from other disqualified persons (as defined under section
% 4958(7)(1)) and persons described in section 4958(C)B)B) ........coceveevrerrvcnenn 50b
@ |51a Othernotes and loans receivable ... 51a R
< b Less: allowance for doubtful accounts ... 51b 51¢
52 INVENtOries fOr SR OF USE ..., . ...ccooovveveeresessssseseeesssnsessesesesessssensseesrescrinens 29,133.| 52 40,291.
53  Prepaid expenses and deferred charges ... 83
54 a Investments - publicly-traded securities ... P [:j Cost [::] FMV 54a
b Investments - other securities [ Jcost [_lrmv 54b
55 a Investments - land, buildings, and
equipment: basis ... 552
b Less:accumulated depreciation ... 55b 55¢
56 INVeStMEeNts - OMNET ... .. ..ccccovieeeiccecrrccec s
57 a Land, buildings, and equipment: basis . 57a 1,142,637, g
b Less: accumulated depreciationSTMT 4 . | 57b 97,590. 740,641 . 57c 1,045,047,
58  Other assets, including program-related investments
(describe B> SEE STATEMENT 5 ) 631 ,756.] 58 1,120,490.
59  Total assets (must equal line 74). Add lines 45 through 58 _....cccvvviiiicnnnne, 2,373,360.] 59 3,432,170.
60 Accounts payable and accrued expenses 65,387.] 60 94,106,
61  Grantspayable ... 61
p |82 DETerred IBVENUE s 62
2 |83 Loans from officers, directors, trustees, and key employees ..., 63
= |64 a Taxexempt bond FDIIES __..............cccccoooeorereessecesooooeseeeeesssseessessrree B4a
5 b Mortgages and other NOtes PaYabIE ... ....ccc.ccoucvvrmreerrreerrrsiesssesssrcssenees 391,759.| 64 382,987.
65  Other liabilities (descrive B> SEE STATEMENT 6 ) 1,003, 65 3,972.
|66 Total liabilities. Add lines 60 through B5 ........cooocossceicennieiinnine. 458,149. 481,065.
Organizations that follow SFAS 117, check here b Bﬂ and complete lines v
® 67 through 69 and fines 73 and 74.
B 167 UNMESHCIE ...\ eessssesrs s e sessssse s scssaseenas 998,826. 1,833,393,
é 68 Temporarily FeStCEO | .. ......oicooeooeeeeeeeeeeeveeee s ssessenseenass e eaeees 916,385, 1,117,712,
g 69  Permanently restricted ... e eeeienen e
5 Organizations that do not follow SFAS 117, check here 3 D and
. complete lines 70 through 74.
@ |70 Capital stock, trust principal, or CUITENt FUNDS ._........oc.coovcrvscrsercrorcs
ﬁ 71 Paid-in or capital surplus, or land, building, and equipmentfund .. ...
5 72  Retained earnings, endowment, accumulated income, or other funds .
2 173  Total net assets or fund balances. Add lines 67 through 68 or lines 70 through 72. ,
(Column (A) must equal line 19 and column (B) mustequal line 21) ... 1,915,211.| 73 2,951,105,
74  Total liabilities and net assets/fund balances. Add lines 66and73 . 2,373,360.] 74 3,432,170.
Form 990 (2007)

723031
12-27-07




Form 880 (2007) CHILDREN OF THE NATIONS 91-1702551 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial Statements ... a| 4,415,291,
b  Amounts included on line a but not on Part |, line 12: s
1 Net unrealized gains on INVESIMENES || e b1
2 Donated services and use of facilities ... b2
3 Recoveries of Prior YEar grants ... .......ccccoeieommeeeeeereeeteres s eees b3
4 Other (specify): b4
AT HNES DITIOUGNBA ... oo eeees st eeee s st ss st b 0.
¢ SUDIACEINE BITOM NG 8 ... oo e e s s e e s ees e s essm e ene s s ns s eeees c| 4,415,291,
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part [, line Bb .. ... d1 i
2 Other (specify): d2 :
AU NES BT ANG B2 ... e oo searseeseesss e es s e d 0.
4,415,291,
urn
2 Total expenses and losses per audited financial STATEMENTS ___.__..........oocoooueroeere e eeeeeeeeees e s ssseees al| 3,379,397.
b Amounts inciuded on line a but not on Part |, line 17:
1 Donated services and use of faCiliies ..o e b1 f_: i
2 Prior year adjustments reported on Part L, In@ 20 | .............cooieimirnieeneee e b2
3 Losses reported on Part |, I8 20 ____.........ccoecosceesmeennevenesvsresssssessecsssmsmmssnesersses s b3
4 Other (specify): b4 L
Add HNES BTTIOUGN BA | oo oss e st b 0.
€ SUDIACt N B FIOM NG @ ... oo ssee e eseeess s s st c| 3,379,397.
d Amounts included on Part |, line 17, but not on line a: e
1 Investment expenses not included on Part [ line 6b . ..........ccoooiiiiiiininceec d1
2 Other (specify): 12 S
ADGINES G BNA B2 oo oo ee e e e s ee e e st s s e s s en s e ee s s essser s en e d 0.
e Total expenses (Part |, ine 17). ADd INeS € NG 6 oo e P le| 3,379,397,

‘PartV-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (Dln Contributions to|  (E) Expense
(A) Name and address per week devoted to (I not paid, enter Iag‘ggegebfgggg account and

position -0-.) compensation pians| Other allowances
CHRISTOPHER W. CLARK PRESIDENT
PO BOX 3970 __ _ __ __ ___ . __
SILVERDALE, WA 98383 40.00 53,492. 2,493.| 24,000.
DR, DANTEL DIAMOND ________________ SECRETARY
PO BOX 3970 __ __ _ __ ___
SILVERDALE, WA 98383 2.00 0. 0. 0.
JAMES BLESSING TREASURER
PO BOX 3970 __ _ _ _ __ _ __ o __
SILVERDALE, WA 98383 2.00 0. 0. 0.
DEBRA CLARK DIRECTOR
POBOX 3370 ____ __ ___
SILVERDALE, WA 98383 2.00 0. 0. 0.
MICHAEL, CANNELL ___________________ DIRECTOR
PO BOX 3970 ___ ____________________
SILVERDALE, WA 98383 2.00 0. 0. 0.
DR, MIKE JONES __ ____ ______________ DIRECTOR
PO BOX 3970 _ __ ___ __ o ___
SILVERDALE, WA 98383 2.00 0. 0. 0.
DR. MIKE JUNGKEIT DIRECTOR
PO BOX 3970 __ __ ___ ___ . __
SILVERDALE, WA 98383 2.00 0. 0. 0.
DR. MARK DESAUTEL _________________ DIRECTOR
PO BOX 3970 __ ___ __ __ . __
SILVERDALE, WA 98383 2.00 0. 0. 0.

Form 990 (2007)

723041 12-27-07




Form 990 (2007) CHILDREN OF THE NATIONS 91-1702551 Pageb
[Part V-A[ Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
IBEHAGS .o ooooeeoeeoee e s eee e ee s e e e e e eese s e eesesens e essseseessssaee s ss bbb B 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” 75¢ X
If "Yes," attach a statement that includes the information described in the instructions. RIS ESS N
d_Does the organization have a written conflict of interest policy? _....cocecnnicnnerieniirenirieicsnein et sseacoians 75d X

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

(C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employse benefit | account and
NONE enter -0-) | compensation plans| Other allowanges
[Part VI] Other Information (See the instructions.) Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

SEALEMBNE OF BACN CRANGE oo oot eeeee s ee e eseaesasseseeees e s s ss e s en s e s na s s sre s bbbt cses st ensee b ens st s X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? X
If "Yes," attach a conformed copy of the changes. i
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. 78a X
b If "Yes," has it filed a tax return on Form 990-T for this YEar? ..o N/A |78
X

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common :
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ..., 80a

b If "Yes," enter the name of the organizationp> N/A

and check whether it is D exempt or [:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ...........ccccceennee. l 81a |

b Did the organization file Form 1120-POL for this year? .............ioeiiriimnereneesiemoenieneesinesesseisssssseaiezzeeees 81b X
Form 990 (2007)

723161/12-27-07




Form 980 (2007) CHILDREN OF THE NATIONS 91-1702551 Page?
[Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
18SS than TAIF TEMEAIVAILET  ..ooooeeeeeee oo eeseeee s eease e e s seess s se s s s s se s et ce s e b s e bbb R8s 82a X
b I "Yes," you may indicate the value of these items here. Do not include this o » )
amount as revenue in Part | or as an expense in Part Il. L
(Se@ INSHUCHONS 1 PAME L) ... eeessssses s La2n | SN
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributioné? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | ... B4a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not N :
FAX ABAUCHDIBT .. . o ooooeseeeeeeeee e esev s s et eaeseseses b eseseaeesae s s seeeeesh bR e s s ses s ra bbb s Rttt b bt N/A... B4b
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? . ... N/A.... g5a
b Did the organization make only in-house lobbying expenditures of $2,000 0r IBSS? . ........cccccoiniiiinmivinniinees N/A ... 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a e
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from Members ... .. ...ccccoorrevcmenincrcrennins 85¢ N/A
d Section 162(e) lobbying and political eXpenditures ... 854d N/A
e Agaregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85t N/A S
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 | _..........coiniininn N / A . 854
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOUOWING TBX YBAIT ... e oo s e s e s e s e s s ss e e N/A.. 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
M8 12 oo oeeoee e eeseesse e s ssssss s 862 N/A
b Gross receipts, included on line 12, for public use of club facilities _...............cccceoereveinnns 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ................... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid o other sources
against amounts due or received from themL) | ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, .
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? DR
H "YeS," COMPIBLE PAt IX | oot etriese et ess et SRR BBa X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete PArt Xl | ... e b | 88D X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911} 0 . ;section 4912 > 0 . ; section 4955 B>
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining 8ach transaction | /.. ...
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 | ... :
d Enter: Amount of tax on line 89c, above, reimbursed by the organization it
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 89e X
§ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ........cooeveeeee.
g Forsupporting organizations and sponisoring organizations maintaining denor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ................ 89¢ X
90 a List the states with which a copy of this return is filed B>WA
b Number of employees employed in the pay period that includes March 12,2007 . ... | o0n | 23
91 a Thebooksareincare of B RENEE SCHERTZER Telephone no.p> (360) 698-7227
Locatedat B> 11992 CLEAR CREEK RD, PO BOX 3970, SILVERDALE, W ZP+4p98383-3970
b At any time during the calendar year, did the organization have an interest in ora signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
If "Yes," enter the name of the foreign country P> N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,

X .

723182/ 12-27-07

Form 990 (2067)




Form 990 (2007) CHILDREN OF THE NATIONS 91-1702551 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If "Yes," enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... p ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ..............ccoo0e0e P l 92 [ N/A
| Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise ll\Jnrelated business income Eéc;ludad by section 512, 513, or 514 E
indicated. Buéin)ess A n(l?nzmt E_;(f,';‘;," A r(nit)))unt Related or exempt
93 Program service revenue: code code function income
a
b
c
d
e

f Medicare/Medicaid payments .. ...

g Fees and contracts from government agencies .

94 Membership dues and assessmenis _................

95 Interest on savings and temporary cash investments 14 8,696.

86 Dividends and interest from securities .............. ; , ; N ‘ .

97 Net rental income or (loss) from real estate: S Bl T e [ [ R T T Ty T e

a debt-financed property ..........c..c.....

b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investmentincome ...
100 Gain or (loss) from sales of assets

other than inventory ..........ennnns

101 Net income or (loss) from special events ...

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a

b

4

d

e
104 Subtotal (add columns (B), (D), and (E) .............. ‘ 0.0 B,696. 0.
105 Total (add line 104, columns (B), (D), and (E)) .........cooorierireeierices et eeecreciiinite s sre st st 4 8,696.

Note: Line 105 plus line e, Part I, should equal the amount on line 12, Part .
| Part:Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

[ PartIX:] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)

Name, address, and EIN of corporation, Perce(rl_lstgige of Nature ((ff)acﬁvities Total(%)come End-(cff2 ear
partnership, or disregarded entity ownership interest assee,s
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... E:l Yes {X‘ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... [:] Yes No

Note: /f "Yes" to (p), file Forrm 8870 and Form 4720 (see instructions).

Form 990 (2007)

7281863
12-27-07




Form 980 (2007) CHILDREN OF THE NATIONS 91-1702551 Page9
| Part XI . | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) © D)
Name, address, of each | dEthf‘Pyg’ Description of Amount of
controlled entity e&‘u'n"%i:on transfer transfer
A | e
B | e
C |
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) D)
Name, address, of each | dEthflPV?}' Description of Amount of
controlled entity eﬂu'n']%%;o" transfer transfer
A |
B | ——————————
C |
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowlsdgs.
Please
Sign b Signature of officer Date
Here
b Type or print name and title
Paid Preparer's } Date Ch?ck if Preparer's SSN or PTIN (See Gen. Inst. X)
ai . self-
Preparer's signature 11/12/08| employed B [ ]
Use only | semei@HURLEY, WHITE & WILLIAMS, PS EIN B
sitempioyes, 4312 KITSAP WAY, SUITE 102
ZP + 4 BREMERTON, WA 98312 Phone no. B> 360-479-4611
Form 990 (2007)

723164/12-27-07




SCHEDULE A
(Form 990 or 890-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p- MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No, 1545-0047

Name of the organization

CHILDREN OF THE NATIONS

Employer identification number

91 1702551

lPart'II

(See page 1 of the instructions. List each one. If there are none, enter "None.”)

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

Contributions to e) Expense
(a) Name and address of each employee paid (b) Title and average hours [ Contributionsto| _ (
er week devoted o ¢) Compensation oy account and other
more than $50,000 e osition o Pampensanon. | _allowances
NONE - ~ -
Total number of other employees paid
OVEr $50,000 B 0

| Part II-A | Compensation of the Five Highest Paid Independent Contractors for Professnonal Servrces

(See page 2 of the instructions. List each one (whether individuals or firms). if there are none,

enter "None.")

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

(b) Type of service

{c) Compensation

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

(List each contractor who performed services other than professional services, whether individuals or

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

PartI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

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

{b) Type of service

(¢) Compensation

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

723101/12-27-07

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

Schedule A (Form 890 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 CHIT.DREN OF THE NATIONS 91-1702551 Page2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B> $ $ (Must equa! amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations T R I
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which an su“ch
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer fo any question is "Yes,

attach a detailed statement explaining the transacfions.)

a Sale, exchange, Or 188SING OF PIOPEIIYT o oottt ettt ettt ettt s et A b e seb e b e e 2a
b Lending of money or other extension of credit? 2b
¢ Furnishing of goods, SErVICES, OF TACHHIES? | .. . oot ee e es s et et et st st seaese s m b st ss e b s ek sre b b s 2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 ... 2d | X
¢ Transfer of any part OF 1S INCOME OT BSSBIST | .. . oot iev et e ter s s s e e es e s et et bt s s saeaa e s s e e s s s eb bbb ra s 2e
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive PAYMEITS.) | ...........c.ccoririiiriircerre e 3a
b Did the organization have a section 403(b) annuity plan for its employees? 3b

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ... 3c

be  balbe Pbalps el el

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
T T R OO O U OT PO U U E U OO U EESTUOOOFOEO O UUUPEOP TSP 4a
b Did the organization make any taxable distributions under section 49667 | ..o 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related PErSON? . ..........cccoorminrre e 4c
d Enter the total number of donor advised funds owned at the end of the taxyear .. ..o b N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year -2 N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts B> 0.
o Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taX Vear e 0.

Schedule A (Form 990 or 980-EZ) 2007

723111
12-27-07




Schedule A (Form 990 or 990-E7) 2007 CHILDREN OF THE NATIONS 91-1702551 Page3
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

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

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

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007

728121
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Schedule A (Form 930 or 890-E7) 2007 CHILDREN OF THE NATIONS 91-1702551 Paged

] Part IV-A ] Support Schedule SComplete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accolnting.

Calendar year (or fiscal year

beginningin) ..o B> {a) 2006 {b) 2005 {c) 2004 (d) 2003 {e) Total

15

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

grants. Seeline28.) .. . . 3,121,655.] 2,324,726./ 2,114,301.| 1,266,042.] 8,826,724.

16

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

17

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

18

Gross income from |nterest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)_(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg ;t%e organization after

June 30,1975 ... 8,575. 2,694. 404. 143. 11,816.

18

Net income from unrelated business
activities not included in line 18

20

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

21

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

22

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

23

Total of lines 15 through 22 3,130,230.] 2,327,420./ 2,114,705./ 1,266,185.] 8,838,540.

24

Line23 minusline 17 ... 3,130,230.] 2,327,420.| 2,114,705.] 1,266,185.] 8,838,540.

25

Enter 1% of line 23 31,302. 23,274. 21,147. 12,662.

26

d Add: Amounts from column (g) for fines: 18

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), e 24 ..o B> | 26a N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental -
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounis - P 26b N/A
Total support for section 509(a)(1) test: Enter line 24, column (g) N/A

26d N/A

22
e Public support (line 266 MINUS HN@ 26810181 .. ..__...ooooovoee oo eeeeeees e sss et 26e N/A
f _Public support percentage (line 26 (numerator) divided by line 26¢ (denominator)) ..., B> | 26f N/A %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounis received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year;
(2008) ............. 314,283, (2005 ... 285.,528. (2004) ... 478,286, (2003) .. 129.869.
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list orpanizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
{2008) ..o 0. (2005) .o, Q. (2004) .. 0. (2003) . 0.
¢ Add: Amounts from column (e) for lines: 158,826,724, 18
17 20 21 B2t 8,826,724.
d Add:Line 27atotal 1,207,966, andline 27btotal ... 0. .. plord 1,207,966.
e Public support {line 27c total MINUS TINE 270 0181)  .........ocoviveeeeeee e e B> | 27e 7,618,758.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ......... g [ 27f
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... Bl 270 86.1993%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... P 27h .1337%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to

show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in ling 15.

728131 12-27-07 NONE Schedule A (Form 980 or 880-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 CHITL,DREN QOF THE NATIONS 91-1702551 Pages
PartV| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its QOVEINING BOBY? | . e e 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, :
and other written communications with the public dealing with student admissions, programs, and scholarships? ... 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNIY SBIVEST | . . ..ot ee ettt er et b e ens 31
If"Yes,” please describe; if "No," please explain. (if you need more space, attach a separate statement.) R

32  Does the organization maintain the following: ok
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..o 32a

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

admissions, programs, and SChOIISHIDST . . oottt s 32¢
d Copies of all material used by the organization or on its behalf to solicit confributions? | .. .. 32d

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

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

a Students' rights or privileges? 33a
B ADMISSIONS POBIBST . .o oot eee e eeee s eveeseveraeea s e s sa s bses s e b ce e s e E bbbttt 33b
¢ Employment of faculty or administrative STafI? | et 33c
d Scholarships or other financial assistance? . ... 33d
e Educational policies? ... 33e
f Useof facilities? ... 33f
g Athletic programs? | ... 33¢
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

34b

b Has the organization's right o such aid ever been revoked or SUSPENTEA? || . ... ..o
If you answered "Yes' fo either 34a or b, please explain using an aftached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation . ..., 35
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 880-E7) 2007 CHILDREN OF THE NATIONS 91-1702551 Pageb
N/A

l,Part’ VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

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

Check B> b [ _lifyouch

Check »>a [ lifthe organization belongs to an affiliated group. cked "a" and “limited control” provisions apply.
b
Limits on Lobbying Expenditures Aﬁiliatég)group Tobe com(pléted for all
(The term “expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots fobbying) . . .................. 36
37 Total Iobbying expenditures to influence a legislative body (direct lobbying) ... 37
38 Total lobbying expenditures (add lines 36 N0 37) ..o
39 Other exempt purpose eXPENditUrBS | . ........ccoooivrieierieveeens e e
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500,000 ... ..cocoerererennrenes 20% of the amount on N@ 40 ... ...o.veeeeenrennenne

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 | $175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 | .| $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . .. iioireiiieenreeeians $1,000,000 et
42 Grassroots nontaxable amount (enter 25% of N8 41) ...
43 Subtract line 42 from line 36. Enter -0-ifline 42 is morethan ine 36 . ...
44 Subtract line 41 from line 38, Enter -0- ifline 41is morethanline 38 . ... ..o,

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

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alf of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (e) (d) (e)
fiscal year beginning in) - 2007 2006 2005 2004 Total
45 Lobbying nontaxable

AMOUME oo 0.
46 Lobbying ceiling amount

(150% of line 45(g)) ......... 0.
47 Total lobbying

expenditures .................. 0.
48 Grassroots nontaxable

AMOUNE .ovivieiriiinieiees 0.
49 Grassroots ceiling amount

(150% of ling 48(e)} ......... 0.
50 Grassroots lobbying

expenditures ... 0.
Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legistation, including any attempt to ves | No Amount

infiuence public opinion on a legistative matter or referendum, through the use of:
a Volunteers

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body | ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
if "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

b
¢
d
e Publications, or published or broadcast statements
f
g
h
i

723151
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 CHILDREN OF THE NATIONS 91-1702551 Page7?
Part VII ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
() CBSI et 51a(i) X
{ii) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt Organization ... b(i) X
(ii) Purchases of assets from a noncharitable exempt Organization ... s b{(i) X
(iff) Rental of facilities, EqUIPMENt, OF 0N ASSEIS ..., ..ottt b{iii) X
(iv) ReimDUISBMENt AITANGBIMBNIS ... ...o..coooo oo eeee e s ee s s s s es s sb st b(iv) X
{v) Loans or loan QUarantees ... ... ST PUURRUOTPPYPRPON b(v) X
(vi) Performance of services or membership or fundraising SOliciations ... b{vi) X
¢ Sharing of facilities, equipment, malling lists, other assets, Or paid BMPIOYEES | ... .ooooeeeeeececce e ¢ X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
{ransaction or sharing arrangernent, show in column (d) the value of the goods, other assets, or services received: N/A
Aa) {b) (¢) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(G)(3)) O I SECHOM 277 ___._...._......ooccooceesceeoeseesseeseeesossees oo B> Cves [XIno
b lf"Yes," complete the following schedule; N/A
@ o LG .
Name of organization Type of organization Description of relationship
Baror Schedule A (Form 990 or 990-EZ) 2007




Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 980-EZ,

or 990-PF) Supplementary Information for 20 67

PEF’a”"‘""‘ of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

nternal Revenue Service

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

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000daoH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

E Far organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts [ and 11.)

Special Rules-

D For a section 501(c)(3) organization filing Form 880, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(v), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 11))

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and lil.)

[::] For a section 501(c)(7), (8), or {(10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) ... P s

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 890-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 890, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2007)
for Form 980, Form 990-EZ, and Form 990-PF.

728451 12-27-07
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CHILDREN OF THE NATIONS

91-1702551

STATEMENT 1

'ORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS
DATE DATE METHOD
JESCRIPTION ACQUIRED SOLD ACQUIRED
'REEN TRUCK 01/01/00 06/01/07  PURCHASED
GROSS COST OR EXPENSE NET GAIN
[AME OF BUYER SATES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 3,000. 0. 3,000. 0.
DATE DATE METHOD
YESCRIPTION ACQUIRED SOLD ACQUIRED
JHF WIRELESS SYSTEM & 09/08/06 05/01/07  PURCHASED
TRANSMITTER AUDIO EQUIPMENT
GROSS COST OR EXPENSE NET GAIN
IAME OF BUYER SATLES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 3,654. 0. 3,654. 0.
'O FM 990, PART I, LN 8 6,654. 0. 6,654. 0.

STATEMENT 2

FORM 990 OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
JESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
JHORT-TERM TEAMS 574,170. 574,170.
JHILDRENS FUND 599,570. 599,570.
SQUIPMENT 1,711. 1,711.
[NTERNS 155,053. 155,053.
DTHER PROJECTS 129,591. 129,591.
2LINIC 54,150. 54,150.
TEEDING 53,176. 53,176.
TARM 57,380. 57,380.
JILLAGE 100,696. 100,696.
SKILLS CENTER 33,971. 33,971.
JEHICLES 44,6009. 44,6009.
DRPHANAGE 3,979. 3,979.
JTHER EXPENSES 344,936. 237,782. 107,154.
FUNDRAISING 197,182. 197,182.
FOTAL TO FM 990, LN 43 2,350,174. 2,045,838. 107,154. 197,182.

STATEMENT(S) 1, 2




CHILDREN OF THE NATIONS

91-1702551

'ORM 990

OTHER PROGRAM

SERVICES

STATEMENT 3

JESCRIPTION OF OTHER PROGRAM SERVICES

JGANDA

'NTERNS AND OTHER PROJECTS

'OTAL TO FORM 990, PART III, LINE E

GRANTS AND
ALLOCATIONS EXPENSES

0. 163,192.
0. 41,620.

204,812.

STATEMENT 4

"ORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

COST OR ACCUMULATED
JESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
L987 CHEVROLET VAN 2,423. 2,423. 0.
L996 ISUZU VAN 9,765. 8,789. 976.
'OSHIBA LAPTOP 2,101. 2,101. 0.
ip DV1156CL LAPTOP 1,474. 737. 737.
JVD+R DUPLICATOR (W/BUILT-IN
L60GB HD) 1,070. 535. 535.
2OMPAQ LAPTOP 1,248. 624. 624.
JELIL INSPIRON 6000 LAPTOP 1,716. 858. 858.
JAND (SILVERDALE OFFICE) 75,000. 0. 75,000.
3UILDINGS (MAIN OFFICE,
SECONDARY OFFICE, OLD -
VAREHOUSE) 125,296. 9,505. 115,791.
JERVER (RACKMOUNT) (DELL 6350
41U, DUAL PROCESSOR, WIN 2K3,
3X180GB RAI 2,900. 1,450. 1,450.
JAND (DR - NEXT TO THE
LINIC). 16,571. 0. 16,571.
3US 5,000. 1,500. 3,500.
PROJECTOR/JESUS FILM PROJECT . 4,092, 1,227. 2,865.
ATSILIZA LAND 7,171. 0. 7,171.
JELL LAPTOP 1,194. 358. 836.
PROJECTOR/JESUS FILM PROJECT 4,092. 1,227. 2,865.
APPLIANCES FOR CHIWENGO GIRLS :
I0ME 2,731. 819. 1,912.
MTSILITZA LAND FOR BOYS HOME 4,624. 0. 4,624.
BANTA LAND 10,784. 0. 10,784.
SAW FOR FARM 2,886. 866. 2,020.
TILLER FOR FARM 690. 207. 483.
99 FORD ECONOLINE 18,391. 5,517. 12,874.
1998 ISUZU TROOPER 11,266. 3,380. 7,886.
NISSAN 15,820. 4,746. 11,074.
PROJECTOR/JESUS FILM PROJECT 4,022. 1,206. 2,816.

STATEMENT(S) 3, 4




CHILDREN OF THE NATIONS

OUSE

ius

'HF WIRELESS SYSTEM &
'RANSMITTER AUDIO EQUIPMENT
JOAT

'ROJECTOR AND CASE

996 CHEVROLET SUBURBAN LT
‘001 NISSAN XTERRA

,IEBERT UPSTATION GXT2 700VA
‘U RACKMOUNT UPS

'00 FEET OF 25 PAIR, 24-GAUGE
'ELEPHONE WIRE

JOAPWARE MEDICAL RECORD
JOFTWARE

;0 LICENSES OF EYEBEAM 1.5
JOFTWARE

7.S. WAREHOUSE

tECORDING STUDIO

ILECTRICITY TO REMOTE AREA
"ARM

IOUSE

JFFICE

5 AIR CONDITIONERS

3ATTERY BACKUP STATION AND 8
3ATTERIES (DR)

L1996 DODGE INTREPID
IITSUBISHI DOUBLE CABIN
POYOTA VAN

FOYOTA VAN

{AMAHA MOTORCYCLE

JAND

CABLES, SCREENS AND MATTRESSES
JOMPUTER RACK, SWITCHES,
IOUTERS, SOFTWARE, ETC.

3EDS

JOMPUTERS

FENERATOR

JAND - CHICHERE FARM

JAND - CHITIPI FARM

LJAND - MTSILIZA

FURNITURE IN RECORDING STUDIO
VEHICLE

JFFICE EQUIPMENT

JHIWENGO & CHITIPI FURNITURE
ITSILIZA FURNITURE

BANTA HOME FURNITURE

BANTA SCHOOL FURNITURE

FENCE - LOS ROBLES

FENCE - ALTAGRACIA

SPORTS COURT

BEDS

ATR CONDITIONER

HOUSE

91-1702551

80,655. 2,499. 78,156.
26,498. 7,950. 18,548.
5,022. 1,506. 3,516.
2,100. 630. 1,470.
2,909. 873. 2,036.
6,680. 2,004. 4,676.
6,265. 1,880. 4,385.
350. 105. 245.
1,000. 300. 700.
1,000. 300. 700.
1,500. 450. 1,050.
177,453. 4,740. 172,713.
17,423. 503. 16,920.
5,797. 155. 5,642.
12,420. 0. 12,420.
6,600. 331. 6,269.
75,434.. 2,498. 72,936.
5,265. 1,579. 3,686.
1,875. 563. 1,312.
3,150. 945. 2,205.
8,812. 1,762. 7,050.
5,797. 1,159. 4,638.
8,696. 1,7389. 6,957.
1,547. 309. 1,238.
6,265. 0. 6,265.
746. 149. 597.
5,625. 1,125. 4,500.
1,750. 350. 1,400.
2,183. 437. 1,746.
2,249. 450. 1,799.
177,000. 0. 177,000.
6,900. 0. 6,900.
500. 0. 500.
986. 197. 789.
5,072. 1,014. 4,058.
987. 197. 790.
4,946. 989. 3,957.
438. 88. 350.
7,684. 1,537. 6,147.
13,912. 2,782. 11,130.
6,569. 328. 6,241.
4,596. 230. 4,366.
4,236. 212. 4,024.
2,045. 409. 1,636.
1,945. 389. 1,556.
80,000. 1,966. 78,034.

STATEMENT(S) 4
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91-1702551

.IR CONDITIONERS CLINIC 1,619. 324. 1,295.
‘AS RANGE 1,436. 287. 1,149.
‘AREN JOHNSON COMPUTER 1,413. 283. 1,130.
'0OIP/POHONES & PHONE CARD 4,960. 992. 3,968.
'OTAL, TO FORM 990, PART IV, LN 57 1,142,637. 97,590. 1,045,047.
'ORM 990 OTHER ASSETS STATEMENT 5
BEGINNING
JESCRIPTION OF YEAR END OF YEAR
'ONSTRUCTION IN PROGRESS 631,756. 916,481.
JEFERRED PURCHASES 0. 204,009.
'OTAL TO FORM 990, PART IV, LINE 58 631,756. 1,120,490.
"ORM 990 OTHER LIABILITIES STATEMENT 6
BEGINNING
JESCRIPTION OF YEAR END OF YEAR
\CCRUED INTEREST ON NOTE PAYABLE 1,003. 3,972.
J0TAL TO FORM 990, PART IV, LINE 65 1,003. 3,972.

STATEMENT(S) 4, 5, 6




4562

Depreciation and Amortization 990
(Including Information on Listed Property)

OMB No. 1545-D172

Department of the Treasury R R Aftachment
Internal Revenue Service b See separate instructions. B Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates tdentifying number
CHILDREN OF THE NATIONS FORM 990 PAGE 2 91-1702551
| Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000,
2 Total cost of section 179 property placed in service (see INStructions) ... 2
3 Threshold cost of section 179 property before reduction in mitation | ... 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. [f zero orless, enter -0- | ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marrled fillng separately, 508 INStUCHONS ...oveierrrerrenzorneenzoney 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 =121 I AR 8
9 Tentative deduction. Enter the smaller of IN@ 5 orline B ... 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 | 10
14 Business income limitation. Enter the smaller of business income (not less than zerojorlined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
43 Carryover of disallowed deduction to 2008. Add fines 9 and 10, lessline 12 .......... Pl 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
l Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
44 Speoial allowance for gualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed in service during the taxyear | ... 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) _...oiieeeieneieereirinireneeisezereeeieneceisntaseessssessisnzasyisnn s snoseesesoaanazens 16
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2007 __........cccccovvvmirrinizzrenee 17 | 43,880,
418 _if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here _......... >
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b) Month and {¢) Basis for depreclation
(2) Classificatlon of property year placed (business/Investment use @ R:rz’:g;ery {e) Convention | (f) Method (g) Depreciation deduction
in service only - sea instructions) P
19a _ 3-year property
b 5-year property 84,848. 5 YRS. HY [200DB 16,968.
¢ 7-year property
d 10-year property
e  15-year property 15,401.] 15 YRS.| HY [150DH 770.
f 20-year property
g 25-year property : i 25 yrs. S/l
, . / 27.5 yrs. MM S/l
h  Residential rental property / 275 yrs, MM S/L
i  Nonresidential real property 01/07 80,000. 39y MM SiL 1,966.
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a__ Class life e S/L
b 12-year . 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/
I Pal'“V' Summary (see instructions)
21 Listed property. Enter amount from N 28 ... 21
29 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and 8 corporations - see INstr. ........oooeeeeee 22 63,584.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSES ... .ooeeeeiciceireecnciireieiinienae 23 2
71825t Form 4562 (2007)

1ieeot; LHA For Paperwork Reduction Act Notice, see separate instructions.




Form 4562 (2007) CHILDREN OF THE NATIONS 91-1702551 Page?2

l Part V. ] Listed Property (Include automoblles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? f | Yes [ 1 No | 24b If "Yes," is the evidence written? E] Yes E:] No

(@ [gta)f)le BU(S?I')IESS/ (d) Basis for ((ii;):reclaﬂon (f) @) (h) i E!egt)ed
REERE) | vaoedin | vesiment | B, | ewsreimenmert |\ TR | comanion Mhtcton | secion 179
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and RS
used more than 50% in a qualified bUSINESS USE ....ocvurerereeeceeniirriiiriiiiiieenr e reezense ez enens 25
26 Property used more than 50% in a qualified business use:
%
%
T %
27 Property used 50% or less in a qualified business use:
\ % S/ -
% S/L -
f % ' S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 _...........cccooceeirreennne ] 28
29 Add amounts in colurmn (7}, line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

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

(@ {b) (e) (d) (e 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) __............
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AriVEN, et
33 Total miles driven during the year.
Add lines 30 through 32 ..o
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 s another vehicle available for personal
USBT iiiisrirerenseseneeresieec e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITIDIOYEEST | oot eeeeteereesresreesraeseseseeasesbaassesasseee st e s ss e amn e e s e e e s s b e e h e e s S hb e b e s AT S e R g e e b e e st oo h b LSRR e e eSS e s r R sttt s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USB? ... ........cccvuerrirriineeinenc i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the iInformation reCeIVBUT | ...............cccieiieeieerr et s

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

|-Part VI | Amortization

(a) {b) {c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amoriization Amortization
begins arnount saction perind o7 percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 taX YBaI . .......ccccoeimviimiiini s 43

44 Total, Add amounts in column (f). See the instructions for wheretoreport ........ooooeveeeinziennnrne i niae 44
716252/11-03-07 Form 4562 (2007)




