«om 990

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

OME No, 1545-0047

2013

Depariment of lhe Treasury P Do not enter Social Security numbers on this form as it may be made public. Wﬂ_—pen To Public
Intamal Revenuo Sarvice _ P> _Information about Form 990 and its instructions is at wwy frs gnv/farm390 Inspection
A For the 2013 calendar yaar, or tax year beginning and ending
B checkif  |C Name of organization D Employer Identification number
applicable:
ﬁ#ad.{;is children's HopeChest
'c“r?.:_'r'.éa Doing Business As 33-0430265
it Number and street {or P.0. box If mail is not delivered to street address) Room/suita | E Telephone number
[ Jrormin- 300 General Palmer Drive (719) 487-7800
fon e City or town, state or province, country, and ZIP or foreign postal code G _Grons roceipls § 6,938,191,
DMH” Palmer Lake, CO 80133 H(a) Is this a group return
F Name and address of principal officerKen Sparks for subordinates? .. [ Jves xIno
same as C above H(b) Ao all subordinates |nu|uued7|:|Yes No

|_Taxexempt status: [ X 1 601(e)(3) L _T501(c)(

Y (Insertno) || 49d7(@)(1yor L[ 527

J Website: pp WWW . HOPECHEST, ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number B

K Form of organization; [X | Corporation [ JTrust || Association [ | Other p-

[ L Year of formation: 1990 | M State of lagal domicile; €A

[Part 1] Summary

o | 1 Briefly describe the organization's misslon or most significant activities: Provide hope and help to orphans
% of the world,
g 2 Check thisbox » |_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 8
g 4 Number of independent voting members of ihe governing body (Part V1, line 1b) 4 6
@ | 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 27
E 6 Total number of volunteers (estimate if necessary) . I [] 10
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a ,
b Net unrelated business taxable income from Form 980-T, line 34 ........... sereveeineeranees | B 0
Prior Year Current Year
o | 8 Contiibutions and grants (Part VII}, line 1h) 5,054,687, 5,667,709,
g 8 Program service revenue (Part VIII, line 2g) 976,326, 1,245,447,
&3 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) | 74,628, -1,218,
11 Other revenue {Part VIII, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11e) 38,739, 13,855,
12 Total revenue - add lines 8 through 11 (must equal Part VL, column (4), line 12) ......... 6,144,380, 6,925,793,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 1,433,735, 1,490,898,
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part X, column (A) lines 5 10) 1,659,142, 1,840,487,
% 16a Professlonal fundraising fees (Part I1X, column (A), line 11e) - 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 585,542,
W1 47 Other expenses (Part IX, column (A), Ines 11a-11d, 11f:24¢) ... . 2,738,654, 3,595,855,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,831,531, 6,927,241,
19 Revenue less expensges, Subtract line 18 from N 12 ........iveisseieseieeeiesceesissssssssesssss 312,849, -1,448,
o8 Beginning of Current Year End of Year
88[ 20 Total assets (Part X, line 16) 2,450,794, 2,291,966,
:‘?53 21 Total llabillties (Part X, line 26) 330,346, 349,609,
3—5_’ 22 Net assets or fund balances. Subtract line 21 from hne 20 2,120,448, 1,942,357,
[Part1l | Signature Block
Undar penalties of parlury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
frue, correct, and Iala Declaratlon of preparer (othor 1han olficar) is based on all information of which praparer has any knowledge.
— | b //0/201Y
Sign u}na ure of olficer Date 7/ d
Here Robert Mudd, Chairman
Type or print name and title
Print/Type preparer's name Prepagr's signature Date tex || PIN
Pald havid c, Moja 21 CJ C m” 6/5/14 :ﬂ(-ungu]gd 200747006
Preparer | Flrm's name > Capin Crouse, LLP Firm's EIN > 36-3990892
Use Only | Firm's address > 2435 Research Pkwy, Suite 200
Colorado Springs, CO 80920 Phone n0.719-528-6225
[% lves [_INo

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

332001 10-20-13

LHA For Paperwork Reduction Act Notice, see the separate instructlons.

Form 990 (2013)



Form 990 (2013) Children's HopeChest 33-0430285
Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response ornote to any line inthisPart Il ...

[x]

Briefly describe the organization’s mission:
See Schedule ©

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? o e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? .

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

|:|Yes No

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,398,721, including granis of $ 924,357, ) (Revenue $
children's HopeChest develops community-to-community partnerships

between Christians in North America and those of orphaned and

vulnerable children in 8 countries, Through sponsorship, mission trips

and development projects, these relationships help the children we

serve to grow into faithful, productive and whole adults within their

home culture,

Through more than 7,500 U,S, sponsorships, HopeChest:

* Addresses the complex causes of poverty, including material,

spiritual, emotional, social, economic and educational needs;

* Tends to the child's holistic needs for survival,K community,

education and employment; and

ab

{Code: ) (Expenses § 745,027, including grants of 283,271, ) (Revenue §
HopeChest misslon tripe facilitate up-close and hands-on service

1,245,447, )

opportunities for partners who wish to engage more personally, These

relationship-building vieits in 2013 were key to building the trust

between more than 950 sponsors and their sponsored childrenE

communities, enhancing those communities' abllity to thrive,

ac

(Code: ) (Expenses $ 905,781, including grants of § 283,271, ) (Revenue §
Development projects involve the setup of such infrastructure as water

pystems, churches, schools and libraries, They also fund

sustainability-promoting programs that include artisanship, agriculture

and business leadership, These projectes help HopeChest reach the

broadest audience surrounding orphaned and vulnerable children,

ad

Other program services {Describe in Schedule O.)
(Exponses $ 2,679,842, jncuding grants of $ ) (Revenus §

4e

Total program service expenses » 5,729,371,

332002

10-29-13 See Schedule 0 for Continuation(s)

Form 990 (2013)



Form 990 (2013) Children's HopeChest 33-0430285 pagea
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It "Yes," camplete Scheduie A R S S e 1 X
2 Is the organization required to complete Schedule B Schedu/e of Contrrbutors? ______________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates tor
public office? If "Yes," complete Schedule C, Part ! | . . ... i i s R 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? /f "Yes," complete Schedule C, Partil || | . . e 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 98-197 If "Yes," complete Schedule C, Part il . . ... ... 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? If "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 Schedufe D, Part it . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes," complete
Schedule D, Partfii . . 8 X
9 Did the organization report an amount in Part X, I|ne 21 for eSCrow or custodlal account I|ab|hty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedufe D, Part V. e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, 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,
PartVl ... . | Ma X
b Did the organlzatlon report an amount for |nvestments other securmes in F'art )( I|ne 12 that is 5% or maore of |ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI .., R 11b | 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 VIIE e 11c £
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 . o 11d X
e Did the organization report an amount for other Irabllmes in Part X, I|ne 25'? lf "Yes ! comp/ete Schedule D Part X oy 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)? /f "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
Schadule D, Parts Xl and Xl o s e A A AN S S SR SR a3 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 X! and Xil 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... |14 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV | i zaw 15 | X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lland IV . . . T I - X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | i e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partli R 18 X
19 Did the organization report more than $15,000 of gross incame from gamlng actlvrtles on Part VIII I|ne 93’7 lf "Yes
compiete Schedule G, Partill . . e 19 X
20a Did the organization operate one or more hospltal facmtles? i "YeS ! ComP/efe Schedu/e H . Eemen- Tw — 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. . .| 20b
Form 980 (2013)
332003

10-29-13



me 990 (2013) Children's HopeChest 33-0430285 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts land il a2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts Fand lll e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheaduledJ 23 | x

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandrng pnncrpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a e i L 240 X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? e Ders oo L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? | e simGesEsR LR L24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durrng the year" e T Vi } 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! . v | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬂed person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes, " complete
Schedule L, Part | B . 25b X

26 Did the organization repart any amount on Part X l|ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il R S S S e ) R 26 X

27 Did the organization provide a grant or other asmstance to an ofﬂcer dlrector trustee, key employee substantlal

contributor or employee thereof, a grant selection committee member, or ta a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partili . . o 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (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, directot, trustee, or key employee? /f "Yes," complete Schedule L, Part/V | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offrcer
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,” complete Schedule M .. ... .. T T S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
1F"Yes, " complate SCREUIE N, Part I o e e dasidistas e vtk b8 Lo i 7T T e v B8 e e 0 b e PSS R - ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes complete
Schedule N, Part it ) R i X
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Fl Part ll III or IV and
PATt V8 T oeoooeeeesees e o eeee e s e st et ettt |4 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(bX13)? ... ... | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oontrolled enhty
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, line 2. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatron’)
If "Yes," complete Schedule R, Part V, fine 2 T 36 X
37 Did the organization conduct more than 5% of its act|vrt|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O R S e AT : G 38 | X

Form 990 (2013)

332004
10-29-13



Form 990 2013 Children's _HopeChest 33-0430285 Pa_gg_5_
tements Regarding Other IRS Filings and Tax Compliance
_ Check if Schedule O contains a response or note to any line in this Part V - C]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable . . ... ... | 1a 18
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 to prize winners? | . . Cacig 1c | X
2a Enter the humber of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturmn . ... ... ... 2a 27
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? ... I | 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, 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)? | .. . . 4a | X
b If "Yes," enter the name of the foreign country; P> Uganda, Russia, Ethiopia,K Guatemala
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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductibie? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(0)
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 requwed
to file Form 82827 O RS TR R 7c X
d If "Yes," indicate the number of Forms 8282 f|led durlng theyear . ... ... L | 7d |
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? 3 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
arpanization, 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? - o < ol €15 2 03 EHRGA L NI 8b
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 Vi, line 12, for public use of club facilites ... ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/a | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon flhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. WN/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ... . ... .. . h/Aa |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 . N A )
¢ Enterthe amount of reservesonhand |18
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 T 14a X
b If “Yes,'has it filed a Form 720 to report these payments? If "No,* provide an explanatfon in Schedu/e O 14b
Form 990 (2013)

332005

10-29-13



Form 990 (2013) Children's HopeChest 33-0430285 Paqee

[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 or note to any line_in this Part Vi s AT E{]
Section A. Governing Body and Management —
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . 1a gl
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . . .. . 1b Eb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. . . 2 X
3 Did the organization delegate control over rnanagement dutles customarlly performed by or under the dlrect supemsmn
of officers, directors, or trustees, or key employees to a management company or other person? T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 e 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? .. o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the goveming body? VAUV DN N RSO N, . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders or
Persons Other than the OVeIMING DAY e e e e ettt ee et oo ee s . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . T e G R S S |88 ) X
b Each committee with authority to act on behalf ofthe govemlng body" G 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? /f Yes. " provide the names and addresses in Schedule O o ) 9 X
Section B. Policies (This Section B requests information about policies not required by the Inte/nal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 110a X
b i "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflhates
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 ﬁlmg the form'7 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 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conf||cts° .............. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done R I -3 .
13 Did the organization have a written wh|st|eblower pollcy? i 13 | X
14  Did the organization have a written document retention and destruchon pohcy’7 I o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. .. . . .. . 15a | X
b Other officers or key employees of the organization .. i e i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... . ... st fiuisiesiiunst s s etias fsn i e iva s b as ol s v e ... |6a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamCIpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? — . § ) T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-AK, AZ 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) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ J Another's website [ZI Upon request [:] Other (explain in Schedule O)
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

Steve Zitzmann - (719) 487-7800
300 General Palmer Drive, Palmer Lake, CO 80133

332006 10-29-13 See Schedule O for full list of states Form 990(2013)



Form 990 (2013) Children's HopeChest 33-0430285 Page 7
|Eart !|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl i o L C]
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e Ljst all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not crigf';'g‘; T Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and.a diregtoritsistac) from from related other
{list any the organizations compensation
hours for organization (W-2/1099-MISC) from the
related (W-2/1098-MISC) organization
organizations z and related
below 5 organizations
line) = )
(1) Rick Shaum 40,00
CEQO (Interim) X X 6,440, 0. 0.
(2) Charles T Davis 40,00
CEO (former} X X 76,099, 0. 77,046,
(3) Robert Mudd 1,00
Chairman X X 0. 0, 0,
(4) Mike Nutter 1,00
Board Treasurer X X 0, 0. 0,
(5) 8teve Wilson 1,00
Board Secretary X X 0, Oy 0.
(6) Doug Duffy 1,00
Director X 0. 04 0
(7) Craig Whittaker 1,00
Director X 0, 0, 0.
(8) Jim Fitzgerald 1,00
Director X 0, 0 0
(9) Karen Wistrom 1,00
Director X 0. 0, 0,

332007 10-29-13 Form 980 (2013)



Form 980 (2013) Children's HopeChest 33-0430285 Page 8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(A) (B) ©) D) (E) (F)
Name and title Average | L Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any :5: the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related b § 2 (W-2/1099-MISC) organization
organizations| = = | and related
below ERE- NI e organizations
ib Sub-total , I 82,539, 0, 77,046,
¢ Total from contlnuatlon sheets to Part VII Sectlon A e > 0, 0, 0,
d Total (addlines b and 16) . ... | 2 82,539, 0. 77,046,

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 compensatlon and other compensatlon from the organlzatlon
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 mdl\/ldual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson . R RO E TP PE D RAP T EE 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) (8) ©
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 p» 0

332008 Form 990 (2013)
10-29-15



Form 990 (2013) Children's HopeChest 33-0430285 Page 9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil S .|
Total (rgvenue Reléte)d or Unr(ga)lted Re\"f?"“g??]"‘:'““d
exempt function business Irorge::atbftuﬁgder
revenue revenue 217 - 514
g% 1 a Federated campaigns 1a
8 3 b Membership dues 1b
.,,‘5 ¢ Fundraising events 1c
%5 d Related crganizations 1d
g‘ E e Government grants (contnbutlons) 1e
%g f All other contributions, gifts, grants, and
as similar amounts not inciuded above 1f 5,667,709,
“ég @ Noncash contributions included in lines 1a-1f: $ 352,204,
05| h TotaLAddinestalf . e B 5,667,709,
Business Code|
3 2 g Trip income 561520 1,240,542, 1,240,542,
2o b Other Program Income 900099 4 905, 4,905,
#2| ¢
ES
8y d
| .
o f All other program service revenue 900095
g Total. Add lines 2a-2f . » 1,245,447,
3  Investment income (lncludlng d|V|dends |nterest and
other similar aMoUNts) . | ... ... > 3,798, 3,798,
4  Income from investment of tax-exempt bond proceeds P
5§  ROYAIIES .o PP
| (i) Real () Personal |
6 a Gross rents _— 20,481,
b Less: rental expenses .. . 6,626,
¢ Rentalincome or (loss) | 13,855,
d Net rentalincome or (loss) ... . » 13,855, 13,855,
7 a Gross amount from sales of (l) Securltles (i) Other
assets other than inventory 756,
b Less: cost or other basis
and sales expenses 3,150, 2,622,
¢ Gainor{loss) ... ... -2,354, -2,622.
d Net gain or (joss) . B -5,016, -5,016,
o 8 a Gross income from fundralsmg events (not
% including $ of
E contributions reported on line 1c¢). See
5 Part 1V, line 18 a
g b Less: direct expenses . b
¢ Netincome or (loss) from fundralsmg evems | -
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less: direct expenses b
¢ Netincome or (loss) from gamlng actlvmes B
10 a Gross sales of inventory, less returns
and allowances . . ... ... a
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,,,,, b
¢_Net income or {loss) from salesof inventory ... P
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. | = 6,925,793, 1,245,447, 0. 12,637,

10-20- 13
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Farm 990 (2013) Children's HopeChest 33-0430285 Page 10
| Eart i8| Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote toany line inthisPartIX ... ... i ]
Do not include amounts reported on lines 6b, Total exApenses Prograg?)service Manage(r%}ent and Func{!?gis:ng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
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, Ine22
3 QGrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 1,490,839, 1,490,899,
4 Benefits paid to or for members ... ...
§ Compensation of current officers, dlrectors
trustees, and key employees . . 155,585, 14,714, 55,418, B3, 6453,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,420,309, 916,221, 337,680, 166,408,
8 Pension plan accruals and contnbutlons (|ncIude
section 401(k) and 403(h) employer contributions) 48,091, 13,141, 27,960, 6,990,
9 Other employee benefits 117,852, 70,032, 21,836, 25,984,
10 Payrolltaxes .. ... 94,650, 57,298, 19,725, 17,627,
11 Fees for services (non- employees)
a Management L
b Legal ... . . ... ... . 904, 904,
¢ Accounting ., . 16,000, 16,000,
d Lobbying .
e Professional fundralsmg services. See Part v, Ime 1«
f Investment managementfees . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 14,218, 5,183, 2,916, 6,119,
12 Advertising and promotion ... ... 80,147, 80,6147,
13 Office expenses_ ... B 307,085, 185,061, 45,907, 76,117,
14  information technology ... ... . 115,812, 60,578, 27,098, 28,136,
15 Royalties . ..o
16 QCCUPANGY |, ... il i hieeeicieisiiemaessenessaiassries 245,755, 198,023, 25,416, 26,310,
17 Travel 786,585, 745,027, 3,632, 37,926,
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings .
20 Interest 11,464, 5,503, 3,095, 2,866,
21 Payments to afflllates R o
22 Depireciation, depletion, and amomzatlon ) 125,654, 85,410, 21,648, 18,598,
23 Insurance . 11,453, 5,497, 3,093, 2,863,
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Orphan Care/Ministry Pr 1,537,522, 1,537,522,
p Education 174,800, 174,800,
¢ Living Expenses 92,000, 92,000,
d Medical 48,642, 48,642,
e All other expenses 23,6814, 23,814,
25 Total functional expenses. Add lines 1 through 24e 6,927,241, 5,729,371, 612,328, 585,542,
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 P [:] d tollowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (201 3)



Form 990 (2013) Children's HopeChest 33-0430285 Page 11
[Part X | Balance Sheet B
Check if Schedule O contains a response or note toany lineinthis Part X ... i = L]
(A) (8
Beginning of year End of year
1 Cash-nondnterest-bearing Gk 64,515, 4 77,680,
2 Savings and temporary cash mvestments . 975,296, 2 913,201,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | o 4
5 Loans and other receivables from currem and former offlcers dlrec’(ors
trustees, key employees, and highest compensated employees. Complete
RPart Il of Schedule L L 5
6 Loans and other receivables from other dlsqualmed persons (as defmed under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof Sch L | 6
0 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse | . . 8
9  Prepaid expenses and deferred charges 157,009.] o 7,057,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. | 10a 1,615,395,
h Less: accumulated depreciation 10b 617,785, 1,038,374.] 10c 1,001,610,
11 Investments - publicly traded securities 11 77,418,
12  Investments - other securities. See Part IV, line 11 215,000.] 12 215,000,
13  investments - program-related. See Part |V, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, Ilne 11 15
16__ Total assets. Add lines 1 through 15 (musl equal hne 34} 2,450,794.) 16 2,291,966,
17 Accounts payable and accrued expenses 58,945.| 17 100,566,
18  Grants payable 18
19 DefOrred FBVENUE | .. .. i wiuiveiiseysooresiesne s s i siei e emtnessennene o 57,557.] 19 46,678,
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Par’c IV of Schedule D ...... 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
fq Complete Part Il of Schedule L | . AT 22
- | 23 Secured mortgages and notes payable to unrelated thlrd partles 213,844,] 23 202,365,
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
R0 o O 25
26 __ Total liabilities. Add lines 17 through 25 ... 330,346, 26 349,609,
Organizations that follow SFAS 117 (ASC 958), check here P [_j and
B complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted net assets | E— 1,021,475.| 27 725,858,
g 28 Temporarily restricted net assets 1,098,973.] 28 1,216,499,
] 29  Permanently restricted net assets i 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I._ .
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 82 Retained eamings, endowment, accumulated income, or otherfunds 32
Z | a3 Totalnetassets orfund balances .. 2,120,448, 33 1,942,357,
|84 Totalliabilities and net assets/fund balances 2,450,794, 34 2,281,966,
Form 990 (2013)
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Form 990 (2013) Children's HopeChest 33-0430285
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

Page 12

]

© O NSO HEON =

-
(=]

Total revenue (must equal Part VIII, column (A}, line 12) 1 6,925,793,
Total expenses (must equal Part 1X, column (A), line 25) 2 6,927,241,
Revenue less expenses. Subtractline 2 fromline 1 .. e : 3 ~1,448,
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A ... 4 2,120,448,
Net unrealized gains (0SSES) ON INVESIMENTS | i iiiiesseise eraeisasiaineesiesnemsa e oenas T 5 -176,643,
Donated services and use of facllities 6

INVESIMENt BXPENSES | .. ... iiiieeeiis ettt eenn et s 7

Prior period adiUStMENTs | .. o e e e I e Bt 8

Other changes in net assets or fund balances (explain in Schedule O} | 9 0,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (B)) 10 1,942,357,

| Part XI | Fmanmél Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X|I

L]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash [X_HI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVlewed ona
separate basis, consolidated basis, or both:

Separate basis [:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? | | ...
It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s

consolidated basis, or both:

Separate basis D Consolidated basis [:I Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O
As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ...
If “Yes,” did the organization undergo the requlred audit or audlts” If the organlzatson d|d not undergo the reqwred audnt

Yes

No

2a

2b

2c

3a

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

332012
10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charitable trust.

ﬁf:{i:r:;j:n':zes Z:Siacs:v P Attach to Form 990 or Form 990-EZ. Open to Public
P> information about Schedule A (Form 890 or 990-EZ) and its instructions is at www. irs.qov/form990, Inspection
Name of the organization Employer identification number
Children's HopeChest 33-0430285

[Part] | Reason for Public Charity Status (all 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

2
3
4

]

o

-]

@

O
-
; K
-

]

©0

10 [
1 ]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}.

D 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 I1.)

A federal, state, or local govemment or govemmental unit described in section 170{b){ 1}(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Ii.)

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

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 I11.}

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 I:I Type | b Type ll c D Type Ill - Functionally integrated d E:‘ Type |Il - Non-functionally integrated
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 pubiicly supported organizations described in section 509(aj(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type I}

supporting organization, check this box ... B L o = D11 vy K VR ot w o O AL TSR AT
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

O

Form 990 or 890-EZ.

332021
09-25-13

9
() A person who directly or indirectly controls, either alone or together with persons described in (i) and {(jii) below, Yes | No
the governing body of the supported organization? . .. . 11g(i)
{ii) A family member of a person described in (i) above? A 11g(ii)
{iii) A 35% controlled entity of a person described in (j) or (i) above? 11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of organization fiiv)Is the organization| (v) Did you notify the mga}\‘;’?‘gt';f):l"ﬁ, col. | (vii) Amount of monetary
organization {described on lines 1-9 N col. (i) listed in your| organization in col. (I]urtia'nizud in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
instructi
(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) 2013



Schedule A (Form 990 or 990-EZ) 2013 Children's HopeCheat 33-0430285 Page 2
] Part ] Support Schedule for Organizations Described in Sections 1WWWW]—Q—
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,377,831, 3,622,468, 4,435,577, 5,054,687, 5,667,709, 21,158,272,

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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,377,831, 3,622,468, 4,435,577, 5,054,687, 5,667,709, 21,158,272,

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 shawn on line 11,
column (f)

6 Public support. Subtractline 5 trom ine 3. 21,158,272,

Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromlined 2,377,831, 3,622,468, 4, 435,577,| 5,054,687, 5,667,709.] 21,158,272,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,190, 21,913, 23,976,

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

10 Other income. Do not include gain
or loss from the sale of capital

23,994, 24,279, 112,352,

assets (Explain in Part V) .

11 Total support, Addllnes7through 10 21,270,624,

12 Gross receipts from related activities, etc. (see instructions) . 12 ] 4,532,789,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3) |_|
| 2

organization, check this box and stop here J
Section C. Computation of Pul Eitc §upport Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... 14 99,47 oy
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . ... 15 99.41 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and ||ne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . . o pLX -
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization _ .. .. . DR |:|
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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 quaiifies as a publicly supported organization = \ i aae P |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . }IJ
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 | 2

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schec[ule A (Form 980 or 990-EZ) 2013 Page 3
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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (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 behalif

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

6 Total. Add lines 1 through5 | ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public SI_-I‘EPOF‘ ISyutactine it [Inrn liese ':?! '
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

g Amounts fromline 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 10aand 10b . ...

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

2 Otherincome. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part IV.) -

13 Total support. (Add tnes 9, 10¢, 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 ... i e G A S s s T s | = ]
Section C. Computation of Public Support Parcentage
15 Public suppart percentage for 2013 (iine 8, column (f) divided by line 13, column () ... ... . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column () .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 ... 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, |f the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 N [___]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions i » [ ]

332023 09-26-18 Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 950-£2) 2013 Children's HopeChest 33-0430285 Page 4
| Part V] Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

OMB No. 1545-0047

gFro;gnOQ:g), H90-E2: P Attach to Form 980, Form 990-EZ, or Form 990-PF.
Bepertomant of the Tressiry B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
Internal Revenus Service its instructions is at yayw.irs. gov/form990 «

Name of the organization

Cchildren's HopeChest

Employer identification number

33-0430285

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

0oogad

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

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {(in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

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 880, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il.

D For a section 501(c}{7), (8), or (10) crganization 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 purpases, or

the prevention of cruelty to children or animals. Complete Parts |, I, and III.

r:' 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 uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc,, contributions of $5,000 or more during the year

v P8

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 980-EZ or on its Form 990-PF, Part |, line 2, to

certify 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, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Children's HopeChest

33-

Employer identification number

0430285

Part1

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Kids Against Hunger

5401 Boone Ave N,

130,000,

New Hope, MN 55428

Person l:]

Payroll I:]

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(@

Total contributions

(d)

Type of contribution

The Bridge Evangelical Free Church

3438 E, Ashlan

186,811,

Fresno, CA 93726

Person
Payrolt [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(¢
Total contributions

(d)
Type of contribution

The National Christian Foundation

11625 Ralnwater Drive Suite 500

258,196,

Alpharetta, GA 30004

Person E
Payroll |:]
Noncash D

(Complete Part li for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(0)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll

Noncash [ _ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part || for
noncash contributions.)

323452 10-24-13

Schedule B (Form

190, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 980-PF) {2013)

Page 3

Name of organization

Children's HopeChest

Employer identilication number

33-0430285

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

a
ég. (b} 2 {d)
from Description of h rty gi FMV (or estimate) )
e escription of noncash property given (see instructions) Date received
Donated Food
1
130,000, 12/31/13
a
rflo). {b) fo) (d)
from D ot ¢ h rty gi FMV (or estimate) b )
escription of noncash property given (see instructions) ate received
Part!
a
L; b) fel (d)
o D o h . FMV (or estimate) Dat od
m escription of noncash property given (see instructions) ate receive
Part |
a
4 ) & (@
from D ot § h ) FMV (or estimate) Dat —
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
f:::' D ioti ¢ (b) h v oi FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
::1 D e § ) h = o FMV (or estimate) Dat (@ s
. :n | escription of noncash property given (see instructions) ate receive

323453 10-24-13

- e - ___ . N
Schedule B (Form 990, 890-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 950-PF) (2013)
Name of organization

Page 4
Emnloyer identification number

Children's HopeChest
Fart 1M Excllu Teligious, chariiable, elo., indivi
¥y

[
LEIN mgicle \.ulmnns 1a}lhruugh [e] andthefollowmg Ilne enlry. For urgdnualmus compleunq Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. aw inis informaton once.)
Use duplicate copies of Part Il if additional space is needed.

33-0430285

(a) No.
I!’?rTI (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.
gor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor‘tnl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}!,l'ﬂrrt!"ll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)



4 1 OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements ==
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury =3 Atlach to Form 990. QOpen to Public
Intenal Revenue Service P Information about Schedule D (Form 990) and its instructions is at [ Q90 Inspection
Name of the organization Employer identification number
Children's HopeChest 33-0430285

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

QO L ON =

(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 at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ) AT D Yes D No
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 B
impermissible private benefit? ey . L__—_I Yes Lj No

[ Part II Conser\ratlon Easements. Complele itihe. orgamzatlon answered "Yes" to Form 990 Part |v line 7,

1

o 0O T W

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:I Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of consetvation easements | T IPNIALNY i Wil 2a
Total acreage restricted by conservation easements T A L . 2b
Number of conservation easements on a certified historic structure |ncluded in (a) e 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modmed transferred released extrngurshed or termmated by lhe organrzatron during the tax
year p-

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? o Clves [ Ino
In Part XlIl, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for
conservalion easements.

| Part il | 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 XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks 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 VIIl, line 1 - I .\ > $
(i) Assets included in Form 990, Part X | _ » 3
2 |f the organization received or held works of art, historical treasures, or other S|mllar assets for financial galn prOVIde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 " - Y P15 — L 1 R ]
b Assets included in Form 990, Part X e T TNILIO S i
Ia_at;_toA51 For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013

08-25-13



Schedule D (Form 990) 2013

Children's HopeChest

33-0430285

Page 2

[Part Tl

| 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):

d D Loan or exchange programs

a Public exhibition
b Scholarly research Other
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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? [ ves [N
| 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? OO S [ Jves [Ino
b If "Yes," explain the arrangement in F’ar’c XIII and complete the followrng table:
Amount
© Beginning balANGCe || .. ... e A RSN |10 |+
d Additions during the year ... ... R R T 1d
e Distributions during the Year s e e : R e
f Ending balance .. .. S s e S
2a Did the organization molude an amount on Form 990 Part X I|ne 21 ’? . . |_! Yes [:l No
b I “Yes,* explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part Xl [__]
I Part V | Endowment Funds. Gomplete if the organization answered "Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years hack | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions |
¢ Net lnvestment earnings, galns and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as;
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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 | ... ... ... e 3a(i)
(i} related organizations . e 3afii)
b If "Yes" to 3alii), are the related organlzatlons llsted as reqwred on Schedule H'> N o o v Ll ([
4__Describe In Part XIIl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
1a Land |
b Buildings 1,142 050, 269,269, 872,781,
¢ Leasehold |mprovements
d Equipment . ... 477, 345, 348,516, 128,829,
e Other .
Total. Add lines 1a lhrouqn 1e. {Cafumn ;‘d} must ec,-ua! Form 990, Part X, column (8), line 10(c).} | = 1,001,610,
Schedule D (Form 990) 2013

332052
09-25-13



Schedule D (Form 990) 2013 Children's HopeChest 33-0430285 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 11b. See Form 890, Part X, line 12,
(a) Description of secunly or Calegary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A) Puplex 215,000, End-of-Year Market Value
(B)
(C)
(©)
(€)
(F)
()

_(H)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) B> 215,000,

[ Part VIl | investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

{5)

(6}

i)

(8)

(D)
Total. {Col. (b) musl equal Form 990, Part X, col. (B) line 13.) B>
[ Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)

(2)

(3)

)

{5)

(&)

{7)

(8)

{9)

Total, (Column (b) must equal Form 990, Part X, col (B)line 15.) _ .. ..o | 2
]Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f, See Form 890, Part X, line 25,

1, (a) Description of liability {b) Book vajue

(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25} .. ... ... B
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the _
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll @
Schedule D {Form 990) 2013

332053
09-25-13



33-0430285

Page 4

Schedule D (Form 990) 2013 Children's HopeChest
_F'art Xl [ Reconciliation of Revenue per Audited Financial Statements s With Revenue per Return.

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains oninvestments . . e 2a

-176,643,

6,743,150,

Donated services and use of facilities .. 2b

Recoveries of prior year grants i L 2e

Other (Desctibe in Part XIII.) i U el B~ |

® o0 0 o o

Addlines 2athrough2d |
3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part VIil, ||ne 12, but not on ||ne 1

a Investment expenses not included on Form 980, Part VIll, ine 7b . . ... ... 4a

2e

~176,643,

6,925,793,

b Other (Describe in Part XILY e e e e s 4b

¢ Add lines 4a and 4b
5  Total revenue. Add lines 3 and 4c. (Tms must equar Form 990 ParH ﬂne 12)

4c

0.

6,925,793,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Gomplete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

5
Return.

1 Total expenses and losses per audited financial statements .. . .. ...
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . ... . ..o o 2a

6,927,241,

Prior year adjustments o 2b

Other losses e 2c

Other (Describe mPartXIII) et iy hem et e e sms sy e ks an s Al aaaan tamy 2d

o T o

3 Subtract line 2e from line 1 e R Ee s e A praanmtms T T T TR
4  Amounts included on Form 990, Part IX Ilne 25 but not on line 1.
Investment expenses not included on Form 990, Part VIli, line 7b ... | 4a&

A IINES 2a ThroUGN 20 s e e e et e R

2e

0,

6,927,241,

oo

Other (Describe in Part XIIi.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 a and dc. fThls mus! equa! Form 990 Partl !.-ne IB ) ...........................

4c

0,

6,927,241,

[Par‘t X1 Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: The financial statement effects of a tax position taken or

expected to be taken are recognized in the consolidated financial

statements when it is more likely 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, 2013  CHC had no uncertaln tax positions

that qualify for recognition or disclosure in the congolidated financial

statements,

CHC'e Federal Return of Organization Exempt from Income Tax Form 3990 for

the years ended December 31, 2012, 2011, and 2010 are subject to

ok
09-25-13

Schedule D (Form 990) 2013



Schegule D (Form 990) 2013 Children's HopeChest 33-0430285 Page 5
a | Supplemental Information (continued)

examination by the IRS, generally for three years after they were filed,

Schedule D (Form 990) 2013

332055
08-25-13



SCHEDULEF Statement of Activities Outside the United States —2%

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

Department of the Treasury P> Attach to Form 980. P> See geparaie instnljctions. Open to Public
Internal Revenus Service P Information about Schedule F (Form 990) and its instructions is at wuw irs gov/formggo, Inspection
Name of the organization Employer identification number
Children's HopeChest 33-0430285

[Part | | General information on Activities Outside the United States. Gomplete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

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) Mumber of | (d) Activities conducted in region (e) If activity listed in (d) {f} Total
offices grgﬂ&yeaensa (by type) (e.g., fundraising, program is a program service, expenditures

in the region | independent | services, investments, grants to describe specific type _forand
contractors recipients located in the region) of service(s) in region Inyestiments

in region In region

Sub-Saharan Africa -
Swaziland, South
Africa, Ethiopia,
Congo 0 0 prant making 1,369,218,

Sub-Saharan Africa -
Swaziland, South
Africa, Ethiopia,
Congo 5 8 [Program services hild sponsorship 1,586,343,

Russla & the Newly

Independent States -
Moldova 0 0 PBrant making 28,336,

Russia & the Newly
Independent States o 0 Program services IChild Sponsorship 143,053,

South Asia - India 0 0 PBrant making 93,345,

Central America and
the Caribbean -

Guatemala, Haiti 0] 0 Program services hild sponsorship 260,461,
3a Subtotal . 5 8 3,480,756,
b Total from continuation
sheetsto Part| .. a 0 0.
¢ Totals (add lines 3a
and 3b) —— 5| 8 3,480,756,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2013
332071

10-03-13



33-0430285

Schodule F [Form 990) 2013 Children's HopoChoat Pago2
m Grants and Other Assistance to Organizations or Entities Qutside the United States, Complsts if the organization answered *Yes" on Form 990, Part IV, line 15, for any
raciplent who raceived more than $5,000. Part Il can be duplicated if additional space is needed
y - ) {d) Purposs of {e) Amount {f) Manner of | (o) Amount of (h) Desctiption (1) Mothod of
(@) Name of organization 3nd EIN (it applicals) () Region grant of cash grant |cash disbursement non-cash of non<cash vauntion (book. FMV,
assistance assistance appradsal, siher)
Fub—saharan Bponsorship/diasciples
MWfrica - penters, family
Pbwaziland K South penters, lndependent
pfrica, Ethiopia, fliving centers, 1,305,553 ,Wire transfer 0,
Jub-Saharan tiponsorship/disciples
Rfrica - Angola, Penters,6 family
Penin, Botswana, FEenters, independent
Burkina,K Faso, living centers and 42 ,390.Wire tranefer [UN
Bub-Saharan Bponsorahip/disciples
hfrica - Angola, fpentera, family
Penin  Botswana, [enters, independent
Burkina K Faso, lliving centers, 11,699 ,Wixe tranefer 0,
Bub-Saharan Bponsorship/diaciples
Wfrica - Angola, [enters, family
Penin, Botswana, penters, independent
Burkina, Faeo, lliving centers and 9,576 . Nire transfer 0,
Rusala & the
Hewly Independent
btates - Armenia, flex traffic
pzerbijan, prevention 28,336 ,Nire transfer Q.
Houth Asia - Bponsorship/disciples
Wfghanistan, penters, family
Bangladesh, renters, independent
Bhutan, India, iliving centera and 393,345 ,Wire transfer 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the fareign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section §01(c)(3) equivalency letter

3 Enter total numher of other organizations or entitiss

>
| =

&

L

e

see Part V for Column (d) descriptions

332072
10-23-13

Schedule F (Form 980) 2013



Schedule F {Form 890) 2013 children's HopeChest

33-0430205

Page3

Partlil Gsants and Other Assistance to Individuals Outside the United States, Complete if the organization answered “Yes™ on Form 990, Part IV, line 16.

Part 1l can be duplicated | adativnal space i neoeded,
b:
{a) Type of grant or assistance {b) Regicn erNambar of

recipients

{d) Amount of
cash grant

{8) Manner of
cash disbursement

{f) Amount of
non-cash
agsistance

{g) Description of
non-cash assistance

th) Mathod of

vaksation
(bock, FMV,

approisal, othed
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Schedule F (Form 890) 2013  Children’'s HopeChest

33-0430285 Page 4

| Foreign Forms

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 Form926) .~

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 Return 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) ... ... .............
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 Form 8471) e,
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.
(see Instructions for Form 8621)

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 Form 8865) |

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 flle Form 5713, International Boycott Report. (see Instructions
for FOrm 8718) 1 oo iiisio .. e i, li. . i

D Yes No

|:| Yes No

|:]Yes No

[:'Yes No

I:I Yes No

E Yes E No

332074
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Children's HopeChest 33-0430285 Page 5
a Supplemental Information
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 Il, line 1 (accounting method); Part Il {accounting method); and Part )i, column (c)
{estimated number of recipients). as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

Explanation: Monthly accounting reports are submitted to CHC by grantee

accountants and CHC spot checks expense items reported by grantees to

supporting documentation,

Part I, line 3:

Explanation: 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: Sub-Saharan Africa - Swaziland, South Africa, Ethiopia, Congo

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

centers, independent living centers, churches

Region: Sub-Saharan Africa - Angola, Benin, Botswana, Burkina, Faso,

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

centers, independent living centers and churches

Region: Sub-Saharan Africa - Angola, Benin, Botswana, Burkina, Faso,

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

centers, independent living centers, churches

Reglon: Sub-Saharan Africa - Angola, Benin, Botswana, Burkina, Faso,

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

centers,independent living centers and churches

332075 10-03-13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Children's HopeChest a3=0430285 Page
Supplemental Information

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 Il, line 1 {accounting method); Part Ill (accounting method); and Part Ili, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

(a) Reglon:

South Asia - Afghanistan, Bangladesh, Bhutan, India, Maldives, Nepal,

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

centers, independent living centers and churches

332075 10-03-13 Schedule F {Form 990) 2013



SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ZE 1
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapariment of the Treasury P Attach to Form 990, P See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its Instructions is at vy jrs gov/forma90. Inspection
Name of the organization Employer identification number
Children’'s HopeChest 33-0430285
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain oo i | X
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line 1a? | ; 2 X
3 Indicate which, if any, of the following the filing organization used tc establish the compensation of the organization's
GCEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ; P . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e R 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? resstemecrermememseassresomnmronse e A e Sa K
b Any related organization? .. i R e A A R RS AN o LA o3 | e X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRe OrGANIZAtIONT e e e e e e e e | 68 X
b Any related organization? o R 6b X
If "Yes" to line 6a or 6b, descrlbe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il . | PRI NSES 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accmed pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... . 8 X
9 |f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.48586(¢)? ... . . 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2013
332111

08-13-13
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Children's Hopolhest

33-0430285

Pagu 2

Paort |l | Officers, Dir

Kay

, Tt

, and Highozt ©

ted Ei

Pl ise duplicato copies if additional space is nesdotd.

For aach individual whose compensation must ba reported in Schedule J. report compensation from the organization on row () and from related organizations, described in the .nstructions, on row (ii).
Do not list any individuals that are not listed an Form 990, Pan VIl
Note. The sum of columns (B){i)-(iiiy for each listed individual must squal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that ndividual,

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Rstiremsnt and
other deferred

(i) Base
compensation

{ii) Bonus &
incentive
compensation

(i) Other
reportable
compensation

compansation

{D) Montaxabls
benefits

(E) Total of columns
(B)(HO)

(F) Compensation
reported as deferred
In pnor Form 980

(1) Charles T Davis
CECO (former)

i)
i)

68,899,

7,20

0, 4,292,

72,754, 153,145,

0,

0 0.

g, 0.

@iy
(i)

(i
(i)

i)
(i}

(i)
(i)

U]
i)

i)

i}
{1}

i
i

i}

[0}
{ii)

@i)
(i}

(0}
(i}

0]
i)

i)
(i}

U}
(i)

2392312
09-13-13

Schedule J (Form 8080} 2013



33-0430285 Pugo 3

S Ao J (Form S00) 2013 Children's HepaChout
Part Il | Suppl ! th

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, Bb, 7, and 8, and for Part ll. Also complete this part for any additional information.

Part I, Line la:

Explanation: The former CEOQ Charles T, Davis received a Housing Allowance

of $62 540.

Part I_ Line 3:

Explanation: The independent board discusses then appraves the

President’'s and CO0'¢ salary and uses survey materials from ECPA to compare

their compensation with compensation paid to other non-profit officers in

the area, This process is documented in the minutes of the board of

directors.

The executive team sets the compensation of other officers and key

employees,

332113
09-13-13

Schedule J (Form 960} 2013



OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 13
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ' P Attach to Form 990 or Form 990-EZ. b See separat‘e instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 930 or 990-EZ) and its Instructions is at ..y jrs gov/formogo, Inspection
Name of the organization Employer Identification number
Cchildren's HopeChest 33-0430285
- Excess Benefit 1ransactions (section 501(c)(3) and section 501 (c){4) organizations only).
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 - b) Relationship between disqualified - )
{a) Name of disqualified person ®) person z:)nd organizatioqn (c) Description of transaction {cg Correc'tqed?
es 0

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 ; PR »
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization p §

[ Part i ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, &, or 22.
(a) Name of (b) Relationship | (c) Purpose (d)nLoaan o|  (e) Original (f) Balance due (g} In “g;,ﬂgg:ﬁ"’oim i) Written
interested person with organization| ~ ofloan | oitovien, | Principal amount default? | committee? | 20reement?
To_|From Yes | No | Yes | No | Yes | No

ot oo g A ——— N .. |
@] 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 (c) Amount of {(d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2013

332131
09-25-13



33-0430285

Schedule L (Form 990 or 990-£7) 2013 Children's HopeChest Page 2
a Business Transactions Involving Interested Persons.
Complete if the erganization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of g?%ﬂig{i‘g n('};
person and the organization transaction transaction revenues?
Yes No
Jim Fitzgerald Member of the board 75,270.Lessor of o X

]Part\f | Supplemental Information

Provide additional Information for responses to guestions 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 directors.

332132
09-25-13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE M
(Form 990)

Department of the Treasury

Internai

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990,

Revenue Service

Noncash Contributions

Name of the organization

children's HopeChest

P Information about Schedule M (Form 990) and its instructions is 8ty irs gov/form90

OMB No, 1545-0047

2013

Open to Public
Inspection

Employer identification number
33-0430285

[PartT | 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
litems contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart | e
2 Art-Historical treasures . ...
3 Art- Fractional interests .
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . ... ...
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded X 2 222,204, [FMV-Similar Aset Sales
10 Securities - Closely held stock | ... ...
11 Securities - Partnership, LLC, or
frust interests ey
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate - Residential ... ...
16 Real estate - Commercial
17 Realestate-Other | ... .. .o
18 Collectibles | . .....................
19 Food inventory o X 4 130,000, [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

30a

31
32a

b
33

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 period?

If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance palicy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part I,

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

Yes | No
30a X
31| X
32a X

LHA

332141

For Paperwork Reduction Act Notice, see

09-03-13

the Instructions for Form 990,

Schedule M (Form 990) (2013)



Schedule M (Form 990} (2013) Children 's HopeChest 33-0430285 Page 2
art Supplemental Information. Provide the information required by Part I, 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):

Explanation: Schedule M, Part I, Column (b): The number listed

represents the number of contributions made,

332142 09-03-13 Schedule M {Form 990) (2013)



omplete to provide information for responses to specific questions on

OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ ~—2-0—_i§——-

{Form 990 or 990-EZ)
P Attach to Form 990 or 990-EZ,

Depaniment of the Treasury

Intornal Rovetiue Servics P> Intermation about Schedule O (Form 990 or 990-EZ) and ils instryctions Is atwww irs gow

Name of the organization
Children'e HopeChest

Form 990 or 990-EZ or to provide any additional information.

Open to Public

AN aan Inspection

Employer identification number
33-0430285

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

Explanation: Children's HopeChest develops highly relational,

community-to-community partnerships between Christien communities in

North America and communities of orphaned and vulnerable children in 10

countries, We believe the most transformational, holistic, sustainable

and long-term change occurs when one community partners with another,

Children's HopeChest engages churches and other Christian communities

in long-term partnerships that help orphans survive, thrive and succeed

within their home cultures by:

* Empowering local leaders to share the Gospel, reduce poverty and

create self-sufficiency for every child.

* Equipping partnering communities to directly engage in healthy,

international development practices,

* addressing the complex causes of poverty, including material,

spiritual, emotional, social, economic and educational needs,

* Tending to the child's holistic needs for survival, community,

education and employment,

* Pransforming the lives of children through a focus on sustainability,

independence and long-term self-sufficiency,

* Transforming the lives of the partnering community members through

exposure, education, relationship and service.

Form 990, Part III, Line 4a, Program Service Accomplishments:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
09-04-13

Schedule O {(Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identitication number

children's HopeChest

33-0430285

* Transforms the lives of children through a focus on sustainability,

independence and long-term self-sufficiency,

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

In Russia, Children's HopeChest offers programs that facilitate the

transition of young people from the care of orphanages and into

society, Through counseling, socio-emotional training and the

development of vocational skills in a safe environment,K young people

graduate the program much more equipped for success in the real world,

Expenses § 2,679,842, including grants of § 0, Revenue § 0,

Form 990, Part VI, Section A, line 2:

Explanation: Charles T, Davis, CEO, co-founded a for-profit company, in

which Doug Duffy, Board Member, K is an investor,

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 was prepared by an independent CPA firm, reviewed

by the finance team, and then emailed to the full board for their review

before it was filed with the IRS,

Form 990, Part VI, Section B, Line l2c:

Explanation; Each year all related party transacticns are listed in a

motion for the Board to review and approve, The finance committee reviews

significant tranesactions throughout the year.

Form 990, Part VI, Section B, Line 15a:

Explanation: The independent board discusses then approves the President's

salary and benefits, and uses survey materials from the ECFA to compare

33dz 12
0-04-13

Schedule O (Form 990 or 990-EZ) (2013)



Sehedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number
Cchildren's HopeChest 33-0430285

their compensation with compensation pald to other non-profit officers in

the area. This process 1s documented in the minutes of the board of

directors and last took place in 2013,

The executive team sets the compensation of other officers and key

employees,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990

AK,AZ,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:

Explanation: These documents are available upon request,

Form 990, Part XII, Line 2c:

Explanation: 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,

o043 Schedule O (Form 990 or 990-EZ) (2013)



Fom 8868 Application for Extension of Time To File an

(Rev, January 2014) i i
Exempt Organization Return S —
Department of the Tragsury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at yww jrs.gov/form8s6s -
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... e P [x |

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (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 (g-fijg) . 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 Il with the exception of Form 8870, Information Retum 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.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | 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

R ] Ssetmi e s sy . ]
Alj other corporations (including 1120-C filers), paltnersh/ps REMICs, and trusts must use Form 7004 to request an extenszon of nme
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

v children's HopeChest 33-0430285
leieel:it\tl:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:gﬁ;zge 300 General Palmer Drive

mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Palmer Lake, CO 80133

Enter the Return code for the retum that this application is for (file a separate application for each [£53(V10) 2l n
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990:EZ 01 Farm 990-T (corporation) 07
Farm 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

Steve Zitzmann
® The books are in the care of p» 300 General Palmer Drive - Palmer Lake, €O 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, check thisbox . .......... atens > :l
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) f thlS is for the whole group, check this

box (1. if itis for part of the group. check this box | ] and attach 3 list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
} calendar year _ 2013 or

» D tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |—_—| Initial return ':I Final return
Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b Ifthis application is for Forms 9S0-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 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. 3| $ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13




IRS e-file Signature Authorization OMB No, 1645-1675
ram 8879-EO for an Exempt Organization
For calendar ywar 2019. or fiscal ysar beginning , 2018, and ending 20 . 20 1 3
Dopartrment of the Treasury »> Do not send to the IRS. Keep for your records.
iresnal Rovenuo Sorvioo P _Infarmation about Form 8879-EO and its Instructions Is at gy ;

mployer &Ianhhcatlnn number

Kamn of exempl organization
children's HopeChest 33-0430285

Name and title of officer

Robert Mudd

chairman

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the retun for which you are using this Farm 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Pait |.

ta Form 990 check here P> [ZJ b Total revenue, if any (Form 990, Part VIll, column (A), line 12) | . . 1b 6925793
2a Form 980-EZ check here PD b Totairevenue, If any (Form 980-EZ, liNe Q) ... . .oiinvien o 2b
8a Form 1120-POL check here P> |:] b Total tax (Form 1120-POL, line 22} .. ... ........ ... . 3b
4a Form 990-PF check here P> E_] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8¢) . Sb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declara that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
furthet declare that the amount in Part | above Is the amount shown on the copy of the organization's electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
veturn, and the financial institution to debit the entry te this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. ) also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (RIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

(%] | authorize Capin Crouae, LLP to enter my PIN| 30285

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return's disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return, If | have
indicated withi?ﬁl retum that a copy of the retum Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will ué}{w i:ifbson the return's disclosure consent screen,

Officer's signature p» S S Date > _5 /7 7 /Zc’.?/";/

-

[Park T Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. | 35393801972 |
do not anter all zeros

| certify that the above numeric entry is my PIN, which [s my signature on the 2013 electronically filed retum for the organization indicated above. )
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Flle (MeF) Information for Authorized IRS
e-file Providers for Businesa Retums.

ERO's signature P> Capin Crouse LLP Date W g/5/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

;‘szj& ) For Paperwork Reduction Act Notice, see instructions. form 8879-EQ (2013)
10-01-13



Product: Exempt

Name: Childrens HopeChest

FEIN: 33-0430285
Fiscal Year 1/1/2013

Category:

IRS Center: Ogden

Notification:

Fiscal Year12/31/2013

e-Postmark: 6/5/2014 11:54:20 AM

Begin Date: End Date:
DCN Date Type Of Activity Submlssion ID Refund/(Due) | Updated By

6/5/2014 Upload Started |

6/5/2014 Released for System
Transmission - Validation
in Progress ‘

6/5/2014 Ready to transmit -
valldation Complete |

6/5/2014 Transmitted to FD 35393820141560334e04 |

6/5/2014 Accepted by FD on

6/5/2014




