»

om 980

Departmment of the Tressury
Internal Revenue Service

beneflt trust or privale toundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except btack lung 2 0 0 1

P The organization may have to use a copy of this retum to satisty stale reporting requirements

OMS No_1545-0047

Opgs 1o Public
inspaclion

A Forthe 2001 calendar year, or tax year period beginning OCT 1, 2001 andending SEP 30, 2002

D Employer identilicatlon number

38-3624308

Room/surte | E Telephone number

(866) 546-3580

B E;'pﬂm :,I.?n:; C Name of organization

g (e oKIDS HOPE USA

gf;-.'ge ‘}',: Number and street (or P O box 1f mait 1s not delivered to street address)
[(X]ois  [specneP.O. BOX 2517

Fnw T City or town state or country, and ZIP + 4

Amended HOLLAND, MI 49422-2517

F Accounang mehod Dcsh@mu
[ Sy >

[:];gggﬁoﬂ ® Section 501(c)(3) orpankzations and 4947(a)(1) nanexempt chardable trusts

must altach a completed Schedule A (Form 990 or 990-EZ)

& websts PWWW.KIDSHOPEUSA.ORG

Hand | are not applicabla to section 527 organizations
H{a) Is this 2 group retumn for atfitiates® (] Yes XJ No
Hib) «f “ves” enter number of affinates P

J_Organization type @heckonyone) P> [X] S01(c) { 3 ) ansertno) [ 4947(a)(1) or [_] 527

Hic) Are all affiliates ncluded> N/A [ Jvyes [ No
{If "No," attach a ist )

K GCheck here P> D if the organization's gross receipts are narmatly not more than $25,000 The

organizatron need not file a retum with the IRS but d the organization recerved a Form 990 Package
in the mail, it should file a retumn without financial data Some states require a complete return

H{d) Is this a separate retum filed by an or-
ganization covered by a group uling? |:| Yes [E No

|___Enter 4-Qigit GEN >

L Gross receipts Add lines 6b, 8b, Sb, and 10b to ine 12 P> 1,196,780.

M Check [__]the organrzation IS not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[ Part }{ Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contnbutions, gifis, grants, and similar amounts recerved
a Direct public suppod 12 990,012.
b Indirect public suppart 1b
g ¢ Govemment contnbutions {grants) 1c
g 4 Total{add lines 1a through 1c)
~ {cash § 990,012. noncashs ) 1 990,012.
aJ 2 Program service revenue inctuding government tees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3 200,180.
@ 4 Interest on savings and temporary cash investments 4 6 ’ 588.
(o] 5 Dividends and Interest from securties 5
uzf' B a Gross rents b2
=z b Less rental expenses Gb
g ° ¢ Net rental income or {loss) (subtract line 6b from ling 6a) Ge
m§ 7 Otherinvestment income (descnbe P> 3l 7
» | 8 & Gross amount from sale of assets other (A) Securtties {B) Other
« than inventory Ba
b Less cost or other basis and sales expenses gh
¢ Gain or (loss) (attach schedule) 8¢
d Net gam or {loss) {combina hine 8¢, columns {(A) and {B)) 84
9 Specil events and activibies {attach schedulie}
a Gross revenua {not Including § of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses ab
¢t Net income or {loss) from special events {subtract line 8b trom hne 9a) 9e
10 a Gross sales of inventory, less returns and allowances 102
b Less cost of goods soid 10h
t Gross profit or {loss) trom sales of inventory {attach schedule) (subtmfﬁﬁé 1?&[@{’% 10c
1" Other revenue (trorn Part VII, ine 103) 11
12 Total revenue {add nes 1d,2,3,4,5,6¢c,7,8d, 9¢ 10c and 11) | 8 12 1,196,780.
» | 13 Program services (from line 44, column (B)) 8 FEB 1 € 2003 8 13 301,298.
§ 14  Management and general (fram hine 44, column {C)) | @ 14 152,854,
| 15  Fundraising {trom kine 44, column (D)) 1 OGDEN Ut 15 19,898.
U5 | 16 Payments to affilates {attach schedule) ! 16
17 Total expenses (add lines 16 and 44, column {A}} 17 474,050.
o 18 Excessor (defict} 1ot the year (subtract ine 17 fiom fine 12) 18 722,730.
-5‘2' 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 0.
z&. 20  Otherchanges in net assets or tund balances (attach explanatron) SEE STATEMENT 2 20 3,454.
21  Net assets or fund balances at end of year {combine lines 18, 19 and 20) 21 726,184.
123001

oi-osoz LHA  For Paperwork Reduction Act Nolice, see the separate instructionsl

Form 980 (2001) 7
758719 138359 2001.08010 XKIDS HOPE USA 6)3 1383591

11500122



Ld

Form 990 (20071}

KIDS HOPE USA

38-3624308

Page 2

Statement of
Functional Expenses

(4) organizations and section 4947(a)(1} nonexempt chantable trusts but optional for others

All organizations must completa column {A) Columns (B}, {C} and {[}) are required 1or section 501(e)(3) and

Do ngé:nacg:v 3%%%17;1? Tr?:g:;'r:’e:r?n fne {R) Total (8) s';m,v&'.?;“ © 2’,‘,‘1,“323’.“;{" (D) Fundrarsing

22 Grants and allocations (attach schedule) . . <
cash § ns 22 . : N

23 Specific assistance to indraiduals (attach schedule) | 23 cre e VE
24 Benefits pard to or for members (attach schedule) |24 R . ‘: 5
2§ Compensation of officers, directoss, etc 25 149,785. 117,471. 32,314. 0.
26 Other salaries and wages 26 72,563. 59, 366. 13,197.
27 Pension plan contnbulions 27 4,761. 3,535. 1,031. 195.
28 Other employes bensfits 28 5,457. 4,278. 1,179.
29 Payrofl taxes 29 11,350. 7,597. 3,381. 372.
30 Professional fundraising fees 30
31 Accounting fees k)] 1,8238. 1,838.
32 Legal fees 32 4,178. 4,178.
33 Supples 33 628. 628.
34 Telephone 34 3,200. 956. 2,244,
35 Postage and shipping 35 5,545. 1,632. 3,913.
36 Occupancy 36 18,872. 18,872.
37 Equipment rental and maintenance 37 1,102. 1,102.
38 Pnnting and publications 38 36,713. 29,593. 7,120.
39 Travel 39 3,838. 3,315. 499, 24.
40 Caonierences, conventions, and meatings 40
41 Intarest 41
42 Depreciation, depletion, etc (attach schedule) 4z 11,950. 11,950.
43 Other expenses not covered above {itemize)

2 43a

b 43h

t 43¢

d 43d

e SEE STATEMENT 3 438 142,270. 72,927. 57,156. 12,187.
44 Tow tunctions) expenses (add lines 22 hrough 43)

Diais 1 e Tag D e BHOh Ay eSS {44 474,050. 301,298. 152,854. 19,898.
Joint Costs Check ™ [ o you are following SOP 98-2
Are any |oint costs trom a combined educational campaign and fundraising soliciation reported in {B) Program senices? > D Yes @ No
It *Yes," enter (I) the aggregate amount of these joini costs $ , (u) the amount altocated to Program services $ R
11l) the amount allocated to Management and general $ ,and {iv) the amount altocated to Fundraising $
iPart i 1] I Statement of Program Service Accomplishments
What 1s the orgamization s pnmary exempt purpose? > SEE STATEMENT 4
Program Service

All organizations must describe ther exempt purposs achievemenis in & Celr and condase manner Stabe the number of clients served, publicetions ssued, st Dmcuss {Requared hre.'?l;?:m) and

achievenenta that are nal measurabis {Section 507(c)3) and (4) organlzatbons and 4947{aX1) nonaxempt chantable frusts rwst alse enter the amount of grants and
allocations to others )

4) ogs, ang 4947(e)(1)
trusts but ophonal for e )

a CHURCH RECRUITMENT - ADDED 38 NEW CHURCHES TO THE KIDS HOPE

USA PROGRAM GROUP.

{Grants and allocations § ) 160,337.
b DIRECTOR AND VOLUNTEER TRAINING SERVICES - TRAINED DIRECTORS
AND VOLUNTEERS TO BE MENTORS TO APPROXIMATLEY 684 NEW
CHILDREN.
{Grants and allocations § ) 105,551.
c SUSTAINING OF CHURCH PROGRAMS - SUPPORTED 214 CHURCHES
SERVING 3,800 CHILDREN IN THE KIDS HOPE USA PROGRAM.
{Grants and allocations $ ) 33,585,
d EVALUATION - DEVELOPED EVALUATION TOCLS TO BE IMPLEMENTED IN
2003.
{Grants and allocations $ ) 1,825.
€ Other program sennces {altach schedule} {Granls and allocations § y
f Total of Program Service Expenses (should equal ne 44 column {B), Program senvices) > 301,298.
of -tz 2 Form 990 (2001}

11500122 758719 138359 2001.08010 KIDS HOPE USA

138359 1




Form 990 (2001) KIDS HOPE USA 38-3624308 Page 3
m Balance Sheets i
Note Where required, attached schedules and amounts within the description colurnn (A) (B)
should be for end-of-year amounts only Bagmning of year End of year
45  Cash - non-tnterest-beanng 45 331,113.
46  Sawvings and temporary cash Investments 46
47 a Accounts recervabla a7 49,870.
b Less aliowance for doubttul accounts 47h 47t 49,870.
48 a Pledges recervable 482 300,500.
b Less allowance for doubttul accounts 48b a8 300,500.
45  Granis receivabie 45
50  Recewvables trom officers, directors, trustaes,
° and key employees 50
‘é 51 a Other notes and toans recervable f1a
& b Less allowance for doubttul accounts 51b 51c
52  Inventones for sale or use 52 3,911.
53  Prepad expenses and deferred charges 53 2,680.
54  Investments - securties [ Jcost T Jrmv 54
55 a2 Investments - land, buildings, and
equipment basis 55a
i Less accumulated depreciation 65b 55¢
§6  Investments - other 56
§7 a Land, buildings, and equipment basis 572 67 r 380.
b Less accumulated depreciaion STMT 5 57b 11,950. 57¢ 55,430.
58  Other assets {describe P ) 58
58 Tolal assets (add lines 45 through 58) {must equal Iina 74} 0.| 50 743,504.
60  Accounts payable and accrued expenses 60 6,368.
61  Grants payable 4]
2 |62 Deferred revenus 62
';;' 63  Loans trom officers, directors, trustees and key employees B3
3 64 a Tax-exempt bond habilhies 64a
b Mortgages and other notes payable B4h
65  Other liabities (descnbe P> SEE STATEMENT 6 ) 65 10,952.
___| 66 Total halinies {add hnes 60 through 65) 0. &6 17,320.
Qrganizatlons that {ollow SFAS 117, check here > and complete lines 67 through
» 69 and lines 73 and 74
& |67  unrestncted 0. 67 696,989.
% 68  Temporanly restncted 0.| 68 29,195.
m |69  Permanently restncted 69
E Organizations that dao not follow SFAS 117, check here P D and compleate knes
L 70 through 74
o 170 Captal stock, trust principal, or current funds 70
g 71 Paid-in or caprtal surplus, or land, bullding, and equipment fund "
:f 72  Retaned eamings, endowment, accurnulated income, or other funds 2
£ |73 Total net assets or fund balances (add Ines 67 through 69 OR lines 70 through 72,
column {A) must equal ine 19, column (B} must equal kne 21} 0.l 713 726,184.
74  Total lizbilities and net assets / fund halances {add hines 66 and 73) 0. 714 743,504.

Forrmn 990 15 avatlable for public inspection and, for some people, serves as the pnmary or sole source of intormation about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on ts retum Therefore, please make sure the return 15 complete and accurate
and tully describes, in Part 111, the organization’s programs and accompiishments

123021
0102 a2

11500122 758719 138359
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123031 0102 02

form 990(2001) KIDS HOPE USA

38-3624308

Page 4

I I Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Returmn
® por audtad rancalsitements - W[a] 1,196,780.] ° ugtad fnanc sistements »a| 474,050,
b Amounts included online a but not on
b Amounts inctuded on ine a but not on hne 17, Form 950
kne 32, Form 880 {1) Donated senices
(1) Net unrealzed gams andg use of facities §
on invastments $ {2) Pnoryear adjustments
(2) Donated services reported on line 20,
and use of facilties  § Form 930 H
(3) Recovenes of pnor {3) Losses reported on
year grants $ ling 20, Ferm 990  §
(4) Other {specrly) (4) Cther {spectfy}
3 $ g
Add amounts on lines (1) through (4) > 0. Add amounts on lines {1) through (4) >ib 0.
¢ Line a minuskne b > 1,196,780.] ¢ wLneamnusine b >ic 474,050.
d Amounts incluged on line 12 Form Amounts included on ine 17, Form
950 but not on hne a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  § line 6b, Form 950  §
(2) Other (specrly) (2) Other (specry)
$ $
Add amounts on lines (1) and (2) »id 0. Add amounts on lines (1) and{2) > d 0.
e Total revenue per ine 12, Form 930 g Total expenses per ine 17, Forrn 990
(line & plus lne d} »lel 1,196,780. {Ine ¢ plus Ine d) e 474,050.
| Part V| List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated )
(B) T;tle aer;?‘ %\ém[%% I;nurs C) Compensation QL%‘,’Q&";;",},‘“ (E) Explensg
(A) Name and address e eion 0| !t mot paid, Enter | B dawireg | 2o s
MICHAEL VOLKEMA ____________— "~ 7 CHATRPERSON
P.O. BOX 2517 _ """ ""TTTTTTTTTTTC
HOLLAND, MI 49422-2517 NOMINAL 0. 0. 0.
MYLES FISH SECRETARY
P.G. BOX 2517~ """ - TTTTTTTIITTC
HOLLAND, MI 49422-2517 NOMINAL 0. 0. 0.
KURT VANDEN BOSCH ______________ ___ TREASURER
P.O. BOX 2517 _— """ TTTTTTTTTTTC
HOLLAND, MI 49422-2517 NOMINAL 0. 0. 0.
YIER_G_I_‘L_ _C_;LTL.I_(EIE _____________________ EXECUTIVE DIRECTOR
P.G. BOX 2517 —— "~~~ """ TTTTTTTTC
HOLLAND, MI 4%422-2517 40 69,000.] 1,960. 1,400.
‘II_I\lN_Y_ BULT DE _J_O_N_G _________________ [PRESIDENT
P.G. BOX 2517~ "~~~ """ TTTTTTTTC
HOLLAND, MI 49422-2517 40 80,785. 1,982.] 1,630.

75 [ any officer, director, trustee, or key employee receiva aggregate compensation of more than $100,000 from your organization and all related

organrzations, of which more than $10 000 was provided by the related organizations? Il *Yes,” attach schedule P>

Yes

Form 990 {2001}




Form 990 {2001) KIDS HOPE USA 38-3624308 Page 5

[ Part VI | Other Information Yes| No

76  Did the organization engage in any actrvity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each actnity 76 X

77  Were any changes made in the arganizing or goverming documents but not reported to the IRS? 77 X
If *Yes,” attach a conformed copy of the changes .

78 a Did the organrzation have uarelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X

b If"Yes.” has it filed a tax retum on Form 990-T for this year” N/A 780

79 Was there a iquidahion, disselubion, termination, or substantial contraction dunng the year? 79 X
1t Yes,* attach a statement

80 a s the orpanization related {other than by association with a statewrde or nationwide organization) through commaon membership,
governing bodies, trustees, officers, etc , to any other exernpt or nonexempt organization? 80a X

b It *Yes,” enter the name of the organization >

and check whether it 1s [:] exempt OR D nonexgmpt

818 Enter direct orindwect polifical eapenditures See hiné 81 instructiens || 61a | 0.
b Did the organization file Farm 1120-POL for this year? 81b X
82 2 Did the organization recerve donalted services or the use of matenals, equipment, or tacilities at no charge or at substantially less than
tair rental value? 82a X
b If *Yes” you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense in Part1l (See instructions in Parl Il } I 8zb | N/A
83 2 Did the organization comply with the pubhc inspection requirements for returns and exemption applications? 83a | X
b D the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83h
84 a Did the organizatron solict any contnbutions or grfts that were not tax deductible? Bda X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or grits were not
tax deduchble? N/A B4h
85 501(ck4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/ A B5a
b Did the organizatron make only n-house lobbying expendrtures of $2,000 or less? N/A 85h
If "Yes" was answered to ether 852 or 85b, do nol completa B5c through 85h below unless the organization received a wawver for proxy tax
owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures asd N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 8s5e N/A
1 Taxable amount of lobbying and polttical expenditutes (line 85d less 85a) 851 N/A
g Does the organszabion elect to pay the section 6033(e) tax on the amount in 8517 N/A 859
h If section 6033{e){1}(A) dues notices were sent, does the organtzation agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeduchible lobbying and political expendrtures for the following tax year? N/A 85h
86  501(c)(7) organizations Entar a Indiahion fees and capnal contnbutions included on line 12 862 N/A
b Gross receipts, included on fine 12, for public use of club facilties B6b N/A
87  501(c)(12) orgarizations Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources (Do not et amounts due or paid to other sources
against amounts due or recerved from them } 870 N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as saparate from the organization under Regulations sections 301 7701-2 and 301 7701-37

If “Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0., section 4912 0., section 4955 0.

b 501(c)3) and 501(c)(4) organizatrons Did the arganizahion engage in any section 4958 excess benefit
transaction durng the year or did it become aware of an excess benefit transaction trom a pnor year?
1 "Yes," attach a statement explaining each transaction 89h X
t Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under

sections 4912, 4955, and 4953 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.

90 a List the states with which a copy of this return is ied @  MICHIGAN
b Number of employees employed in the pay penod that includes March 12, 2001 —[ gﬂb—l 6

81  Thebooksaremcareof ™ MS. JINNY DE JONG, C/0 KIDS HOPE US felephonene ™ {616) 546—-3580

Locatedat ™ P.O. BOX 2517, HOLLAND, MI ZIP+ 4 49422-2517
92  Seclion 4947(al(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > D
and enter the amou ot tax-exempt interest recerved or accrued dunng the tax year > | oz | N/A
3%382‘}12 5 Form 999 (2001)
11500122 758719 138359 2001.08010 KIDS HOPE USA 138359 1



Form 990 {2001) KIDS HOPE USA 38-3624308 Page 6
{ Part Vl_l'_{ Analysis of Income-Producing Activities (Ses Specific Instructions an page 32 )
Nite Enter gross amounts uniess otherwise Unrelated business incomes Exciuded by section 512 513 or 514 )
A c
Indicated Bugm)ess Anl:»{mt EL,,L (D) Related or exampt

Amount
93 Program senvice revenue code code tunction income

e

1 Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 MWembership dues and assessments 200,180.
95 Interest on savings and temporary

casn mvestments 14 6,588.

95 Dividends and interest from secunties
97 Net rental Income or (Joss) from real estate
dabt-financed property
not debt-financed proparty

98 Net rental incorne or (loss) from personal property

99 Other investment income
100 Gain or {loss) trom sales of 2ssets

other than inventory

101 Netincome or (loss) frem special events
102 Gross profit oz {loss) from sales of mventory
103 Other revenue

o

104 Subtotal {add columns {B), (D), and (E}) 0. 6,588. 200,180.
105 Total {add line 104, columns (E), (D), and {E}} > 206,768.
Nole Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part |
[paﬂ Viii| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specrfic instructions on page 32 )

Line No | Explain how each actvity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphishment of the organrzation'’s

v exemnpt purposes (other than by providing funds for such purposes)

94 THE ORGANIZATION CHARGES A ONE TIME FEE TO CHURCH PARTICIPANTS IN THE
IPROGRAMS . THESE FEES ARE USED TO SUPPORT THE PROGRAMS.

t Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Spectiic Instructions on page 33 )

(R) {8) (4] {0) (E')
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assels
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dud the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes IX] No

{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? DYES

(X] o

mpanying schedules and statements and to the best of my knowledge and bedief 1t 15 true,
information of which preparer hes any knowledge.

Jeanette Butt DeJo Pees det



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 890 or 880-EZ) (Excepl Private Foundation) and Section 501 (e), 501(f), 501(K),
. 501(n), or Sectlon 4347(a)(1) Norexempt Charktabls Trust 2 0 01
Departrent of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenus Service p MUST ba completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer Identilication number
KIDS HOPE USA 3B 3624308

|[Partt | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one ! there 2re none, enter "None °)

(b} Trtle and avaerage hours ) Convlbutorata|  (g) EXpense
(a) Name and aadress of each employee paid }par week devatad to (c) Compensation | =22 w0 beneflt |, ccount and other
more than §50,000 posiion compenaation allowances

Total number of other employees paid
over $50 000 > 0

I Part 1 ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of tha instructions List each pne {whether individuals or firns) If thers are none, enter "Nong °)

(a) Nama and address of each independent contracter paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receving over

$50 000 for professional services » 0
LHA  For Paperwork Reduction Aet Nolizce, sea the Instructlons tor Form 990 and Form 990-E2 Sthedule A (Form 990 or 990-EZ) 2001
Faaon 7

11500122 758719 138359 2001.08010 KIDS HOPE USA 138359 1



Schedule A (Form 990 or 990-E2) 2001 KIDS HOPE USA 38-3624308 Page2

Statements About Activities (See page 2 of the mstructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to infiuence
publhc opimion on a legislative matter or reterendum? it “Yes,” enter the total expenses paid or incurred in connection with the
fobbying actrvites B> § $ (Must equal amounts on line 38, Par VI-A,

or bing i of Part VI-8 ) 1 X

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other organizations checking
“Yes,' must complela Part Vi-B AND attach a statement grving a detailed descnphion of the tobbying activities

2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the tollowing acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 15 affilated as an officer director, trustee, majonty owner, or pancipal beneficlary? (If the answer to any question is "Yes,"
attach a detaled statement explaning the transactions) SEE STATEMENT 7

a Sale, exchange, or leasing of property? 22 X

b Lending of money or other extension of credt? 2h X

¢ Furmishing of goods, services, or facilties? 2 X

d Payment of compensation {or payment or reimbursement of expenses d more than $1,000)7 2d X

e Transfer of any part of ts income or assets? 28 X
3 Does the organization make grants for scholarships, tellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Nole Attach a stalement to explain how the orgamzation determines that iIndividuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualiy" to receive payments

[Part iv] Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )

The organization 15 not a pnvate foundation because it 1s (Please check only ONE applicable box )

s [ A church, convention of churches, or association of churches Section 170(b){1}{A)(1)

6 D A schoot Sechion 170(b){1){A)}(n) (Also complete Part V')

7 D A hospital or a cooperative hosprtal service erganization Section 170(b){1)(A){m

8 [:] A Federal, state, or local govermment or govermmental unit Section 170(b){1)}(A){v}

9 [:] A medical research organization operated in conjunction with a hospital Section 170(b){1){A}{m} Enter the hospital's name, erty,
and state P

10 E] An organization cperated 1or the benefit of a college or universty cwned or operated by a govemmental unt Sechion 170({b}{1){A}{rv)
{Also complete the Support Schedule in Part [V-A )
M2 [X] an orgamzation that normally receves a substantial part of ts support from a governmental unit or from the general pubhic
Section 170{b)}{1){A)}v1) {Also complete the Support Schedulsa in Part (V-A)
110 [] A communtty trust Section 170(b){1)}{(A)(v1) (Also complete the Support Schedule in Part IV-A )
12 [] an organtzation thal normally recerves (1) more than 33 1/3% ot its support from contnbutions, membership fees, and gross
receipts trom activities related to its chantable, etc , functions - subject to certain excephons, 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 orgamization atter June 30, 1975 See section 509(a}(2) (Also complste the Supporl Schedule in Part IV-A )
13 |:| An organization that 1s not controlled by any disqualrfied persons {other than foundation managers) and supports erganizations descnbed in
{1) ines 5 through 12 above_or {2} section 501{c){4}, {5), or (6}, it they meet the test of section 509{a}{2) (Ses sechion 508{a){3) }
Provide the following intormation about the supported organizations {See page 5 of the instructions )
{a) Namas(s) of supported organization(s) ®) l}m.;:lgno?g
14 |:| An organization organized and operated to test for public safety Sechon 509({a}{4) (See page 6 of the instructions )
Schedule A (Form 930 or 990-EZ) 2001
0307 o2
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Schedule A {Form 990 or 990-E2) 2001 KIDS HOPE USA

38—-3624308 Page3

| Part IV-A |

Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

CaI;nﬂat year (ar hscal year
beginning in)

» (a) 2000 (b) 1999 (c) 1998 (d) 1997 (e) Total

15

Gifts granta, and contributona recenved
(Do not include unusual grants Sea
lins 28 )

16

Membership tees recerved

17

Gross recetpts from admissions,
merchandise sold or services
performed, or turnishing of
facities in any actrvity that 1s
related to the organzation’s
chamable, etc , purpose

18

Gross Income from interest,
dvidends, amounts recerved from
payments on securnties loans {sec-
tion 512(a)(5)), rents, royathes, and
unrelated business taxable income
(less section 511 taxes) from
busmesses acquired by the
organization after June 30 1975

19

Net incorne from unrelated business
actrvities not included i line 18

20

Tax revenues ievied for the organization s
benefit and esther paia to it or eapendad
on its behall

21

The value of services or facilities
furmished to the organzation by a
govemmental untt without charge
Do not mctude the value of services
or facilties generally furmished to
tha public without charge

22

Other income Attach a schedule Do not -
include gaun or (loss) from sale of captal
assets

23

Tota! of ines 15 through 22 0. 0.

24

Line 23 minus line 17

25

Enter 1% of line 23

26

e Pubhc support {ine 26c minus line 26d total}

v

Orgamizahions described on hnes 10 or 11 a  Entar 2% of amount in column {e), Iine 24
Prepare a list for your recortds {0 show the name of and amount contnbuted by each person {other than a governmental
untt or publicty supported organization) whose total grts tor 1997 through 2000 exceeded the armount shown in line 26a
Do not file this 1ist with your return  Enter the total of all these excess amounts
Total support tor section 509{a}(1} test Enter line 24 column {e}
Add Amounts trom calumn (e) for ines 18

22

Zba

26h
26¢c

19
26b

26d
268
Public support percentage (line 26e (numerator) divided by line 26c {denominator)) 261 %

Yyv vy

27

Organlzations described on lin@ 12  a For amounts included i lines 15, 16, and 17 that were recerved from a “disqualified person,” prepare 2 list for your records
to show the name of, and total amounts receved 1n each year trom, each "disqualified person * Do not hle this list with your teturn Enter the sum of such amounts
toreachyear N/A

(2000) {1999) {1998) {1997)

b For any amount included in line 17 that was recerved from each peson (other than "disgualified persons™), prepare a list for your records to show the name of, and

Tw - oo

amount recerved tor each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000 {(Include in the ist erganizations descrbed in
ines 5 through 11, as weil as individuals ) Do not file this list with your return  After computing the difference between the amount receved and the larger
amount descnbed In {1) or {2}, enter the sum ot these ditterences {the excess amounts) for each year N/A
{2000} {1999} {1998) {1997}
15
20

and line 27b total

16
21

Add Amounts from column (e} for lines

17
Add Ling 27a total
Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (8) > | 2n |
Pubhc support percentage (line 27e {(numerator) divided by line 27f (denominator}) 279 N/A
Investment income percentage (line 18, column {e} (numerator} divided by line 27f (denomtnator]) 27h N/A

N/A
N/A
N/A

27¢
27d
278

N/A

%
%

YVY, YVvy

28

Unusual Grants For an erganization descnbed i ine 10, 11, or 12, that recenved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef description of the nature of the grant Do not file this list with your
return Do not include these grants inline 15 NONE

123121 12-29-01
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Schedule A (Form 990 or 990-E2) 2001 KIDS HOPE USA 38-3624308 Pages
[ PartV } Private School Questionnaire (See page 7 ot the mstructions N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organzation have a racially nondiscnminatory policy toward students by statement in its charer, bylaws, other goveming
nstrument, or In a resolution ot its goverming body? 29
30  Does the organtzation include a statement ot s racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publcrzed s racially nondiscnmunatery pohicy through newspaper or broadcast media dunng the penod of
solictation for students, or dunng the registration penod f it has no solicdation program, m a way that makes the policy known
to all parts of the general communrty i serves? b
It Yes," please describe, f "No,” please explain (If you need more space, attach a separate statement )
32  Does the organzation maintain the following
a Records indicating the racial compostion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscnminatory basis? 32h
t Copies of all catalogues brochures, annguncements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solict contnbutions? 32d
It you answered "No® to any of the above, please explain (It you need more space, attach a separate statement )
33  Does the organizahion discnminate by race in any way with respectto
a Students’ nghts or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administratrve staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular activiies? 33h
It you answered “Yes" to any of the abova, please explain {If you need more space, attach a separate statement )
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 342
b Has the organizatien’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explam using an attached statement
35  Does the organization certrly that it has complied with the applicable requirements of sactions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnnination? 1§ "No,” attach an explanation a5
Schedule A (Form 990 ar 990-E2) 2001
250
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Schedule A {Form 990 or 590-EZ) 2001 KIDS HOPE USA 38-3624308  Pages
[Part VI-A| Lobbying Expenditures by Electing Public Chanties (See page 9 of the nstructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a [ Jdithe organzation belongs to an atfiliated group check P b ¢t you checked 2~ and im:ted control provisions apply
. . . a
Limits on Lobbying Expenditures Afﬁllaltgd)group Tobe com;?e)ted for ALL
{The term "expendrures® means amounts pard of incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opmion (grassroots lobbying) 36
37 Total lobbying expgnditures to Influence a legislative body {direct lobbying) a7
38 Total lobbying expendrtures (add lines 36 and 37) 38
39 Otherexempt purpose expendtures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Loooying nontaxaoie amount Enter the amount from tne 1onowing tapie -

If the amount on ling 40 15 - The labbying nontaxable amount Is -

Not over $500,000 20% of the amount on line 40

Over $500 000 but not over $1,000 000 $100 000 plus 15% of the excess over $500,000

Cwver $1 000 DOD but not aver $1,500 000 $175 000 plus 10% of the excess over $1 000 000 Xl

Cwver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000

Over $17 00D 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of Ime 41) 42
43 Subtract Ime 42 trom line 36 Enter 0- if ne 42 15 more than line 36 43
44 Subtract Ime 41 from hne 38 Enter -0- if ne 4115 more than line 38 44

Caution /f there I1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501(h)

{Some organizations that made a section 501(h) election do not have lo complete all of the five columns
below See the nstructions for lines 45 through 50 on page 11 of the Instructions )

Lobbying Expendriures Duning 4-Year Averaging Perlod

N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) > 200 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
45 Lobbying celing amount
{150% ot line 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of Iine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Parl VI-A) (See page 12 of the instructions } N/A
During the year, did the orgaruzation attempt to mfiuence national, state or local legislation, including any attermpt to
Yes | No Amount
infivence public apinion on a legislative matter or referendum, through the use of
2 Volunteers
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h )
t Media advertisements
d Mailings to members, legislalors, or the public
& Publicabions, or published or broadcast statements
1 Grants to other grgamizations for lobbying purposes
g Direct contact with legislators, their statts, government officials, or a legislatrve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures {Add laes ¢ through b ) 0.

If "Yes® to any of the above, also attach a statement giving a detailed descnption of the lobbying agivities

123141
12 29-01
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Schedule A (Form 990 or 990-£2) 2001 KIDS HOPE USA 38-3624308 Pages
[ Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
L)) Did the reporting organtzation directly or indirectly engage in any of the following with any other organization descnbed in section
501{c} of the Code {other than section 501{¢)(3} organmzations) or n sechon 527, relating to political organizations?

2 Transters from the reporting organization 10 a nonchantable exempt organization of Yes | No
(i) Cash 512(1) X
{ll) Other assets a{l) X
b Othertransactions
(1) Sales or exchanges of assets with a nonchartable exermpt organization bii} X
(1) Purchases ot assels from a nonchartable exampt arganization biil) X
(1li) Rentat of facilties, equipment, or other assets blii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees bv) X
(viy Perlormance of services or mempersnip or funaraising soucitations bivi) X
¢ Shanng of tacilities, equipmeant, mailing ksts, other assets, or pad employees € X
If the answer to any of the above 15 "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization 1f the organization recerved less than fair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, othar assets, or services recerved N/A
{2) (b) {x) (d)
Line no Amount involved Name of nonchantable exempt organization Descrption of transfers, transactions, and shanng arrangements
52 a Is the orgamization directly or indirectly affiiated with, or related to, one or mare tax-exempt organizations descnbed in sectton 501(c) of the
Code {other than sechon 501{c){3)} or in section 5277 > [:] Yes No
b !f Yes.” complete tha tollowing schedule N/A
() (0} {c)
Name of organization Type of organization Descrphion of relationship
12355 Schedule A (Form 990 or 990-E2) 2001
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. OMB No 15450172
. 4962 Depreciation and Amortization 2001

(Ray March 3,22:‘2““ {including Information on Listed Property) 990 boeduibn
Intemal Revenue Service P See separate instructions P Attach to your tax return. Sequence No 87
Narme{s} shown on retum Business or activity to which this form relstes. Identifying number
KIDS HOPE USA FORM 990 PAGE 2 38-3624308
IPart ﬂ Election To Expense Certain Tanglbte Property Under Section 179 Nata H you have any listed property, compiete Part V before you complate Part |
1 Maximum amount See instructions for a higher hmit for certain businesses 1 2 4_1 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Thresheld cost of section 179 property before reduction i imitation 3 $200,000
4 Reduction in imitation Subtract line 3 from line 2 H zero or less, enter 0- 4
5 _Doltar imutaten for tax yenr Subtract ine 4 from ine 1_[! zero or less_enter 0= | marred filing ty, see instruchons 5
8 (a) Description of property {b} Cost {business use only) {c) Elected cost
7 lListed property Enter amount from line 29 L?
8 Total elected cost of section 179 property Add amounts In column (¢}, lnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 )
10 Carryover of disallowed deduction from ine 13 of your 2000 Form 4562 10
11 Business income Imitation Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 178 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 >| 13 |
Note Do not use Part If or Part (i below for fisted property Instead, use Part V
[Part ] 1 Special Depreciation Allowance and Other Depreciation (Do not Include histed property )
14 Specim depreciation aliowance for certan property (other than listed property) mcquired efter Sepiember 10 2001 (see instructions) 14
15 Property subject to section 168(f)({1) election (see instructions) 15
16 _Other depreciation (including ACRS) (see instructions) 16 11,950.
[Part ]m MACRS Depreciation (Do not include listed property } {Ses instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 |
18 If you are electing under section 168()(4) to group any assets placed In service dunng the tax
year into one or more general asset accounts, check here > I:]
Section B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for deprecisbon ) Recovery
(o) Classification of property year placed {ousiness/investment use penod () Convention | (f) Method (g) Depreciation deduction
In sarvice only - $ee instructions)
19a  3-yvear property
b 5-year propery
[ 7-year property
d 10-year property
e 15-year property
1 20-year property
_ g  25-year property 25 yrs S
h Residential rental property J 275yrs MM S
/ 275yrs MM S
/ I yrs MM S
) Nonresidential real property / MM S
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Altemative Depreciation System
20a  Class Ide s
b 12-wear 12 yrs S
¢ 40-year / 40 yrs MM S/L
l Part M Summary (See instructions )
21 LUisted property Enter amount from line 28 P4
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column {(g), and hne 21
Enter here and on the appropnate lnes of your return Partnerships and S corporations  see Instr 22 11 7 950.
23 For assets shown above and placed In service duning the current year, enter the
portion of the basis atinbutable to section 263A costs 23
1‘5:1;-52215 102 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2001} (Rev 3-2002)

19
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Form 4562 (2001) (Rev 3-2002) Page 2

» [ PartV I Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and property used for entertainment,
. recreation, or amusement }
Note For any vefucle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (@
through (c) of Section A, all of Section B, and Section C i applicable

Section A - Depreciation and Other Information (Caution See instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clzmed? [ ] Yes [ | No | 24b If *Yes," is the evidence wntten? [__| Yes [ | No
Type nf(a)m erty (h!:llaggt:ln 8 © o/ (@ Basis for t{iimlbon “ @ ") Eleg)ed
(Ilgtpvehlgespﬁrs[) Semvice :m}g{lrﬁ:nt m&?"'ﬁﬂ,s (business/invesiment Rgg?l‘:)%w cgﬂgr?t%n Dgle)tr!fgﬂggn section 179
. e onty) cost
25 Specal depreciation allowance for iisted property acquired after September 10, 2001,
and used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use
%
. %
%
27 Property used 50% or less In a qualfied business use
% 8. -
% S/ -
% SA -
28 Add amounts In column (h), ines 25 through 27 Enter here and on line 21, page 1 ] 28
29 Add amounts In column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) {b) (c) {d) {e) n

30 Total business/investment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven dunng the year

32 Total other personal (noncommuting) miles
drven

33 Total miles dnven dunng the year
Add lines 30 through 32
Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

38 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Therr Employees

Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain iInformation from your employees about
the use of the vehicles, and retain the information recerved?

41 Do you meet the requirements concemning qualfied automobile demonstration use?
Note if your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

| Part VI | Amortization
(2) {b) (c} {d) {e) ly]
Descnption of costs Date amornzanon Amortizable Code Amorization Armmortization
begns amount section penod of pefcentage for thes year
42 Amortization of costs that begins during your 2001 tax year
43 Amonrization of costs that began before your 2001 tax year 43
44 Total Add amounts In column {f) See instructions for where to report 44
Form 4562 {2001) (Rev 3-2002)

116252
U3-20-02
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KIDS HOPE USA 38-3624308

—_——

FOOTNQTES STATEMENT 1

THE ORGANIZATION LEASES ITS EMPLOYEES. THE NET COST HAS
BEEN PRESENTED AS IF THE ORGANIZATION WAS THE EMPLOYER. ANY
ADDITIONAL COST OF THIS SERVICE IS PRESENTED AS EMPLOYEE
LEASING.

16 STATEMENT (S) 1
11500122 758719 138359 2001.08010 KIDS HOPE USA 138359 1



KIDS HOPE USA

38-3624308

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT A

DESCRIPTION AMOUNT

PROMOTIONAL INVENTORY TRANSFERRED FROM INTERNATIONAI AID 3,454.

TOTAL TO FORM 990, PART I, LINE 20 3,454.

FORM 990 CTHER EXPENSES STATEMENT 3
(A) (B) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

EMPLOYEE LEASING

EXPENSE 49,725. 11,165. 27,736. 10,824.

MISCELLANEQUS 5,117. 1,338, 2,416. 1,363.

EMPLOYEE TRAINING 6,156. 2,169, 3,987.

CONSULTING 8,493. 8,493.

WEB PAGE DESIGN AND

DEVELOPMENT 26,797. 26,797.

COMPUTERS 3,211. 3,211.

OFFICE 16,389. 16,389.

UTILITIES 1,540, 1,540.

TRAINING SERVICES 23,595, 22,965. 630.

FACILITIES 1,247. 1,247.

TOTAL TO FM 990, LN 43 142,270. 72,927. 57,156. 12,187.

FORM 9890

STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 4

EXPLANATION

TO TEACH CHURCHES TO RECRUIT,

SCREEN, TRAIN, MATCH AND SUPERVISE THEIR OWN

MEMBERS FOR MENTORING RELATIONSHIPS WITH AT-RISK PUBLIC ELEMENTARY SCHQOOL

CHILDREN.

11500122 758719 138359
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KIDS HOPE USA 38-3624308

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
MS OFFICE XP PRO & SOFTWARE 1,057. 264. 7913.
RAISERS EDGE SOFTWARE 13,390. 3,347. 10,043.
P3 SERVER & MISC. HARDWARE 13,293. 3,323. 9,970.
INSPIRON 8100 P3 COMPUTER 3,012. 753. 2,259.
DELL INSPIRON 4100 P3 COMPUTER 1,754. 439, 1,315.
DELL INSPIRON 4100 P2 COMPUTER 1,954, 489. 1,465.
DELL INSPIRON 4100 P3 COMPUTER 1,800. 450. 1,350.
INSTALLATION OF COMPUTER 370. 82. 288.
DELL INSPIRON 4000 P3 600 2,415, 604. 1,811.
ACEROPEN INTEL CELERON 30 1,233. 308. 925.
HP 5100CXI SCANNER 327. 82. 245,
F&F FROM LAVENE BUS. 23,046. 1,372. 21,674.
PHONE SYSTEM 3,129. 373. 2,756.
INSTALLATION OF PHONE SYSTEM 600. 64. 536.
TOTAL TO FORM 990, PART IV, LN 57 67,380. 11,950. 55,430.
FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
ACCRUED PAYROLL 7,847.
ACCRUED VACATION 3,105.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 10,952,
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 7
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2
SEE PART V.

18 STATEMENT(S) 5, 6, 7
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