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Form 95('(2010) A Child's Hope Foundation 04-3683765

Page 4
{PartiV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), iine 1? If "Yes,” complete Schedule |, Partslandl . . . . . . . .. ... ..... 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, Iine 3, 4, or § about compensation of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? f"Yes,"complete Schedile d . . . . . L L L L L . e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
. $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule KL ™NO," gotoIINE 25 . . . . . . i i i i s i e e e e e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ... ... .. .. 24b
¢ Didthe organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . L L L L L L L e e e e et e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . . ... ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . .. . ... ... ... 25a X
b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ7? if "Yes," complete Schedule L, Part] . . . . . . . . . L L i i e e e e e e e e e e e e et e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Parti . . ... .. 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partllf . . . . . . . . L . i i it e e e et e et e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - -
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivVv.. . . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedulg L, Pamt IV . . . L L L it e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv.~ . . .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete ScheduleM . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified \leo
conservation contnbutions? If “Yes,” complete ScheduleM . . . . . . . . .. ... ... ... o E\ N L. 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Sch G
L T 2 S ,»57_@\"5. .31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,” oomplet‘k \
Schedule N, Partll . . . .ttt e e e e e e e e Y EO(;\) oL Yy 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations GOE\\\ ’
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R,Partl . . . ... ... ... \RS O ........ v .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
T YR T YA 1T S 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
Lo 1 Y 1T Y |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V,IN@2 . . . . . . . . . i i i i ittt e e e e e e e e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaton
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o= 1 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o 0 v v v i v v v v o v i vt e e 38| X
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Form 9¢¢ (2010) A Child's Hope Foundation 04-3683765 Page 10
[Part1X| Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizatons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. . expenses general expenses expenses
1 Grants and other assistance to govemments and -
organzatonsinthe U S. See Part IV, line21 . . . .. 10,548 10,548 . - :
2 Grants and other assistance to Indmviduals in « . n
the U.S.SeePartIV,line22 . ... .......... ;
3  Grants and other assistance to govemments, g L. ! ‘;
organizations, and indwviduals outside the - B :
- US. SeePartiV,lines15and16 . . ... ... ... .
4 Beneftspaidtoorformembers . . . ......... - i '
5 1 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. ... .. 41,197 38,197 1,440 1,560
6  Compensation not included above, to disqualified
persons (as defined under section 4958(fX 1)) and
persons descnbed in sechon 4958(c)3¥B) . . . . . .
7 Othersalanesandwages . .. ... ... .....
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . ..
9 Otheremployeebenefits . ... .. ... ... ... 33 27 3 3
10 Paymolitaxes . ... ... ... ... ... 3,957 3,512 214 231
11 Fees for services (non-employees):
a Management . ... ..... ... 000
b Legal. ... ... ... ... ...
C AcCouning . . . . . L . et t s s e e e e e e 245 178 32 35
d Llobbying . . .... ... .. . Lo
e Professional fundraising services. See Part IV, line 17 . - :
f Investmentmanagementfees . . .. .. .......
g Other . . . . . ... ittt N\
12 Advertisingandpromotion . . .. ... .. ... .. 2\ %v
13 Officeexpenses . . . ... .. ... 243 \3\
14 Informatontechnology . . . ... ... ... .. .. ) e
15 Royalttes . . . . . . . ... ... 0000 L AN
16 OCCUPANCY « « v v v v o e e e e e e e e e e 283 23 |, .y 19 39
17 Travel .« . e e e e e e e 5,621 5,670 \Y\PY
18 Payments of travel or entertainment expenses ‘éo *
for any federal, state, or local public officials . . . . . a0aS O
19 Conferences, conventions, and meetings . . . . . .. 125 A 125
20 Interest . . . . .. . . L. oLl e
21 Paymentstoaffliates .. .. ... ..........
22 Depreciation, depletion, and amorbzaton . . . . . ..
23 Insurance . . . .. . L i i e e e e e e e e e 308 40
24 Other expenses. Itemize expenses not covered ) i
above (List miscelianeous expenses in line 24f. If i
line 24f amount exceeds 10% of line 25, column N
(A) amount, list ine 24f expenses on Schedule O.)
a Licensing 90
b Supplies 7,006 4
¢ Banking Fees 2,536 69
d
e
f Allotherexpenses . . ... ... ... .0
25 Total functional expenses. Add lines 1 through 24f . . 72,192 67,098 3,113 1,981
26 Joint Costs. Check here P [ ] if following
SOP 98-2 (ASC 958-720). Complete this line
only Iif the organization reported in column
(B) joint costs from a combined educatonal
—campaion and fundraising soletabon -+ - . . . - - -
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