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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
benefit trust or private foundation)

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
change Children's HopeChest
thinee | Doing Business As 33-0430285
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;fera"in' 300 General Palmer Drive (719) 487-7800
Amended| Gty or town, state or country, and ZIP + 4 G_Gross receipts § 5,420,156,
[ J8gpe= | paimer Lake, cO 80133 H(a} s this a group return
kg F Name and address of principal officer:Charles T. Davis for affiliates? [_lves L:T_I No
same as C above H(b) Are all affiliates included?__|ves [__INo
| Tax-exempt status: Lx | 501(c)(3) [] 501(c)( )« (insertno) || 4947(a)1)or [ 1527 If "No," attach a list. (see instructions)
J Website: B www, HOPECHEST ORG H(c) Group exemption number B

K_Form of organization; [ | Corporation | ] Trust [ ] Association [ ] Other B>

| L Year of formation: 1990

| M State of legal domicile: ca

[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Provide hope and help to orphans
% of the world.
g 2 Checkthis box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . ... ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... |4 10
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ___._.._......ccooiiiiiienicns | B 23
£ | 6 Total number of volunteers (estimate if NECESSANY) ..............coo..cooovuivooieoeeeeesiecsese e sens s 6 10
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b .
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) i, 3,407,328, 4,435,577,
E 9 Program service revenue (Part VI, ine 20) e 782,039, 910,061,
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... .. 2,354, 14 975,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 9,733 19 842,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,201,454, 5,380,455,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... 1,434 851, 2,039,158,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0, 0,
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 954,550, 1,376,909,
% 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... ... .. 0. 0,
s b Total fundraising expenses (Part IX, column (D), line 25) P> 504,118
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11124e) ... . . i, 1,647,788, 1,823 355,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... .. ... 4 037 189, 5. 239 422,
19 Revenue less expenses. Subtract line 18 fromline 12 .......ooiiiiiiiiiiiiiiiiiiiiiiieiens 164,265, 141,033,
58 Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 1,963,133, 2,172,243,
ii“é 21 Total liabilities (Part X, line 26) 293 767, 361 844,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,669,366, 1,810,399,

rért Il [ Signature Block

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 com

. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

<
Sign } Signatare of officer Date
Here Robert Mudd k& COO
Type or print name and title %
Print/Type preparer's name X Prepareps signature R Date giok (|| PTIN
Paid Dave Moia ' N . (9‘ 15 JZ seffemployed  [PO0747006
Preparer |Firm'sname . Capin Crouse, LLP L) - Firm'sEINp  36-3990892
Use Only | Firm'saddress), 972 Emerson Parkway, Ste A
Greenwood . IN 46143 Phone no. 317-885-2620

May the IRS discuss this return with the preparer shown above? (see instructions)

:IND

132001 01-28-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ...t IZI
1  Briefly describe the organization’s mission:
See Schedule 0O

Form 990 ?201 1) Children's HopeChest 33-0430285 Page 2

Children's HopeChest connects Christian communities in the U.,S, and

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7?
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? ... .. .. DYes [I] No
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 and section 4947(a)(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 reported.

4a (Code: ) (Expenses $ 4.332,196, including grants of $ 2.039 158, ) (Revenue$ 910,061, )
HopeChest partners primarily with churches, businesses and Christian

communities such as blogs. online groups., book clubs., and small groups.

These sponsoring communities are providing help, training, and

discipleship for over 10 000 orphans. HopeChest has owver 100 active

partnerships in Russia, Swaziland, South Africa, Ethiopia, Uganda,

Haiti, Guatemala, Moldova, and India,

4b (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses > 4,332,196,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) Children's HopeChest 33-0430285 Page 3
| Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBIE SCREAUIE A ... . ... .ottt e bbbt e et ea st e s 11 x

2 s the organization required to complete Schedule B, Schedule of Contributors?

2 X

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 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part 51 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .. . . .. i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . .. ... .. ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCROAUIE D, PAt Il | ... . i\iioiiiiieeeee ettt ettt et e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIT VI et es ettt et n et At d et e et e 11a| x
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII | ... _.....ccccoouioicioorsiciiereeieieeoreiee s 1b | x
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 11¢ X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... . .. .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a

....................................................................................................................................... X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlil is optional 12b | X
13 Is the organization a school described in section 170(b){1)(A)i))? /f "Yes," complete Schedule £ . .. ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . .. ... ... ... |14a| x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1aNG IV .. ... ....c.c.ccooeeeeeeeeeeee s eeeeeee oot os s st ssses s s easss s esnes et seeeee 14b | x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | . ... . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VLI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ...ttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIELE SCREAUIE G, PAI Ml ... ...\ __\\\o\oce\\oo oo ccoeooee oo eeeeees oo e e e oo ee s st 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) Children's HopeChest 33-0430285 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il | .. ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE U ...\ oo seceeieeeeeeeeie ettt s s s es s s b s em ettt £ 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 lines 24b through 24d and complete
Schedule K. I "NO", GO B0 INE 25 || itk 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-BXEMPE DONAS? | it ettt 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 . . et 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAItT oo eeis et sae e eese e s seeses s st et n s e cienes 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, Partlf ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Hll | . et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 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, Part IV . ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... ... 290 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ||| ... ........cccoiiiieeireeesesieeessessesseaessases e sessmas s eae s ee e resa e e e eanmaeesseanmnnrneas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PArt] || . ..ottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Partll | .......cccovimisirmininssssarenions R T e e R T T A R S A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | | ... .......ccmmeieeecseesiseesieeessesssenns 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, @and V, N T ...t e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . e, 35a X
b 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, Part V, in@ 2. . ... ...t 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 || ...........ccccooiiiireriuiiieitomsiinteeeessete ottt sae et as st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi .. ... .. .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O ... | 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) Children's HopeChest 33-0430285 Page &
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVv. . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WIMNEIS? .. ... ... .o oo et et ettt s e en e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... [ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a 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)? | . ... . .. da | X
b If "Yes," enter the name of the foreign country: P Uganda. Russia_ Ethiopia
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form B8B6:-T 7 e et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtiDIE? | ... ... ..o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCIDIE? | | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOM B2827 ... ettt e ea e e s s s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f R
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/a
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. ... N/A ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . i emencc sow ) N/{A ... Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . ..................] N/A ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... NOAL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A...... l 12b 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . ... ... N/A ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
c Enterthe amount of reserves onhand | ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedur’e O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011 Children's HopeChest 33-0430285 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 12, above, who are independent . ... .. ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @MPIOYEE? | . . 2 | x
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 3 %
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . .. . 5 X
6 Did the organization have members or StockhOlders? . s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOUYT | . oottt st e e e e e et ebs s b s e e abe e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e e et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEINING DOUY? | it et et es b see bbbt e et 8a | x
b Each committee with authority to act on behalf of the governing body? 8b | x

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _._......... ] X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code J

Yes | No
10a Did the organization have local chapters, branches, Or affliateS ? e i, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "NO," go to line 18 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... [12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS WS TONME |, ... .......cuiuceceiiiiit oottt ettt a1 s st eb bbb b e e et eb bbbt ben s 12¢| x
13 Did the organization have a written whistleblower POICY? || ... ..o 18 | x
14 Did the organization have a written document retention and destruction POICY 2 e 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?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization | ... e ... |15b X
If "Yes" to line 15a or 15b, 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 AUNNG ENe YOI ? e e ettt e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o, | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>AX A7 FL IL KY MD MI MN MS MO NH NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|I] Own website |:| Another's website |_T_| Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Becky Kennedy - (719) 487-7800
300 General Palmer Drive, Palmer Lake, CO 80133

732006
01-23-12 See Schedule O for full list of states Form 990 (2011)
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Form 990 (2011) Children's HopeChest . 33-0430285 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response toany questioninthis Part VIL o [ ]

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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (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-MISG) 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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | 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 trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe (:,I?Irgggthan - Reportablg Fieportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for E . 5 organization (W-2/1099-MISC) from the
related gl B g (W-2/1099-MISC) organization
organizations| £ | 5| | E|E. and related
in Schedule s g 5 £ gé = organizations
0) E|E[S|&|25| &
(1) Matthew Bronleewe
Director 1,00 X 0, 0. 0,
(2) Craig whittaker
Director 1,00 (X 0, 0, 0,
(3) Mike Nutter
Director 1.000X 0. 0, 0,
(4) Dan MacLellan
Director 1.00(X 0 0, 0.
(5) JW Roth
Directoxr 1.00(X 0, 0, 0,
(6) Jon Dale
Director 1,001X 0. 0. 0,
(7) Jim Fitzgerald
Director 1,00(X 0. 0, Oy
(8) Steve Wilson
Secretary, Board of Director 1.00(X X 0z 0, 0,
(9) Doug Herring
Treasurer, Board of Director 1,001X X 0. 0, 0,
(10) Doug Duffy
Chairman, Board of Director 1,00 X X 0, 0, 0.
(11) Charles T Davis
CEO 40.00|X X 65,049, 0, 72,265,
(12) Robert Mudd
coo 40,00 X 92,264, 0, 15,064,
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Children's HopeChest 33-0430285 Page 8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average s cfa ‘zfi:‘ig’rgthan one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
inSchedule [ S| £ | _ | 2|58 » organizations
O |=|2|£]|5[EE[E
b SUB-OAl | ... > 157,313, 0, 87,329,
¢ Total from continuation sheets to Part VIl, Section A .. ... ... > 0, 0, 0.
d Total (add lines 10 and 1) ....oooovoiieiiieiieeccieeieceeees > 157,313, 0, 87,329,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. ... .. ... 3 X
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 $150,000? /f "Yes," complete Schedule J for such individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ..o .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) children's HopeChest 33-0430285 Page 9
| Part VIl | Statement of Revenue
(A) (B © Re\(/?zglue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue Sg%l?g!rs 5113
*2% 1 a Federated campaigns ... 1a
g 2 b Membershipdues .. ... 1b
U,'.,E: ¢ Fundraisingevents .. ... . ... 1c
EE d Related organizations ... 1d
g‘(% e Government grants (contributions) 1e
8 5 f All other contributions, gifts, grants, and
.E:E similar amounts not included above 1f 4,435 5717,
Eg g Noncash contributions included in lines 1a-1f: $ 245,640,
S8l h Total.Addlinesta-tf ... B 4_435 577,
Business Code
3 2 a Trip income 561520 910,061, 910,061,
o b
B2 ¢
£
o f All other program service revenue . . 900099
g Total.Addlines2a2f ... | 2 910 061,
3  Investment income (including dividends, interest, and
other simitar amounts) > 1. 837, 1,837,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... T
(i) Real (ii) Personal
6 a Grossrents ... 22 139,
b Less:rental expenses | ... 2,297,
¢ Rentalincome or (loss) ... 19 842,
d Net rental income or (I0S8)  ..oocooooiiiiiiiis T 19,842, 19,842,
7 a Gross amount from sales of (i} Securities (iiy Other
assets other than inventory 50,542,
b Less: cost or other basis
and sales expenses ... 37,404,
c Gainor(loss) .. ... 13,138,
d Netgain or (I0SS) ..ooovooeeeeeecreceeee e S| 13,138, 13,138,
o | B8 a Grossincome from fundraising events (not
£ including $ of
2 contributions reported on line 1c). See
x Part IV, ine 18 .. ..o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... | <
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
and allowances ... . ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ...
e Total. Add lines T1a-11d ... >
12  Total revenue. Seginshructions. ... | 5 380 455, 910 061, 0, 34 817,
13008 Form 990 (2011)
10
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Form 990 (2011)

[ Part IX | Statement of Functional Expenses

Children's HopeChest

33-0430285 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, A) B) (©) D)
75, Gb, 9b, and 10b of Part VL it e~ | e ae ey
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 2.039 158, 2,039,158,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 244 642, 136,523, 59,144, 48 975,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages .. ... 984,792, 703,132, 137,487, 144 173,
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) ., 17 643, 8,384, 5,940, 3.319,
9 Other employee benefits 68,778, 40,962, 19 941, 7.875,
10 Payrolltaxes .. ... 61,054, 32,226, 15,719, 13,109,
11 Fees for services (non-employees):

a Management 2,139, 1,016, 720, 403,

b Legal ... 439, 439

¢ Accounting 16,450, 16 450,

d Lobbying

e Professional fundraising services. See Part [V, ling 17

f Investment managementfees . ... ... ... . ..

g Oter s 56,138, 13,672, 9 687, 32,779,
12 Advertising and promotion . ... 57,498, 57,498,
13 Office eXpeNSesS i 265,316, 141 017, 52,846, 71,453,
14 Informationtechnology .. .. ... ... 80,385, 43 631, 23,547, 13,207,
15 Royalties .. ...

16 OCCUPANCY ... ..o 146,260, 114,645, 20,281, 11,334,
17 Travel e 695,339, 602 647, 8,939, 83,1753,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest . i 14,709, 14,709,
21 Paymentstoaffiliates | ... ...
22 Depreciation, depletion, and amortization 105,153, 80 .557. 11,705, 12 891,
23 INSUMANCE || i ineei e 8,967, 4,261, 3,019, 1,687,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24¢ amount exceeds 10% of line 25, column (A)

amount, fist line 24e expenses on Schedule 0.) ...

a Russian Orphan Care 117,233, 117,233,

b Living expenses - Russi 102.198. 102,198,

¢ Ministry center program 69 774, 69 774,

d Education program - Rus 65 869, 65,869,

e All other expenses 19 488, 14,852, 2,974, 1,662,
25 Total functional expenses. Add lines 1 through 24e 5.239 422, 4,332,196, 403,108, 504,118,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |___] it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
11
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Form 990 (2011) Children's HopeChest 33-0430285 _Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . ... 240,253, 1 56,640,
2 Savings and temporary cash investments 468 997, 2 703,553,
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net | e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
N employees' beneficiary organizations (see instructions) ... 6
‘qm',‘ 7 Notes and loans receivable, Net 7
& | 8 Inventories forsale OrUSe | ... ... 8
9 Prepaid expenses and deferred charges .. .. ... s 28,637, 9 17,706,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . 10a 1,622,395,
b Less:accumulated depreciation ... 10b 443,051, 1,010,246,] 10c 1,179,344,
11 Investments - publicly traded securties i 11
12 Investments - other securities. See Part IV, line 11 . i 215 000, 12 215.000,
13 Investments - program-related. See Part IV, line 11 . . ... .. ... 13
14 Intangible assets | ... 14
15 Other assets. See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 1,963,133,] 16 2,172 243,
17  Accounts payable and accrued expenses 28 635, 17 46,183,
18 Grants payable ... ... 18
19 Deferred reVeNUE | . ... ... 64,245, 19 48 711,
20 Tax-exempt bond liabilities e 20
2 21  Escrow or custodial account liability. Complete Part |V of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:“3 highest compensated employees, and disqualified persons. Complete Part |1
= Of SCREAUIB L et 22
23 Secured mortgages and notes payable to unrelated third parties ... 200,887, 23 266,950,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
26 Total liabilities. Add lines 17 through25 . ..., 293,767, 26 361,844,
Organizations that follow SFAS 117, check here P> E] and complete
a lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted NELaSSeTS . .....o.ooocviiirienn 1,070,299, 27 993,757,
g 28 Temporarily restricted net assets ... s 599,067, 28 816,642,
3 29 Permanently restricted netassets ... 29
i Organizations that do not follow SFAS 117, check here » I:] and
] complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |82 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnet assets or fund balanCes o 1,669,366, 33 1,810,399,
34 Total liabilities and net assets/fund balances ... 1,963,133,| 34 2.172 243,
Form 990 (2011)
132011 01-23-12
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Farm

990 (2011) Children's HopeChest 33-0430285

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), N6 1) e 1 5,380,455,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,239 422,
3 Revenue less expenses. Subtract INe 2 from N b et ee st e et e aaaeaeees 3 141,033,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 1 669 366,
5 Other changes in net assets or fund balances (explain in Schedule O) .. ... i 5 0,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B}) 6 1.810.399,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Ex__| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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? . e, 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:] Separate basis m Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFCUIAr A-1B3? ettt e b e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . s . OMB No. 1545-0047
ey Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Children's HopeChest 33-0430285

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
]
]

hON

00 B0 O

10
11

]

el ]

A 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.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). 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 unit described in

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b){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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Typel b |:| Type ll c |:| Type Ili - Functionally integrated d |:] Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX i et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? .. ... ... 11g(i)
(i) A family member of @ person descrbed IN () DOV e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @8bOVe? ... 11gaiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of (iv) Is the organization| (v) Did you notify the | (Vi) IS the (vii) Amount of
organization Uiganzaon in col. (i) listed in your|organization in col. | Bf8aNiZation n el suoport
(described on lines 1-9 1 ning document?| (i) of your support? (0 °rgﬁ§?? e &4
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Cchildren's HopeChest 33-0430285 Page 2
Partll| 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,416 665, 2,287 145, 2,377,831 3,622 468, 4.435.577,| 16,139 686,

2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 ...

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

3,416,665, 2,287,145, 2,377,831, 3,622,468, 4,435,577, 16,139 686,

column{)
6 Public support. Subtract line 5 from line 4, 16_.139 686,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromlined ... 3,416,665, 2,287,145, 2,377,831, 3,622,468, 4. 435 577, 16,139 686,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 20,637, 17,750, 18,190, 21,913, 23,976, 102,466,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . 2 581, 2 581,

11 Total support. Add lines 7 through 10 16 244 733,

12 Gross receipts from related activities, efc. (see instructions) .. 12 | 3,651,294,

13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here i..siiiiiaeisms sty e i s sy et e s o s s S e B L s sy » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ..._............................. 14 99 .35 %
15 Public support percentage from 2010 Schedule A, Part I, 1ine 14 e, 15 98,05 %

16a 33 1/3% support test - 2011. If 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
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. e > E}
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 186a, 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . ... > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... |

Schedule A (Form 990 or 990-EZ) 2011
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01-24-12

15
14110605 130102 CHC 2011.03060 Children's HopeChest CHC 2



Schedule A (Form 990 or 990-E7) 2011 _ Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
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. Add lines 1 through5 ... ..

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 far the year

cAddlines7aand7b ...

8 Public support (Sublractline 7¢ fram line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) oo

13 Total support (add lines ©, 10c, 11, and 12.)

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) organization,

check this box and stop here e i S Ry o e o e s s U s e S P S B S [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part |ll, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... > I:’

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 192, 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 2 D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 children's HopeChest 33-0430285 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A Part II. Line 10 Explanation for Other Income:

Other Revenue

Special Event Income

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

Children's HopeChest 33-0430285

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ [x ] 501 (c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oood

501(c)(3) taxable private foundation

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

General Rule

|___] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|_x—:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... ... P> %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
cenrtify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-28-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Children's HopeChest

Employer identification number

33-0430285

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 276,494,

Person II]
Payroll [:l
Noncash El

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 207,600,

Person |JT_|
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 96,461,

Person |I|
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 210,000,

Person |:|
Payroll !:l
Noncash [y |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :[
Payroll |:’
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-28-12

15230615 130102 CHC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Children's HopeChest

Employer identification number

33-0430285

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
Al (b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
(see instructions)
Partl
Food
4
210,000, 12/31/11
(a)
(c)
No.
= (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(@
(c)
No.
L. (b) . FMYV (or estimate) (@ ]
from Description of noncash property given \ . Date received
(see instructions)
Part |
(a)
{c)
No.
e (b) . FMV (or estimate) (@ .
from Description of noncash property given . i Date received
(see instructions)
Part |
(a)
(c)
No.
° e ®) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
2 e ®) R FMV (or estimate) (d) .
from Description of noncash property given . i Date received
Part | (see instructions)

123453 01-23-12

15230615 130102 CHC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

33-0430285

Children's HopeChest
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), (8), or (10) organizations that total more than $1,000 for the

year. Complete columns Sa} through (e) and the following line entry. For organizations completing Part I11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
g:r?‘k (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf:lf;;ﬂ’_rtl'l' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-‘raC:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

15230615 130102 CHC
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SCHEDULE D Supplemental Financial Statements QU A

(Form 920) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public
3?5,2’3{”;235221,’3?;““ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Children's HopeChest 33-0430285

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? ... ... i, D Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermilssible privatebenafit? ... e e s g |:| Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (e.g., recreation or education) l:| Preservation of an historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
[:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o B OWN =

day of the tax year.
Held at the End of the Tax Year

a Total number Of CONSENVatiON GaSEMENYS e 2a
b Total acreage restricted by conservation €aSemMeN S e 2b
¢ Number of conservation easements on a certified historic structure included in @) ..o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISIEr || ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p»>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoIAS? :| Yes ,:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}B)()

and section 170M)EIBYINT .. ... ettt bbb [ Ives [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 to these items:

(i) Revenues included in Form 990, Part VIl line 1 s > 3
(i) Assetsincluded in Form 990, Part X | i >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 890, Part VIIL TINE 1 i > 3

b Assets included in FOrm 990, Part X | et > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 Children's HopeChest 33-0430285 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description 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 similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ IYes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e l:l Other

[ InNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 890, Part X? ettt ettt sttt e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

I:]NO

Amount
¢ Beginning BalaNCe | . .. . iciimiivisossssmsimisomseosssoosioss suvmsessivisesares soassssss s siss S e sigis 1c
d Additions duringtheyear ... ... ... 1d
e Distributions during the year 1e
f ENding DAIANCE . ...............ooomrmoromrrermrramversmsssssa s sissemseaa s S s R o e e A e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 e L lves [ _Ino
b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs e

Administrative expenses

g End of year balance

—-

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2c should equal 100%.

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i1} related OFaNIZALIONS | | .. ..ottt h etttk | 3aii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . e, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buldings | ... 1,244,657, 217,216, 1,027,441,
¢ Leasehold improvements ... .
d Equipment | 377,738, 225,835, 151,903,
1 T A 0,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢}) ... .............oooooviviiiiine. | 2 1.179 344,

132052

01-23-12
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Schedule D (Forr 990) 2011 Children's HopeChest 33-0430285 Page 3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Bookwvalye Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
(A) Duplex 215.000.| End-of-Year Market Value
(B)
©
(D)
(E)
(F)
(G)
(H)
(1)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 215 000,
[Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

(@)

(3)

(4)

(5)

()

(7)

(8)

(9)

(10)
Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) B>

[Part IX| Other Assets. See Form 930, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
)
(6)
@
(8)
(©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) ..........cooooevviiiiieiiiiiiieiieiiiiisiiiiiis i | <
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
(3)
(4)
(5)
(&)
()
(8)
©)
(10)
(11)

Total, (Column E?g must equal Form 990, Part X, col (?) ine25) ..o 3
ootnote, In Par - provide (he text of The Tootnote To (he organization's financial statements thal feports ihe Grganizalion s NTability Tor Uncertain Tak posiions under
2. FIN 48 {ASC 740).

8???5’.312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Children's HopeChest 33-0430285 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,380,455,
Total expenses (Form 990, Part IX, column (A), line 25) 5,239 422,
Excess or (deficit) for the year. Subtract line 2 fromline 1 e 141,033,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments .
Other (Describe in Part XIV.) et
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ................... 10 141 033,
[Part XlI | 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 VIII, line 12:
Net unrealized gains oninvestments | . ...,
Donated services and use of faCilities e 2b 114,000,
Recoveries of prior year grants
Other (Describe in Part XIV.) e
Add liNes 2athroUugh 2d | et 2e 114,000,
3 Subtract line 2e from line 1 3 5,380,455,

© O NG A ON
© [0 N[ [0 AN

......................................................... 1 5,494 455,

O 0o 0T o

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a&
b Other (Describe in Part XIV.) it
¢ Addlines 4aand 4b 4c

0,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ............ooooooveviiiiieieiiieee 5 5,380 455,

| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,353 422,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 114,000,

Prior year adjustments 2b
OthErI0SSES ... e sverrsns oo s mesbppesbebseniaiienastsrsasbms v e SV R PR 2c
Other (Describe in Part XIV.) ..o 2d
Add lines 2athrough2d ... ... 2e 114 000,
3 Subtract line 2e from line 1 3 5,239 422,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part V|, line 7b
b Other (Describe in Part XIV.) e
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part X Line 2; The financial statement effects of a tax position

 Q 0 T D

0.
................................................ 5 5,239 422,

taken or expected to be taken are recognized in the consolidated financial

statements when it is more likelv than not, based on the technical merits

that the position will be sustained upon examination, Interest and

penalties, if any, are included in expenses in the consolidated statements

of activities, As of December 31 2011, CHC had no uncertain tax positions

that qualify for recognition or disclosure in the consolidated financial

statements

Schedule D (Form 990) 2011
132054
01-23-12

25
14110605 130102 CHC 2011.03060 Children's HopeChest CHC 2



SCHEDULE F
(Form 990)

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. > See separate instructions.

Internal Revenue Service

Statement of Activities Outside the United States

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Children's HopeChest

Employer identification number

33-0430285

! Partl |
to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:] No

III Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
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 region (e) If activity listed in (d) {f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. : agents, and : . . o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
Russia and the Newly
Independent States 0 0 Brant making 19,300,
Sub-Saharan Africa 3 6 Brant making 1,850,348,
South Asia 0 0 Brant making 63,874,
Central America and
the Caribbean 2 2 PBrant making 80,636,
East Asia and the
Pacific 0 0 Grant making 25 000,
Sub-Saharan Africa 0 0 [Program services Child sponsorship 92 323,
Sub-Saharan Africa 0l 0 [Program services Child sponsorship 6. 456,
Russia & the Newly
Independent States 0) 0 [Program services Child sponsorships 743 B36,
3a Subtotal . ... 5 8 2,881,773,
b Total from continuation
sheetsto Part| . 0 0 0,
¢ Totals (add lines 3a
and3b) ... 5 8 2,881 713,

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 children's HopeChest 33-0430285 Page 4
[PartIV| 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 Foreign
Corporation (see InStructions for FOMM 926) ___._............ccciiiiiiiiiiiiiisisis i s ab s [ Jves [xINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | ... ... ....ccooiiciiiiiiiii it [ Jves [xINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for FOImM 5471) | ... [ Ives [xINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(566 INSHUCHONS fOr FOMM 621) __......o..occooeo oo oo oo oot L Ives [xlno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see INStructions for FOMN 8865) . ...._.........cccccocouiioreervvressesessssmessrsesesssessssissossiosscs oo [ Ives [xINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOF FOMM 5713) .44 . 35 erress GRS oo e reseres g E 55555085550 5t AN [ Jves [xIno

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 children's HopeChest 33-0430285 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part 1ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule F. Part I_ Line 2: Monthly accounting reports are submitted to

CHC by grantee accountants and CHC spot checks expense items reported by

grantees to supporting documentation,

Schedule F. Part I Line 3: The organization tracked expenditures in

accordance with accrual basis of accounting using expense reports, grant

feedback . and other appropriate documentation,

Part II. Column (d):

Region: Central America and the Caribbean

(d) Purpose of Grant: Sponsorship/discipleship, ministry centers, family

centers. independent living centers and churches,

Region: Sub-Saharan Africa

(d) Purpose of Grant: Sponsorship/discipleship ministrvy centers, family

centers. independent living centers and churches,

Region: Sub-Saharan Africa

(d) Purpose of Grant: Sponsorship/discipleship, ministry centers, family

centers, independent living centers and churches,

Region: Sub-Saharan Africa

(d) Purpose of Grant: Sponsorship/discipleship, ministry centers, family

centers . independent living centers and churches,

Region: Sub-Saharan Africa

(d) Purpose of Grant: Sponsorship/discipleship ministrv centers, family

132075 01-23-12 Schedule F (Form 990) 2011
31
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Schedule F (Form 990) 2011 children's HopeChest 33-0430285

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5

centers, independent living centers and churches,

Region: Central America and the Caribbean

(d) Purpose of Grant: Sponsorship/discipleship, ministry centers, family

centers, independent living centers and churches,

Region: Sub-Saharan Africa

(d) Purpose of Grant: Sponsorship/discipleship, ministry centers, family

centers. independent living centers and churches,

Region: Sub-Saharan Africa

(d) Purpose of Grant: Sponsorship/discipleship, ministry centers, family

centers, independent living centers and churches,

Region: Sub-Saharan Africa

(d) Purpose of Grant: Sponsorship/discipleship, ministry centers, family

centers. independent living centers and churches,

Region: Sub-Saharan Africa

(d) Purpose of Grant: Sponsorship/discipleship, ministry centers, family

centers. independent living centers and churches,

182075 01-23-12 Schedule F (Form 990) 2011
32
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SCHEDULE L Transactions With Interested Persons g
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. _ ' Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Ch.}.ldren' s_HopeChest
] Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only),

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

33-0430285

1 C ted?
(a) Name of disqualified person (b) Description of transaction {e) Lorrecte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
PartlI| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due {e)In (2 Ag)opar%vg? (g) Written
person and purpose the organization? amount default? cgmn, ittea? | agreement?
To From Yes | No | Yes | No | Yes | No

Total

- $
Part Iil | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person

(b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12
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Schedule L (Form 990 or 990-EZ) 2011 children's HopeChest

330430285 Page 2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between jntgrested (c) Amour)t of (d) Descript.ion of é%fr:?gggn?;
person and the organization transaction transaction revenues?
Yes No
Jim Fitzgerald Member of the board 56,176 ,Lessor of o b

| PartV | Supplemental Information

Complete this part to provide additiona! information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Jim Fitzgerald

(b) Relationship Between Interested Person and Organization:

Member of the board of directors

(d) Description of Transaction: Lessor of office space to Children's

HopeChest. This transaction took place at fair market value and was

approved by the independent board of directirs.

132132
01-19-12

14110605 130102 CHC
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SCHEDULE M

Noncash Contributions

OMB No, 1545-0047

(Form 990) 201 1
| 2 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service B Attach to Form 990. Inspection
Name of the organization - Employer identification number
Children's HopeChest 33-0430285
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Carsandothervehicles .. ... ... ..
7 Boatsandplanes .
8 Intellectual property .,
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ...
19  Foodinventory . ., X 2 245,640, [FMV-Similar Asset Sales
20 Drugs and medical supplies ... _................. '
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( )
26 Other P | )
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 Acknowledgement ... 29
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
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdING PEHOUT . .ottt ettt et sttt et 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTADULIONS? ittt et e et ee et s et e st e e 2t e s bk b sk e et h et Seeac et et ekttt 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA

132141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

01-23-12

14110605 130102 CHC
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Schedule M (Form 990) (2011) children's HopeChest 33-0430285 Page 2
Partll| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Part I, Column {(b): Reported the number of contributions

received, not items received,

132142 01-23-12 Schedule M (Form 990) (2011)

36
14110605 130102 CHC 2011.03060 Children's HopeChest CHC 2



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ )
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Form 990 or 990-EZ or to provide any additional information. Open to Public
i ik Yk P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Children's HopeChest 33-0430285

Form 990, Part III, Line 1, Description of Organization Mission:

Canada with impoverished communities of orphans overseas, This unique

community-to-community sponsorship leverages the power of one community

of Christians making a long-term, transformational impact on a

community of orphans and vulnerable children. Ultimately,K these

relationships and resources empower orphans to survive, thrive, and

succeed within their home culture,

Form 990 Part VI, Section A, line 2: Tom Davis CEO, Bob Mudd CO0Q and JW

Roth (board member) founded a for-profit company, Doug Duffy (Chailrman) is

an investor.

Form 990, Part VI, Section B, line 11: The Form 990 was prepared by an

independent CPA firm, reviewed by the finance team, and then emailed to the

audit committee for their review before it was filed with the IRS,

Form 990, Part VI, Section B, Line 12c: Each year all related party

transactions are listed in a motion for the Board to review and approve.

The finance committee reviews significant transactions throughout the year,

Form 990, Part VI. Section B. Line 15a: The independent board discusses

then approves the President's and C00's salary and uses survey materials

from ECFA to compare their compensation with compensation paid to other

non-profit presidents in the area, This process 1s documented in the

minutes of the board of directors,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 890-EZ) (2011)

Page 2
Name of the organization Employer identification number
Children's HopeChest 33-0430285
The executive team sets the compensation of other officers and key
emplovees.
Form 990 Part VI, Line 17 List of States receiving copy of Form 990:
AKX A% FL _IL KY MD MI MN MS MO NH NJ NM NC ND PA SC TN UT,VA WA WV WI
Form 990, Part VI, Section C, Line 19: These documents are available upon
request,
Form 990, Part XI  Line 2c:
Process for selecting and monitoring auditors:
The organization has a committee that assumes responsibility for
oversight of the audit of its financial statements and selection of an
independent accountant. This process has not changed since the prior
year,
132212
012312 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... T EE]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ] (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P T ONIY o e » [ 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
B children's HopeChest [x] 33-0430285
due date for | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
zgﬁzgg 300 General Palmer Drive [:]
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Palmer Lake,k CO 80133

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Becky Kennedy
® The books are in the care of P 300 General Palmer Drive - Palmer Lake,k CO 80133

Telephone No. > (719) 487-7800 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox , ... ... ... > [:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D .t it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» [x | calendaryear 2011 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: ‘:’ Initial return D Final return
|____‘ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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