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] s 0@ |
el f{/LH, prvcess as oﬂ?)uwb? f‘fzé@{' fn received Glofi
"
L] 5
Form 990 Return of Orgamzatlon Exempt from Income Tax O Mo, 1999 o7
]
: Under section 501(c), 527, or 4947 a)(1z of the Internal Revenue Code 2004
'] (except blac Iung benefit trust or private foundation) R
Departinen! of the Treasury ! . Open to Public
Inlernal Rovenue Sorvice » The organizalion may have to use a copy of this return lo satisfy stale reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 10/01 , 2004, andending  9/30 , 2005
B Check it applicable. | D Emplioyer Identification Number
Address change '.';;‘,:l.:‘{f ggRég;Il;gegi_}ILDREN OF THE WORLD 93-1098358
Name change ! or Epe. E Telephone number
Inital return | spsezl.ﬂ: PORTLAND OR 97210 % 503-274~-4341
Final iglurn . | hl‘llo‘:llic i I F #.:‘iﬁ:,‘,’}fi"“ DCash Accrual
Amended nzlumI ' Other (specity) ™
Application pem%ma . ggcg?anb;jeo;l r(: 35) :‘ll',gsalnal‘zt:t(lzgnas aond l}g?g&a%(‘lz' ngl}exempt H and are riot appiicable to section 527 arganizations
" (Foarm 990 or 990-E comp edule A H (a) 1s this a group return for affiitates?. . DYes No
G Web site: > N/A l H (b) it Yes,’ enter number of affiliates ™
- H (C) Are all attiliates included?, ... . . DYos D"°
’ &%ﬁﬁﬂmﬂ . > X1 501ty 3 < gmsetnoy | | assr@myer [ |52 (Mo atlach 2 bsl. See wstruclons,)
N H (d) s tus o scparate return tiled by an
K Check here » [Blf the organization's gross receipts are normally not more than on P dina?
$25,000. The organization need not file a return with the IRS; bul if the organization organizetion covered by a group 1uing HY" [Yl Ne
received a Form 990 Package in the mail, it should file a return w1lhuul financial data. { | Group Exemption Number, .. >
Some states requlre a complete return, M Check » D ff the organization 15 not required
Gross receipts: Add lines 6b, 8b, b, and 10btolne 12 . ™ 144,821, to allach Schedule B (Form 990, 930-EZ, or 930-PF).
h”élri 154 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Inslruclions)
1 Conlnbutions, gifts, grants, and similar amounts received: '
a Direct pubhic suppart, e e e e e : ........ .1 1a 42,445. '"’ué '1
b Indirect public SUPPOM .....oiviiniiiii e s e e . 1b *ﬂ% Ei
¢ Government conlributions (grants). ... .....oovven cenl e e A 1c l,
d'l‘gtﬂ"()ad ”é!):s)(cash $ 42,445, noncasn § : Yoo 42,445.
2 Program service revenue including government fees and cqnlracls (from Part VII, hne 93) . 2
3 Membership dues and assessments.. . . . ceve e e s et . 3
— 4 Inleresl on savings and temporary cash lnves‘menls e e e e e e 4
= 5 Dividends and interest from securities. ..... Cireeess aes e 5
o~ Ba GrosS feNtS ... ..oe oint i i e 6a é*‘f;}“*"{
L b Less: renlal EXPENSES . .« ..eiiirt vr see meseraneneaaay |.. cv v <o a.. 6B gﬁi;,\g
(5] ¢ Net renlal income or (loss) (subtracl Ime 6b from line 63) . ! ............. e e e RPN 6C
51 E 7 Other mvestment income (describe....... - ! )ﬁ_;zn
] y| BaGross amount from sales of assels other (,A) Secunities (B) Other Iff‘gﬁ:
N than nvenlory .. ... w 8a 102, 376. %!%}7
S H b Less' cost or other basis and sales expenses.. . . f 8b 217,080, iﬁz&
= ¢ Gaw or (loss) (altach schedule). . . .. STATEMENT. .1..... ' 8c -114,704. |4
=z d Net gain 6r (loss) (combine line 8¢, columns (A)and B)}.. .. . ......... . 8d -114,704.
g 9 Special events and actvities (attach schedule). If any amount is from gaming, check here - ’D ,ﬁ%n{é
(5] a Gross revenue (nol including  $ of contribulions % .
reported on hne 1a) R e e . ... .| 9a "’f\ug
b Less. dnrelcl expenses other than tundralsmg expenses. U 9b RENS
¢ Net income or (loss) from special events (subtract hne 9b from hne 9a) . ...
10a Gross sales of inventory, less returns and allowances.. . . . . . .. L 10a
bLess:cosllorgoodssold..... e e e e i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Ime t0bfromiinei0ay........ ...... . . .. oo. ..
11 Other revenue (from Part Vil, line 103) ...... ... ......... . .. e e
12 Total revenue (add hines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and H) -72,259,
gl 13 Program services {from ine 44, column B)) ... ......... ARERIERRRIRTIR TR 80,008.
X4 Management and general (from hne 44, column (C))...... RERTERTETRRINS 32,141.
5 15 Fundraising (from hne 44, column D)) ... .. ..... e e e . 1,487.
g 16 Payments to affiliates (attach schedule) .. .... ... .. e e e s e e e e e
S | 17 Total expenses (add lines 16 and 44, column (A)) ..... ! L .. 113,636,
Al 18 Excess or: (deficit) for the year (subtract ine 17 from line 1?). -185,895.
N 5| 19 Net assels or fund balances al beginning of year (from fine:73, column (A)) 227,000.
5 $ 20 Other changes in net assels or fund balances (gltach explanation) .... . e e
5{ 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 41,105,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. - TEEAOIO7L  01/07/05 Form 990 (2004)

\
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. . \ . ;
Form 990 (2004) 'CBRISTIAN CHILDREN OF THE WORLD 93-1098358 Page 2
[Part 1L [ Statement of Functional Expenses All organizalions must complete column (A? Columns (B), (C), and (D) are
reyuired for section 501(¢)(3) and (4) orgamzations and section 4947(a)(1) nonexempt charitable trusts but oplional for others
AT ,
Do gl il apount eocrteden ine. 581 gy rora g | ©Marasement | o) Funarasing
22 Grants and allocations (att sch) "
(cash S, l
non-cash § ). L 22
23 Specfic assistance to indviduals (att schy . 23 !
24 Benefits paid to or for members (att sch) . 1 24 !
25 Compensation of officers, direclors, etc .1 25 '
26 Ofher salaries and wages . .. | 286 33,783 33,783.
27 Penston plan contributions . B .. 127 !
28 Other employee benefits. . . 28 2,124, 2,124.
29 Payrol laxes' .. . ... |29 1,456. 1,456,
30 Professional fundraising fees . 30
31 Accounting fees . : . 3 2,828. 2,828,
32 Legal fees I . G 32 {23, 23.
33 Supplies . . 33 2,303, 2,393,
34 Tetephone. ’ 34 887. 887.
35 Poslage and shipping ... . . . 35 331. 331.
36 Occupancy i . .1 36 11,706. 3,975, 7,731.
37 Equipmenl rqnlal and mainlenance . { 37 !
38 Printing and pubhcations, . . . ,.1 38 1,487. 1,487.
39 Travel. ! ... |39 17,059. 17,059.
40 Conlerences, conventions, and meetings '.. .| 40 6,811. 6,811.
A terest |, o e 1,610. 1,610.
42 Depreciation, deélehon, etc (attach schedule) 42 '
43 Other expenses not cavered above (itemize) |
a DUES & SUBSCRIPTIONS _ | 43a " 78. 78.
b GOVERNMENT FEES ___ __ _ 43h ' 88. 88
c ORPHANAGE EXPENSES _ _ _ _ _ 43¢ 25,920. 25,920.
d TRAINING _ _ _ _ _ _______ 43d 303. 303.
e UTILITIES __ _ ___ _____ 43e 4,749. 4,749.
R T A S U R |
Carry these totals to fines 1315 0 UM | aa 113, 636. 80, 008. 32,141, 1,487.

Joint Costs. Check >[:| if you are loflowing SOP 98-2

Are any Joint cosls'from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If 'Yes," enter (i) the aggregate amount of these joinl costs $
S | , (li)) the amount allocated to Management and general  $

to Fundraising  $'! . |

’D Yes No

| , (if) the amount allocated to Program services
, and (iv) the amount allocated

{Partill ;"] Statement of Program Service Accomplishments

What is lhe organization’s primary exempt purpose? »  _
All organizations must describe their ex%mp\ purpose achievemenls In a clear and concise manner_Stale the number of
chents served, publicalions i1ssued, etc Discuss achievements that are not measurable. (Szch?n 501(c)&3) & (4) organ-
1zations and 4947(a)(1) nonexempt chariable {rusts must also enler the amaunt of grants & allocations o others.)

Program Service Expenses
(Required for 501(c)(3) and
24) organizations and
947(a)(1) rusts* but
ophional lof others }

' (Grants and allocations § ) 80,008.
D e e
i
T T T T T T T T Grantsandallocations § T )
C e e e —————
3 ;
e e e
T T T T T Grantsand allocatons § T T+ )
d — e e e e e e
et it -
T T T T T T T T Granis and allocations § 7y
e Other program services . . . . . .... (Granls and allocalions $ )
{ Total of Program Service Expenses (should equal line 44, column (B), Program services) . > 80,008.

BAA TEEAQIOZL 01/07/05

Form 990 (2004)
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Form 990 (2004) JCl-lRISTIAl\’l CHILDREN OF THE WORLD

ioo3/o13

93-1098358 Page 3

i art Vi lBalance Sheets (See Instructions) i

Note: Where required, attached schedules and amounts within the descnpllon

column should be for end-of-year armnounts only.

(A)
Beginning of year

(B)
End of year

n-imuynd

45 Cash - non-interest-bearing . .
a6 Savmgs and lemporary cash mveslmenls

47aAccounls recewvable .. . . . veer vr ... | A7

9,920.

41,105,

b Less dllowance for doubtful accounts. .. .... | 47b

48a Pledges receivable .. . .. . .. ... | 4Ba

b Less: allowance for doubtful accounls O 1]

49 Granlsrecewable ....... e

50 Recenvables from officers, dlrec!ors lruslees and key !
employees (altach schedule) N

51a Olher notes & loans receivable (attach sch) e e e 51a

b Less éllowance for doubtful accounts 51b

51¢

52 Inventories for sale or use «..... ... e e e .

53 Prepald expenses and deferred charges e e e e e .
54 Investments — securilies (allach schedule) ‘ ’D Cost D FMV
55a Inveslmenls — land, bulldlngs, & equipment; basis | 55a

b Less. accumulaled deprecnahon
(allach 'schedule) . . 55b

56 lnveslmenls - other (atlach schedule) ..... -
57a Land, bunldmgs and equipment- basis . . . ., 57a

b Less accumulaled deprecnahon
(altach 'schedule) . . . e e 57b

217,080.

57¢

58 Other assels (descnbe d . ) .

59 Total assets (add ines 45 through 58) (mus! equal line 74)

227,000,

59

41,105,

M~ B> —r

60 Accounts payable and accrued expenses .. ...... .... e .
61 Grants payable e e e e e e e '
62 Delened revenue

63 Loans llom officers, directors, lruslees and key employees (altach schedule)
64a Tax- exempl bond liabitities (attach schedule) ..

SRR

b Mortgages and other notes payable (attach schedule).. .... . L L eenireed e
a5 Other fiabililies (describe *». i ) .

66 Total lilabilltles (add lines 60 through 65) . T

CMOTPr>O OZEM DO VMR =M

through 69 and lines 73 and 74. E
67 Unreslncled .. F . e ; C o
68 Temporarlly restricted . !

69 Permanenlly resticted ... L. e o cee el e 0 e

Organizations that do not follow SFAS 117, check hcrc - D and complele l|nes
70 lhrough 74
70 Capllal,slock trust principal, or current funds e
71 Pad-in'or capital surplus, or fand, bullding, and equtpmenl lund .....
72 Retamed earnings, endowment, accumulated income, or other funds

73 Total net assels or fund balances (add lines 67 through 69 or lines 70 through
72, column (A) must equal line 19; column (B) must equal hne 21} ..  ......

74 Total liabilities and net assets/fund balances (add Iines 66 and 73)

227,000.

41,105.

227,000,

41,105.

227,000.

41,105.

Form 990 s ava|lable tor public inspection and, for some peogle serves as lhe primary or sole source of informatton about a parlicular

orgarnization How the public percetves an orgamzahon in suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurale and fully desclrlbes in Part I}, the orgamzation's programs and accomphshmenis

BAA

1
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|
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Form 990 (2004)

CHRISTIAN CHILDREN OF THE WORLD

93-1098358
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Page 4

[Pa

‘IV:A’i| Reconciliation of Revenue
Financial Statements with
per Return (See instructions.) !

er Audited :
evenue

‘PartlV-B:{|Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, galns, and other support
per audiled financial statements.

b Amounts included on line a but
not on line 12, Form 990+

i
Net unrealized
gams on
invesiments . $

(2) Donated serv-
ices and use |
of facilties..! . §

(1

~

|
(3) Recoveries of prior
year grants.. ... ..

(4) Othei (specily):

Add amounts on lines (1) through (4) .

c Line a mlnusilme b

d Amounts included on hne 12,
Form 990 but not on line a:
(1) investment expenses
not inciuded on line
6h, Form 990 . .

(2) Other (specily).

Add amounts on lines (1) and (2).

e  Total revenue per |me 12, Form
990 (ine c pius line d

e

Total expenses and losses per audlted
financial statements

Amounts included on hine a but not
on line 17, Form 990:

(1) Donated serv-

ices and use

of facihties .. . $
(2) Prior year adjust-

ments reported on

line 20, Form 99Q s

(3) Losses reported on
Ine 20, Form 930... $
(4) Other (specnly).

—— e

Add amounts on fines (1) through (4) . .

Line a minus hne b

Amounts included on line 17,
Form 930 but not on line a:

1) Investment expenses
not included on hine
6b, Form $30. .

(2) Other (specify):

Add amounls an lines (1) and (2). >| d

Total expenses per hne 17, Form
990 (hine ¢ plus line d) .. . e

[PArt V2] List of Officers, Directors Trustees, and Key Employees (List each one even if nol compensated: see instructions )

a (B) Title and average hours} (C) Compensation (D) Conlrnibutions {o (E) Expense
(M) Name and address per tv;e::sﬁm)le? @ L rr:&trggi;i p?;;;lc%ededzetgﬁgtd accgﬁglv :!r\‘réeoslher
i i compensation

_RQI_B_E_R_'I_‘ _M_CQQI\l_E_I:.L __________ PRESIDENT i 0. 0. 0.
1256 NW WEYBRIDGE WAY ____ | 20 !

BEAVERTON, OR 97006 |
_JANELLE SPENCER _ ________ | TREASURER K o 0. 0.
6788 SW CANYON DR _~—— "] 10 |

PORTLAND, OR 97255
MIKE DAY __._ _ __ _ _______ SECRETARY ; 0 0 0.
8138 SW 171ST PLACE ___ "~ b |

BEAVERTON, OR 87007
ROGER COLE + _ ___ _ ______ N DIRECTOR ! 0 0 0.
2203 62ND_AVENOE N _ __ ] 1 |

OLYMPIA, WA:'98502 ’
DON NEW __ ] DIRECTOR s 0. 0 0.
4434 LARE_VIEW BLVD ___ " ] 1 ;

LAKE QSWEGO, OR 97035 i
_SCOTT COLLINSON _ _ __ _ _ __ | DIRECTOR 0. 0 0.
1540 FERRY ALLEY ___ | 15

EUGENE, OR 57401 ‘

75 Did any o(lncer director, trustee, or key employee receive aggregate compensation of more

than $100,000 'from your orgamzahon and all relaled orgamzahons of which more than
$10,000 was provided by the related organizalions? . > [:] Yes No

If 'Yes,' altach schedule — see instructions.

BAA

!

'

|
TEEAQI04L

i

|

I

01/07/05

Form 990 (2004)
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Form 990 (2'004) i CHRISTIAN CHILDREN OF THE WORLD 93-1098358 Page 5

[ Part'Vi'] Other Information (See instructions ) Yes| No

76 Did the organlzatlon engage 1n any activity not prevrously reporled to the IRS? If 'Yes,' SHA A
altach a delalled description of each aclivity N .. .o . 76 X

77 Were any changes made (n the organizing or governing documenls bul not reporied to the IRS7 . 77 X
If 'Yes,' altach a conformed copy of the changes. e

78 a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this relurn? 78a X

bif 'Yes,' has n filed a tax return on Form 980-T for this year? . . o .. 78h] NJA

79 Was there a hqurdahon dissolulion, termination, or substantial; conlracllon durlng the R REHES
year? if ‘Yes.[ attach a slatement .. . ..., . .. Ce. . . e 79

BOa Is the organization related (other than by association with a statewide or nationwide arganization) through comman I
membership,/ governing bodres, trustees, officers, elc, lo any other exempt or nonexempl organizatoon? . . .. | 80al X

bif'Yes, enler: the name of the organization » NINOS CHRISTIANOS DEL MUNDO, EL SALVADOR

I and check whether it 1s exemnpl or —D nonexempt

81a Enter direct and indirect pohtical expenditures. See line 81 nstructions.......... .. . ... 8la 0. # o )
b Did the organnzahon file Form 1120-POL for thisyear? ... . ' ... ....ccc0 o0h oL e e e e . 81b X

82 aDid the or?lanlzallon receive donated services or the use of matenals equrpmenl or facilities at no charge or at

substantially less than farr rental value?.. ... .o ' . . . B82a ‘ X

bif "Yes,' you may indicate the vaiue of these items here Do not include 1his amount as

revenue in F’arl | or as an expense n Part Il. (See instructions|in Part )., ...... l 82b| N/A
83aDid the organlzallon comply with the public inspection requrrements for returns and exemplron applications?
b Did the organrzalron comply with the disclasure requirernents relahng {o quid pro quo cordributions?.... . 83b| X
84a Did the orgaln[izalion solici any contributions or gifts that were |nol tax deductible?. . . . 84a . X
b if 'Yes,' did lne orgamzahon include with every solicitalion an express slatement that such contnbulions or glﬂs were e
not tax deduehb!e C e e 84bf NYA
85 501(c)(4) (5), or (6) organ/zabons a Were subslantrally all dues nondeductrble by members7 - .. 85a N/A
b Did the orgamzahon make only in-house lobbying expenddures of $2,000 or less? .... . . . . .| 85b NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a i ‘;alj e
wawer for proxy tax owed for the prior year. ! v
c Oues, asses<menls and similar amounts from members.. . * . .. . .. .]|85¢c N/A . A RN
d Seclion 162(e) lobbying and poliical expenditures . " . . . ...|8sd N/A T e
e Aggregate nondeductible amount of sectiori 6033(e)(1)(A) dues nohces Ce e e 85e N/A .. :( DR
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) - 85( N/A e
g Does the organlzatron elect to pay the section 6033(e) tax on lhe amount on ne 85f7... .... .... . .| 859 NSA
h if section GO33(e)(I)(A) dues notices were sent, does the organization agree to add the arnount on (e 85f to Its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the loilourmg taxyear?, .. .. . . C e e . 85h (N \A
86 501(c)(7) organrzahons. Enler: a Inlialion fees and capial contrlbuhons mcluded on "
met2 . ... . N .| B6a N/A
b Gross recerpts |nc|uded on lrne 12 for pubhc use ol‘ club facrlltles cee . 86b N/A
87 501(c)(12) orgamzatrons Enterr a Gross income from members or shareholders . 87a N/A

b Gross lncome from other sources. (Do nol net amounts due or’pard to other sources o < N .
aganst amounts due or received from them.).. ..  ..... . ... . .. o 87b N/A N G

88 Al any time du| ing the year, did the organization own a 50% or greater interost in a taxable corporalion or parinership,
or an enhty disregarded as separale from the organrzaluon under Regulalrons sections 301 7701 2 and 301.7701-37
i ‘Yes,' complete PartIX ... . ... L0 C . .| 88 X

89a 501(c)(3) organlzatlons Enter: Amounl of tax |mposed on 1he organlzauon durlng the year under
seclion 4911/~ 0. :section4912> ? 0. , section 4955 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benem transaction
dunng the year or did it become aware ol an excess benem lransactlon Tom a prior year? If 'Yes,' atlach a statemenl

explaining each transaclion .. .. . 89b X
c Enter. Amounl of lax imposed on the o anlzallon managers or dlsquallfled persons dunng the
year under sectrons 4912, 4955, and 493 . > 0.
d Enter: Amount of tax on hine 89c, above, relmbursed by the organrzahon . . .. > 0.
90a List the states with which a copy of this relurn is filed » __N_QI;]_E_ _________________________________
b Number of ernployees employed in lhe pay period that |ncludes March 12, 2004 (See inslructions.) . . .. . l 90 bI 5
91 The books are in care of » BOB MCDONNELL _ _ ‘__ ______ Telephone number »  503-437-0606
Localed at > _P_Q_B__Ql(_l__O_B_Zj _PORTLAND, OR_ __ _ . 2P+4r» 897296
92 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990 m heu of Form 71047 — Check here. . e N/A . » U
and enter the amount of tax- -exempl inlerest received or accrued during the lax year. .. .. . ’I 92 I N/A
BAA r ! Form 990 (2004)

!
TEEAOIQSL 01/07/05
|
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Form 990 (2004) CHRISTIAN CHILDREN OF THE WORLD 93-1098358 Page 6
| Part VIL.] Analysis of Income-Producing Activities (See instructions.)
Note: Enter gross amounts unless Unrelated business income Excluded by seclion 512, 513, or 514 €)
otherwise indicated Busm(:s\z code Arr(\aohnl Excluggr)n code Arr(mgzmt Rﬁ}ﬁé‘i.?,,? rmeé(c;a;wept
93 Program service revenus: .
a
b
[
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts
96 Dwvidends & interest from securities .
97  Net rental income or (loss) from real estater [ #Rned i nid B lfed reninme wan e (U it LB iah I NN

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

Fio Bt 3. b

b not debl-flnlanced property ... .. |
9B  Nel rental tncome of (I0ss) from pers prop . . |
99 Other unvestmenl income . ..., . . I

100 Gam or (loss) from sales of assels
other than snvenlory. ...... .. ... 1 ~114,704.
1071 Net ricome or (loss) [rom special events ... .. !
102  Gross protn or (Ioss) from sales of invenlory , |
103 Other revenue. a R RN, T I L N I
b |
c
d !
e '

104 Subtotal {add tolumns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) g
Nate. Line 105 pius line 1d, Part |, should equal the amount on line 12, Part 1.

Y e

-114,704.
™

"".';f"( :F"T;E":i }
! -114,704.

[Part:Vill

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No.

-

Explain how each achvnly for which income 1s reporied in column (E) of Parl VIi contributed importantly to the accomplishment
of the organization's exempt purposes (other than by prov(dmg funds for such purposes).

N/A

I
|

| Part.1X;

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

W ® | © © €)
Name, address, and EIN of corporation, Percentage of . Nalure of activilies Total End-of-year
partnershlp, or disregarded enlity ownershp interest income assets

N/A

PP | aw| o

i, Part X | Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did lhe orgamzahon during the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the orgamzahon during the year, pay premiums, directly or indirectly, on a personal benefit contract?

XINo

No

Yes
Yes

Note: If ‘Yes' to (b), file Form 8870 and Form 4720 (see Instrucnons)

P e lies e | o o rboarer (oter than D1k "‘&’%?é’@f&ﬁ";ﬁ".ﬁ?&'%%ﬂ&"’ﬁ%’ﬁ%&?ﬁéhﬁ‘%‘?%“a‘é a‘?";"y“’#”eé"é' ot my knowtedge and bofiel, it 15
Please |»™ Q-_.Z 10/ a0 loé
Sign Signalye of officer 7 ; Date
Here >£A|nar4~ m‘"l{)m.uc-” p.r-f( ac}wd"{
Type or prinl name and {le. v
. er Dals Check ! P'eré’a;lr’aq’l?\ssllsu'v\.‘(%rrlp\%“ (See

Paid 15680 »Sonate. M, Truond 10]20)Clo_|Bbees = [IN/A

arer's |Fumsnome @ DELAP WHITE CALDWELL CROY' LLP !

se you s 4500 S.W. KRUSE WAY, SUITE #200 en = N/A
Only gidess' @ "LAKE OSWEGO, OR 97035-2564 Phoneno. = {503) 697-4118
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SCHEDULE A ¢
(Form 9930 or 990-E2Z)

Oepartment of the Treasury

Organlzatlon Exempt Under
Section 507(c)(3)

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

Supplementary Information — (See separate instructions.)
inteinal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,

[doo7/013

OMB No 1545 0047

2004

Name of the organization’

CBRISTIAN CHILDREN OF THE WORLD

93-1098358

Employor identification number

%57 Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions. List each one. If there are none, enler 'None.”)

Directors, and Trustees

(a) Name and address of each
employee gmd more
than $50,000

(b) Tille and average
hours per week
devoted to position

¢) Compensalion d) Contributions

(€) Compensalio tg e?nployee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

i
|
i
i
i

Total number of olher employees paid

over $50 000 »

ol

re none, enler 'None ')

nitgs Compensatlon of the Five nghest Paid Independent Contractors for Professmnal Services
(See instructions. List each one (whether individuals or firms). If there a

(a) Name and |address of each independent contraclor paid moré than $50,000

(b) Type of service

(c) Compensation

e e ot = ey = e v A e - e - — e = —— . — e v — ]

m m o —— — = e e it o - S e e D e me e w ——

|
Tolal number of others recewving over
$50,000 for professional services

»

L TR

BAA For Paperwork Reduction Act Notice, see the Instructions (ori Form 990 and Form 990 EZ.

TEEAP40|L 07/22/04
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Schedule A (Form 990 or 990- EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 CHRISTIAN CHILDREN OF THE WORLD 93-1098358 Page 2
‘Part [ll i,;| Statements About Activities (See instructions )‘ Yes| No .

1 Durning the year, has lhe organizalion atlempted lo influence nalional, stale, or local legislation, including any atlempt
to influence pubkic opinion on a legislative malter or referendum? if *Yes,’ enter the total expenses paid
or incurred in conneclion with the lobbying activities >5 N/2
{Must equal amounts on line 38, Parl VI-A, or line i of Parl VI-B ) . .

| Organizations that made an election under section 501(h) by fiing Focm 5768 must complete Part Vi-A. Other

organizationsichecking 'Yes' must complete Part VI-B AND atlach a stalement giving a detalled description of the
lobbying activities. .

2 Duning lhe year, has lhe orgamization, either directly or indireclly, engaged in any of lthe foilowing acts with any

subslantial contribulors, trustees, direclors, officers, creators, key employees, or membars of ther families, or with any

laxable organization with which any such person is affihated as'an officer, direclor, trustee, majonty owner, or principal

beneficiary? (If the answer to any question 1s 'Yes,' altach a detailed stalement explaining the transactions.)
' |

a Sale, exchange, or leasing of property?. .. . . .
t

b Lending of rh:bney or other extension of credit? TR REPEPRIRPRY: 2b X
! i
| ]
c Furmshing of goods, services, or facihlies?, . . . .. . ... ... .. . .. .. ... 2¢ X
d Paymenl ot compensalion (or payment or reimbursement of expenses if more than $1,000)? 2d X
]
e Transfer of any part of its income or assets? L ! 2e X
3a Do you make, grants for scholarships, tellowships, student Ioanlc,. etc? (if 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments ) . 3a X
b Do you have a section 403(b) annuity plan for your employees‘_f e e e e . 3b X
4aDid hfou maintain any separale account for participating donors where donors have the right to provide advice
on the use or distnbulion of funds?.. . ... ........ ... . el . L. e 4a X
b Do you provide credil counseling, debt management, credit reparr, or debt negoliation services? 4b X

Part IV’ -« Reafson for Non-Private Foundation Status (See instructions.)

The orgarzation 1s not a private foundation because it is: (Plaase check only ONE applicable box.)
5 A church, convenlion of churches, or association of churches. Section 170(0)(1)(A)(1)

A school: Section 170(b)(1(A)(H) (Also complele Part V.)!

A hospatél or a cooperalive hospital service organization. Section 170(b)(1)(AXY ().

A Federal, stale, ar local government or governmental unit. Section 170(b)(H{ANV)

W~

10

n

11
12

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
i
andstate ™ e

D An orgamzation operated for the benefil of a college or university owned or operated by a governmental unt Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A') !
! I
a An organization that normally receives a substantial parl of its supgort from a governmental unit or {rom the general public,
Section 170(b)(1)(AXvi) (Also complete the Support Schedule in Part IV-A.)

b D A community trust Section 170(b)(N{AY(v1) (Also complete the Support Schedule in Part IV-A)

D An orgamzation thal normally recewves: (1) more than 33-1/3% of ils support fram contributions, membership fees, and gross receipls
from achivilies related lo its charilable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross tnvestment 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). (Also complete the Support Schedule in Part IV-A.)

13 An orgarnization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above; or (2) section 501(c)(4), (), or (6), if they meel the test of section 509(a)(2). (See
seclion 509(2)(3) ) :

Provide the following information aboul the supporled orgamzalions (See insltructions )
. (b) Line number
, (a) Name(s) of suppo{rled organization(s) o abave
' |
1
f 1
| |
14 D An orgahization organized and operated lo tesl for public safely Seclion 509(a)(4) (See instructions )

BAA

TEEACANZL 07/27/04 Schedule A (Form 890 or Form 990-E2Z) 2004
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Schedule A (Form 990 or 990-E2) 2004 CHRISTIAN CHILDREN OF THE WORLD 93-1098358

[@oo9/013

Page 3

Part iIV-A't|Support Schedule (Complele only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheel in the instruchons for converling from the accrual to the cash method of accounling.

Calendar year (or flscal year

(b
beginning in) » 2002

28?3 5 2880

(e)
Total

15 QGifts, gran{s, and contribulions
received (Do.not include
unusual granls. See hne 28.). .

2001
70,515. 32,625. 72,220.

225,148.

49,788.

16 _Membership fees received .

Gross receipts from admusstons,
merchandise sold or services performed,
or furnistung of facities in any activily
that 1s related to the orgamization’s
chantable, elc, purpose

17

18 Gross income from inferest, dlvmends,
amounls receswved from payments on
secunties loans (section 512(a)(5)), !
rents, royalties, and unrefated business :
taxable income (less section 511 taxes) !
from businesses acquired by the ergan-
12ation after June 30, 1975

Nel income from unrelated business
activities not included n line 18

19

20 Tax revenues levied for the
organizalion's benefit and
either paid to!'il or expended

on its behalf.'

21 The value of services or
tacilities furnished to the
orgamzation by a guvernmental
unit without charge. Do nol
include the value of services or
faciities generally furmished to

the public without charge

22 Qther income. Attach a '
schedule. Do not include .
gan or (loss)from sale of |

capital assels

23

Tolal of lines 15 lhrough 22

70,518.

'49,788.

32,625,

225,151,

24

Line 23 minus line 17.. ...

70,518,

49,788,

32,625,

225,151 .

oot m ’y-r.'nf)

25 Enter 1% of'line 23 705. 498. 326.

n;,.,

26

Orgamzatlons described on lines 10 or 11: a Enter 2% of ‘amount in column (e), ine 24,

b Prepare a hst lor your records to show the name of and amount contributed by each person (other than a governmental unit or pubncly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this ||st with your
return. Enter (he total of ail these excess amounts .

¢ Total support for section 509(a)(1) test: Enter ine 24, cofumn (e) ..

d Add: Amounts from column (e) for hnes: 18 19

22 | 26b

‘ . - . . »

1, 503:

Y

3.'

e Public supponIt (ine 26¢ minus line 26d total)
{ Public supponrt percentage (line 26e (numerator) divlded by Ilne 26c Lenomlnator))

»~

27 Organizations described on line 12:

N/A
a For amounls included in lines 15, 16, and 17 that were recelved from a dlsqualmed person,’ prepare a st for your records to show the
name of, and tota) amounts received n each year from, each dnsquallhed person ' Do not file this list with your return. Enler the sum of
such amounts for each year.
(2002)

003 _ o __ (2001

bFor any amount included 1n line 17 that was received from each person (other than "disqualified persons’), prepare a list for your records to
show Fhe name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 lor the year or (2)
$5,000. (Include in {he list organizations descrnibed In lines 5 through 11, as well as indwiduals ) Do not file this list with your return. Afler
computing the difference belween the amount received and lhe larger amount described in (1) or (2). enter the sum of these differences
(the excess amounts) for each year

(2000)

— ms et . m o ————— - —— o —— — —_—— e " — —

(2003) _ _ (002) _ _ _ _ . ooy _ . _ (0000 _ _ _ ___ ___ ____
¢ Add. Amounts from column (e) for ines: 15 16
' 17 20 21
d Add- Line 272 total and hne 27b total
e Public support (line 27¢ total minus hne 27d total) e >
f Total support for section 509(a)(2) lest. Enter amount from I|ne 23, column (e) . ’l 27fi rot -
g Public support percentage (line 27e (numerator) divided by IIne 271 (denominator)) >l 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27{ (denommator)) > 27h %

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual granls dunng 2000 through 2003, preFare a

list for your records to show, for each year, the name of the conlnbutor the date and amount of the grant, and a brief descnphon of the

nalure of the: grant Do not file this list with your return. Do not include these grants in line 15

BAA

TEEAO403L 07/23/06 Schedule A (Form 990 or 990 EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 CHRISTIAN CHILDREN OF THE WORLD 93-1098358 Page 4
%i-| Private School Questionnaire (See instructions.)
(Ta be completed ONLY by schools that checked the box on tine 6 in Part {V) N/A

) Yes | No

29 Does the orgamzalron have a racially nondisciminalory policy toward students by statement in its charler, bylaws
other governing instrument, or in a resolution of #ts governing body e e . Co ..

30 Does the organization include a stalement of its racially nondrscrrmrnalory policy toward sludents in all its brochures,
catalogues, and other writlen communications wrth the publrc dealrng with studenl admrssrons programs
, and scholarships? .. . e e e

31 Has the organizalion publcized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of soltcitation for students, or during the registration period if it has no sollcrlalron program na way lha!
makes the pohicy known to all parts of the general commurity it serves?. .

If 'Yes,' please descrbe, if '‘No," please explain. (If you need more space, allach a separate slalemenl )

32 Does the organization maintain the following: !
a Records rndlcalrng the racial composition of the student body, facul\y. and administrative staff? .. ...

b Records documenlmg that scholarshrps and other frnancral assrslance are awarded ona racrally
nondiscriminalory basis? . r . .

c COE'IES of all catalogues brochures, announcements, and olher wrilten communlcallons to the publlc dealing
with studenl admissions, programs, and scholarshlps? ..........
d Copies of all malernal used by the arganization or on its behalf,(o sohicit conlrlbuuons"

If you answered 'Na' to any of the above, please explain (If you need more space, altach a separate staterment.)
i

' t

. |
33 Does the organizalion discriminate by race in any way with respecl to:
I

s e

a Students' rlglj'rls or prnivileges?. . S e e Ce e e e .. R .| 33a

I }
| bAdmrssronsgollcresl e e } . e e e G e e 33b
¢ Employment ;of facully or admunistrative slaff? . . I o . . . .. .. 133

' 1
d Scholarshrp‘s;m other financial assistance? . 33d

! i
| e Educational plrollcres? . e e e ; s e e . 33e
} f Use of lacrlrtrjcs" ! 33¢
g Alhletic prog:rams?. e e ; ..... 33g

h Other extracurricular activifies? .. e e e e

I
34a Does the organrzation receive any financial aid or assistance from a governmenlal agency? . RN oo | 34a

b Has the organrzahon s right to such ard ever been revoked or suspended? .o . .. e
If you answered ‘Yes' lo either 34a or b, please explain using an altached statement.

35 Does Lhe organtzalion cerlify that it has compfied with the applicable requirements of
sections 4.01 through 4, 05 of Rev Proc 75-50, 1975-2 C.B 587, covenng racial
nondrscrrmmahon’ if 'No,' attach an explanallon . e . . 35

BAA . TEEAC404L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004
| 1
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Schedule A (Form 990 or 990-£2) 2004 CHRISTIAN CHILDREN OF THE WORLD 93-~1098358 Page 5
[Part VIA<[Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » b I_] if you checked 'a’

and ‘houted control' provisions apply

Check » a [—]If the organization belongs to an affiliated group.
' Limits on Lobbying Expendltures

(The lerm 'expenditures' means amounts paid or incurred )

(a
A[f:hateg group
lotals

(b)
To be completed
for ALL elecling
organizalions

36 Total lobbying expenditures 1o influence public opinion (grassrools lobbying) .

37 Tolal lobbying expenditures to influence a legisiative body (dlrecl lobbying) ... .....

38 Total Iobbymg expendifures (add lines 36 and 37) .
39 OQOtber exempl purpose expenditures . .
40 Total exempt purpose expenditures (add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the following lable —
If the amounl on line 40 is —
Not over 500,000 , .... . .... . .
QOver $500,000 but ot over $1,000,000
Over $1,000,000 but not over $1,500,000 .....
Over $1,500,000 but not over $17,000000 ... .
Over $17, OOO 000 . $1,000,000.. .
42 Grassroots nontaxable amount (enter 25% of line 41).. e e e

20% af the amount on line 40 .,

The lobbying nontaxable amount is —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess aver $1,500,000

43 Sublract line 42 from line 36. Enter -0- 1f ine 42 1s more lhan ne36.. ..... .......
44 Subtract hne 41 from line 38. Enter -0- if hne 41 15 more than line 38... .......
Caution: /f thera 1s an amount on etthsr lina 43 or ina 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
! See the instruclions for hnes 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Pernod

I
Calendar year (a) o ! © ) (©
(or fiscal year 2004 2003 2002 2001 Total
beginning in) > .
45 |Labbying nontaxable .
amount :
II
46 Lobb ying celing amount
(150% of hne S(e))
47 Talal !obbymg ;
expenditures!..... ..,
48 Grassrools non- :
{axable amount. .. .
! AR NP eI
49  (Grassrools ceiling amount j';, i ,?ﬂ,;jﬂ:m R b
(150% of line 48(e)) ANt
50 Grassroots Iobbynng .
expendilures! . '
[Part VI-B¥| Lobbymg Activity by Nonelectmg Public Charities
(For teporting only by organizations that did not complete Part VI-A) (See instruclions ) N/A
During the year, did the organization attempt to influence national, state or local leﬁlslahon including any
attempt lo |nfluence public opinien on a legisiative matler or referendum, through the use of* Yes | No Amount
a Volunteers :!.. Co e . . Ce e
b Paud staff or management (lnclude compensallon In expenses reporled on hnes c lhrough h ) B LI T
¢ Media adverlisements . ..... .
d Mailings to members, legislators, or the pubhc
e Pubiications, or published or broadcast statements . .. ......
f Grants to olher organizations for lobbying purposes .... ......... .
g Direct conlact with legislators, their stalfs, government officials, or a leglslahve body R
h Ralltes, demonstrations, seminars, conventions, speeches, leclures, or any other means _ _
i Tolal lobbying expenditures (add lines ¢ through h.) . AL A

i 'Yes’ lo any of he above, also altach a statement giving a detalled dEScnphon of the lobb,ung actwshes

BAA
: i
TEEAO405L 07/23/04
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Schedule A (Form'990 or 990-EZ) 2004 CHRISTIAN CHILDREN OF THE WORLD 93-1098358 Page 6

Pait: Vilis| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions) !

51 Dud the reporting organization directly or indirectly engage in any of the (ollowing with aq¥ other orgamzation descnbed tn section 501 (c)
| of the Code (olher than section 501(c)(3) organizations) or in section 527, relating to political organizations?

1 a Transfers from the reporting organizalion lo a noncharitable exempt organization of: Yes| No
} @Cash. .. . . Ce e A e e e e .o e 5%a (i) X
‘ ({i)Other assels . ... .ievvr ottt e e toe.. e e e e a (i) X
“ b Other {ransactions: .!
(i)Sales or exchanges of assels with a noncharitable exernplorganization. . . .. e e L. . b (i) X
(ii)Purchases of assels from a noncharitable exempt orgamza;lwn e e e e e e e e b (i) X
(iii)Rental of faciliies, equipment, or otherassels . . ... ... . . ... .. e .- .. b (iil) X
(iv)Reimbursement arrangements .. .. Lo L e L . b (iv) X
(v)Loans or toan guarantees C e R R ce b (v) X
(vi)Performance of services or membership or fundraising sohettatons........... . . .. . . . .. . b (vi) X
¢ Shanng of facilities, equipment, mailing lists, other assels, or paid employees ..... .. . [ X

d If the answer to any of the above 1s 'Yes,’ complete the following schedule Column (b) should always show the fair marke{ vafue of
the gioods, olher assets, or services given by the re ortln%d()ar anization. If Lhe orgamizalion received less than fawr markel value in

any fransaclion or shanng arrangemeént, show in column e value of lhe goods, other assets, or services jeceived
(a) (b) ﬁc) . ) (d)
Line no Amount involved Name of noncharitable exempt organuzation Description of transfers, transactions, and sharing arrangements
N/Q] ’
| | i
[
| ! !
\ o 7
I '
i |
! !
i | .
! 52a Is the orgamization directly or indirectly atfiiated with, or related to, ane or more tax-exempt organizations
| described in section 501(c) of the Code (other than section 501(c)(3)) or in sechion 5277, ..... , . .. > D Yes No
b if 'Yes,' complete the following schedule '
boo@ (b), (c)
Name of organizalion Type of organization Description of refationship
N/A ! ‘
1 ! 0
t H
I 1
H
|
|
' !
BAA Schedule A (Form 990 or 9%0-EZ) 2004
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2004 FEDERAL!STATEMENTS PAGE 1
CHRISTIAN CHILDREN OF THE WORLD 93-1098358
1
STATEMENT 1 ;
FORM 990, PART {, LINE 8 |
NET GAIN (LOSS) FROM NONINVENTORY SALES,
OTHER ASSETS ;
!
DESCRIPTION: LAND IN EL SALVADOR
DATE ACQUIRED: VARIOQUS )
HOW ACQUIRED: PURCHASE
DATE SOLD: . 6/30/2005
TO WHOM SOLD:
GROSS SALES PRICE: 102, 376.
COST OR .OTHER BASIS: 217,080,
| GAIN (LOSS) -114,704.

|
1
|
|
.
'
i
[

i
|
! TOTAL GAIN (LOSS) OTHER ASSETS §  -114,704.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -114,704.

!
I
|




