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

benefit trust or private foundation)

Depariment of the Treasury
internal Revenue Service

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

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B E,ﬁ’;f" »ca‘é | Prease C Name of organization D Employer identification number
DAddvess :,::021? [

change | printor CHILDREN'S HOPE INTERNATIONAL FOUNDATION

Yomee | ¥* | Doing Business As 43-1932814

ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ | e L1780 BORMAN DR. 314-890-0086
[ Jamended| ons. | City or town, state or country, and ZIP + 4 G_Gross receipts § 455,268.
[ Jigpiica- ST. LOUIS, MO 63146 H(a) Is this a group return

pendind T'e Name and address of principal officerDWYATT GANTT for affiliates? Cyes (XINo

SAME AS C ABOVE H(b) Are all affiliates included? [_Jyes [_INo

| Tax-exempt status: | X1 501(c) ( 3

) (nsetno) ] a9a7@or [ 1527

J Website:pr CHTILDRENSHOPE . NET

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization: [ X Corporation [_] Trust [] Association [ | Other D> | L Year of formation; 20 01| M State of legal domicile: MO
[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO SPECIFICALLY DEAL WITH
§ MEETING THE MANY NEEDS OF THOSE ORPHANED CHILDREN LEFT BEHIND.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 5
@ | 5 Total number of employees (Part V, iNe 28) ... ... 0
§ 6 Total number of volunteers (estimate if NeCeSSaAIY) | e 3
E 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 0.
b Net unrelated business taxable income from Form990-T,line34 ... ... .. ........... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,145,428. 455 ,216.
2| 9 Program service revenue (Part VIIl, ine 20) ... 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... 6,495. 52.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 66.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ......... 4,151,989. 455,268.
13 Grants and similar amounts paid (Part IX, column (A), lines 13} 4,288,650. 354,684.
14 Benefits paid to or for members (Part IX, column (A), lined) ...
Py 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..
g 16a Professional fundraising fees (Part IX, column (A), line 1€} .. .
23 b Total fundraising expenses (Part IX, column (D), line 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 116249 385,467. 70,291.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,674,117. 424 ,975.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -522,128. 30,293.
Eg Beginning of Current Year End of Year
BE1 20 Totalassets (Part X, 08 16) ... ..o 251,828, 242,957.
=g 21 Total liabilities (Part X, @ 26) ..ot 56,258.
=272| 22 Net assets or fund balances. Subtract line 21 from line 20 .........oocoooiiiiiiis 195,570. 242,957,
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
DWYATT GANTT, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer’s } Date gllgck if Preparersidentilying number
Preparer's :"S::‘:ﬁ JEANETTE BAX-KURTZ }ZHA/ 08/13/10]|employed » ]
Use Only |was  MUELLER PROST pC ! EIN D>
;‘m"a’zgﬂ 1034 S BRENTWOOD BLVD SUITE 1700
2P+ 4 ST LOUIS, MO 63117 Phoneno. » (314) 862-2070

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

E Yes

QNO

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) CHILDREN'S HOPE INTERNATIONAL FOQUNDATION 43-1932814 Page2
[Part 1ll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
HOMES, HEALTH, AND HOPE FOR CHILDREN IN NEED. TO SPECIFICALLY DEAL

WITH MEETING THE MANY NEEDS OF THOSE ORPHANED CHILDREN LEFT BEHIND.

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

the Prior FOM G0 Or 90-EZ? . oo eeeeeeese e eeees e ereee e eee e L Jves [XINo
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [:] Yes IXI No
if *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 354 ,833. including grants of $ ) (Revenue $ )

WHILE FINDING A FAMILY FOR EVERY CHILD REMAINS THE GOAL OF CHILDREN'S
HOPE INTERNATIONAL, AN AFFILIATED ORGANIZATION, THE DEVELOPMENT AID
PROGRAMS ARE CARRIED OUT BY CHILDREN'S HOPE INTERNATIONAL FQOUNDATION.
THESE PROGRAMS ARE DESIGNED TO SPECIFICALLY DEAL WITH THE MANY NEEDS OF
THOSE ORPHANED CHILDREN LEFT BEHIND IN 8 COUNTRIES. 12,320 PEQPLE WERE
IMPACTED DURING 20089.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 354,833,

632002 Form 990 (2009)

02-04-10
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Form 990 (2009) CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *YES," COMPIBE SCREUUIE A ||| ...\ oo\ oot 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... .. ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If *Yes," complete SCRETUIE C, Part] . . ... ...t emaee st sraeees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,* complete Schedule C, Part Il _ 4 X
5 Section 501(c)4), 501{c}5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il ____.._............coe—— 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 Schedule D, Part Il . .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SChedule D, Part Ml || ...ttt ettt s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I£ "Yes," complete SCheAUIE D, Part V| e n et 10 X
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VII, VIlI, IX, or X
AS @DPICEDIE || o\t e e e oot et aee et et b et b et 1" X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,* complete Schedule D, Part VIl
® 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 VIil.
e 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 16? If "Yes, " complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 252 If *Yes, " complete Schedule D, Part X.
e 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 487 If "Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, " complete
Schedule D, Parts Xi, Xll, and XIil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xll, and Xill is 0ptional ... L12a] X
13 Is the organization a school described in section 170(b)(1)A))? If “Yes," complete Schedule E . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes," complete Schedule F, Part! ... .. ... 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Part Il ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l e eeesee e eevr e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a? If "Yes," complete SCheAUIE G, Part Il | ... ... ..ot es s s evns s sse st en s ean s eensnnens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line Sa? If "Yes,*
complete Schedule G, Part ll ...ttt e 19 X
20 Did the organization operate one or more hospitals? If *Yes," complete Schedule H ... ...........ooooooioiiiiieiicen 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes,* complete Schedule |, Parts Tand Il ........—————————— 22 X
23 Did the organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIB U | oottt Attt a e ekttt ettt e e racneae 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If *NO®, GO TO N 25 || | ..\ oot ettt s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-@xXeMPt DOMAST | e et ettt e et et et et e st e e s e sen s entesrnebasseseee 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? 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! | . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,* complete
SChedulB L, Part] | ettt et a e £t S e et e et e £t em e e ne e e enens 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes,* complete Schedule L, Partil . ... ... .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
SChedule L, Part ll | ettt ettt ettt e et sttt et s s bt eR e s ens et n et 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . .. . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtributions? If *Yes," COMPIELE SCREUUIE M ... ..\ oot ne e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete SChedUle N, Part | || . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedule N, Part Il ettt h e s e e et ee e ettt n e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, l, IV, and V, @ T | ... oo 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, liN€ 2. | | . et 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule R, Part V, M@ 2 .. ... ..o eeiee st es s ress s raeni s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Pant VI ... .. . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O. ... 38| X
Form 990 (2009)
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Form 890 (2009) CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter O-ifnotapplicable ... .. ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE WINNETS? .. ... . ..ottt eae ettt etn s ettt es a2 be s e vn s esenea st ses e sn s benes 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. .. . ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? X

g1®

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. . ... .. . .. ...
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: » CHINA, RUSSIA, ETHIOPIA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | &a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. .. .. ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaCtioN? || .. .. h et er e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDie? ..ot 6a X
b If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIEO 10 T8 PAYOI? oot ee e e eee et ee s trara et s 2t es s e a et s s a1 s et e nieen 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 fHB FOMMII B2827 o oot ee oot e e e e et e aeeeess e ettt e e er e e et te oot ee e e e seas e teemee s tn et tae s e aan e s eaaan s e enerens 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ..., | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIL CONMTACI? oo ee e e oo e e s e s e es et s st r ottt sene s e e e et st sat et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUANG TRE YEAr? | | ...ttt ettt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during theyear  ................. I 12b
Form 990 (2009)
832005
02-04-10
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Form 990 (2009) CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814 Pageb
‘ Part Vi l Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .. . . 1a 5
b Enter the number of voting members that are independent .. ... 1b 5
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 empIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... . . 5 X
6 Does the organization have members Or StOCKNOIAEIS 2 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? oottt et e et ee e s et e ee et e ee s e ea et s et e s et sereta e s e e s e et e e emeeees s eereseer e e eee e eeneenn 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a8 TRe GOVEMING DOGY? || ettt s 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8 | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ............ccoooiiiiiiiiiiiiiiiiiiiien s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | . ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .. . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? . 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMIICIS Y et e e ee e e et 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in SCHEAUIE O NOW LhIS IS GONME ...\ oo eeee et eee oo 12c | X
13 Does the organization have a written whistleblower POCY? e 13 | X
14 Does the organization have a written document retention and destruction policy? . . 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the Organization e .. 1sb X
If *Yes* to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG thE YEAI? . . ..ot st 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? . ..o oo 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,AL ,AR ,AZ ,CA,CO,CT,FL,GA,TL ,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IK] Own website D Another’s website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
DWYATT GANTT - 314-890-0086
11780 BORMAN DR., ST. LOUIS, MO 63146

Form 990 (2009)
05-04e10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) CHILDREN'S HOPE INTERNATIONAIL FOUNDATION 43-1932814 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that 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.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (© (D) 3 (3}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week é - the organizations compensation
5| = organization (W-2/1099-MISC) from the
2 g s g {W-2/1099-MISC) organization
5| & gl8s and related
A s fﬁg § organizations
MICHAEL WILD
PRESIDENT 0.501X 0. 0. 0.
WILLIAM WINTER
VICE PRESIDENT 1.001X 0. 0. 0.
FRED CHRISTEN
TREASURER 0.501X 0. 0. 0.
PETER CASTIGLIONE
SECREATRY 0.501X 0. 0. 0.
MATTHEW MCINTEE
DIRECTOR 0.50]X 0. 0. 0.
DWYATT GANTT
EXECUTIVE DIRECTOR 40.00 X 0. 0.] 60,000.
MELODY ZHANG
EX QOFFICIO 40.00 X 0. 0.] 91,964.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) CHILDREN'S HOPE INTERNATIONAL FQUNDATION 43-1932814 Page8
[Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|y 3 organization (W-2/1099-MISC) from the
E ¢ |2 (W-2/1099-MISC) organization
3 § i § §§’~ - and(ela?ed
HHEESEE organizations
1D TOMA oo [ 2 0. 0.l 151,964.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 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 . . e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual ... .. ............oo.......... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes, " complete Schedule J for SUCR PEISON ........oiiiieii it e e s 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
832008 02-04-10
8
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Form 990 (2009)

CHILDREN'S HOPE INTERNATIONAL FQUNDATION

43-1932814

Page 9

| Part VIll | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns 1a

Membership dues 1ib

Fundraisingevents ... ... 1ic

Related organizations id

Government grants (contributions) 1e

- 0o Q0 T

All other contributions, gifts, grants, and
similar amounts not included above 1f

455,216.

g Noncash contributions included in lines 1a-11: $

20,045.

Contributions, gifts, grants
and other similar amounts

h Total. Add lines 1a-1f

455,216.

Business Code

evenue

Pro%{am Service

All other program service revenue
Total. Add lines 2a-2f

o o O 0 T o

3 Investment income (including dividends, inte

other similaramounts) ...
4 Income from investment of tax-exempt bond
Royalties

4]

rest, and

proceeds P

52.

52.

(i) Real

{ii) Personal

GrossRents ...

Less: rental expenses .

Rental income or (loss} ..

Net rental income or {(loss)

v a o oo

Gross amount from sales of

() Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) . ...

d Netgainor{loss) ......c.cocceovvvvveevviiecceneeennn,
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Other Revenue

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...

b Less:costofgoodssold . .. ...
Net income or (loss) from sales of inventory

(]

Part IV, line 18 a
b Less: direct expenses b

Part IV, line 19 a
b Less: direct expenses b

Miscellaneous Revenue

Business Code

1

Allotherrevenue . . ... ...

Total. Add lines 11a-11d ... ...
12  Total revenue. Seeinstructions. ... ...............

o o 06 oo

.................. >

455,268.

52.

O.

0.

932009
02-04-10

13220813 792632 15669002
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Form 990 (2009) CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814 Pagei10
| Part IX | Statement of Functional Expenses

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

N . A B C
o 20w oo 1%0% | ToalSenses | Progmmioves | Maragerboians | undng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part \V, fines15and 16 354,684. 354,684.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees | ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) ...
7 Othersalariesandwages . ...
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a
b
[+
d
e
f
g 18,000. 18,000.
12
13
14 221, 221.
15 Royatties
16 OCCUPANCY ... ..o
17 TRAVEL e 1,184. 1,184.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest s
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization . 149. 149.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
misceflaneous may not exceed 5% of total
expenses shown on fine 25 below.) ...
a WEB DEVELOPMENT 26,010. 26,010.
b BANK CHARGES 11,505. 11,505,
¢ PRINTING 8,504. 8,504.
d POSTAGE 3,046. 3,046,
e SUPPLIES 486. 486.
f Al other expenses 1,186. 1,186.
25  Total functional expenses. Add lines 1 through 241 424,975. 354,833. 43,638. 26,504.
26 Joint costs. Check here > [ it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 930 (2009)

CHILDREN'S HOPE

INTERNATIONAL FOUNDATION

43-1932814 Pagell

[Part X | Balance Sheet

932011 02-04-10

13220813 792632 15669002

11

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 124,281, 1 157,796.
2 Savings and temporary cash investments 13,130, 2 25,762.
3 Pledges and grants receivable, Net . ..., 81,000.] 3 59,000.
4 Accounts receivable,net oo 4
5 Receivables from curmrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 747,
b Less: accumulated depreciation ... 10b 348. 1,388.110¢c 399.
11 Investments - publicly traded secunities 32,028.] 11
12 Investments - other securities. See Part \V, line 11 . 12
13 Investments - program-elated. See Part IV, line 11 ... 13
14 Intangible aSSetS | . . e 14
15 Otherassets.SeePart IV, line 11 | . 1. 15
16__ Total assets. Add lines 1 through 15 {must equal line 34) 251,828.| 16 242,957,
17 Accounts payable and accrued expenses 17
18 Grantspayable | | 18
19 Deferred reVeNUE . . .. ... 18
20 Taxexemptbond liabilities . ... ... 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities. Complete Part Xof Schedule D ... .. ... 25
26 Total liabilities. Add lines 17through 25 ...ooooooeeereieinnenin o 56,258.] 26 0.
Organizations that follow SFAS 117, check here » [i] and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . _.._..oeriersmrmrsnsrsnr oo 85,431.| 27 192,699.
s |28 Temporarily restricted net assets 110,139.] 28 50,258.
] 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here > and
<] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . .. . . 31
4% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund bBalANCES 195,570.[ 33 242,957.
34 Total liabiltties and net assets/fund balances 251,828.0 34 242 ,957.
Form 990 (2009)
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Form 990 (2009) CHILDREN'S HOPE INTERNATIONAL FQUNDATION 43-1932814 Paget2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? . . 26| X

¢ 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 indspendent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

[:] Separate basis @ Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr Ac1B87 e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................cooivveeooninl 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . i OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 20 -
Complete if the organization is a section 501(c)(3) organization or a section 09
Department of the Treasury 4947(a)(1) nonexempt charitabie trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S HQOPE INTERNATIONAL FQUNDATION 43-1932814
[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 ]

3
]
7 x4
]
J

10
11

[0

el ]

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

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 1 70(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 iocal government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1{A){vi). (Complete Part Il.)
A community trust described in section 170(b)( 1){(A)(vi). (Complete Part 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:l Type | b |:] Type Il c l:] Type Il - Functionally integrated d E] Type It - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l
supporting organization, Check thiS DOX ... ... e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? e 11g(i)
(ii) A family member of a person described in () @DOVE ? 11g(ii)
(iii) A 35% controlled entity of a person described in () Or (1) @DOVE? 11qliii)
h Provide the following information about the supported organization(s).
oot [ @[ Gt T bl oot e obdi | 00 oo
organization (described on lines 1-9 o6 rning document?] (i) of your support? M orgwnszeg inthe support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ,
932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 CHILDREN 'S HOPE INTERNATIONAL FOUNDATIONA43-1932814 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 839,739, 1,611,006, 1,757 260, 3 664,667, 455,216. 8,327,888,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 .

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 shiown on line 11,

839,739. 1,611,006, 1.757.260, 3 664 667, 455,216. 8.327.888,

column® | e, 74,257.
6 Public support. Subtract line 5 rom line 4. 8. 253 631,
Section B. Total Support
Calendar year (or fiscal year beginning in)pp- {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromlined4 839,739. 1,611.006.] 1,757,260, 3 664, 667.1 455,216. 8 327 888,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 619. 2,079, 6,495, 52. 9,245.

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
assets (ExplaininPart IV)

11 Total support. Add lines 7 through 10 8,337,133,

12 Gross receipts from related activities, etc. (See INStruCtioNS) e 12 l

13 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  ........................ooocooii » |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column () ... 14 99.00 %

15 Public support percentage from 2008 Schedule A, Part 1, line 14 15 99.97 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization . ... ... ... ieeeeee e » x]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. »[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... . > |:]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » :l
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 . ... > D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990-EZ) 2009

Page 3

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on lin 9

of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a} 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

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

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

6 Total. Add fines 1through5 . .

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 iine 13 for the year

cAddlines7aand7b .

8 Public support (Subwact fine 7c from une 5.)

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009

{f) Total

9 Amountsfromline6 . . . ...

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

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

¢ Add lines 10a and 10b

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

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

assets (Explain in Part IV))

13 Total support (ada sines 9, 10c, 11, and 12)

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

Check this DOX ANG SEOP NEIE ... it oot it s it ot e et et e s ettt e s estiss e e s eetem s et et et e et eas st st e et sttt se s ettt se et en e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13,column () ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, fine 156 . ...................oocoeeiiiniiiiiinicniieeeiins 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . .. ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:|

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

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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Schedule D Supplemental Financial Statements vy
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

___ CHILDREN 'S HOPE INTERNATIONAL FOUNDATION 43-1932814
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

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

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

Total numberatendofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive fegal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? ... e [_Jves [ Ino
[Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) (:l Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O & WwN e

day of the tax year.
Held at the End of the Tax Year
a Total number of CONSErVation @aSEMEBNTS .. ... . ...........ocioieiiieie et er e e e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (C) acquired after 8/17/06 ... .. i, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it BOIAS? e l:l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T7OMMANBNI? ..o oo oot Clves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
|Part 11 ] 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 |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenues included in FOrm 890, Part VIIL INe 1 oo en e > 3
b Assetsincluded in FOrM 990, PArt X ..ottt nnnens > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
e
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Schedule D (Form 990) 2009 CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d l:] Loan or exchange programs
b :’ Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM G0, PArtX? oo e L INo

b if "Yes,” explain the arrangement in Part XiV and complete the following table:

Distributions during the year
ENAING DAIANCE | ... .. ittt e nees
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o Qa0
a
=4
3
o
a
c
p= 1
=]
@
s
o g
©
<
®
Y
|

‘:]No

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs ...
Administrative expenses
End of yearbalance ..
2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o Q 0 U

[T}

g’nc’m

(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)|

b If "Yes* to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e
b Buildings .. ...
c Leasehold improvements ... ...
d Equipment 747. 348. 398.
e
Total, Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) ... .....o.oovevereiivevece. » 399.
Schedule D (Form 990) 2008
S2ar0
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Schedule D (Form 990) 2009 CHILDREN'S HOPE INTERNATIONAL FQUNDATION 43-1932814 Page 3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book valus {c) Method of valuation:

(including name of security) Cost or end-of-year market value
Financial derivatives . ...

Closely-held equity interests
Other

Total. {Col {b) must equal Form 990, Part X, col {B) line 12.) P
Part VIIl| iInvestments - Program Related. See Form 890, Part X, line 13.

(c) Method of valuation:

Description of investment t
@ P : ment type (b) Book value Cost or end-of-year market vaiue

Total. (Cal (b) must equal Form 990, Pari X, col {B} line 13.) B>
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col(B) fine 16.) ... ;... »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2. FIN 48 Footnote. In Part XIV, 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.

030730 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003 CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814 Page4
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), iN€ 25) 2

Excess or (deficit) for the year. Subtract line 2 fromline v

Net unrealized gains (Josses) on investments 4

Donated services and use of facilities 5

© RN NI WN
=)
- <
®
[ %]
o d
3
®
3
2
o
x
o]
(1]
=)
w
@
w

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe inPart XIVL) e 2d
A iNes 2a throuGN 2d e 2¢
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) ... ... 5
[ Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIVL) ...
Add lines 2a through 2d 2e

3 Subtractline 2e froMNINE 1 e aane e e anne e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... | 4a
b Other (Describe in Part XIV.) 4b

C ADAHNES @ ANA AD | ...t e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .................ooooviiiiiiiiin 5
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: CHIF IMPLEMENTED "FASB ACCOUNTING STANDARDS

o Qo060 T o

o

® 0 0 O o

CODIFICATION 740-10, INCOME TAXES - OVERALL" AS OF JANUARY 1, 2009. CHIF

ASSESSED ITS FEDERAL AND STATE TAX POSITIONS AND DETERMINED THAT THERE

WERE _NO UNRELATED BUSINESS INCOME TAXES AND NO UNCERTAINTIES OR POSSIBLE

RELATED EFFECTS THAT NEED TO BE RECORDED AS OF OR FOR THE YEAR ENDED

DECEMBER 31, 2009. THE RETURN OF CHIF IS SUBJECT TO EXAMINATION BY THE

RESPECTIVE TAXING AUTHORITIES GENERALLY FOR THREE YEARS AFTER IT WAS

FILED.

Schedule D (Form 990) 2003
932054
02-01-10
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Schedule F Statement of Activities Outside the United States V- Y

(Form 990) P Complete if the organization answered “Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16. -

Depatment of the Treasury P> Attach to Form 990. P> Sese separate instructions. Open to Public

Internal Revenue Service | Inspection

Name of the organization Employer identification number

CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814

Part | General Information on Activities Outside the United States. Complete if the organization answered *Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part |V the organization’s procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of | (c} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND HUMANITARIAN AID TO
THE CARIBBEAN 0 0 PROGRAM SERVICES UNDERPRIVILEGED CHILDREN 1,301,
EAST ASIA AND THE HUMANITARIAN AID TO
PACIFIC 1 3 [PROGRAM SERVICES DNDERPRIVILEGED CHILDREN 159,600,
RUSSIA & THE NEWLY HUMANITARIAN AID TO
INDEPENDENT STATES 1 16 [PROGRAM SERVICES UNDERPRIVILEGED CHILDREN 3,391,

HUMANITARIAN AID TO
SOUTH AMERICA 0 0 PROGRAM SERVICES ONDERPRIVILEGED CHILDREN 713,

HUMANITARIAN AID TO
SOUTH ASIA 0 0 PROGRAM SERVICES UNDERPRIVILEGED CHILDREN 58 793,

HUMANITARIAN AID TO

SUB-SAHARAN AFRICA 1 30 [|PROGRAM SERVICES UUNDERPRIVILEGED CHILDREN 130,886,
Totals ... » 3 49 354 684,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2009
932071
02-01-10
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Schedule F (Form 990) 2009 CHILDREN'S HOPE INTERNATIOQONAL FOUNDATION 43-1932814 Page 2
| Part |l | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 || ... ...t » [x]
Use Schedule F-1 (Form 990} if additional space is needed.

1 | (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (@) Amount of (h) Description (i) Method of
{a) Name of organization . . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant lcash disbursement| ,e«istance assistance appraisal, other)

CHILD SPONSORSHIP,
EDUCATION, MATERIAL

FAST ASIA AND THE AID, MEDICAL,

ACIFIC RPHANAGE 159600 ,WIRE TRANSFER 0,
HILD SPONSORSHIP,
DUCATION, MATERIAL

tUB»SAHARAN ID, MEDICAL,

FRICA PRPHANAGE 130886 ,WIRE TRANSFER 0,
CHILD SPONSORSHIP,
EDUCATION, MATERIAL

QUTH ASIA AID, MEDICAL 58,793 .CHECK 0,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3___Enter tolal number of other organizations or entities ., ...

Schedule F (Form 990) 2009
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Schedule F (Form990)2009 CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814 Pages
[Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: THE ASSOCIATE DIRECTOR OF THE AGENCY IS ALSO

THE DIRECTOR OF THE CHINA LOCATION. SHE AND THE EXECUTIVE DIRECTOR ARE

IN CONSTANT CONTACT ABOUT THE OPERATIONS IN CHINA. SHE ALSO REPORTS AT

EACH BOARD MEETING REGARDING CHINA OPERATIONS.

DIRECTOR OF ADDIS ABABA, ETHIOPIA IS UNDER THE DIRECT SUPERVISION OF THE

DIRECTOR OF THE ETHIOPIA PROGRAM, AND IS IN CONSTANT CONTACT WITH HER AND

OTHER MEMBERS OF THE ETHIOPIA TEAM SEVERAL TIMES A WEEK. HE SUBMITS

MONTHLY FINANCTIAL: REPORTS FOR INCLUSION IN THE MONTHLY FINANCIAL

STATEMENTS AND FOR_RECONCILIATION WITH THE FOREIGN OFFICE MONEY TRANSFER

ACCOUNT.

DIRECTOR OF MOSCOW, RUSSTIA IS UNDER THE DIRECT SUPERVISION OF THE

DIRECTOR OF THE RUSSTA PROGRAM AND IS IN CONSTANT CONTACT WITH HIM. THIS

OFFICE ALSO SUBMITS MONTHLY FINANCIAL REPORTS FOR INCLUSION IN THE

MONTHLY FINANCIAL STATEMENTS AND FOR RECONCILIATION WITH THE FOREIGN

OFFICE MONEY TRANSFER ACCOUNT.

932074 02-01-10 Schedule F (Form 990) 2009
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. OMB No. 1545-004

SCHEDULE O Supplemental Information to Form 990 v

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

D O e asury P> Attach to Form 990. Inspection

Name of the organization Employer identification number

CHTILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS EMAILED TO

THE DIRECTOR OF FINANCE AND EXECUTIVE DIRECTOR FOR THEIR REVIEW. THEY

FORWARD COPIES TO ALL BOARD MEMBERS WITH INSTRUCTIONS FOR REVIEWING AND

APPROVING. ONCE THE 990 IS APPROVED BY THE BOARD MEMBERS, IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BEFORE ANY MEETING OF THE BQOARD OF

DIRECTORS, AN AGENDA WILL. BE CIRCULATED TO EACH DIRECTOR, WITH AGENDA ITEMS

DESCRIBED IN SUFFICIENT DETAIL TO ALLOW MEMBERS OF THE BOARD TO IDENTIFY

POSSIBLE CONFLICTS OF INTEREST.

A MEMBER OF THE BOARD WITH A CONFLICT OF INTEREST WILL DECLARE THE SAME IN

WRITING TO THE CHAIR QOF THE MEETING PRIOR TO THE INTRODUCTION OF THE AGENDA

ITEM IN QUESTION. THE WRITTEN DISCLOSURE WILL EXPLAIN:

1. THE FACT THAT A CONFLICT OF INTEREST MAY EXIST

2. THE NATURE OF EXTENT OF THE INTEREST

3. THE NATURE AND AMOUNT OF POTENTIAL DIRECT OR INDIRECT BENEFIT TO THE

MEMBER OF THE BOARD OF DIRECTORS

THE PARTICULARS OF ANY SUCH DISCLOSURE ARE NOTED IN THE MINUTES OF THE

MEETING.

THE MEMBER OF THE BOARD WHO HAS DISCLOSED A CONFLICT OF INTEREST REGARDING

AN AGENDA ITEM WILL REFRAIN FROM PARTICIPATING IN DISCUSSIONS AND VOTING ON

THE ITEM, AND WILL LEAVE THE MEETING ROOM WHEN THE BOARD REACHES THAT

AGENDA ITEM. THE DIRECTOR'S DEPARTURE FROM THE MEETING ROOM WILL BE NOTED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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H OMB No.
SCHEDULE O Supplemental Information to Form 990 Y Y 7%
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department cf the Treasury
internal Re\::\uees;vnce P> Attach to Form 990. InsDeCtion
Name of the organization Employer identification number

CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814

IN THE MINUTES. AFTER DISCUSSION BY THE BOARD OF THAT AGENDA ITEM, THE

DIRECTOR WILL RETURN, AND THE RETURN SHALL BE NOTED IN THE MINUTES.

EMPLOYEES THAT WORK ON PROJECTS FOR

CHILDREN'S HOPE INTERNATIONAL FOUNDATION ARE COMPENSATED BY AN AFFILIATED

ORGANIZATION. FOR THAT ORGANIZATION, THE BOARD OF DIRECTORS APPRQOVES THE

SALARY OF THE EXECUTIVE DIRECTOR, AND THE EXECUTIVE DIRECTOR APPROVES THE

SALARIES OF THE REMAINING EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM §50:

AK,AL ,AR,AZ,CA,CO,CT,FL,GA,TL,KS,KY, LA, MA MD MI MN, MO ,MS,NC,NH,NJ,NM,NY,6 OH

OK,OR,PA ,RI, SC, TN, VA , WA WI WV

FORM 590, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES SUCH

DOCUMENTS AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND UPON

REQUEST.

PAGE 11, PART XI, LINE 2C

COMMITTEE FOR AUDIT OVERSIGHT AND SELECTION OF INDEPENDENT ACCOUNTANT.

THE SELECTION_ PROCESS FOR AN INDPENDENT AUDITOR IS A COLLABORATE EFFORT

OF THE EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE. REQUEST FOR

PROPOSALS ARE SENT OUT BASED ON RECOMMENDATIONS OR PREVIOUS KNOWLEDGE.

INTERVIEWS ARE CONDUCTED BY THE EXECUTIVE DIRECTOR AND DIRECTOR OF

FINANCE, WITH THE DECISION BASED ON THE INTERVIEW AND PROPOSAL. THE

BOARD APPROVES THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
02-03-10
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Schedule R (Form 99012009 CHILDREN'S HQPE INTERNATIONAL FOUNDATION 43-1932814 Page3
PartV Transactions With Related Organizations (Complete if the organization answered "Yes* to Form 990, Part IV, line 34, 35, or 36.)
Note, Complete line 1 if any enlity is listed in Parts Ii, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |1-IV?
a Receipt of (i) interest (ii) annuities (ifi) royalties or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organization(s) ..... 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans or loan guaranees t0 Or for Other OFGANIZAtION(S) |..................c.ociieerets oot eccstee et e et e btttk 2 e aes s et et s bt eae e b o2 oot a5 a4 et m o2 a5t es s et et eb et et es s s et anas e s anenereenees 1d X
e Loans or loan guarantees by Other OrGANIZAtION(S) .. ...ttt ceaie st es st bes s b et asseseh st es 1 s et r st es e s s ae a2t a e s et e st ebe oottt es et en e ae s erns le X
f Sale Of ASSES 10 OMET OFGANIZAIONIS) ... ... o oot cee oo ee oot ts e e et e e e e s e s s s e st es e s 1 et et e b s o2 e es s s e set e et s et et e seeeaet e ne e e et eees e ssea st s e saee e st tenenesronn 1t X
g Purchase of assets from other organization(s) 1g X
N EXCRANGE Of @SSBYS et ee oot ee et e e et e et s oot e et e et et et e ettt nes 1h X
i Lease of facilities, equipment, or Other @sSets 10 O NEr OFGANMIZAtION(S) | .. . et e et e e et e e st e s e eae et eeseesteetaesareeensn 1i X
j Lease of facilities, equipment, or other assets from other Organization(S) ... ...ttt 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1 X
m Sharing of facilities, equipment, Mailing lIStS, OF OMNEr @SSEIS || .. . ... tes s te s e et s s e e ea sttt n st et im| X
N Sharing Of PAIA MPIOYEES | ... . .ottt et ottt e e et e e s ta e ease e et bete s et e e s saeb e s es e be s s ban s ebeRe s a1 s e ha s s Rt bbbt e e e s s et et et te st es st s s et er e in | X
o Reimbursement paid to Other OrgaNIZAtION FOr XPEINSES |, ... ... ......c.cciiiiiiuiee ittt ettt e et e 1t et e et e et es e o2 £ 5s e s e e s et s er e e s s et et e ereerae b et s et et eseete st et eee et et et eee et ene s 10 | X
p Reimbursement paid by other organizalion fOr XDENSES | . . . oo, ip X
q Other transfer of cash or property t0 OthEr OFGANIZALION(S) ...................c.cveiiiuieiriireiteesie ettt ca et s raes sttt see s s bbbt s a4 eees a5 as s ses e e ss et ettt et s erantess e s s 1g X
r  Other transfor of Cash Or ProPEMY frOM Ol NEr O AN ZA O I S) ... .. iiitttstiiiis ettt ittt ettt et tes sttt et ettt et et ettt b e e e et et s eate et eests e bttt s e et ettt sttt £ b2 e et cssettesssesseneenrenn r X
2 |If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a-r)

(1) CHILDREN'S HOPE INTERNATIONAL M 0.

(2) CHILDREN'S HOPE INTERNATIONAL N 0.

(3) CHILDREN'S HOPE INTERNATIONAL 8] 3,098.

(4)

(5)

(6)

932163 02-04-10 31 Schedule R (Form 990) 2009



Schedule R (Form 990)2009 CHILDREN'S HOPE INTERNATIONAL FQUNDATION 43-1932814 Page 4

PartVl  Unreiated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c) (d) (e) (f) {9) (h)

Name, address, and EIN Primary activity Legal domicile Aw' ia“ %%r:r(’e)v(; Share of end-of- Di;gm:r- Code V-UBI Geneva: or
. . poction C. i

of entity (state or foreign  [oganizations? year assets allocations? a&‘%‘é’;\‘é&‘uﬁ’g’l‘(ﬁo '"E:',’,",‘Qg

country) Yes | No Yes | No (Form 1065) | ves | No

Schedule R (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury

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

¢ If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .. » [x]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|%nl| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 390-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
oty th CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814

iie by the

due date tor |  Number, street, and room or suite no. If a P.O. box, see instructions.

mngyor | 11780 BORMAN DR.

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

ST. LOUIS, MO 63146

Check type of return to be filed(file a separate application for each retumn):

[X] Form 990 [ Form 990-T (corporation) [ JFormar20
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form s227
] Form990-E2 [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF ] Form 1041-A (] Form8e70

DWYATT GANTT
® Thebooks areinthecareof » 11780 BORMAN DR. - ST. LOUIS, MO 63146

Telephone No.p» 314-890-0086 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... ... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2009 or
» [T tax year beginning , and ending

2 |f this tax year is for less than 12 months, check reason: l:l Initial return D Final return D Change in accounting period

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

nonrefundable credits. See instructions. 3a !l §
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| §

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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IRS e-file Signature Authorization OMS No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2000, ox fiscal year beginning . 2009, and ending 20 2 0 0 g
o  of the Tr P Do not send to the IRS. Keep for your records.
intemal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
CHILDREN'S HOPE INTERNATIONAL FOUNDATION 43-1932814

Name and title of officer
DWYATT GANTT
EXECUTIVE DIRECTOR
| Part | ] Type of Return and Return Information (Whole Doliars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 43, or 5a, below, and the amount on that line for the retum for which you are filing 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 Part .

1a Form990check here P[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 455268
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL checkhere » [_] b Totaltax (Form1120-POL,line22) . .
4a Form 990-PF check here P l:l b Tax based on investment income (Form 890-PF, Part VI, line 5)

5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3c)

g&EeRsE

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) fo send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the retum or refund, and (d) 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 return, and the financial institution to debit the entry to 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 (PIN) as my signature for the organization's electronic returm and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize MUELLER PROST PC toentermyPIN|_ 12345 |

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

as my signature on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO 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 2009 electronically filed return. If | have
indicated within this return 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 enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date p

[Partill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selt-setected PIN. | 43016023456 |
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature > Date > 08/13/10

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

L_g-aloAs ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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