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benefit trust or private foundation}

Department of the Treasury
Internal Revenue Service

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

> The crganization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

‘Open to Publi
~.Inspection’’

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B gggﬁg I Prease C Name of organization ' D Employer identification number
. use IRS

e |mmir A Child’s Hope Fund

[ J3¥5% | ®** | Doing Business As 55-3976258
@m | See | Number and street (or P.0. box if mail is not dslivered to street address) | Roorn/suite | E- Telephone number
Tamin- | e-|2588 _El Camino Real PMB313 (760)639-0409
rehended| tions | Gity or town, state or country, and ZIP + 4 G Grossrecsipts § 6,917,578,
g e Carlgbad, CA 92008 Hia} is this a group retum
pending F Name and address of pfincipal officer:J oel MacCollam for affilates? E:IYes E‘ No

4751-G Oceanside Blvd., Oceanside, CA 92056| H) Arallafiiiaies included?_|ves [_INo
I Tax-exempt status: E 501{c) { 3 ) {insert no.) D 494701 or !:1 527 If "No," attach a list (see instructions)
J Website: pr Www.achi ldshopefund.org H(c) Group exemption number P

K Type of craanization: | X | Corporation [ | Trust [ | Association || Other

| L Vear of formation; 19 8 5] m State of lagal domicite: CA

{Part1| Summary

1 Briefly describe the organization’s mission or most significant activities: ACHF is dedicated to Christian
ethics & practices of humanitarianism, morality & human rights as

Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its assets.

{

bt

=

a

£l 2

]

3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4

g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2

$ ! 5 Total number of employees (Part V line 2a} 5 1

S| 6 Total number of volunteers (estimate if necessary) ) ) . 6 0

g 7a Total gross unrelated business revenue from Part Vi, line 12, ¢celumn (C) 7a 0.
b Net unrelated business taxable income from Form 980-T, lINE@ 34 ...t e eenas 7hb 0.

8 Contributions and grants (Part VI, line 1h)

. Prior Year.

CurrentYear .. ... ...

3.806,548.

6,906,513,

|| Signature Block

¢
§ 9 Program service revenue (Part VI, line 2g}
é 10 investment income (Part VIH, column {4), lines 3, 4, and 7d) 735, 622,
11 Other revenue (Part VI, coiumn (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11g) ) 143. 10,443.
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column {A), line 12) . ... 3,807 I 426. 6 7 917 L 578.
13 Grants and similar amounts paid (Part X column (A), lines 1-3) 3 : 687 , 855, 6,740,627.
14 Benefits paid to or for members (Part X, column {A), line 4)
2 15 Salaries, other compensation, employee benefits {Part IX column (4), lines 5-10) 16,800, 44 P 458.
d‘é: 163 Professional fundraising fees (Part IX, column (4), ling 11e) L
2 b Total fundraising expenses (Part IX, column (D), line 25) 22,240. . ; B
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£.24f) 108,613. 102,189,
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), line 25) 3,813,268. 6,887,284,
19 Revenue less expenses. Subtractfine 18 from line 12 oL -5,842. 30,294,
E% Beginning of Year End of Year
®S 20 Total assets (Part X, line 16) 344,450. 370,584,
%E21'WMHEWH%GMHKHM2® o . o 17,161. 13,001.
g.f 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 327,288, 357,583.

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 knowledge.
Sign ’_ :
Here Signature cof officer ﬂ Date
Joel MacRollari, Chief Executive
Type or pript name And 16 /I
Paid Preparer's } / .( Z / Chl?_ck if Preprera denifying numser
Preparer's Slgnature %ployed > D
— —r 7
Fimsrame@ /' Jgme¥ E. fatfery, 'CPA PC EIN D
lUse Only | yours! .
self-amployed) 606 N. aplgy Drive
address, and )
ZIP+ 4 Aesa, 857203 Phiongno. » 480-835-1040
May the IRS discuss this return with the s}em‘rrer/shown above? (see instructions) ... .. [ii Yes |:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notic'e, see the separate instructions.

Form 990 (2008)

See Schedule 0 for Organization Mission Statement Continuation




Form 990 (2008) A Child's Hope Fund ' 95-3976258 Page2

{ Part Il | Statement of Program Service Accomplishments (see instuctions)

1  Briefly describe the organization’s mission:
ACHF is dedicated to Christian ethics & practices of humanitarianism,

morality & human rights as they impact children & families & educating

those in need.

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

the prior Form 990 or 99Q-EZ? o ) S o o o I:]YES Bﬂ No
If *Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,:lYes @ No

If "Yes", describe these changes on Schedule C.

4  Describe the exempt purpose achievements for gach of the crganization's three largest pregram services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service repotted

4a {Code: Y(Expenses$ 3,973,640, inciudinggrantsof$ 3,916,605, ){Revenue $ )
Asia: Provide in the form of medical supplies and equipment,

educational and orphanage supplies, vitamins and clothing.

- 4b (Code ) (Expe;nse.s.$ 2 I 4 9 1 7 0 1 9 . includin.g gr'ants Qf $ . 2 ,.4. 55 ,. 2 63 . ) (F.{GVBII’.IU.G $ T . . )
Central America: Provide medicines and vitaming to hosgpitals, c¢linics

and indigenous people.

4¢c  (Code: } (Expenses $ 371,593, including grants of $ 366,252, }(Revenue $ )
Carribean: Provide clothing, tovs, computer equipment, medical,
hogpital and miscellaneous supplies to indigenocus and needy
individuals.

4d Other program services . (Describe in Schedule Q)

(Expenses $ 2,536 . including grants of $ 2,500. )(Revenus $ )
4e Total program service expenses | &) 6 : 838 . 788. {Must equal Part IX, Line 25, column (B).)

: Form 990 {2008)
832002 :
12-18-08
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Form 990 (2008) ‘A Child's Hope Fund : 95-3976258 Page3

: Part IV | Checklist of Required Schedules

- Yes | No
1 Is the organization described in section 501(¢){3} or 4947{a)(1) {other than a private foundation)?
If "Yas," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to cand[dates for
public office? If "Yes," complete Schedule C, Part | ‘ ‘ 3 X
4 Section 501{¢)(3) organizations. Did the organization engage in Iobbymg actwntles’? If "Yes," complete Schedule C, Part h' 4 X
5 Section 501(c){4}), 501(c}{5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part ilf 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide adwce
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic [and areas or historic structures? If "Yes, " complete Schedule D, Part if o . 7 X
& Did the organization maintain coliections of works of art, historicai treasures, or other similar assets? if "Yes complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, I|ne 21 serve as a Custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV ] X
10  Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is comp]etlng thls return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xli, and XIli 12 | X
13 Is the organkzation a school as described in section 170(0)(1)(A)H? # "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess,
and program service activities outside the U 8.7 }f "Yes," complete Schedtuie F, Part | 14b| X
15... .Did the organization report.on Part [X, column (A), line 3, more.than $5 000 of grants or assistance to any orgamzat{on ar entlty SRS ES [
located outside the United States? If "Yes, " complefe Schedule F, Part If 15 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il ) ) 16 X
17 Did the organization report more than $15,000 on Part IX, column (8), line 11e? h’ "Yes," comp.’ete Schedu!e G, F’art ! 17 X
18 Did the organization report more than $15,000 total on Part VI, iines 1¢ and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization repert more than $15,000 on Part VIII, line 9a? if "Yes," complete Schedule G, Part Ifi 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part 1X, column {&), line 17 If "Yes," complete Schedule |, Parts | and ii 21 *
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 /f "Yes," complete Schedule I, Parts { and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, guestions 3, 4, or 5? If “Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
Jf "No", go to question 25 o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaee
any tax-exempt bonds? 24c
d bBid the organization act as an "on beha{f of" issuer for bonds outstandlng at any time dunng the yeaﬂ ) 24d
25a Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee h:ghly compensated employee, or dxsquallfled
person outstanding as of the end of the organization’s tax year? i "Yes, " complete Schedule L, Part Il ) 26 | X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, or substantlai
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il i, 27 X
Form 980 (2008)
832003
12-18-08
3
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Form 990 (2008) A Child's Hope Fund 95-3976258 Page4
| Part IV | Checklist of Required Schedules continued) '

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have adirect business relationship with the organization {other than as an officer director trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) fisted in Part VIl, Section A)? If *Yes," complate Schedule L, Part IV } } 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ] 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (ora shareholder of a professronaf
corporation) doing business with the organization? ff "Yes," complete Schedule L, Part IV ) o 28¢c
29 Did the crganization raceive more than $25,000 in nen-cash contributions? /f "Yes, " complete Schedule M ) ) e | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified conservation
contributions? if "Yes, " complete Schedule M ) L o L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
if "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes," comp!ete
Schedule N, Partil _ , 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301 7701-3% If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule B, Parts I, i, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512{b){13)?
If "Yes," complete Schedule R, Part V, line 2 ) 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’P
If "Yes," compiete Schedule R, Part V, line 2 , . 86 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Partvi ....................... | 37 X
.. Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) A Child's Hope Fund 95-3976258__ Page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance .

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns. Enter -0 if not applicable o ) ) ) fa
b Enter the number of Forms W-2G included in line 1a Enter -0-if not apphcable ib

2a

3a

4a

5a

‘ Yes _No_

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ) 2a

If at least one is reported on line 2a, did the crganization file afl required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelaied business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P

.Sa B X

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction?

Ga

If "Yes," to question 5a or 5b, did the organization file Form 88886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible? .
[f "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? L L .

Organizations that may receive deductible confributions under section 170(c).

5¢

6a X

7 :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b..If. Yes," did the organization notify the donor of the value of the goods. or services provided'?. . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requrred

to fite Form 82827 . o
d i "Yes," indicate the number of Forms 8282 flled during the year ) i 7d ‘
e Did the organization, during the year receive any funds, directly or indirectly, to pay premiums on a personai

benefit contract? o _ o o 7e X
i Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? i X
g For all contributions of qualified inteltectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles did the organization file a Form 1098-C as requrred’? 7h X

8 Section 501{c){3} and other sponsoring organizations maintaining donor advised funds and section 502(a)(3) .

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?

9 Section 501{c){3) and other sponsoring crganizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adviser, or related person?

10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vi, line 12 ) ) o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter; N/ A
a Gross ingome from members or shareholders o L ) 11a
b Gross income from other socurces (Do not net amounts due or paid to other sources against
amounts due or received from them ) ‘ o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A RSl SR f
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) A Child's Hope Fund 95-3976258 Pageb
‘Part:-Vl | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | Ne

For each "Yes" response to lines 2-7b below, and for a "No" response fo lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body . . S . 1a
b Enter the number of voting members that are independent ib
2 Did any officer, director trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trusiee, or key employee?
3 Did the organization delegate conirol over management dutles customanly performed by or under the dlrect supervision

oo i

of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled'r" 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may eleci' one or more members of ’che

governing body? =~ 7a X

b Are any decisions of the governing body subject to approval by mernhers stockho[ders or other persons‘? o 7b X

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the actwl’tles of such chapters aﬁlllates,

and branches to ensure their operations are consistent with those of the organization? } ]
10 Was a copy of the Form 990 provided to the organization’s governing body befare it was filed? All orgamzatlons must
describe in Schedule O the process_ if any the organization uses to review the Form 990 10 | X
A1 . Isthere any officer, director or trustee, or key employee listed in Part VI|, Ssction A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses in Scheduie O iz 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go fo fine 13 ‘ ) i2a | X
b Are officers, directors or trustees and key employees required to disclose annually interests that could give rise
to conflicts? ‘ , ‘ ‘ , S o 12| X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone ‘ ‘ oo 12e| X
13 Does the organization have a written whistleblower policy? o o ) o 13 | X
14 Does the organization have a written document retention and destruction policy? ‘ . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: B
a The organization’s CEQ, Executive Director, or top management official? ‘ o ‘ ) o |1Ba| X
b Other officers or key employses of the organization? } ‘ } 1150 | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the vear? 16a X
b [ "Yes,” has the organization adopted a wrltten policy or procedure requiring the orgamzatlon to evaluate |ts partlmpatlon :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e s i iiiiiiiiiiiiiieiiiiiiiieiiiiiieiiiieiieieeieeciaeil 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed wCA ,PA ,NJ ,MA ,CT ,NY , VA ,OH, MO, WA ,AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
@ Own website @ Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiaf
statements available to the public
20 Statethe name, physical address, and telephone number of the person who possesses the books and records of the organization: »
Organization - (760)}639-04095
4751 G Oceanside Blvd., Oceangide, CA 92056

832005 _ Form 990 (2008)
6
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Form 990 (2008)

A Child's Hope Fund

§5-3976258

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed
® [ ist afl of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation
and current key employees Enter -0- in columns (). (E}, and (F) if no compensation was paid.

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

organizations

® |ist all of the organization’s former officers, key employees, and highest compensated employeeas wha received more than $100.000 of
reportable compensation from the organization and any related crganizations

® | ist all of the organization's former directors or trustees that received in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

and former such persons.

E:i Check this box if the organization did not compensate any officer, director, trustee, or key employse.

(A) (B} < D} (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
s |z = organization (W-2/1098-MISC} from the

£z < | (W-2/1099-MISC) organization

5 E s |8g| and related

2|2 2 § ‘géé § organizations

br. Joel MacCollam
Chief Executive 15.00(X 4,800. 0. 14,000,
Donald Hanson
_Chairman . . _ 2 1.00:X X 0. 0. 0.
Jessica MacCollam
Treasurer 1.00i{X X 0. 0. 0.
Kim Strutt
Vice Chair 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008}
7
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Form 990 (2008} A Child's Hope Fund 95-3976258 Page8
|Part;,\ll] l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees (continued)

A (B) (] D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week E the organizations compensation
g @ g organization (W-2/1099-MISC) from the
22 - |2 {W-2/1099-MISC) ' organization
R g |E
s |2 2 [8g and related
S 2 |58 |E5E organizations
ERFEER - N1
A Tobal oo | 4,800. 0. 14,000.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organzation i > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yas," complete Schedule J for such individual
4  For any individual listed on line 1a is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual o o
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule Jfor SUCH DErSON oo e 5 X
Section B. Independent Coniractors
1 Compleie this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A (8) €
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p 0

Form 990 (2008)

832008 12-18-08

8
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Farm 990 (2008) A Child's H

ope Fund

95-397625

8 Page9

Statement of Revenue

[Part VIl |

(A}

Total revenue

(B)
Related or
exempt function
revenue

{C)
Unrelated
business

revenue

D)
Re\(.'enue

excluded from

tax under

sections 512,

Federated campaigns

—t

170,172,

Membership dues
Fundraising events

Related organizations

Government grants {contributions)

-0 o 0 o

Alf other centributions, gifts, grants, and

simitar amounts not included above

6736341.

Noncash contributions included in lines 1a-11: $

o

6731497,

Contributions, gifts, grants
and other similar amounts

h_Total. Add lines 1a-1f

6,906,513

513, or 514

Business Code

evenue

Proggam Service

All cther program service revenue
Total. Add lings 2a-2f

o "~ o Q 0 T

other similar amounts)

Royalties

3 Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

622. 622.

(i) Personal

_Gross.Rents .

b Less: rental expenses

¢ Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of

(i} Securities

{ii) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or (loss)

including $ of
contributions reporied on line 1¢). See
Part IV, line 18

b Less: direct expenses

Other Revenue

Gross income from gaming activities. See
Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less: cost of goods sald

Gross income from fundraising events (not

¢ Net income or {loss) from fundraising events

c¢_Net income or (loss) from sales of inventory ...

a
b

a
b

Miscellaneous Revenue

Business Code

Migcellaneocus income

900099 10,443,

10,443.

All other revenue
Total. Add lines 11a-11d

T o0 0 o o

Total Revenue, Add lines th, 2g, 3, 4, 5, 6d, 7d, 8¢, $c, 10c, and T1e

10,443.

>

> 6,817,578,

11,065,

0-

i2
832009
02-02-09
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Form 990 (2008)

A Child's Hope Fund

95-3976258 Page10

{ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (A) but are net required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, Total éxAF))enses Prograsr?)s,ervice Manage(%)ent and Funcslr:)a)ising
7b, 8b, 9b, and 10b of Part VIIL, expenses general expenses expenses
1 Grants and other assistance to governments and :5'
organizations in the U.S. See Part iV, line 21 2,500, 2,500.
2 Grants and other assistance to individuals in
the U 8 See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals cutside the U S
See Part IV, lines 15 and 16 6,738,127.| €,738,127.
4 Benefits paid to or for members :
5 Compensation of current officers, dlrectors
trustees, and key employees 33,600. 16,800. 8,400. 8,400.
6 Compensation notincluded above, to dlsqualmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Cther salaries and wages
8 Pension plan coniributions (include section 401(k)
and section 403(b) employer contributions) 4,800. 2,400. 1,200, 1,200,
9@ Other smployee benefits 6,058. 6,058,
10 Payroll taxes
11 Fees for services (non- employees)
a Managsment 3,300. 1,650. 1,319. 331,
b Legal 5,841. 2,921, 2,336, 584.
¢ Accounting 7,426, 3,713, 2,970. 743,
...d.Lobbying...
e Professional fu ndralsmg services. See Part !V Ilne 17
f Investment management fees
g Other
12 Advertising and promotion 4,395. 220. 4,175.
13 Office expensas o 25,830. 24,841, 943. 146.
14  Information technology
15 Royalties
16 Occupancy 41,131. 39,124, 2,007,
17 Travel 7,398. 5,924, 737. 737.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions and meetings 1,555, 1,555,
20 Interest
21 Payments to affiliates ‘ )
22 Depraciation, depletion, and amortization 1,137, 568. 286. 283,
23 Insurance ) )
24  (Other expenses. ltemize expenses not covered
above. (Expenses grouped fogether and labeled
miscellanacus may not exceed 5% of total
expenses shown on fine 25 below.) e Lo
a Registration fees 4,086. 4,086.
b
c
d
e
f All other expenses
25  Total functional expenses. Add Iines 1 through 24f 6,887,284., 6,838,788. 26,256, 22,240.
26  Joint Costs. Check here P I following
80P 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined
gducational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 {z008)
08340215 733951 41129 2008.05000 A Child's Hope Fund 41129 1




95-3976258 Page 11

Form 990 (2008) A Child's Hope Fund
i Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ . 135,420.] 1 68,132.
2  Savings and temporary cash investments 91,719.] 2 92,341.
3 Pledges and grants receivable net 98,610.] 3 145,553,
4  Accounts receivable, net o 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties Complete Part || of Schedule L. 5 3,439.
6 Receivables from other disqualified persons (as defined under section *
4958(f)(1)) and persons described in section 4958(c){3}(B). Complete
Part Il of Schedule L <]
°n 7 Notes and loans receivab']e, net 7 43 ’ 642.
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges ‘ L g
10a Land, buildings, and equipment: cost basis 10a 8 P 106
b Less: accumulated depreciation Complete
Part VI of Schedule D o 10b 6,103, 3,140.] 10¢c 2,003.
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11 6 ’ 000. 7 ’ 642.
13  Investments - program-related . See Part IV, line 11
14 [Intangible assets
15  Other assets. See Part !V line 11
16 Total assets. Add lines 1 through 15 (mustequalfined4) ... 344,458, 370,584.
17  Accounts payable and accrued expenses 12,161. 13,001.
18  Grants payable 5,000.
19 Deferred revenue )
|.20.... . Taxexempt bond ]labllltles
@ | 21 Escrow account fiability. Comp{ete Part Y of Schedule D
_? 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees and disqualified persens. Complete Part ||
- of Schedule L ‘ ‘ ,
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable )
25  Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here. b DKWJ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 326,472, 357,583,
;‘._? 28 Temporarily restricted net assets 817. 0.
-g 29 Permanently restricted netassets =~
I Organizations that do not follow SFAS 117 check here P [ and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
:ttg 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained garnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances , 327,285, 33 357,583.
Total liabilities and nat asssts/fund balances ................................................ 344 ,450.] 34 370,584.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 950: |:| Cash IE_' Accrual |:| Cther - :
2a Were the organization’'s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? = = | 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audlt
review, or compilation of its financial statementis and selection of an independent accountant? 2c X
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-1337 3a X
b If "“Yes," did the arganization underqo the required audlt or audlts7 .................................................................................... 3b
$32011 12-18-08 Form 990 (2008)
11
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 890-EZ,
( ) To be completed by all section 501(¢)(3) organizations and section 4847(a){1) 2008
nonexempt charitable trusts. S ;
Department of the T
Enfgnai":e"v;ue%;i?c?” P Attach to Form 980 or Form 990-EZ. P See separate instructions.
Name of the organization Employer idenfificatfon number.
A Child's Hope Fund 95-3976258

‘Partl:| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization }
[ 1a church, convention of churches, or association of churches described in section 170(b){1){A)(i).
|:| A school described in section 170(b}{ 1}{A)(ii). (Attach Schedule E)
I:l A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H)
|:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iif). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unii described in
section 170{b){ 1}{ANiv}. (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170)(1}{A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part #1)
A community trust described in section 170(b){ 1{A}vi}. (Complste Part il )
An organization that noermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete the Part 11i.)
An organization organized and operated exclusively to test for public safety See section 509{a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or secticn 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 1ie through 11h.
B ..a.D. Typel oo bD Typet. . .. . . .c.|:| Type lIl - Functionally integrated .. .. .. ___.d |:| Typelll: Other

e E By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 502(a){2}.

F- N - I P

90 00 L

©

10
1

L[]

f If the organization received a written determination from the IRS that it is a Type | Type II, or Type I
supporting organization, check this box ) ) ) :l
[+ Since August 17, 2006, has the crganization accepted any glft or contnbutlon from any of the followmg persons'?
{iy A personwho directly or indirectly controls, either along or together with persons describaed in (i) and (i) below, Yes | No
the governing body of the supported organization? S ) ) o ) [ 11d(i)
(i) A family member of a person described in (i} above? ) 11gfii}
{iit) A 35% controlled entity of a person described in {i) or (i) above? ‘ ) o N e b [=((11))]
h Provide the fellowing information about the organizations the organization supports
tamdsgpes | | g i, gl | (ool
organization (%%SSJLDSE I%%Iglaﬁi;hg governing document?| (i) of your support? {iy Ofg?j’ged inthe support
(see instructions)) Yes No Yes No Yes No

Total : ShEpE Rl o S :
i_LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 980. Schedule A (Form 990 or 280-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 ~ _Page2
Part 1l 1 Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b}(1)(A)(V|)

{Complete enly if you checked the box enline 5,7, or 8 of Part )
Section A. Public Support
Calendar year (or fissal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization s benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 -3 ‘

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization) included
on iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support, subiract line § from tine 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2004 {b} 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from lined4 =

8 Gross income from interest,

dividends, payments received on
_securities loans,.rents, royalties . .. L. L N D
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly cartied on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) L
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) ‘ 12 |
13 First five years. If the Form 990 is for the organization’s first second third, fourth or fn‘th tax yearas a seotuon 501(c)3)

organization, checkthisboxand stophere ... oo e > [ ]
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) . T I ) %
15 Public suppert percentage from 2007 Schedule A, Part IV-A, line 26f ) 15 %
16a 33 1/3% support test - 2008, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization o » l:l

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box |
and stop here. The organization qualifies as a publicly supported organization o ) » D

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box online 13 ‘!Sa or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part ¥V how the organization
meeis the "facts-and circumstances” test. The organization qualifies as a publicly supported organization ) ) o I::]
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box ¢n line 13, 18a, 18b, 17a, or 17b, check this box and see |nstmctlons ......... > D
Schedule A (Form 990 or 990-EZ) 2008

gs2022
12-17-08
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Schedule A (Form §90 or 990E7) 2008 A Child's Hope Fund 95-3976258 Pages
| Part it | Support Schedule for Organizations Described in Section 509(al2) (compiste only if you checked the box on ling § of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not

include any "unusuat grants.") 260,571. 199,445, 157,489, 178,470. 175,016.] 971,001.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 . . 260,571., 199,445.] 157,499.) 178,470.. 175,016. 571,001.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines @
10¢ 11 and 12 far the year or $5 000

¢ Add lines 7aand 7b

8_Public support {Subtrctline 7c fomling 6. 971,001.
cSection B. Total Support . e e e e
Calendar year (or fiscal year beginning in) {a) 2004 {b) 2005 {c) 2008 {d) 2007 (e} 2008 {f) Total
9 Amounts fromline6 = 260,571. 189,445.] 157,489.] 178,470.. 175,016.] 971,001.

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties

and income from similar sources 859. 710. 723. 735. 622. 3,649.
i Unrelated husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAdd lines 10aand 10b . 859. 710. 723. 735, 622. 3,649,

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not'i'hc-:i'tja'e galn

or loss from the sale of capital
assets (Explain in Part 1V ) 10 L 586.
13 Total support (acd tines 9 10c, 11 2nd 12) 985,236.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

CheCk this DOX BN SHOI BB ..o it i it iiiietisieteeiimiistiisisseintissamseesosssesessisisissisisese:isisesismceecssseeeicsssssoscs »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) y ‘ ‘ 15 98.56 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N8 279 oo 16 99.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column ()} = = = 17 . 37 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ) o 18 .26 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

morg than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization o T E

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |___—!

20 Private foundation. ¥ the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._...................... > D

Schedule A (Form 890 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or990-£2) 2008 A Child's Hope Fund 95-3976258 Pagea
Part IV | Supplemental Information. Complete this part to provide the explanation required by Part i, line 10; Part II, line 17a or 17b;
or Part lll, ling 12. Provide any other additional information. (see instructions)

Schedule A, Part III, Line 12, Explanation for Other Income:

Miscellaneous

832024 12-17-08 Schedule A (Form 890 or 990-EZ) 2008
15
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Schedule B Schedule of Contributors M Mo, 4545.0047

(Form 990, 990-EZ, .
or 990-PF) - Attach to Form 990, 990-EZ, and 990-PF. 20 08

Department of the Treasury
Internal Revenus Service

Name of the organization . Employer identification number

A Child's Hope Fund 95-3976258

OCrganization type (check one):

Filers of: Section:
Form 8990 or 890-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 pcelitical organization

Form 990-PF

501 (e)}{3) exempt private foundation

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

U O0DOHM

501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule. (Note. Cnly 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
m For organizations fifing Form 980, 980-EZ, or $90-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor Complete Parts | and 1

Special Rules

:l For a section 507(c}(3) organization filing Form 990, or Farm 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a){1)/170(p)(1}A)v), and received from any ons contributor, during the year, a contribution of the greater of (1) $5 000 or {2) 2% of the
amount on Form 990, Part VIII, line th or 2% of the amount on Farm 990-EZ, line 1 Complete Parts | and I

I:] 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,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

|:| For & section 501{c)(7}, (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one centributor during the year,
some contributions far 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 totaf contributions that were received during the year for an exclusively religious, charitable,
stc, 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 } o o |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B (Form 890, 920-EZ or 990-PF), but
they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 880-EZ or on lina 2 of their Form 890-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 9380, 890-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

Page l of 1 of Part |

Name of organization

Employer identification number

A Child's Hope Fund 95-3976258
Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Combined Federal Campaign Person [ _|
Payroll
1900 E Street NW $ 163,112. | Noneash []
{Complete Part |l if there
Washington, DC 20415 is a noncash contribution )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Natiomal Cancer Foundation Person ||
Payroll D
333 Fayette St. $ 1,408,642, Noncash [X]
(Complete Part Il if there
Raleigh, NC 27601 is a noncash contribution }
(@ {b) {) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Universal Aide Society Person ||
e e | PaYEON. [ ]
PO Box 762, STN A $ 826,693. | Noncash
(Complete Part Il if there
Nanaimo, BC V9R 5M2 is a noncash contribution )
(@ {v) (c) (a)
No. Narme, address, and ZIP + 4 Aggregate contributions Type of confribution
4 | World Emergency Relief Person ||
Payroll I:]
2270 K Camino Vida Roble $  4,496,341. | Noncash
{Complete Part Il if there
Carlsbad, CA 92011 is a noncash contribution }
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributicon
Person |:|
Payroll [_—_|
& Noncash [ |
{Complete Part il if there
is a noncash contribution }
(a) (o) (c} {d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contributicon
Person |:|
Payroll l:|
$ Noncash [ ]

{Complete Part ll if there
is a noncash contribution )

823452 12-18-08

08340215 733551 411295
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Schedule B (Form QQD, 990-EZ, or 890-PF) (2008) Page 1 of 1 of Part Il
Name of organization ) Employer identification number

A Child's Hope Fund 95-3976258

‘Partll. Noncash Property (see instructions)
@) '
No. (b) @ (d)

- | FMV (or estimate) .
from Description of noncash property given {see instructions) Date received
Part |

Assorted Medicines
2
$ 1,408,462, 02/16/09
(a) ©)
No.
° . b) N FMYV (or estimate) (d) B
from Description of noncash property given (see instructions) Date received
Part |

Medical Ecuipment and Supplies and
3 | Orphanage Supplies

$ 845,911. Various
(a)
(c)
No.
o L. ®) B FMV (or estimate) (d} )
from Description of noncash property given . . Date received
{see instructions)
Part |
i) Medicines, Shoes, and Socks. ... ... .. I
4
$ 4,496,341, Various
(@)
{c)
No.
o o &) ] FMV {or estimate) ) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
Ne.
o o (k) ) FMV (or estimate) o
from Description of noncash property given . . Date recelved
{see instructions)
Part !
$
(a)
{c}
No.
o o (k) ) FMV (or estimate) @
from Description of noncash property given . . Date received
- (see instructions)
Part |
$
523453 12-18-08 Schedule B (Form 990, 980-EZ, or 990-PF) (2008}
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990}

P Attach to Form 990, To be completed by organizations that
Department of the Treasury - .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12,

Name of the organization Empioyer identiflcatlon number

A Child's Hope Fund 95-3976258
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part 1V, line 6.

,ZOpen ta Public

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ) C| Yes |:| No
6 Didthe organization inform all grantases, donors, and donor advisors in writing that grant funds may be used only

...... D Yes |:| No

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public usa {e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
[j Preservation of open space
2 Complete lines 2a-2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

! Held at the End of the Year
a Total number of conservation easements | ) ) ) o o ) o 2a
b Total acreage restricted by conservation easements 2b
¢ Nurmber of conservation easements on a certified historic structure included in{a) L 2¢
... d. Number. of conservation easements included in.(c) acquired after 8/17/06 ... . . 2d |.
3 Number of conservation easements modified, transferred, releassd, extlngulshed or termlnated by the orgamzatlon durlng the taxable
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, vielations, and
enforcement of the conservation easements it holds? ) o ) o o . [:‘ Yes D No
6 Staff or volunteer hours devoted to monitoring, inspacting, and enforeing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting and enforcing easements duririg the year - §
8 Does each conservation easement reported con line 2(d} above satisfy the requirements of secticn 170(h){4)(B)(i}
and section 170{h)A)B)(ii)7? ) ) [ vYes [::I No
8 InPart XIV, describe how the organization reports conservation easements in iis revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describas the organization’s acccunting for
conservation easements.
 Part’lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to repori in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the fooinote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating io

these items:
(i} Revenues included in Form 990, Part VIII, line 1 ) L . > 3
{(ii) Assets included in Form 990, Part X o N

2 |f the organization received or held works of art, h[stoncal treasures or other s;mniar assets for financiat gain. provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 L D &
b Assets included in Form 990, Part X >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
832051
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19

08340215 733951 41129 2008.05000 A Child's Hope Fund 41129 1



Schedule D {Form 990) 2008 A Child's Hope Fund 95-3976258 Page2
| Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d D Loan or exchange programs
b l____| Scholarly research e |:| Other

c E:] Preservation for future generations
4 Provide a descrigtion of the organization's collections and explain how they further the organization s exempt purpose in Part XIv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes I::l No
PartiV.:| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ‘ L . . . L ‘ DYes |:|No

b If 'Yes,” explain the arrangement in Part XiV and complete the following 1able:

Amount
¢ Beginning balance , A . o 1c
d Additions during the year ‘ o . . : 1d
e Distributions during the year ‘ . ‘ 1e
f Ending balance _ . 11
2a Did the organization include an arnount on Form 990 Part X, Ilne 21’? o . . . [ ves L Ino

b i "Yes," explain the arrangement in Part XIV.
‘Part )\ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part I, line 10.

(a) Current year | (b} Prior year | (c) Two years back (d)_Threey_ears

(e) Four years back

1a Beginning of year balance
b Contributicns o
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment B %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) wunrelated organizations o ‘ ) ‘ o ) o ) 3afi}
(i) related organizations 3a(ii}
b If “Yes" 1o 3a(ii}, are the refated organizatlons Ilsted as reqmred on Schedule R’? ) o L 3b
Describe in Part XIV the intended uses of the organization's endowment funds.,
il Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis {fnvestment) basis (other)
1a Land
b Buildings |
¢ Leasehold improvements }
d Equipment ) o ) ) _ 8,106. 6,103. 2,003.
@ Other ...........ocovoveiiieniiiiiii i
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column {B), line 10(€)) .. oo > 2,003.
Schedule D (Form 920) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 A Child's Hope Fund 95-3976258 Page3
| Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

b) Book value {e) Method of valuation:
®) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Totai (Col {b) should equaf Form 990, Part X, ¢ol (B) fing 12.)

- . Book value {c} Method of valuation:
(a) Description of investment type ®) Cost or end-of-year market value

Total, (Col (b) shauld equal Form 330, Part X, col (B) line 13.) »
' Part IX.| Other Assets. See Form 990, Part X, fine 15.

{a) Description : (b) Book value

Total {Column (b) should equal Form 890, Part X, col (B) fine 15.)
| _Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
Total. (Column (b) should equal Form 890, Part X, col (B) line 25.).... .
In Part XIV, provide the text of the footnote to the organization's fsnanmal statements that reports the orgamzatlon S |Iabl|lty for uncertain tax positions
under FIN 48.
H T Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 A Child's Hope Fund 95-3976258 Page4d
| Part: XI::| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIT, column (4), line 12) 1 6,917,578.

2 Total expenses (Form 990, Part X, column (A}, line 25) 2 6 ,887,284,

3 Excess or (deficit) for the year. Subtract line 2 fromftine1 3 30,294.

4  Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses <]

7  Prior petiod adjustments 7

8 Other(DescribeinPartXivy . 8

9 Total adjustments (net). Add lines 4.8 ‘ ) e 0.
10 Excess or (deficit) for the year per financial statements Combme Imes 3 and 9 ................................. 10 30,264,

i Part XIl: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

6,918,395,

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2h
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 817
e Add lines 2a through 2d 817.
3 Subtract line 2e from iine 1 ‘ o , 6,917,578.
4  Amounts included on Form 990, Part VIl line 12, but rtot on line 1:
a Investment expenses not included on Form 990 Part VI, line 7b | 4da
b Other (Describe in Part XIV) | ap
¢ Add lines 4a and 4b ‘ , o o 4c 0.
5 Total revenue. Add lines 3 and 4¢, {This should equal Form 990, Part L line 12} ..o 5 6,917,578,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ‘ 1 6,887,284.
.2 .. Amounts included.on fline 1 but not on Form 990, Part IX, ine25: .. .. ... S
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 890, Part IX, line 25 2c
d Other {Describe in Part XIV} 2d
e Add lines 2a through 2d 0.
3 Subtract line Ze from line 1 _ , o 6,887,284.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7b 4a
b Cther (Describe in Part X[V} 4b B
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part 1, line 180 oo 5 6,887,284.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Pari Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Part XII, Line 24 - Other Adjustments:

Net assets released from restrictions: 817.

832064
12-23-08
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States
{(Form 990) 2008

Pepartment of the Treasury P Aitach to Form 990. Complete if the organization answered "Yes" to . Open to Public ¢
Internal Revenue Service Form 890, Part IV, line 14b, line 15, or line 16. i lhspection. :
Name of the o_rganization Employer identification number
A Child's Hope Fund 95-3576258

Partli}| General information on Activities Outside the United States. Compistz if the organization answered "Yes"

to Form 990, Part IV, line 14b. .
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ‘E Yes E:] No

2 For grantmakers. Describé in Part IV the organization s procedures for monitoring the use of grant funds cutside the United States.

8 Activities per Region. {Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or {by type)} (i e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service{s) in region

Providing relief support
and humanitarian aid feor
Central America and the needy and indigenous
the Caribbean 0 0 [Program Services through Gift in Kind 2. 821 5232,
Providing relief support
and humanitarian aid for

East Asia and the the needy and indigenous
Pacific 0) 0 [Program Services through Gift in Kind 3. 816 605,

Totals ... | o S : 6,738 127,
{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule F (Form 290) 2008

See Part IV for Column (e) descriptions

832071
12-18-08
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Schedule F (Form9s0)2008 A Child's Hope Fund 95-3976258 Pages
-Part IV | Supplemental Information
Compiate this part to provide the information required by Part I, line 2, and any other additional informatian.

Schedule ¥, Part I, Line 2: The Organizaton maintains written site

reports, performs ACHF field audits and independent audit of material

amounts donated.

Schedule F, Part I, Line 3: All items donated at their Fair Market Value.

Part I, line 3, Column (e}):

Region: (Central America and the Caribbean

(e) Specific Types of Services in Region: Providing relief support and

humanitarian aid for the needy and indigenous through Gift in Kind

donations and capacity building.

Region: East Asia and the Pacific .. .. ... .

{e) Specific Tvpes of Serviceg in Region: Providing relief support and

humanitarian aid for the needy and indigenocus through Gift in Kind

donations and capacity building.

832074 12-18-08 Schedule F (Form 990) 2008
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. . OME No. 1545-0047
SCHEDULE L Transactions with Interested Persons °
{Form 990 or 990-EZ) p Attach to Form 980 or Form 990-EZ.
P To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 253,.25b, 26, 27, 28a, 28b, or 28c, On  Public’
Internal Revenue Service or Form 920-EZ, Part V, lines 38a or 40b. = Inspect N ‘
Name of the organization Employer identification number
A Child's Hope Fund 95-3976258

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

. {c} Corrected?
{a) Name of disqualified person {b) Description of transaction cY ——N
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persens during the year under
section 4958

L . . N
3 Enter the amount of iax, if any on line 2, above, reimbursed by the organization o > 3

Loans to and/or From Interested Persons.
To be completed by organizations that answered ' Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, ling 38a.

{a) Name of interested {b} Loan to orfrom | () Original principal |  (d) Batance due (e}In \ Agaop;%v(e;ri {g) Written
person and purpose the organization? amount default? cgmrr'ittee? agreement?
To From Yes No Yes No Yes No

Joel MacCollam - X 3,439. 3,439, X X X

................................................................................................... | ) 3,438
rt:Hl| Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27.
{a) Name of interested person

{b) Relationship between interested person and {c} Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by erganizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.

(a) Name of interested person {b} Relationship between interested (c) Amount of {d} Description of é?gg’ggg{;gn(,’;
persen and the crganization transaction transaction favenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L {Form 980 or 990-EZ) 2008

See Schedule O for Schedule L Continuations

832131 12-17-08
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SCHEDULE M
{Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047 -

Name of the organization

Employer identification number

at least three years from the date of the initial contribution, and which is not required t¢ be used for exempt purposes for

the entire holding period?

b If "Yes," describe the arrangement in Part |1
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash

31
32a
contributions? o
b I "Yes," describe in Part Il.
33
describe in Part |l

If the organization did not report revenues in cofumn {c) for a type of property for which column (a) is checked,

A Child's Hope Fund 95-3976258
{Partl | Types of Property
(a) {b) {c) (d)
Check if | Number of Revenues reported on Methed of determining
applicable |contributions | Form 990 Part Vil line 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications =
5 Clothing and househeld goods X 306,775.Fair Market Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests o
12 Securities - Miscellaneous
13 Qualified conservation contribution
{historic structures) o )
14 Qualified conservation contribution {other}
15 Real estate - Residential
. 16....Real estate - Commercial ..
17 Real estate - Other
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies X 3 6,393,735.Fair Market Value
21  Taxdermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts L .
25 Other » { School Suppli) X 1 26,272.Fair Market Value
26 Other P { Hygiene Items) X 1 4,715.Fair Market Value
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year. did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for

30a

31

LHA

832141
03-11-08

08340215 733951 41129

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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41129__ 1



Schedule M(Form990j2008 A Child’'s Hope Fund 95-3976258 Page 2

Partil| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b and 33
. Also complete this part for any additional information

Schedule M, Part I, Column {(b): The Organization is recording the

number of Contributorsgs of Gift in Kind for each type of item donated.

Containers of donated items contained multiple items. There were 3

contributors and 5 containers donated.

8azi42 12-18-08 Schedule M (Form 980) 2008
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OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 920. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treas : as . .
e Feovans seroaa Form 990 or to provide any additional information.

Name of the organization Employer identification number

A Child's Hope Fund 95-3976258

Form 990, Part I, Line 1, Description of Organization Migsion:

they impact children & families & educating those in need.

Form 990, Part III, Line 4d, Other Program Services:

Domegtic: Provide grants to 501{c)(3) entitieg that provide relief

support and humanitarian aid for the needy and indigenocus.

Expenses § 2536. including grants of § 2500. Reventue § 0.

Form 990, Part VI, Section A, line 2: Jegsica MacCollam, the Treasurer,

is the daughter of the Chief Executive, Joel MacCollam

Form 990, Part VI, Section A, line 8b: The Organization does not have any

committees other than the current board of directors.

Form 990, Part VI, Section A, line 10: Board is provided a draft of the

990 for approval before it is filed.

Form 990, Part VI, Section B, Line 12c: Through cbservation of Board

Memberszs, there are four members on the Board.

Form 990, Part VI, Section B, Line 15: The Board approves the Officers

compengation during a review of the budget. The amount is set at less than

Fair Market Value based on comparative salaries and current market

conditions.

Form 990, Part VI, Section €, Line 19: The Organizaton makeg its Form 1023

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 290} 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Ferm 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the T - ) S ; '
il s Form 990 or to provide any additional information.

Internal Revenue Service

OMB No. 1545-0047

Narme of the organization

A child's Hope Fund

Employer identification number

95-3976258

and 990 available to the public upon a formal regquest. The Organlzations

990 is also available on to the public on third partyv websites such as

Guidestar.

Schedule I, Part II, Loans To and From Interested Persons:

{a) Name of Person: Joel MacCellam

(a) Purpose of Logan: Travel advance

(b) Lican to or from organization? = From

(c) Original Principal Amount $ 3439. (d) Balance Due § 3439.

{e) Lean in Default? = No

(f) Approved by Board or Committee? = No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

232211
12-18-08

31

08340215 733951 41129 2008.05000 A Child's Hope Fund

Schedule O (Form 920) 2008

41129_ 1




