SCANNED JUL 13 -2010

990 Return of Organization Exempt From Income Tax BRI S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) -
Department of the Treasury . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Eggﬁk mllf: N ::_:;es C Name of organization D Employer identification number
Sores® | ot CONVOY OF HOPE
Semee | 7P | Doing Business As 68-0051386
rotien | See | Number and street (or P.0. box if mail is not delivered to street address) | Room/sutte | E Telephone number
[ieeme- [W%°330 S. PATTERSON 417-823-8998
reranded} tens | Cty or town, state or country, and ZIP + 4 G_Gross receipts $ 45,940,218.
[ Jaepica- SPRINGFIELD, MO 65802 H(a) Is this a group retum
Pendind ' e Name and address of pnncipal officer: HAL, DONALDSON for affillates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __lves [__INo
| _Tax-exempt status. [K] 501(c) (3 )« (nsertno) D 4947(a)(1) or [:, 527 If "No," attach a list. (see instructions)
J Website: pr WWW . CONVOYOFHOPE . ORG H(c) Group exemption number P>
K_Form of organization: [X | Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation; 19 8 4] M State of legal domicile: CA

| Part || Summary

o | 1 Bnefly descnbe the organization’s misston or most significant activitess CONVOY OF HOPE, INC. IS A
% CHRISTIAN COMPASSION ORG. THAT MEETS PHYSICAL AND SPIRITUAL NEEDS.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
:: 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 11
8| 5 Total number of employees (Part V, line 2a) 5 70
£ | 6 Total number of volunteers (estimate If necessary) . 6 29900
;3 7a Total gross unrelated business revenuse from Part VIII, column (C), line 12 7a 306,388.
b Net unrelated business taxable income from Form 990-T, line 34 7b 247 ,634.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl ine 1h) 43,448,905.] 45,049,806.
g 9 Program service revenus (Part VIil, line 2g) | 167,994. 186 1 349.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 232,213. 104,618.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 299,827. 315,287.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), line 12) 44,148,939.] 45,656,060.
13 Grants and simitar amountf paj ) 39,029,203.] 25,317,905.
14 Bensfits paid to or for members (Pa y ~ine 4) .
@ | 15 Salanes, other compensatjog,femployee benefits (Part ¥, Cxiumn (A), lines 5-10) 3,017,426, 3,295,527,
2 | 16a Professional fundraising f4¢3 (Partii\¥olgmb (/e 11e8 ) ) 192,263. 174,811.
& | b Total fundraising expenseb (Part IX, column (D}, line 25) 1,956,255,
8 | 17 Other expenses (Part X, dolurmn TTa a4 4,328,492.] 18,276,907.
18 Total expenses. Add line a -,rc-:olum {A), line 25) ) 46,567,384.] 47,065,150.
19 Revenus less sxpenses Subtract line 18 from fine 12 <2,418,445.p> <1,409,090.>
§§ ) Beginning of Current Year End of Year
8|20 Total assets (Part X, ne 16) _ . 18,660,256.] 17,040,552,
<5| 21 Total liabilties (Part X, line 26) 4,440,312. 4,229,6958.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 14,219,944.] 12,810,854.
[_art Il | Signature Block
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Form 990 (2009) CONVOY OF HOPE 68-0051386 Page2

| Part |ll | Statement of Program Service Accomplishments

1 Qn’eﬂy descnbe the organization’s mission:

CONVOY OF HOPE, INC. IS A CHRISTIAN COMPASSION ORGANIZATION THAT MEETS

PHYSICAL AND SPIRITUAL NEEDS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . . .. . DYes lKl No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L DYes [E No

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

4 Descnbe 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
aliocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 25,184,344, includinggrantsof$ 24,952,115, )(Revenue $ )
SUPPLY LINE AND LOGISTICAL PROGRAM SERVICES:
CONVQY OF HOPE PROVIDES RESQURCES TO OTHER COMPASSION ORGANIZATION
PARTNERS WITHIN THE UNITED STATES AND AROUND THE WORLD. THESE SUPPLY
LINES AND CONVOY OF HOPE'S OTHER PROGRAM ACTIVITIES ARE SUPPORTED BY
UTILIZING ITS 300,000 SQUARE FOOT WAREHOUSE AND FLEET OF TRUCKS.
DURING 2009, APPROXIMATELY 6.8 MILLION PEOPLE WERE TOUCHED THROUGH THE
DISTRIBUTION OF OVER $39 MILLION OF FOOD AND OTHER RELIEF SUPPLIES. 1IN
ADDITION, CONVOY OF HOPE PROVIDED SUPPLY LINE LOADS TO OVER 55
ORGANIZATIONAL PARTNERS WITHIN THE UNITED STATES AND TO APPROXIMATELY A
DOZEN INTERNATIONAL PARTNERS (UNAUDITED).

4b (Code: }(Expenses $ 14,763,236 . including grants of $ 316,040. )Revenue $ )
INTERNATIONAL PROGRAM SERVICES:
CONVOY OF HOPE HAS ASSISTED INTERNATIONALLY IN MORE THAN 30 COUNTRIES
WORLDWIDE. CONVOY OF HOPE'S INTERNATIONAL FOCUS IS IN THREE MAIN
AREAS: COMPASSION OUTREACHES, DISASTER RESPONSE, AND INTERNATIONAL
DEVELOPMENT. COMPASSION OUTREACHES, IN COLLABORATION WITH LOCAL
PARTNERS, INCLUDE OUTREACH EVENTS FOCUSED ON PROVIDING FOOD FOR _ THE
HUNGRY, WATER FOR THE THIRSTY, HELP TO THE HURTING, AND SHELTER FOR THE
HOMELESS. DISASTER RESPONSE INCLUDES RESPONDING TO TRAUMATIC EVENTS
WORLDWIDE BY PROVIDING HUNDREDS OF THOUSANDS OF POUNDS OF FOOD AID, AS
WELL AS CLEANING AND SHELTER SUPPLIES, TO DESPERATE SURVIVORS IN THE
MOST AFFECTED AREAS. INTERNATIONAL DEVELOPMENT FOCUSES ON CREATING
SUSTAINABLE SOLUTIONS TO HELP ERADICATE POVERTY IN COMMUNITIES BY

4c (Code: )(Expenses$ 2,171,064 . including grants of $ 37,000. )(Revenue $ )
US OUTREACH:
CONVOY OF HOPE CONDUCTS OUTREACHES DESIGNED TO HELP FAMILIES IN NEED
ACROSS AMERICA. CONVOY OF HOPE PARTNERS WITH LOCAL ORGANIZATIONS,
CHURCHES, BUSINESSES AND GOVERNMENT AGENCIES TO HOST A SPECIAL DAY
EVENT WHERE GUESTS OF HONOR CAN BE INTRODUCED TO THESE ORGANIZATIONS
AND VOLUNTEERS WHO CAN PROVIDE LONG-TERM SUPPORT, RESOURCES AND
ENCOURAGEMENT. A TYPICAL CONVOY OF HOPE OUTREACH INCLUDES
MEDICAL/DENTAL SCREENINGS, HAIRCUTS, HOT MEALS, BAGS OF GROCERIES, A
CONNECTION TO LOCAL CHURCHES AND COMMUNITY ORGANIZATIONS, JOB
PLACEMENT, AND KIDS' ZONE AND FAMILY ENTERTAINMENT.
DURING 2003, CONVOY OF HOPE CONDUCTED 59 OUTREACHES ACROSS 27 CITIES
AND SERVED OVER 111,000 GUESTS. CONVOY OF HOPE OUTREACHES WERE

4d Other program services. (Descnbe in Schedute O.)
(Expenses$ 1,302,638 . including grants of $ 12,750. )(Revenue $ )

4e__Total program service expenses P> $ 43,421 ,282.

Form 990 (2009)
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Form 990 (2009) CONVOY OF HOPE 68-0051386 Page3
| Part IV | Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engagse in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "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? I “Yes," complete Schedule C, Part /Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | g X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not Ilsted in Part X; or provnde
credtt counseling, debt management, credrt reparr, or debt negotiation services? /f "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?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bunldlngs and equipment in Part X, ine 107 If *Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part Vi,
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilties in Part X, iine 257 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 hability for uncertain tax postions under FIN 487 If "Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, XIi, and Xill. 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, X/, and Xlll is optional [ 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f “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 Unrted States? /f "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VllI, lines
1¢ and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil Ilne Qa? If 'Yes
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
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Form 990 (2009) CONVOY OF HOPE 68-0051386 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud 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 17 If *Yes," complete Schedule |, Parts | and 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), ine 27 If "Yes," complete Schedule I, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ) ) ) ) 23| X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20027 /f *Yes,* answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the yeal’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 dlsqualrf ied person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or dlsquallﬂed
person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part il 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part il ) 27 X

28 Was the organization a party to a business transaction wrth one of the following parties, (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current 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, trustes, 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
20 Did the organization receive more than $25,000 in non-cash contrnbutions? /f *Yes, " complete Schedule M . 2 | X
30 Did the organization receive contrnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f “Yes, " complete Schedule M ) ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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 ) X
33 D the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 |s any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f “Yes,* complete Schedule R, Part VI . (a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) CONVOY OF HOPE 68-0051386 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 -O- if not applicable 1a 49
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 this return 2a 70
b If at least one s reported on line 2a, did the organization file all required federal employment tax retumns? 26 | X
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 dunng the year covered by this return? 3a [ X
b If "Yes," has tt filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country P> EL. SALVADOR
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 prohibrted tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibrted 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 Prohlblted
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . Ba X
b !f "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or mdnrectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor adv:sed funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VIil, ine 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites 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 agalnst
amounts due or receved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) CONVOY OF HOPE 68-0051386 Pageb
| Part Vi ] 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 1 4[
b Enter the number of voting members that are independent 1b 11
2 D any officer, director, trustes, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly 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 D 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 dunng the year of a material diversion of the organization's assets? X 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members. stockholders or other persons? . 1L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the foliowing:
a The goveming body? L 8a | X
b Each committee with authonty to act on behalf of the governing body? g8 | X
9 s there any officer, director, trustee, or key employee hsted in Part VHi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ) X
Section B. Policies (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 actlvmes of such chapters, afﬁllates,
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 governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f °No," go to me 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* descnbe
in Schedule O how this is done . . 12¢| X
13 Doss the organization have a written whistleblower policy? . . B 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | . ' 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed ®AK , AR ,AZ ,CA ,CO,KY MI MN, MS,NC,ND,NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)(3)s only) available for
pubiic inspection. indicate how you make these available. Check all that apply.
[X] Own website [:l Another's website [E Upon request
19 Descnbe in Schedule O whether (and i so, how), the organization makes its governing documents, confiict 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. p»
MARK METZGER - (417) 823-8998
330 S. PATTERSON, SPRINGFIELD, MO 65802

Form 990 (2009)
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Form 990 (2009) CONVOY OF HOPE 68-0051386 Page?
|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 1s 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.

@ List all of the organization's current key employees. See instructions for definition of "key employee."

® | st the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 trustese 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) ) (© ) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
é g g g (W-2/1099-MISC) organization
] é |3 %g s and related
E E g é ;°§‘ E organizations
MIKE MESSNER
VICE CHAIR 1.001X 0. 0. 0.
BOB CLAY
SECRETARY 1.001X 0. 0. 0.
MIKE MCCLAFLIN
CHAIR 1.001X 0. 0. 0.
BARRY COREY, PH.D.
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID CRIBBS
BOARD MEMBER 1.00(X 0. 0. 0.
GERRY HINDY
BOARD MEMBER 1.00(X 0. 0. 0.
BRAD TRASK
TREASURER 1.00|X 0. 0. 0.
RANDY HURST
BOARD MEMBER 1.00|X 0. 0. 0.
SCOTT WYNANT
BOARD MEMBER 1.00(X 0. 0. 0.
COURT DURKALSKI
BOARD MEMBER 1.001X 0. 0. 0.
DOMINICK GARCIA
BOARD MEMBER 1.001X 0. 0. 0.
MICHAEL KERN
BOARD MEMBER 1.001X 0. 0. 0.
HUGH "OSSIE" MILLS
BOARD MEMBER 1.00(X 0. 0. 0.
BRAD ROSENBERG
BOARD MEMBER 1.00(X 0. 0. 0.
HAL DONALDSON
PRESIDENT/EX OFFICIO 40.00 X 92,731. 0 69,305.
MARK METZGER
CFO 40.00 X 94,067. 0. 0.
JIM BATTEN
EXEC VICE PRESIDENT 40.00 X 105,740. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) CONVOY OF HOPE 68-0051386 Page8
[Part VII] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (€) (D) - (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5l 3 organization (W-2/1099-MISC) from the
= s g (W-2/1099-MISC) organization
5|2 E§ syl and related
B12|B|S B & organizations
E|E|5|& (25| 2 g
1b_Total » 292,538. 0.l 69,305.
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 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on
line 1a7? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, * complete Schedule J for such person 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.

(A)

Name and business address

B)

Descnption of services

(©

Compensation

V ALEXANDER & COMPANY INC

OCEAN FREIGHT

PO BOX 30250, MEMPHIS, TN 38130-0205 CONTRACTED SHIPPING 462,475.
HOSTETLER SALES & CONSTRUCTION BUILDING MATERIALS
210 KELLY RD, BUFFALO, MO 65622 FOR CONSTRUCTION OVE 123,326.
NORTH COAST LITHO DIRECT MAIL
1444 E 49TH ST, CLEVELAND, OH 44103 SOLICITATION PREPARA 115,804.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 3
Form 990 (2009)
932008 02-04-10
8
2009.03040 CONVOY OF HOPE 1039__ 2
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. -

Form 990 (20Q9)

CONVQOY OF HOPE

68-0051386

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©
Unrelated
business
revenue

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

- 0 o 0o oo

and other similar amounts
@

Contributions, gifts, grants

=2

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contrnibutions) 1e

519,146.

All other contributions, gifts, grants, and

similar amounts not included above 1f

44530660.

Noncash contributions included n lines 1a-1f $

39254553.

Total. Add lines 1a-1f

| <

45049806.

evenue

Pro?{am Service
o - 0o a0 o0

3RD PARTY SUPPLY LINE

Business Code

480000

186,349.

186,349.

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

186,349.

Other Revenue

0 o

investment income (including dividends, in
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

terest, and

vyvy |v

104,618.

104,618.

(i) Real

(1) Personal

590,54

Gross Rents

6.

284,15

Less: rental expenses

8.

306,38

Rental income or (loss)

8.

Net rental income or (loss)

>

306,388.

306,388,

Gross amount from sales of

(i) Securtties

(i) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, line 18

Less: direct expenses

Net iIncome or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory

b

b

| -

Miscellaneous Revenue

Business Code

o Qo oo

MISC. REVENUE-RELATED-

900099

7,715.

7,715.

MERCHANDISE INCOME

900099

1,184.

1,184.

All other revenue
Total. Add iines 11a-11d
Total revenue. See Instructions.

>
|

8,899.

45656060.

8,899.

306,388.

290,967.

12
932009
02-04-10

15460514

131522 1039

S
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Form 990 (2009)

CONVOY OF HOPE

68-0051386 Page10

| Part IX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

- . A B C D
o o a1 M58 | ToalSenses | Progaiowes | Mamagemeniand | Fndwsrs
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 24,993,387.| 24,993,387.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 8,478. 8,478.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16 316,040. 316,040.
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 347,340. 347,340.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) 1,741,354. 687,965. 492,505. 560,884.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,026,412. 588,078. 170,625. 267,709,
10 Payroll taxes 180,421, 101,876. 46,892. 31,653,
11 Fees for services (non-employees).

a Management 5,000. 5,000.

b Legal 5,172. 700. 4,472,

¢ Accounting 26,500. 500. 26,000.

d Lobbying X L

e Professional fundraising services. See Part IV, line 17 174,811. 174,811.

f Investment management fees

g Other 119,294. 49,528, 18,027. 51,738.
12 Advertising and promotion 183,223. 22,959, 14,923. 145,341.
13  Office expenses 133,705. 32,811. 37,144. 63,750.
14 Information technology 31,461. 31,461.

15 Royalties
16 Occupancy 205,090. 8,842. 196 ,248.
17 Travel . 795,793. 505,547. 81,394. 208,852,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 68,194. 18,905. 17,818. 31,471.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 443,134. 357,828. 50,316. 34,990.
23 Insurance . 84,100. 44,377. 39,589. 134.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

muscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a RELTIEF AND SUPPLIES 14,617,841.] 14,617,841.

b SHIPPING OUTBOUND 740,914. 740,914.

¢ SPECIAL EVENTS 333,472, 333,472.

d EQUIPMENT REPAIR AND RE 193,885, 193,885,

e FEDERAL INCOME TAXES 70,232. 70,232,

f All other expenses 219,897. 130,820. 37,627. 51,450.
25 Total functional expenses. Add hines 1through24t | 47,065,150.] 43,421,282.] 1,687,613.] 1,956,255,
26 Joint costs. Check here P (x] 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
832010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) CONVOY OF HOPE 68-0051386 Page 11
| Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 2,968,175.] 1 3,087,346.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 121,569.] a 207,8717.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
ju] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 4,987,956., 8 5,503,286.
< | 9 Prepad expenses and deferred charges 45,913.i 9o 38,221.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,803,878.
b Less.accumulated depreciation 10b 3,698,218. 8,370,538.| 10¢c 8,105,660.
11 Investments - publicly traded secunties 11
12  Investments - other securties. See Part IV, line 11 2,000,006.] 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 166,099.] 15 98,162.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 18,660,256.] 16 17,040,552.
17  Accounts payable and accrued expenses 331,383.] 17 324 ,544.
18 Grants payable 18
| 19 Deferred revenue 19
} 20 Tax-exempt bond habilties . 20
‘ @ |21 Escrow or custodial account liabiltty. Complete Part IV of Schedule D 21 1,500.
! £ |22 Payables to current and former officers, directors, trustees, key employees,
} Eg highest compensated employees, and disqualified persons Complete Part I}
| - of Schedule L . . . 22
| 23 Secured mortgages and notes payable to unrelated third parties 4,108,929.| 23 3,903,654.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total fiabilities. Add lines 17 through 25 4,440,312.[ 2 4,229,698.
Organizations that follow SFAS 117, check here P [K] and complete
2 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 6,909,162.] 27 6,947,119.
§ 28 Temporanly restncted net assets 7,310,782.| 28 5,863,735.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:' and
5 complete lines 30 through 34.
g 30 Capttal stock or trust pnncipal, or current funds 30
: 2’ 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
} + |32 Retained eamings, endowment, accumulated income, or other funds 32
! Z |33 Total net assets or fund balances ) 14,219,944.| 33 12,810,854.
} 34 Total habilties and net assets/fund balances 18,660,256.] 34 17,040,552,
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) CONVOY OF HOPE 68-0051386 Page12

| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990° |:| Cash IE 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?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed erther 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 i1ssued on a
consolidated basis, separate basts, or both:
[I] Separate basis D Consolidated basis [:' Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audrt
or a2udits, explamn why in Schedule O and descnbe any steps taken to undergo such audrts.

Yes

No

B

2c

3a

3b

12
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SCHEDULE A . _ . OMB No 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support —zuug—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

Intemal Revenue Sarvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CONVOY OF HOPE 68-0051386

I Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization 1s not a pnivate foundation because it 1s* (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170({b)(1)(A)(i).
I:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170{b)(1){A)(vi). (Complete Part Il.)
A community trust descnbed 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 contnbutions, 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 Ill.)
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 descrnbed 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 l:’ Type | b [:] Type li c |:] Type Il - Functionally integrated d I:l Type |l - Other
e [:] 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 descnbed in section 509(a)(1) or section 509(a)(2).

HON

0 ®0 O

10
11

L[]

f If the organization received a written determination from the IRS that it 1s a Type |, Type {l, or Type lll
supporting organization, check this box . L. . L__‘
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnbed in (i) above? L. X 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i} above? X X X 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of [iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organzation organization n col. (i) Iisted in your] organization in col. qrgamzatlor:jln ctgl. support
(described on nes 1-8 1o document?| (i) of your support? (0 organges in tne pP
above or [RC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.

632021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 CONVOY OF HOPE 68-0051386 Page2
| Part Il | 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 tine 5, 7, or 8 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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 41417840.124681547.]32958182./43448905./45049806.187556280
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 41417840./24681547./132958182./43448505./45049806./187556280

5 The portion of total contnbutions
by sach perscn {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 __Public support. Subtract line 5 from line 4 187556280
Section B. Total Support
Calendar year (or fiscal year beginning n)p>|__ (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 41417840.124681547.]132958182./43448905./45049806.1187556280

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 73,898.] 206,393.] 266,979.[ 232,214.) 104,618.| 884,102.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on 125,820.] 120,570.| 208,189.| 267,152.] 306,388.] 1028119,

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

assets (Explain in Part IV) 4,990.] 13,381. 28,594.] 28,510. 7,715.] 83,190.
11 Total support. Add lines 7 through 10 189551691
12 Gross receipts from related activities, etc (see instructions) ) 12 | 933,435.
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 . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98.95 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 98.89 %
162 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . » [I_l

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Ime 151s 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization » D

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 f the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 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 qualffies as a publcly supported organization > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | - ':'

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 980-E7) 2009

Page 3

[ Part ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 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, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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 fine 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract lin 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning tn)p» {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e} 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 carmed on

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

assets (Explain in Part IV.)
13 Total support (add ines g, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectiol

check this box and stop here

n 501(c)(3) organization,

p[ 1

Section C. Computation of Public Support Percentage .

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 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 lll, kne 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 1s not

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

]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

tine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualffies 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

]
pL ]

932023 02-08-10
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Schedule D Supplemental Financial Statements —W e T

(Form 990) P Complete it the organization answered "Yes," to Form 990,
* PartiVv,line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁfgﬂ{“;;‘&ﬁu’zgv"f;f‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CONVOY OF HOPE 68-0051386

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate contnbutions to (during ysar)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible pnvate benefit? [:] Yes l:] No
{Part I | Conservation Easements. Complete if the orgamzatlon 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) [:] Preservation of an histoncally mportant land area
|:_] Protection of natural habitat |:] Preservation of a certified histonc structure
|:] 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
day of the tax year

a bH WON

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
c¢ Number of conservation easements on a certified histonc structure mcluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Doss the organization have a wrtten policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monrtoning, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(i)? _ Clves [_INo
9 InPart XIV, descnbe how the organization repons conservatlon easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 930, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provids, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permited under SFAS 116, to report in its revenue statement and balance sheet works of ant, histoncal treasures,
or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, fine 1 . . . . » 3
(ii) Assets included in Form 890, Part X . |

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

a Revenues included in Form 980, Part VIIl, ine 1 _ L N
b Assets included in Form 990, Part X = . . . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0 10
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Schedule D (Form 990) 2009 CONVOY OF HOPE 68-0051386 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply). .
a E] Public exhibition d I:] Loan or exchange programs
b D Scholarly research e Ij Other
c |:] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes [:] No
Part IV I Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . .. . [I] Yes I:] No
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . . . 1c 0.
d Addttions dunng the year L 1d 4,250.
e Distnbutions dunng the year . ) 1e 2,750.
t Ending balance ) . o . . 1 1,500.
2a Did the organization include an amount on Form 890, Part X, line 217 II] Yes [:] No
b_If "“Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions .

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as.

Board designated or quas-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

(i) unrelated organizations . . 3a(i)

(ii) related organizations . . |3a(ii)

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

4 _Descnbe 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.

[ 2« R o T -

-

£ooo

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 733,000, 733,000.
b Buildings . 7,040,419, 1,749,354.] 5,291,065.
¢ Leasehold improvements
d Equipment . 4,016,476.] 1,948,864.] 2,067,612,
e Other 13,983. 13,983.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, kne 10(c).) » 8,105,660.
Schedule D (Form 990) 2009
832052
02-01-10
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Schedule D (Form $90) 2009

CONVOY OF HOPE

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

68-0051386 Page3

(a) Descnption of secunty or category

(including name of securty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests

Other

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

| Part V1Il| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation*
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX [ Other Assets. See Form 990, Part X, Iine 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption 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 hability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 CONVOY OF HOPE 68-0051386 Paged
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViII, column (A), line 12) 1 45,656,060.
Total expenses (Form 990, Part IX, column (A), line 25) 47,065,150.
Excess or (deficit) for the year. Subtract line 2 from line 1 <1,409,090.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 . 9 0.
10 Excess or {deficit) for the year per audrted financial statements. Combine lines 3 and 9 10 <1,409,090.>
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1|1 46,708,678.
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:
Net unrealized gains on investments . . 2a
Donated services and uss of facilities . 2b 768 . 460.
Recovenes of prior year grants i 2c
Other (Describe in Part XIV) . 2d 284,158.
Add lines 2a through 2d 2e 1,052,618.
3 Subtract line 2e from line 1 . . 3 | 45,656,060.
4 Amounts included on Form 990, Part VIII ine 12, but not on line 1.
investment expenses not included on Form 990, Part ViII, ine 7b 4a
Other (Descnbe in Part XIV.) . 4b
¢ Add hnes 4a and 4b L 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, Ine 12, s | 45,656,060.
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 48,117,768.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faciliies 2a
Prnor year adjustments . 2b
Other losses . . 2c
Other (Descnbe in Part XIV.) 2d 284,158.
Add lines 2a through 2d . 2e 1,052,618.
3 Subtract line 2e from line 1 . . 3 | 47,065,150,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 890, Part VI, line 7b
b Other (Descnbe in Part XIV.) .
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) 5 | 47,065,150.
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, ine 2, Part X, ine 8; Part XII, ines 2d and 4b, and Part XIiI, ines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: CONVOY OF HOPE COLLECTED $4,250 OF FUNDS COLLECTED ON

© [N (D [0 [ IN

O O NOOGO L WON

O a6 oo

o

768,460.

o a6 o o

&0

BEHALF OF OTHERS DURING 2009, $2,750 OF WHICH WERE PAID OUT PRIOR TO YEAR

END AND A $1,500 LIABILITY REMAINED ON THE BALANCE SHEET AT 12/31/09.

PART X: CONVOY ADOPTED THE PROVISIONS OF FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES (FIN 48) (ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC

740, INCOME TAXES) FOR THE YEAR ENDED DECEMBER 31, 2009. MANAGEMENT
Schedule D (Form 990) 2009

832054
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Schedule D (Form 990) 2009 CONVQOY OF HOPE 68-0051386 Pages
| Part XIV] Supplemental Information (continued)

EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED CONVOY HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Open to Public
Inspection

Name of the organization

CONVOY OF HOPE

68-00513

Employer identification number

86

Part |

to Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? [K] Yes |__—| No
2 For grantmakers. Describe in Part [V the organization’s procedures for monitoning the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 {Form 990) f additional space is needed }
(a) Regton (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 descnbe specific type for region
region recipients located in the region) of service(s) in region
DUTREACH, DISASTER
LATIN AMERICA AND RESPONSE, SUPPLY LINES &
THE CARRIBEAN 2 17 [PROGRAM SERVICES & GRANTS DEVELOPMENT / FEEDING 10,559,609,
EAST ASIA AND THE DISASTER RESPONSE AND
PACIFIC 0 1 [PROGRAM SERVICES & GRANTS UPPLY LINES 164,116,
EUROPE AND CENTRAL DUTREACH, DISASTER
ASIA 0 4 [PROGRAM SERVICES & GRANTS RESPONSE & SUPPLY LINES 736,163,
MIDDLE EAST AND
NORTH AFRICA 0 1 PROGRAM SERVICES UPPLY LINES 99,174,
PUTREACH, DISASTER
NORTH AMERICA 1 85 [PROGRAM SERVICES & GRANTS RESPONSE & SUPPLY LINES 1,239,943,
RUSSIA AND THE NEWLY
INDEPENDENT STATES 0 0 [PROGRAM SERVICES & GRANTS SUPPLY LINES 543,016,
SOUTH AMERICA 0 0 [PROGRAM SERVICES & GRANTS UPPLY LINES 5,256,
SOUTH ASIA 0 0 [PROGRAM SERVICES & GRANTS DISASTER RESPONSE 146,887,
Totals . 3 119 14,794 923,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
832071
02-01-10
26
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Schedule F (Form 990) 2009 CONVOY OF HOPE 68-0051386 Pages

Part IV | Supplemental Information

Complete this part to provide the information required in Part i, kne 2, and any additional information

SCHEDULE F, PART I, LINE 2: CONVOY OF HOPE MAINTAINS PARTNERSHIP

RELATIONSHIPS WITH ORGANTZATIONS WORLDWIDE AND MONITORS THEIR PROGRAM

NEEDS AND ABILITY TO FURTHER CARRY QUT CONVOY OF HOPE'S MISSION IN OTHER

COUNTRIES IN AN EFFECTIVE AND EFFICIENT MANNER. CONVOY OF HOPE'S

INTERNATIONAL DEPARTMENT SCREENS RECIPIENT ORGANIZATIONS AND COMPLETES

RANDOM COUNTRY VISITS TO MONITOR THE USE OF GRANTS AND OUTCOMES.

832074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE F-1
(Form 990)

Continuation Sheet for Schedule F (Form 990)

P> Attach to Form 990 to list additional information for

OMB No 1545-0047

Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Part lll. Open to Public
Interma) Fevanus Servcs | P> See instructions for Schedule F (Form 990). Inspection
Name of the organization Employer identification number
CONVOY OF HOPE 68-0051386

[Part1 | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(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) (1.e , fundraising, IS a program service, expenditures
n the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
PUTREACH, DISASTER
RESPONSE, SUPPLY LINES &
AFRICA 0 11 [PROGRAM SERVICES & GRANTS DEVELOPMENT / FEEDING 1,300,759,
Totals » 11 1,300 759,

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

932181 02-01-10
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SCHEDUL.E G
(Form 990 or 990-EZ)

P> Compilete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

CONVOY OF HOPE

OMB No 1545-0047

Open To Public
Inspection

Employer identification number

68-0051386

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
f IE Solicitation of government grants

a E] Mail solicitations

b @ Intermet and email solicitations

c E Phone solicitations
d ‘E In-person solicitations

e

g lIl Special fundraising events

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

key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

LT(] Yes

DNO

b If "Yas." list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

' (i)od | (v) Amount pad i) Amount paid
(i) Name of individual o Act funcraiser | (iv) Gross receipts | to (or retaned by) t(Vl) c gb
or entrty (fundraiser) (if) Activity :S{, t%nlﬁni | fromactivity Ixsgg?r:acl:i)?.r i ° ggl:n?;:t?on 4

DIRECT MAIL Yes | No

NORTH COAST LITHO SOLICITATION PREP X 108,270. 95,585, 12,285,

BERKEY, BRENDEL, FUNDRAISING

SHELINE CONSULTANT X 88,914. 78,826. 10,088.

Total | 2 197,184.] 174,811. 22,373.

3 List all states in which the organization is registered or icensed to solicit funds or has been notified 1t is exempt from registration or licensing

AL,AK,AZ , AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,TA KS KY, LA, ME,MD,MA MT,6 MN,MS,6 MO

MT,NE,NV,NH,NJ ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT ,VA WA WV, ,WI WY

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

932081 02-03-10
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0051386 Page2

Schedule G (Form 990 or 990-E7) 2009 CONVOY OF HOPE -
m Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less’ Chartable contnbutions

3 Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col {c))

4 Cash pnzes

5 Noncash pnzes

6 Rent/facility costs

Direct Expenses

7 Food and beverages

8 Entertainment
9 Other direct expenses _

10 Direct expense summary. Add |II"IBS 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

>
>

$15,000 on Form 990-EZ, line 6a

1
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses ..

6 Volunteer labor

|:| Yes_

|:]No

[:] Yes %
[:] No

[:] Yes_ = %

I:]No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and iine 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

administer chamtable gaming?

Yes | No

9a

10a

11

12

©32082 02-03-10
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Schedule G (Form 990 or 990-£2)2009  CONVOY OF HOPE 68-0051386 Pages
Yes | No
13 Indicate the percentage of gaming activity operated In*
a The organization'’s facility . . . . . 13a %
b An outside facilty i . . L. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information-
Name P>
Gaming manager compensation P $
Descnption of services provided P>
|:| Director/officer D Employee |__—| Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . L 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

33
2009.03040 CONVOY OF HOPE

15460514 131522 1039



6002 (066 W04) | AINPayog

/4%

01-20-20 LOLZES

"066 WI04 10} SUORONASU| 3} 33s ‘9ONON JOY UORONPaAY dHomiaded pue Joy AdeAlid Jod  WH

Y4 P> | suoneziuebio 18y}o JO Jequinu [Ej0} Jeyu3 €

IV < suonieziueb.o Juewuseno8 pue (£)(2) LOG UONDBS JO JBqWINU (B0} J8JUT
HIANLHVY »mamHzHu FERQEEDT: ARS VSL '8 "0 €{0)T09 SO06SSET-EV 9T959 OW  NOSNVHf

HIIM INARTIIIINI XYLISINI aNv aood LITYLS NHONVE € Z0¢
SEIYISINIR NOILOV NYILSIWHD
YINI¥YVd AMLISINI SUIT4dNg AR 906G GSG€ "0 d¥0d ZIVSEEV-G6 8T1Z8L XI OINOLNV N¥S

HLIM LNAWTIIATINI AMLISINI NV doo0d vT 3LS 'V o1 ‘Q¥ WANVHNISIE 06
aNNd YIONNH S, NFTUATIHD
HININVG »maszHu FERREENT ARA"ZSE GET '0 dyod 88IVI6Z-VL 8E99L XI QUOAMVHO

HLIM INSIRTII4INA XHLSINI NV Qo0d 9014 Indsod 0¥0S
SIIVILSININ JOOMAVYD
HANLYVYd MMBWHZHM Sd171d4ng ARITLGETET "0 dH403 O0vZOOLT-€P PE£LG9 OW A@ind
HLIM INFWITIAINA XMLSINI aN¥Y aood TET X0d Z WM
SVEYNYUVE dRVYD
WENLYVA »mamHzHu sdI7ddns ARI"ZSL 91T 0 O¥) SNOIDITAY HIHLO 6€€B886L-tC VLOLT ¥Vd ~LUOdMEN

HLIM LNAWTIIJITINd XYLSINI ANV dood IITYLS HL9 HIWON €6Z
3411 A0 qQvIyd
190ddnS 0 68T 9¢¢C e{D)T09 LBLLLSO-VY 20859
NV ONIANNd XYVNOISSIH OV OH ‘QTATIONINES - FANFAV TTTIANOOH
HLYON SPPT - SHILVITIAAY ANV dO9 A0
SATTEANASSY dHL 40 TIDNNOD TYHANID

._mm_wmﬁw_% BOUB)SISSE
B2UB]SISSE JO @oue)sIsse yseo-uou | 00q) U o_«b,ﬁ“\_, yseos-uou jueib yseo ejqeoydde p juswwenob Jo
e jo esodind (y) Jo uonduoaseq (B) xuo pOUle A__c J0 Wnowy () 10 Junowy (p) uonoes | (9) Ni3 (q) uoneziuebio jo sseippe pue ewen () |

L] <«

pepasu si 8deds [euoippe j {066 ULO4) |- 8jNPBYIS Pue A| Hed s "000’'G$ UeY) eJow peaiades Jueidioel 8UO ou J X0q SIU} ¥98UD "000'GS

5 UBY) 8I0W peAladel Jey) yueidioe)

Aue 1o} '|LZ Bul} ‘Al Hed ‘066 W04 0} ,SBA, peiemsue uoleziueblio ey i 818|dwon) "SaleIS Pajiun ay} uf SUOYEZIUEBID) PUE SJUBLLUIBAOK) 0} BDUBISISSY JBYI0 PUe SJUBI) _ nved

“S6JelS peyuf ey} ul spuny juelb Jo esn ey} DULIOHUOW 10} SeiNpedoid s,UONEZIUEDI0 84y A] UEd Ul 8qUISe &

ON D SIA B T ¢BOUR)SISSE 10 SJUBIb 8y} pIEME O] pash BUBYD
uono8sles ey) pue ‘edue)sisse Jo sjueib ay) 105 AyjiqiBie seejueib ey) ‘eoue)sisse Jo SjurIB By} JO JUNOWE BY} B}ENURISQNS 0} SPI0DaJ UrRlUIBW uoneziuebio ey seog L
92UB]SISSY PUE SIUEIY) UO UOHELLIOJ| [BIBUID | ved _
98¢1500-89 ddOH 40 XOANOD

Jaquinu uonesynuap) Jekojdwy

uoneziueBio ey} Jo eweN

uonoadsuy
* onqnd 0} uadQ

- 6008 _

L¥00-S¥SL ON BWO

066 W04 0} Yoeny «

2 10 | aul| ‘Al Led ‘066 W04 U0 ,S9A, pasamsue uoneziueblo ayy j ajajdwo)

$9181S PANUN Y} Ul S|ENPIAIPU] PUB ‘SIUBRILIBAOY)
‘suoneziuebiQ) 0} a2uRySISSY JAYIO PUE SJUERIE)

B0]AIOG BNUBABY [BUIBU}
Ansesi) ey) jo Juewyredaq

(066 wi04)
1 3TINAIHOS




6002 (066 W04) | 3|Npayos

S€

0L-20-20 2oL2EB

* SLNYYD

JdO dSN HHL YOLINOW O&L SLISIA HLIS WOANYH HLATIWOD ANV SINIIJIDHEY NAFTUDS

TANNOSYHEd INIWTIIATINI HdOH 40 AOANOD

*LY0ddNS ANIM NI SLAdID JLVIYdOMdd¥

HLIM SOQIIN WWIOO0Yd YIHFHIL SYOLINOW ANV YVHX JHL LAOHDNOYHI SINAIJIDIY HONOA

HLIM SdTHSNOILVTIY SNIVLNIVW HdOH 40 AOANOD :Z ENIT 'I I¥V¥d 'I HTINATHOS

"UOITEULIOjUI [BUOIIPPE 18L}0 AUB pUR ‘g 6Ul| '| Weq Ul pasinbai uoneudojui ey} epiaoid o3 ped siyy ejejduic)) “uonewioju] [eguswaddng _ Al HEd _

aood

AR

"gLY 8

NOILNGIY¥LSIA LONJoMd aood

* BOUB)SISSE YSed-uou 3o uonduoseq (3)

(s8yr0 ‘[esieadde ‘A4 N00Q)

uonenfea o poyie (8)

edue)sisse ysed

-uou Jo unowy (p)

elb yseo
JO yunoury (9)

seidioel

J0 Jequiny (9)

eoue)sisse Jo jueib Jo adA] (e)

‘peposu si 83eds [BUCIHPPE §f (066 WiIo) (-] 8(NPEYIS PUE Aj L4 esn
"Z2 eul| ‘Al Hed ‘066 Wio4 0} S8\, pesemsue uoneziuebio ey i e1ejdwoy) "salels Paliun ay} ul S|ENPIAIPU| 0} SBDOUBYSISSY 4830 Pue Sjuesn | ||| Jed

g 8bed

98£1500-89

Hd0OH 40 XOANOD 600¢ (066 Wi0J) | 6|Npeyds




6002 (066 WJo) L-| aNpayog

9t

0L-10-20 L¥TzEB

‘066 W04 10} SUORINLSU] BY) 23S 'aONON 10V UoONPay siomiaded pue oy Aoeald 104  yH

PETARYE] .EamHzHu CEIGEENT ARSI 6T6 29§ i) €{D)T09 T8Z0T9T-€L OLTYL X0 ¥sINL
HLIM INIWTIIJIINd XUISINI aNv dood 98ZT0L Xo0d 0d
NI¥ATIHO ONILYNH ONIATIH
YANLYVYd XULSINY FERQEERT "680 ¥8S V¥ "0 £{D)109 VvSE€9L9Z-0C 8ZZ6% IN QTIIJISSITH
HLIM INAWTIIAINA X¥ISINI aNv Qood LITYULS L0dEA Z/T T€9
*ONI HaH
YANIYVA »E.mHzHu FEIQEENRT ARAPT9 956 ¢ "0 €(D)T09 9Z6ELST-CYV ZELT6 ¥O dINOW '1d
HIIM INARTIIATING XYLSINI ANV d0O0.f LITYLS FTWANA 6012
NOISSVAROD 40 IWVAH
WANIYVA »mamHzHu SdITddNs ARA"V6Z LTI "0 €{0)109 609SLST-9T GETVE Td SONIHWAS YIINOH
HLIM INZWIIIIINS KYISINI ANV a00. JAIYA VINIODWIA TTETIT
SNOISSIHWOD ILVIWD
WANLYVE XHULSINI SHITddns ARI" 022 S6 0 dTEVTIVAV LON LLLE6 YO ~ONS3¥4
HLIM INIWTIIJITINA XMISINI aNy Qoo LIJULS NOLINA SPST
ONSHY¥Yd ONIQ3Iad
HINIYVE XYISINI CERQEENT: ARSI 96€0V0 T i) €{D)T09 T6TZVED-G9 vE0EE Td  XLID YAIHOTA
HLIM INIRTTIZINA XMISINI ANV 4004 JAY FRO¥Y N 00€
ONI TUVHS WYVd
HANLYYd AMLSINI SIITdd4dN ARATOV9 TISY T 0 dd0d 9€€6LST-9T ¢0SE€T AN VOILN
HIIM LNEWTIIATINI X¥LISINI ANV dood] LITYLS FLLIAVAVT 606
NOILITVOO NOISSYJRWOD
YINLYVYA anmHzHu SAITdans "8IC 62V € "0 dHd0d Z9€1S9T1-v8 oLP¥E 14 NTVOO
HLIM INIWTIIATINA XAUISINI ANV dood 805 ILS 'HAV HI9E AN 00EZ
HONVITIV NOISSYdHOO
{(1eyio ‘jesiesdde
‘AN “ooq) eoue]sISSe
9OUEB)SISSE 10 92UB]SISSE YSBeDd-uou uoen|eA yseo-uou Juesb yseo a|qeoidde p wewwenoB 10 uoneziuebio
el jo esoding (W) jo uonduoaseq (6) J0 poyisiy (3) Jownowy (d) | jounowy (p) uoioes Oy (9) N3 (Q) JO ssesppe pue swep (e)
{ 11 ued ‘(066 wWu04) | 8|NPBYIS) SAILIS PajuN Byl Wi suoiteziuebi( pue SJUBLIUIIAOY) O} IDUBISISSY J3YIO PUE SIUBLY) jJO UOIENURUOY) C ued _
98¢1500-89 ddOH 40 XOANOD
. Jaqunu uonizeayizuapt sAojdwy uoneziueBio ey Jo aweN
uoyoadsul il Hed 40 || Led (066 wio4) | 2Inpayos Kimsosg oL 10 JounBq
onqnd o3 uadp Jo} uoReuwslojul [EUORIPPE }S1| O} 066 W0 0} YOBNY (066 W04)
6002 (086 Wo) | 3NPaYOS 103 }98YS UOKENURUOD -1 3INA3IHIS
Zv00-5¥GL ON HINO




6002 (066 W.04) L-] 3Npaydg

LE

0L-L0-20 Lv22es

‘066 W0 4 10} SUONON.QSU| 9y} 98S ‘991JON 10V UONIONPAY omiaded pue 10y AdeAlld 104  vH
WIANINVd wmamHzHu sd11ddng ARAE69 0CC T "0 ¢(0)T09 06VL69T-29 ZIELE NI ~ONVIIAITOD
HIIM INIWTTIATINT XUISINI aNy aood 0LE 9IS AN Q¥ I¥vVnLs V1T
NOISSVYAROD NOILVY3do
WANIYVd XULSINI SEI1ddNS ARA"VLE 092 "0 dd03 GGG60EET-EL ¥0098 2V  JdVLSOVId
HLIM INSWITI4TINd XHISINI aNY aood FAINA NOLONILNNH 3 S08E
MNVE Q003 2V NHAHLUON
WANIUVd AYISINI §417ddng AR LGT 8 0 €{(0)T09 ©?P6ZIST-EV £69G69 OW HLASHOJ
HIIM INIRTII3INd X¥ISINI aNY qood 9. XVMHOIH I GLZOT
XMINVd S§,40GHOIAN AR
WANINVYd ASLSINI S3I'1ddAS AR Z9Y OLY T "0 €(0)T09 0LTOZTC-TV T0LT9 1T  NOLONIWOOTH
HIIM INIWTII3TINd XHLSINI aNY 4ood AUMYYVYA SNVHALIA S €OLT
MNVE J00d LSAMAIN
WANLAVd »mamHzHu SAITddas ARAT09L 86T "0 €{(D)T09 T1z9080C-EV 97006 YO SdATIODNY SO1T
HLIIM INIWT1I3I0d XULSINI aNv aood ANNAAV TNAATTEL TOEZ
HAINAD RVIAHd V1
HANIYVd XUISINI FERREENT: "668 Ve "0 €(0)109 €ELEBVET-EV 9T9G9 OR NOSNYHd
HIIM INIWTIIATINd XMISINI aNv aood AATHA FHOHSAWVT 6ZVI
YOIYIWY SSOHOV SAIN
YIANINVd »mamHmmu SAITddns AR €88 ZTT "0 ¢{D)T09 8S9TVPI-LE 9ZV¥GG NW ¥¥vYd SINOT IS
HIIM INSWTII3TINd X¥LSINI aNV aood JITYLS QUOAXO £00L
ALID FHL ¥0d IdOH
YANIYYd XUISINI S4I1ddNS ARIT09S 8L9 "0 €(D)T09 ©vVBTIBED-LZ GYLZL 9¥ TTIMOT
HLIIM INIWTIIAINd XMISINI aNv qood LITWILS NTIOONIT S SO€
SYOLNETHYISIA FJOH
(seyyo ‘resieidde
‘ANA Ho0oq) aoue)sIsse
eJue;sIsse 1o 8JUBJSISSE YSBI-UoU uonenea yses-uou wesb yseo sjqeoidde ji Jewiwienob 1o uoneziuebio
wesb jo esoding (4) Jo uonduoaseq (B) 10 poyis iy (3) O Junowy (3) J0 ynowy (p) uonoes DY) (9) Ni3 (q) JO sseippe pue ewep (e)
(11 ved ‘(066 WO4) | BINPBYIS) S3BIS PAHUN dY} Ul SUOREZIUEEIQ PUE SJUBIUIBAOCY) 0] BOUB]SISSY JaYI0 PUE SUBJD JO UCENURUOD _ | 1ed _
98¢1500-89 ddOH 40 XOANOD
. Jagquinu uoneosynuapi Jokojdwy uoneziueBio ey} jo sweN
uoyoadsuj Il Med Jo || Hed ‘(066 Wod) | 3NPayos Komevosg ou) 10 WeLABESG
ayqnd o3 usdo Joj uoieWIOjUY [BUORIPPE 51| O} 066 W10 O} YOBRNY (066 WLI04)
6002 (066 twi04) | NPayos 40} }93YS uoRENURUOD -1 37NA3IHOS
1p00-SbSL ON WO




6002 (066 W.04) | -1 8iNPayog

8¢t

0L-10-20 Lve2es

‘066 WJ04 10} SUORONASU| Y} 23S ‘DOION 10V UONONPaAY spomuaded pue 1oy ASeAld 104  YH

HANLYVA »E_mHzHu 0 "000°ST €{d)109 zZ6zZvZ1-ZS €60TZ @R ~ ITITAYIHINT
HIIM INFRTIIZINA XYISINI @ vddor M TIZ1T
aod 40 XTEWASSY ALINIUL
HANLYYd wmamHzHu "0 000 ST €{D)T09 VSS0BEL-EC 0T00Z D  NOILONIHSYM
HIIM INIWTIIAINA XHLSINI 002 ZLINS 'MN LS HIVT €EEE
SHIANMNOLOS
VINIYYd »E.mHzHu i) *000 6C €(J)109 6VPTO9T-TV €EVSS NW  SAIdYH NOOD
HLIM INIRTIIATIN XHMISINI MN INNJAV QHEGE N TOV
NTHATIHD ONIAWVIS XW addd
HANLEVd Zamﬁﬂu CEFQEETTE ARA'STLLE "0 €(D)T109 0TSS8SZ-VL 0GG8L XI  NADNITIVH
HLIM INAWTIIJTINS XYISINI aNY d00d LITILS 4 N vEL
SSOYD FHL J0 AVM
WANLUVA wmamHj SAT1ddns ARITGV8 L6G 0 €(D)T09 680SYET-EV €08G9 OR QIdIJONIUdS
HLIM INGRTIIITINd XYISINI aNY dood ASVHO M 00L
NOISSIH X¥OIDIA
YINILYVd XHISINI SdITddNs "€TL S9tT "0 €{0)T09 VELZBET-EV STTE9 OW SINOT IS
HLIM INFRTIIAINA XYLSINI ANV aood JAV VLLAHVOHVH $Z¢d
YALNID WVANA SINOT IS
WANLYYd XYULSINI 5d1'144NS ARJ"G9T ' 9LT T "0 40D GBEVB60-LE T0eLL XL d0OHUNOD
HLIM INAWTIIATINA XULSINI aNVy aood 0TZ FLINS 'HIMON SP-I 00T
QILINITNG HOVEHINO
WHANIUVA »E.mHzHu S3ITddNS ARZT00G TT "0 €(D)T09 VSBIVET-EV 0ETE9 OK SINOT LS
HLIM INIRTIIJTINA XYISINI ANV dood aa1d JAITI0 €829
HOMVIS d00d NOILWHIdO
(sey30 ‘lesiesdde
‘A4 Yooq) aoue)sisse
80OUR)SISSE U0 62UB)SISSE USBO-UOU uoljenjea yseo-uou juelb yses ejqeotdde y yewiuieaob 10 uoneziuebio
juelsb jo esoding (y) Jo uonduoseq (B) Jo pouyieiy (3) 10 Junowy () 10 unowy (p) uonoes Y| (9) N3 {(q) JO sseippe pue ewe (e)
(1l Hed ‘(066 uuo) | 8|NPayOS) SIEIS P3YIUN AL Ul SUOKEZIUEBIQ PUE SIUBLIUIIACY 0} SDUEISISSY JALIQ PUE SuesD Jo uohenunuo) [ | ued |
98€TS00-89 ddOH 40 AOANOD
. Jagquinu uoneayijuapi s9hojdwy uoneziueBlio ayj Jo eweN
uoyoadsul "I1l Wed Jo || Led ‘(066 wo4) | 8Inpayas Kunsoo.1 o) 10 10eABdsq
ayqnd o} uadg Jo} uoneULIOJUI [EUORIPPE 1SI| 03 066 W04 03 YOBRNY (086 wi04)
600¢ (066 W10 4) | 3|NPaYoS 10} 133S UOHENURUOD +-13INAIHOS
7v00-5¥GL ON BWO




6002 (066 WJo4) |- 3Inpayag

6€

0L-10-20 Lb22E0

"066 WJ04 JO} SUOION.ANSU| 3Y) 33S “9OIJ0N 10y UonONPay djomuaded pue 1oy AdBALd 104  YH

Jaquunu uonesynuapi s9hojdwy

YANINYd XUISINI sd1'1ddny "6IT 0C ‘0 e(d)10 ELY6ZTT-ZS GILOC OGA  HIMOH
HLIM INIHTIIAIN X¥LSINI ANV Jood avod SITOdYNNY 0TO09T
HOUNHD ANOLSHINYOD
YANLYVd XYLSINI SA11ddAS ARA 982 L 0 ITAVIIVAY LON €S6CT AN INOTYR
HLIM INIWTIIJINA XHISINI ANV aood IS NIVR M €P¢
NOILOV XLINNWWOD SNITROD
YANINYE XUISINI CESQEEDE ARA'G6L° 8 "0 dd0d €SVPZIT-ST 91969 OR NOSNVHE
HLIM INIWTIIJTINI XYLSINI ANV dood LITILS HLS TOS
AWYY S, HOMNHD
YINLYVd XHLSINI S3I'1ddNS AR 8YY L i) €(0)T109 LLOTL60-8V 8€LS9 OW OITANAAH
HLIM INIWITIIINS KYLSINI aNy aood avod INIT XINNOD M VLEST
YHOMILAN ONIQIdd S,NIUATIHD
YININVd XKYISINI CESGEENT ARJ"ZST LTV "0 €{J)T09 89VSTLE-6S €9E€LE NI HVYMIITOO
HLIM INIWTIISTINd XHILSINI ANV qood FATHA HUYNNVAYS TOGL
JIITAY QTHOM SIOV
YANINVd AULSINI sd11ddNng ARSI 0SE " 2 "000°S €{D)T049 VEIVLSO-SO €08G9 OW QIdIJAONIYdS
HLIM INTWTIIITINI XYISINI ANV Q00 aQvOod NOIMON M TOVE
HOMNHD INIOd HIMON
WANIYVA XYISINI "0 '000 L €(D)T09 TOOV96T-VL TLPLL XI OUIENISOH
HLIM INAWTIIAINS XHISINI N INNIAY ZTST
aoo 40 ATGWASSY LSYId
YANINVd XHULSINI H) T000 0T €{D)T09 L8LLLSO-VY 0V9LL XI HNHIMV I¥0d
HLIM INTWTIIJINd XYISINI aATTd HLYOMAOOM 0Z9
YALNID HOVIYLAO MOOM FHL
(ueyyo ‘lesresdde
‘A4 '400Qq) 8oURISISSE
BOUR)SISSE IO BOUB)SISSE YSBD-UoU uoljen|eA yseo-uou Jesb yseo ejqeaidde )i juswiwieaob Jo uoneziuebiso
juesb jo esodind (y) Jo uonduoseq (B) Jo poyley (4) jo wnowy (d) | jo unowy (p) uonaes DY) {9) NI3 (a) Jo ssaippe pue swe (e)
(Il ved ‘(066 ULO) | BINPEYDS) SAIELIS PaNUN Y} Ul Suoneziuebi) pue SJUBWIUIBA0Y) 0} 3DUBISISSY JOYIQ PUE SJUBID) JO UOENURUOD _ | Hed _
98€£1600-89 ddOH 40 AOANOD

uoneziueBio ey} Jo sweN

uonoadsu
alqnd 0y uadgo

600¢

1900-GPGL ON BWNO

*l1l Hed 4o || Yed ‘(066 wiod) | anpayos
40} UOREWLIOJU [EBUORIPPE 1S1] O} 066 W0 0} YIENY

(066 W0} | 8INPaYOS 10} }33YS UOHENURUOD

GO]AI0S BnUBAGY [BUMBIU|
Ainseel) ey) jo Juswredag

(066 wi0d)
-1 3INAIHOS




6002 (066 Wi04) L-| 3INPaYds

0v

0L-10-20 Lve2ce

‘066 WI04 JO} SUORONASU] 3Y) 33S ‘BONON 10y UoNONPaY domiaded pue oy AoeAld 104  YH
¥INIYVd wmemHzHu S4I1'1ddng *T0S ZO0T H) d¥0d 08TZL60-EV $08G9 OW QTITIDNINAS
HIIM INARTTIAINI XUISINI ANV good aTaI3dTLIVE 00T
HOVANLNO XIID YANNI
HANLYYd XHMISINI SAITddNS ARI"6TT SET i) €(D)T09 €LT9009-S6 Z€82Z€ 14 TOGNVTHO - JAINA
HIIM INIRTIIATINA XMISINI aNY qood I¥VH FYVT 00T - ISIYHD ¥Od IAVSNYD
SNAWYD - ALID HANNI F4IT S,d¥dH
WANINVA »mamHzHu SA11ddns AW 000 18 "0 du0J] T0Z06 Yo 'Tidad - 491 oa1d ay
HIIM INIRTIISINA XHISINI aNY aood YIHOVEANENDOIY 0095 - T,INI MHOMLAN
S, NFYATIHO ’'NIWATIHO HHI dTHH
WANIHVYA »xsmHzHu sa171dans 165 9¢ "0 dTaVIIVAY 1O €ISP6 YO AOOMINIYL
HIIM INIWTII4TINd XUISINI aNv qoo4 JATHA VHOILNAA 0022
OV FWIL LSIAWVH
YINIYYd XYILISINI Sa11ddng ARI"L6T 20T "0 e{D)T0S 9¥SOLTO-LL 8T9E6 VO VHANIQ
HIIM INIHTIIJIINS XULSINI aNVY ao0d 0T aYOd 6ZOEV
X¥ONAH FHL H0d SONINVI'IO
YENIYVYd XYISINI SdI1ddns ARJT €08 9VT ‘0 €{0)T09 6VZES00-CE VTI997 NI ANAL HLNOS
HLIM INSWTIIJTINA XNLSINI aNV aood avod QNVTITHI 3 0€S
X¥ONNH AHL qdad
HANIHVd XHISINI SdI1ddns AR 000 2¢ ‘0 €(D)T09 OLVESBE-VL L0T8L XL OINOINY N¥YS
HITM INIRTIIZINA XHISINI aNV Qood LITULS NOLSONOH M 00L
SATULSINIR QVa¥g ATIVd
WANLYVd XMISINI EERGEERTE ARAT0ST LT "0 ¢{0)T09 P9vILO0Z-GL €T0GL XI NATIV
HLIIM INIWTIIJIN XNISINI aNv aood TZT AVMHOIH FIVIS ST0T
ISILdVE MITHD JOOMNOLLOD
(1eylo ‘fesresdde
‘AWS 00q) asue}sIsse
BOUR)SISSE IO 80UR]SISSE YSED-uou uonen[ea yseo-uou juesb yseo ejqeoijdde swuieaob o uoneziueBio
Jueb Jo esodind (Y) jo uonduoaseq (B) j0 pouiey ) J0 Junowy (8) 40 Junowy (p) u01328s Y| (9) N3 (a) JO ssaippe pue swe) (e)
('l ved ‘(066 UL04) | BjINPBYDS) S31EIS PaluN 3yl ul suoneziuebi) pue SJUSWUIGAOY) 0] IDUBISISSY JOYIQ PUB SIUBJY) JO UONENURUOYD _ | Hed _
98¢T1500-89 HdOH 40 XOANOD
. Jaquinu uonesyijuap Jakojdwy uoneziuebio eyy jo eweN
uonoadsu) "Il Med 4o |] Wed ‘(066 Ww.o4) | 2inpayos Kinsvei ed) 1o Jusiuipdeq
alqnd 03 uadQ Jo} uonewW.IoUI [EUOIHPPE }SI| 0} 066 W0 0} Yyoeny (066 wiIo4)
6002 (086 W.04) | BINPBYDS 10} 193YS UOKENURLOD 1-131NA3HOS
L¥00-S¥SL ON gWO




6002 (066 W.04) L -] 3INPaYOS

v

‘066 W04 10} SUCIIONASU| aY) 33S ‘910N 10V UOHINPaY 3omiaded pue Joy Adeaud 104

0L-10-20 Lv2zEe

YH1

YANILYYd XUISINI sdI1ddng "O0LT 60T "0 TTIVTIVAY aom TI8G6 YO OLNIWVHOVS
HLIM INARTIIIINA AHLSINI ANV Qo0 I3THLS 9 HIMON 00ZT
AWYY NOILVATYS
YINLHYd AMISINI sd11ddng ARI"ZTTT 6T ‘0 ITAVIIVAY ION 0ZTSY6 YO QYOONOD
HLIM INAWTIISINA XMLSINI ANV Q004 ayod YHOAH GEZLY
TYNOILVYNUALNI ‘H°V’'S
ERTARYE] mzamHzHu SAIT1ddNS ARIEVL V0T "0 €(D)T09 91Z9220-LT 9TG9y NI ~LUVHN1Z
HIIM INIWTIIAINd XULSINI aNY Qo0 LS JIONYIdYN HINOS €-%Z9T
XINYNOL FHI ¥Od SNOISIAQOYA
WINIUVYG »mamHzHu SAITddNS ARAT 008 LE "0 dTEVIIVAY 1O T0TZ6 VO 09FId NNS
HIIM INIWTIIJINd XYLSINI aNV Qoo LITILS ¥ GG6P
HOMNHD §,d71408d
YANINVd AYISINI SEIT1ddNs "008 E9T "0 dTaVIIVAY .H_OJ Z0T86 WM d'ILIVES
HIIM INIWTIIZINd KMLSINI ANV oo ZLZZT X0d od
LSHAYVH LSAMHIHUON
YANIYVA XULSINI S3ITddNS AR G68 T18€ "0 d4oy O0v6v6Z1-¥6 GGEG6 YO OLSIAOH
HLIM INSWTIIJINd AULSINI aNY dood aQvod 33400 T09T
HOVIYINO HVAANIN
UANIHVYd XYISINI CEIQEERTE ARZTLBO €EV '0 ITEVIIVAY LON Z€78L XI OINOINY NNS
HILIM INAWTIIAINA XMLSINI ANV aoo4 OONV'IE LSEM $PET
ONI FUVOHOEHOIAN
HANIAVA EamHzHu SATITAINS ARI"GLE €EE "0 ¢{J0)T09 vLETZLZ-0C Z00SL XI ~NITIV
HLIM INARTIIATNA XYISINI aNY dood ¥ILIdAL S 009
JIHSMOTTAd 3411
(1eyjo ‘fesieadde
‘AW4 ‘400Qq) 8JUE]SISSE

80UB)SISSE 10 B8OUB)SISSE YSED-UOU uonen|ea ysea-uou yuesb yseo e|qeondde y yuswiweAob 10 uoneziuebio

el Jo esoding (Y) 10 uonyduoaseq (6) j0 poyieiy (3) Jownowy (3) | j0unowy (p) uotjoes Dy (9) N3 (q) JO ssaippe pue sweN (e)
(11 ved ‘(066 uLO4) | 8[NPeYOS) S3}€1S PAIIUN Y]} Ul SUOREZIUEBIQ PUE SJUAWUIOAOY) 0} BOUE]SISSY JaYIO PUEB SJUB.ID) JO UORENURUOD _ _tma_

98¢1500-89 ddOH 40 AOANOD
* Jaquinu uonesynuap! Jakojdwg uoneziuebio eyl Jo eweN
uogoadsuj “Ill Hed Jo || Led ‘(066 wio) | 3INPayos Kunsoa,] o jo WowRRQ
oHgnd 0} uadp 1o} uoeurioju) jeuonippe 1si| 03 066 W04 0} YIENY {066 wi04)
6002 (066 W104) | 3INPaYDSS 10} }83YS UORENURUOD -1 IINAIHOS
1900-S¥SL ON BWO




6002 (066 Wwiod) | -| 3INPayYds

v

‘066 WLI04 10} SUONONASU| Y] 39S ‘91JON 10V UORONPaY 3omiaded pue Joy AoeAlld Jo4

0L-10-20 LvezEe

VH1

WANIYVd AHLSINT sa171d4dns ARAT8ST ¥VT 0 €(0)T0G B8BTELET-8S GIGLL X1 NOLTEONY
HLIM INFWTIIJING XMISINI aNY dood, HIMON 88Z% AYMHOIH HIVLS €PSEZ
Q3IN NI aTIOM
RETARVE »E_mHzHu FESQEENT ARATT9Z7 9§ ‘0 €{D)T09 Z62581Z2-9§ LTELZ ON ~NVRA'TANVYH
HLIM INFRTTIJINA KYULSINI UNY d00d XYM S RYa¥Y 00SY
dRVD NOILONNL XMOLOIA
YIANILYVd XHISINI FEFQEETT "196 CT "0 €{(0)T09 6L2Z9SS-ET VIG0L Y1 NIMQIVE
HLIM INSWTIIATINA XYLSINI ANV dood qy NMOUd HAOVS TEET
NMO¥HE daDVYS BOOWN
YINLYVd »meH£ sd11ddans ARI" 66T 8€ i) d403 €690L80-T€ PT0SY HO QIIIJVIVA
HLIM INFHTIIIINA XHISINI UNY dood AYMHOIH 3IXIA 0GEL
ATERISSY AINNOD-THL
HANLYVI »mamHzHu SdITddNS ARI"€T6 8T "0 [AEMTE 78826 VO YNOYOO
HLIM INIWTII4TINS AULSINI ANV Jgood LIIULS NIVH S S96C
HOUNHD STIIH HINOS
WANIHVd XULSINI CRIQEEIT| ARATTG9° 02 "0 €{(D)T05 GSE6TE0-9V 900LS dS SONIYOOHE
HLIM INIWIIIJTINd X¥LSINI aNv good FAV QUE LIE
AONITIVHO NIdL YIOMVA HLNOS
HINLYVYd AYLSINI SAT1ddNs ARITZYS 9VL "0 e(D)T09 0VLL60Z-8S €520€ VO HONONOGOH
HLIM INZWTIIZTINA XYLSINI NV dood JATYA ISTM MWVd ZTT
XULSINIW H0¥NOSHY INIDSHWO °0S
(18yy0 ‘|lesiesdde
'AW4 HYj000) 9ouUR)SISSE
6DUB]SISSE 10 B8OUB)SISSE YSed-uou uogienjea yseo-uou jueib yseo e|qeondde y yuswiweaob 1o uoneziuebio
jue.b jo esodind (4) Jo uonduaseq (B) j0 poyieiy () Jonowy (8) | jo unowy {p) uonoes Oy (9) NI3 () Jo ssesppe pue swep (e)
(11 ved ‘(066 uo4) | 8iNpayods) SalelS Paliun 2y} ul suoieziuebip pue SjUAWLIBA0Y 0} 30UBJSISSY JaYID PUE SJUBIY JO UOKENURUOD _ | Hed _
98¢1500-89 d4d0H 40 XOANOD
. Jaquinu uoneoynuap! PAojdwy uoneziueBio ay) Jo eweN
uogoadsu| "Il Wed 40 || Led ‘(066 wio4) | 3npayos Kinmni1 901 10 1SRG
olKng 03 uadQ JO} UORELLIOJUI [BUOIHPPE }S1j 0} 066 W.I0 0} YORRY (066 Wi04)
6002 (066 WwJ04) | BINPaYDS 10} }93YS UOKENURUOD -1 3TNAIHOS
Zv00-G¥GL ON HNO




B

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

OMB No 1545-0047

Department of the Treasury Part IV, line 23. Open to P.ublic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CONVQOY OF HOPE 68-0051386
Part | | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
I:] Travel for companions L:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
|:] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part |1} to explan | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee [:l Wnitten employment contract
EI independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
Receive a severance payment or change-of-control payment? . L. 4a X
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, hst the persons and provide the applicable amounts for each item in Part ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of’
The organization? 5a X
Any related organization? 5b X
If "Yes" to hne 5a or 5b, descnbe in Part Il
For persons listed in Form 990, Part VII, Section A, line 1a, did the organizatton pay or accrue any compensation
contingent on the net eamings of.
The organization? 6a X
Any related organization? 6b X
If "Yes" to hne 6a or Bb, descnbe in Part lll.
For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in fines 5 and 67 If "Yes," descnbe in Part IlI . . . 7 X
Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2009
932111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No_ 1545-0047

(Form 990 or 990-EZ) P> Compilete if the organization answered Zl " 'g

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

ment o reasu (o) bli
ﬁ?ﬁiﬁ, Re\:es:l::gmee v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. |n§ep::t?of,u ¢
Name of the organization Employer identification number
CONVOY OF_ HOPE 68-0051386
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.
1 (a) Name of disqualified person {b) Descnption of transaction €) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958 . . > 3
3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the organization > 3
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original pnncipal |  (d) Balance due (e)In ({,) Abpcg%vg? (g) Written
person and purpose the organization? amount default? cgmmrttee? agreement?
To From Yes No Yes No Yes No
Total . | 23
Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of c(>$) asr::?g{:gnc?;
person and the organization transaction transaction %venues?
Yes No
HAL, DONALDSON, PRESIDENT BROTHER OF DAVE DON 91,050.BROTHER'S S X
BOB CLAY, BOD SECRETARY FATHER OF ROB CLAY, 80,186.SON'S SALAR X
MIKE MCCLAFLIN, BOD CHAIR FATHER-IN-LAW OF DU 39,017.ISON-IN-LAW' X
MIKE MCCLAFLIN, BOD CHAIR [FATHER OF JENNIFER 15,947 .DAUGHTER'S X
GERRY HINDY, BOARD MEMBER PRESIDENT/CEQO OF AG 2,000,000.YE INVESTME X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

46
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SCHEDULE M

Noncash Contributions OMB No 1545-0047
(Form 990) 2' " lg
: P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CONVOY OF HOPE 68-0051386
[Part] | Types of Property
(a) (b) (c)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions [Form 990, Part VIil, line 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications X 2,301,086. FAIR MARKET VALUE
5 Ciothing and household goods X 4,906,593, FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 935 30,453,707. FAIR MARKET VALUE
20 Drugs and medical supples X 17 634,129. FAIR MARKET VALUE
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( OTHER RELIEF ) X 13 805,534. FAIR MARKET VALUE
26 Other » ( NON VEHICLE C) X 1 123,500. FAIR MARKET VALUE
27 Other P ( NON VEHICLE 3) X 1 30,004. FATR MARKET VALUE
28 Other P> ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 17
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inrtial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) 32a| X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
47
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Schedule M (Form 990) 2009 CONVOY OF HOPE 68-0051386 Page 2

l Partll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
. Also complete this part for any additional information.

SCHEDULE M, LINE 32B: IDONATE.COM IS PART OF THE SERVANT CHRISTIAN

FOUNDATION. O'REILLY AUTO PARTS DONATES EXCESS INVENTORY TO

IDONATE.COM WHO IN TURN LIQUIDATES THE PRODUCT THRQUGH A VARIETY OF

METHODS INCLUDING ONLINE AUCTION (EBAY), RETAIL SALES, AND LIVE

AUCTION. AFTER TAKING A SMALL ADMINISTRATIVE FEE, SERVANT CHRISTIAN

FOUNDATION DEPOSITS THE PROCEEDS OF THESE LIQUIDATIONS INTO A CONVOQY OF

HOPE FUND WITHIN THEIR FOUNDATION. CONVOY OF HOPE HAS CONTROL OF THAT

FUND AND CAN TRANSFER THE FUNDS TO CONVOY OF HOPE AT ANY TIME.

932142 02-08-10 Schedute M (Form 990) 2009
. 48
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SCHEDULE O Supplemental Information to Form 990 ‘w ‘s 708

(Form 990) Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open to Public
amm;:\t:;::%zv?;”'y 7 P Attach to Form 990. Inspection
Name of the organization Employer identification number
CONVOY OF HOPE 68-0051386

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDING CLEAN AND SAFE WATER, NUTRITION AND FOOD PROGRAMS,

AGRICULTURAL INITIATIVES, AND HEALTHY LIVING ENVIRONMENTS.

DURING 2009, CONVQOY OF HOPE LED 158 OUTREACHES, RESPONDED TO 18

DISASTERS, DISTRIBUTED OVER 2,000 SCHOOL KITS AND OVER 1,000 FAMILY

SEED KITS, INSTALLED OVER 100 WATER FILTERS, AND THROUGH PARTNERSHIPS

FED OVER 20,000 CHILDREN DAILY IN 4 COUNTRIES (UNAUDITED). IN

ADDITION, CONVOY OF HOPE OFFERS OPPORTUNITIES FOR INDIVIDUALS TO IMPACT

THE WORLD THROUGH SHORT-TERM MISSION TRIPS AND INTERNSHIP PROGRAMS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

SUPPORTED BY 900 CHURCHES/ORGANIZATIONS AND NEARLY 23,000 VOLUNTEERS

(UNAUDITED).

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

US DISASTER RESPONSE PROGRAM SERVICES:

CONVOY OF HOPE IS CONSIDERED A "FIRST RESPONDER" IN DISASTER RELIEF.

CONVOY OF HOPE'S FOCUS IS TO ADDRESS HUMAN NEEDS FOLLOWING TORNADOES,

FLOODS, HURRICANES, WILDFIRES AND OTHER DISASTERS. IN ADDITION, CONVOY

OF HOPE'S DISASTER RESPONSE TEAM FACILITATES RELIEF EFFORTS BETWEEN

CHURCHES, THE EMERGENCY COMMUNITY AND OTHER ORGANIZATIONS TO SERVE THE

NEEDS OF SURVIVORS.

DURING 2009, CONVOY OF HOPE RESPONDED DOMESTICALLY TO 9 DISASTERS.

THIS INCLUDED SERVING JUST UNDER 84,000 RESIDENTS IN 50 COMMUNITIES

ACROSS 7 STATES AND FACILITATING OVER 98 RESPONSE TEAMS WHILE

PARTNERING WITH OVER 52 ORGANIZATIONS (UNAUDITED).

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 O Supplemental Information to Form 990 BARE

(Form 990) Complete to provide information for responses to specific questions on

b " . Form 990 or to provide any additional information. Open to Public

P e areasury 7 P Attach to Form 990. Inspection

Name of the organization Employer identification number
CONVOY OF HOPE 68-0051386

EXPENSES $§ 1302638. INCLUDING GRANTS OF § 12750. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: MR. MILLS AND MR. COREY HAVE A

REPORTABLE FAMILY RELATIONSHIP AS BOTH ARE BOARD MEMBERS OF CONVOY OF HOPE

AND MR. MILLS IS MARRIED TO MR. COREY'S SISTER. ADDITIONALLY, MR. CRIBBS

AND MR. HINDY HAVE A REPORTABLE BUSINESS RELATIONSHIP AS BOTH ARE BOARD

MEMBERS OF CONVOY OF HOPE AND MR. CRIBBS ALSO SERVES ON THE BOARD OF THE

ORGANIZATION THAT MR. HINDY IS PRESIDENT/CEO.

FORM 990, PART VI, SECTION B, LINE 11: COPIES OF THE FINAL FORM 990 AND

990-T ARE EMAILED TO EACH BOARD MEMBER PRIOR TO THE FILING DEADLINE. IN

THE EVENT THE ORGANIZATION IS UNABLE TO PROVIDE THE FORMS PRIOR TO FILING,

COPIES ARE PROVIDED TO BOARD MEMBERS AS SOON AS POSSIBLE AND THE

ORGANIZATION'S AUDIT COMMITTEE MEETS TO DISCUSS THE FORM 990 AND 990-T.

BOARD MEMBERS ARE ASKED TO REVIEW THE RETURN INDIVIDUALLY AND TO CONTACT

THE PREPARER, OTHER BOARD MEMBERS, AND/OR EXECUTIVE OFFICERS WITH ANY

QUESTIONS OR CONCERNS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH DECISION MAKER

(E.G. DIRECTORS, OFFICERS, AND OTHER EMPLOYEES WHO CAN INFLUENCE THE

ACTIONS OF THE ORGANIZATION OR ITS BOARD, OR MAKE COMMITMENTS ON THEIR

BEHALF) IS REQUIRED TO COMPLETE THE ANNUAL CONFLICTS OF INTEREST

QUESTIONNAIRE CONFIRMING THAT ALL CONFLICTS AND POTENTIAL CONFLICTS

EXISTING DURING THE PRIOR YEAR, OR CURRENTLY EXISTING, HAVE BEEN DISCLOSED.

THE ORGANIZATION'S FINANCE/COMPLIANCE DEPARTMENT COMPILES, SUMMARIZES, AND

REPORTS ON THE TOTAL CONFLICT OF INTEREST QUESTIONNAIRES ISSUED AND

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 O Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open to Public
itermal Revenue Servics P> Attach to Form 990. Inspection
Name of the organization Employer identification number
CONVOY OF_ HOPE 68-0051386

COMPLETED, AS WELL AS A SUMMARY OF POSSIBLE CONFLICTS. THE REPORTING IS

REVIEWED BY THE ORGANIZATION'S AUDIT COMMITTEE, PRESIDENT, AND BOARD

CHAIRMAN TO DETERMINE WHETHER THE REPORTED TRANSACTION AND/OR OTHER

CONFLICTING RELATIONSHIP IS JUST, FAIR, AND REASONABLE.

FORM 990, PART VI, SECTION B, LINE 15: DURING 2009 A BOARD LEVEL

COMPENSATION COMMITTEE WAS FORMALLY ORGANIZED AND CHARGED WITH THE

RESPONSTIBILITY FOR EVALUATING THE EXECUTIVE COMPENSATION PROGRAM IN PLACE

FOR 2009 AND ALSO FOR DEVELOPING A MORE FORMAIL EXECUTIVE COMPENSATION

PROGRAM FOR 2010 AND SUBSEQUENT YEARS. AN INDEPENDENT, OUTSIDE

COMPENSATION CONSULTANT AGENCY WAS ENGAGED TO REVIEW THE TOP FIVE EXECUTIVE

POSITIONS AT CONVOY OF HOPE AGAINST NATION-WIDE COMPENSATION DATA FOR

SIMILARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS AT SIMILARLY SITUATED

ORGANIZATIONS. THE AGENCY'S RECOMMENDATIONS WERE APPROVED BY THE BOARD AND

IMPLEMENTED ACCORDINGLY.

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

AK,AR,AZ,CA,CO,KY,MI MN,MS NC,ND NH,PA, TN,VA WA, WI WV

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS, 9830,

AND 990-T ARE POSTED ON THE ORGANIZATION'S WEBSITE. CONFLICT OF INTEREST

POLICIES AND OTHER GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN

REQUEST.

FORM 990, PART XI, LINE 2C, AUDIT COMMITTEE PROCESS:

THE PRIMARY FUNCTIONS OF THE AUDIT COMMITTEE ARE TO ASSIST THE BOARD OF
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(Form 990) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service.~ P> Attach to Form 990. Inspection

Name of the organization Employer identification number
CONVOY OF HOPE 68-0051386

DIRECTORS IN FULFILLING ITS OVERSIGHT RESPONSIBILITIES WITH RESPECT TO:

(I) THE ORGANIZATION'S SYSTEMS OF INTERNAL CONTROLS REGARDING FINANCE,

ACCOUNTING, LEGAL COMPLIANCE AND ETHICAL BEHAVIOR; (II) THE

ORGANIZATION'S AUDITING, ACCOUNTING AND FINANCIAL REPORTING PROCESSES

GENERALLY; (IIT) THE ORGANIZATION'S FINANCIAL STATEMENTS AND OTHER

FINANCIAL: INFORMATION PROVIDED BY THE ORGANIZATION TO CONSTITUENTS, ANY

GOVERNMENT AGENCIES, THE PUBLIC AND OTHERS; (IV) THE ORGANIZATION'S

COMPLIANCE WITH LEGAL AND REGULATORY REQUIREMENTS; AND (V) THE

PERFORMANCE OF INTERNAL AUDIT EFFORTS AND INDEPENDENT AUDITORS. THE

AUDIT COMMITTEE HAS NOT CHANGED PROCESSES FROM THE PRIOR YEAR.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): FUNDRAISING EXPENSES AND

REIMBURSEMENTS REPORTED INCLUDE FIXED MONTHLY CONSULTING FEES PLUS

REIMBURSABLE OUT OF POCKET TRAVEL EXPENSES, AS WELL AS, FUNDRAISING

APPEAL PREPARATION RELATED COSTS TO INCLUDE SUCH THINGS AS POSTAGE,

FREIGHT, AND ENVELOPES. CONSULTANTS DO NOT SOLICIT AND DO NOT AT ANY

TIME HAVE CUSTODY OR CONTROL OF DONATIONS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HAL DONALDSON, PRESIDENT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER OF DAVE DONALDSON, A PAID EMPLOYEE

(D) DESCRIPTION OF TRANSACTION: BROTHER'S SALARY

(A) NAME OF PERSON: BOB CLAY, BOD SECRETARY
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(Form 990) Complete to provide information for responses to specific questions on
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i At d P> Attach to Form 990. Inspection
Name of the organization Employer identification number
CONVOY OF HOPE 68-0051386

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FATHER OF ROB CLAY, A PAID EMPLOYEE

(D) DESCRIPTION OF TRANSACTION: SON'S SALARY

(A) NAME OF PERSON: MIKE MCCLAFLIN, BOD CHAIR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FATHER-IN-LAW OF DUSTIN BELL, A PAID EMPLOYEE

(D) DESCRIPTION OF TRANSACTION: SON-IN-LAW'S SALARY

(A) NAME OF PERSON: MIKE MCCLAFLIN, BOD CHAIR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FATHER OF JENNIFER BELL, A PAID EMPLOYEE

(D) DESCRIPTION OF TRANSACTION: DAUGHTER'S SALARY

(A) NAME QOF PERSON: GERRY HINDY, BOARD MEMBER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT/CEO OF AG FINANCIAL SOLUTIONS (INVESTMENT FIRM)

(D) DESCRIPTION OF TRANSACTION: YE INVESTMENT HOLDINGS WITH AGFS

FORM 990, PART VI, LINE 8A, DELEGATION OF BOARD AUTHORITY TO EXECUTIVE BOD:

CONVOY OF HOPE'S FULL BOARD MEETS TWICE A YEAR AND DURING THE INTERIM,

CONVOY OF HOPE'S EXECUTIVE BOARD IS CHARGED WITH ADDRESSING FIDUCIARY

AND STRATEGIC ISSUES. CONVOY OF HOPE'S EXECUTIVE BOARD IS COMPOSED OF

5 MEMBERS FROM THE FULL BOARD AND CONVOY OF HOPE'S PRESIDENT.

FORM 990, PART X, LINES 27 & 28:
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CORRECTION OF AN ERROR

DURING 2009, CONVOY DETERMINED THAT APPROXIMATELY $3.7 MILLION IN

ENDING GIFT-IN-KIND INVENTORY HAD UNMET PURPOSE RESTRICTIONS WHICH

SHOULD HAVE BEEN CLASSIFIED AND REPORTED AS TEMPORARILY RESTRICTED NET

ASSETS IN 2008. CONVOY CORRECTED THE INTERNAL PROCESS TO ENSURE GIK

TRANSACTIONS ARE CONSISTENTLY BEING REPORTED WITH ALL OTHER TEMPORARILY

RESTRICTED CONTRIBUTIONS. CONVOY ASSESSED THE MATERIALITY OF THE ERROR

ON THE 2008 FINANCIAL STATEMENTS AND DETERMINED IT IS A MATERIAL

RECLASSIFICATION IN RELATION TO PREVIOUSLY REPORTED NET ASSET AMOUNTS

CONTAINED IN SUCH FINANCIAL STATEMENTS. THERE WAS, HOWEVER, NO IMPACT

ON CONVOY'S TOTAL ASSETS, TOTAL NET ASSETS, TOTAL SUPPORT, AND/OR TOTAL

CHANGES IN NET ASSETS AS CONTAINED IN SUCH FINANCIAL STATEMENTS.
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