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@' o 990 Return of Organization Exempt From Income Tax | /8N 1o
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social secunty numbers on this form as it may be made public. Open to Public
Department of the Treasury } j . . .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection
A  For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Check if applicable |C Name of organization Children With Hope D Employer identification number
O address change Doing business as 75-3176205
O name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inmial retum 627 24 1/2 Road Suite D 970-256-1610
[ Final returnvtermmnated]  City or town, state or province, country, and ZIP or foreign postal code
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization's misston:
Christian organization caring for orphans in Eldoret, Kenya through a children’s home (orphanage) providing 24-7-365 care.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . . . . s e e e e o . o oo .o oo . OYes No
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes n how it conducts, any program
services? . . . . . . . . . . . . . . . e e e e e e e e . o . o w oo . OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ 114146 including grantsof | 0)(Revenue$  238429)
Operation of Kenyan children's home (orphanage) in Eldoret, Kenya to care for 28 orphaned children, 24-7-365 care including
food, housing, clothing, medical, education, and all other necessary needs for children. Begin construction of Christian School.

4b (Code: —— ) (Expenses $ including grantsof § ) (Revenue $ )

) E Il‘__ﬂi—ﬂul il Nk i ——— il Rk i
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Form 990 (2017)

Checklist of Required Schedules

Yas | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? Iif “Yes,”

complete Schedule A . . e e 1]V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)7 A 2]V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election 1n effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

AnnnnarmAants Ar sirmidlar Arsacinds A AA6 7 ” ~
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Form 980 (2017) Page 4
R Checkiist of Required Schedules (continued)
. Yes | No
20 g Did the organization operate one or more hospital facilities? /f “Yes.” complete Schedyle H. . . . . . lo0a J

)
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Form 990 (2017) Page 5
Wsmtements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv._ . . . . 0

Yes l No

. R -

990, Part X, line 21.

. _______________________________________________________________________________________________________________
'tb-;‘ Iy r

included on Form 890, PartX? . . . . . . . . . . . oo Lo oo e E]YGSDNO
C T o e " FUME.







Form 990 {2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
tindependent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvil . . . . . . . . . . . . . 1O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the oraanization’s_five current hiahest compensated emplovees (other than an officer, director, trustee. or kev. emplovee)

Schedule D (Form 990) 2017



Form 990 (217) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ©
Posttion
W ® (do not check more than one © ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount ot
eek (st an: on] = ~Tez] o from refated other
hours for a a o g & é &l e the organizations compensation
related FER R gle ag % organization | (W-2/1099-MISC) from the
organizations| & 5|8 2 Tol  |w-2/1099-MISC) organization
belowdotted| 23 (2| |&|“§ and refated
line) 5 El S 8 organizations
3% g
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Form 990 (2017) Page 9
IR Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VIIi . . .. O
[T (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . 1a 0
g 3| b Membership dues 1ib 0
-E] ¢ Fundrasing events . 1c 15845
g g d Related organizations . 1d 0
g E e Govemment grants (contnbutions) | 1e 0
S ‘g f Al other contnbutions, gifts, grants,
35 and similar amounts not included above | 1¢ 222584
2 2 g Noncash contnbutions included in mes 1a-f $ 94
8 &| h_Total. Add lines 1a-1f . > 238429
Business Code

Lam Service Revenue

-y J—
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Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. Ol
(A ®
Beginning of year €nd of year
1 Cash—non-interest-bearing . 81349 1 75030
1 2 Savings and temporary cash mvestments . 0] 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net 0 4 0
5 Loans and other receivables from current and former offncers. dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
| sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . e is 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 191503
e e el b lessiacoumulated denreciaton_. . ... 10bl 0 506048] 10c 697551

Schedule F (Form 990} 811

>




Form 890 (2017) Page 12
IEEX Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI .. . 0O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 305330
2 Total expenses (must equal Part IX, column (A), line 25) 2 114146
3 Revenue less expenses. Subtract fine 2 fromiinet1 . . . . . . . . . . . . . 3 191184
HJEE asqaiﬁ ﬂf-ll.u'ld halanqe,s_a pp nn nf vear {mnist ponial Part X line 33 caliimn (AW a 881397 _

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

b If “Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Did fundraiser have {v) Amount paid to {vi) Amount paid to
{)) Name and address of individual (i) (iv) Gross receipts {or retained by) P
or entity (fundraiser) (i} Activty cuséggzln%rmclgrggl of from activity fundrals?r (Ig;;ted n k&gﬁ"g;‘fo?‘y)
col (i
Yes No
1
2
3
4
|
5
6

N



) ] D A chur ign of churches, Qr agsociation Mu(ghes described in section 170(b){1}{A}i).

| omBnNo 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

or 990-
(Fqrm 990 &) Complete If the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Children With Hope 75-3176205

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)




Schedule A {Form 990 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1)(A)(vi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
| Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {(d) 2016 (e) 2017 (f) Total
} 1 Gifts, grants, contnibutions, and
membership fees received. (Do not

inaluda Amg Suangieual arante ™ R I e o

IS y
‘

spent in the organization’s own exempt activities during the taxyear »  §
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

e mmmm -~ - - i’ AEAm- S - nw Aaano g - Asxmyy

Schedule G (Form 990 or 990-EZ) 2017






Schedule A (Form 990 or 890-EZ) 2017 Page 4
[EAM  Supporting Organizations
) (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, compiete Sections A and C. if you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No.” descnbe in Part VI_how. the supported graanizations are desianated. If desianated bv

aw—- == === ——m - —-- -

Schedule L (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 5
£-1e8'} Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A nersan who diregtiv Qr jndirectly cantrals. either alone or.tonether. with_nersons described.n bl and ()

= 1L i 1 )

Schedule O (Form 990 or 990-EZ) (2017)



Schedule A {Form 990 or 890-EZ) 2017 Page 6
Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 O cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4). 8

Section B - Minimum Asset Amount (A) Prior Year

NibL|W|IN|=

~y

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other ‘
factors (explain in detail in Part VI): :

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

W

X (N|D (D

Section C - Distributable Amount Current Year

\ 1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or ine 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

O|hj(N| =

Schedule A (Form 990 or 990-EZ) 2017






Schedule A {Form 990 or 990-E2) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Inne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

I T L it 1| i Eiiataia T P T P T v Y 1

s aa
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Schedule D (Form 990) 2017 Page 3
F1s4"/IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of secunty or category (b) Book value {c} Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
{3) Other

77777 » i by







Schedule D (Form 990) 2017 Page 5

XTI Supplemental information (continued)




SCHEDULEF Statement of Activities Outside the United States | O8N 1sts-0047

(Form 990) 2017

Open to Public

» Complete it the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

ﬂ?;%’,“ﬁgég&ggﬁ;?’y » Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Chitdren With Hope 75-3176205

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellgiblh for the ?rants or assistance, and the selection criteria used to award the
]

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.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that recewved, 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 orgarizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Posttion
| N (AL o AS? N V(do not_check more tt!an one o © . o (Ej i .:....fi..‘.a
'- E- ) ’ — n . - L e

i A
R
i

,
L
d

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

(a) Region {b) Number of | (c) Number of {d) Activities conducted in the (e) If activity listed in (d) 1s {f) Total

offices in the employees, region (by type) (such as, a program service, expendrtures for
ronn | Aangnte and___ fundralgion praaram services | deerriha enonidic hma nf and invoctmante










Schedule F (Form 990) 2017 Page 4
2-1sdl'A Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Forelgn
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . O ves No

”

2 Did the organization have an nterest in a foreign trust during the tax year? If “Yes,” the organization
avv_ha_romitirnd ta eanaratahs filn Enrm 2820 Anrial Raturmnm_Tn Dannrt Trancantinne \Adh Carainn

' L - —










Schedule G (Form 990 or 990-EZ) 2017
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
5k/10k Run & Walk (add col 1") through
(event type) (event type) (total number)
2
o Gross receipts . 24181 24181
()]
«
Less: Contributions 15845 15845
Gross income (line 1 minus
Ine 2) . 8336 8336
Cash prizes . 0 0
Noncash prizes 0 0
w .o
3 Rent/facility costs . 0 0
&
Q
& Food and beverages . 0 0
8
,1-4 Rntnrtninmont n

=
ey

T S ————






V7 L = UL 1 Xy e MUAR Amlar & _nﬁﬂl’l" v L oatmn orer snen
t . i ‘g

= T ]




Schedule L (Form 990 or 990-EZ) 2017 « Page 2

Part IV Business Transactions Involving Interested Persons. ) f
Complete if the organization answered “Yes” on Form 990, Part 1V, Iine 28a, 28b, or 28c. ‘

{al Name nf ""”’*"’m“# (b} Rel=tinnebm mww%ﬂ\@mf trangapfion, ](ﬂbﬁha_ﬂm’,ni, i -
_ ] |— ] I L] ~ T.

l" n
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| SCHEDULE O EZ)I Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-

[— ) ¥

3 Comnle'te to orovide Iln‘formatiog, Lor'respgsgug_spggﬂc_quesﬁons on | s a -







