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Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2010

‘Open'to Public™”
.- -, ~Inspection

For the 2010 calendar year, or tax year beginning

10-01

, 2010, and ending

09-30

,20 11

Check If applicable
s

C Name of organization KIDS HOPE USA

D Employer identfication no

Same as C above

Tax-exempt status

501(c)(3) I:] 501(c) ( ) < {insert no ) D 4947(a)(1) or D 527

affiliates

Are all affiliates
If "No,” attach a

H(b)

Is this a group return for

A

B

D Address change Doing Business As 38-3624308

D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
D Inibial return 100 S PINE STREET 280 (616)546-3580
D Terminated City or town, state or country, and ZIP + 4 2,082,743
D Amended return ZEELAND, MI 49464 G Gross receipts $
D Application pending F Name and address of principal officer KURT L VANDEN BOSCH Hia)

D Yes @ No
included? D Yes D No

hst (see mitructlons)

Website: P www.kidshopeusa.org H{c) Group exemption number
K Form of organization & Corporation D Trust D Association D Other P l L Year of formation 2001 | M State of legal domicile MI
[Part!| Summary
1 Bnefly descnbe the organization's mission or most significant activities KIDS HOPE USA BUILDS CARING RELATIONSHIPS-ONE
A CHILD, ONE HOUR, ONE CHURCH, ONE SCHOOL. KHUSA ACCOMPLISHES ITS MISSION THROUGH THE
€ G DEVELOPMENT OF PARTNERSHIPS BETWEEN LOCAL CHURCHES AND PUBLIC ELEMENTARY SCHOOLS, AND
: f,’ EQUIPS CHURCHES TO PROVIDE TRAINED MENTORS FOR AT-RISK STUDENTS.
;’ : 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (Part Vl,line1a) . . . . . . ... ... . oo, 3 7
e n | 4 Numberofindependent voting members of the goveming body (Part VI, fne 1b) . . . .. ... ... ... .. 4 5
s : 5 Total number of Individuals employed in calendar year 2010 (Part V,lne2a) . . .. ... ... ... .... 5 18
& 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . o L L Ll e e e e e e e 6 24,070
7a Total unrelated business revenue from Part VIII, column (C),hine 12 . . . . . . . . . . . . oL 7a 0
b Net unrelated business taxable income from Form 990-THimeEr3d— . . . . . . . . . . . . ... 7b 0
Prior Year Current Year
': 8 975,281 1,808,914
. 9 299,055 269,179
n 10 3,839 (73)
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,J9¢, 10c.and 11e) ! 3,093
12 Total revenue - add lines 8 through 11 (must equal Part Vlif}%, Qf_ ..... 1,278,175 2,081,113
13 Grants and similar amounts paid (Part IX, column (k),‘llneskz-s‘).’* =18 YL 0
E 14 Benefits pad to or for members (Part IX, column (A),line4) . . . . .. . . . oL ... 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) . . . . .. 929,906 969,361
s 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . . . . . ... .. ... 0
: b Total fundraising expenses (Part IX, column (D), ine 25) P 180,943 l_’ff%'i ﬁ: .
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24f) . . . ... .. ... .. ... 426,894 494,672
¢ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . .. ... .. 1,356,800 1,464,033
19 Revenue less expenses Subtract ine 18 fromline12 . . . . . . . . . ... . ... (78,625 617,080
Net 8 of Current Year End of Year
Rssels |20 Totalassets (PartX, e 16)  « « « o v v v v et e e e e e 853,319 1,358,376
;::‘_d 21 Totalliabiities (Part X, ne28) . . . . . . . o o o i i e e e e e e e e e 149,448 37,425
ances | 22 Net assets or fund balances Subtractine 21 fromhne20 . . . . . . . . . ... ... .. 703,871 1,320,951

[iPart I |

Signature Block

Under penalties of perjury, | dectare, that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, correct, and ¢

lete DeclaralW@TﬂMthan officer} 1s based on all information of which preparer has any knowledge

r) /

P aNE 2372
Slgn Signature of officar Date/ ’
Here } KURT L VANDEN BOSCH, TREASURER

Type or print name and title .

Print/Type preparer's name ﬁaparer‘ signature ~ Date Check if | PTIN
Paid James H Quist ( b2-10-2012 selt-omployed | 20015 86 12
N
Preparer Firm's name » JAMES H QU S'I'JéPA rLc ! FrmsEIN P 27 - %bo 8q0(0
Use Only Firm's address P 242 ON SW Phone no 616-443-5344
WYOMING MI 49519

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) KIDS HOPE USA 38-3624308 Page 2

[Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il - . . . . . . . . . . . . . L e e D

Bnefly descnbe the organization's mission

KIDS HOPE USA BUILDS CARING RELATIONSHIPS-ONE CHILD, ONE HOUR, ONE CHURCH, ONE SCHOOL. KHUSA
ACCOMPLISHES ITS MISSION THROUGH THE DEVELOPMENT OF PARTNERSHIPS BETWEEN LOCAL CHURCHES AND
PUBLIC ELEMENTARY SCHOOLS, AND EQUIPS CHURCHES TO PROVIDE TRAINED MENTORS FOR AT-RISK
STUDENTS. |

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

the prorFOM 990 0F 990-EZ?  + « o v o o v v e e e e e e e e e e e 0 Yes [l No
If "Yes,” descnbe these new services on Schedule O

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

SEIVICES? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |1_L| No
If "Yes," descnbe these changes on Schedule O

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

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 1,097,646 Includinggrantsof § ) (Revenue $ 269,179 )
KIDS HOPE USA TEACHES CHURCHES TO RECRUIT, TRAIN, AND SUPERVISE VOLUNTEERS FROM THEIR CHURCH

MEMBERSHIP FOR MENTORING RELATIONSHIPS WITH AT-RISK PUBLIC SCHOOL CHILDREN. IN THE PAST

YEAR, KHUSA TRAINED DIRECTORS AND VOLUNTEERS TO BE MENTORS TO APPROXIMATELY 1,860 NEW

CHILDREN. THEY ALSO TRAINED OVER 200 PROGRAM DIRECTORS TO LEAD NEW AND EBXISTING PROGRAMS.

KHUSA SUPPORTS 725 CHURCHES SERVING 12,035 CHILDREN IN THE KIDS HOPE USA PROGRAM.

4b

{Code ) (Expenses $ including grants of  $ ) (Revenue  § )

4c

{Code ) (Expenses $ includng grantsof  $ ) (Revenue  $ )

4d

Other program services (Descnbe in Schedule O )
(Expenses $ including grantsof ~ § ) (Revenue $ )

de

Total program service expenses > 1,097,646

EEA Form 990 (2010)




Form 990 (2010) KIDS HOPE USA 38-3624308

Page 3

[Part IV | Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A ... e e

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ~ ...............
Ddd the organization engage in direct or indirect polihcal campaign activities on behalf of or in opposition to

candidates for'pubhc office? If "Yes," complete Schedule C, Partl  ........coiiiiiiiiiiiiiineen,

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

election in effect dunng the tax year? If "Yes," complete Schedule C, Partll  ...................iai

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partll ~ ..............
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] ... ...t it i

Dud the organtzation receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll  ................
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll ... ... e

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV ...ttt e

Did the organization, directly or through a related organization, hold assets in term, permanent, or

quas-endowments? If "Yes," complete Schedule D, PartV. ... ... ..ol

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIIi, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI .....rnnn i i ittt it

Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl  .............. ... ...,

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .. ... .. . iiieent.

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX ... .. ...t

Did the organization report an amount for other habilites in Part X, hne 257 If "Yes," complete Schedule D, Part X  .......
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ......
Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and X ... ...ttt s ierenearnaenes

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl s optional  ~ ..... ....
Is the organization a school descnbed in section 170(b)(1)(A)n)? If "Yes," complete ScheduleE ~ ......... .....
Did the organization maintain an office, employees, or agents outside of the United States?  ..................
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land iV~ .......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV~ .. ...........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... ..oea.t
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  ................
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ............ccoiiiiiiiiiiiiinnt,

Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 9a?

If"Yes," complete Schedule G, Partlll  ........cvrnnniiii ittt

Did the organization operate one or more hospitals? If "Yes," complete ScheduleH ~ ................. ...,

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ~ .........

Yas No

11a | X

11b

11¢

1d | X

11e

x

11f

12a | X

12b

13

14a

14b

15

16

17

18

19

XX (X X XXX (XXX

20a

20b

EEA

Form 990 (2010)




Form 990 (2010) KIDS HOPE USA 38-3624308 Page 4
[Part IV | Checklist of Required Schedules  (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il ... ........... 21
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1%, column (A), line 27 If "Yes," complete Schedule |, Parts land Il ......... .......... 22
23 Ddthe orgamz'ahon 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 ... ... i e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 ..., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ ............. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? ... ... .. 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng the year? ~ ............. 24d
25a Section 501(c)(3) and 501(c)(4) orgaruzations Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! ..............coviith 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's pror Forms 990 or
990-EZ7? if "Yes," complete Schedule L, Part] ... 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ....... 26
27 Dud 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?
If "Yes," complete Schedule L, Partlll ... ...t 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;,,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I R P
a A curment or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ... ...uieis ceeeete et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..~ ............. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ~ ........... 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M~ .......... ... L.l el el 30 X
31 D the organization liquidate, teminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 PR 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdUIE N, Pt Il .. e et ettt e ete et et et e et e e e et eeeeenennen 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part]  .................ooalls. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
TR A L R U 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lne2 ...ttt i it s D Yes m No
36  Section 501(c)(3) organizations Did the orgamization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2  .............coiiiiiiiiiiiiainn 36 X
37 Dd the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R,
PAMVI . vtitter oeettet et e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note All Form 990 filers are required to complete Schedule O . ... ... ooeiiiiiiinnn.. .. 38 | X

EEA

Form 990 (2010)



Form 990 (2010) KIDS HOPE USA 38-3624308 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV. ... .. ... iiiiiiiiiinnnns D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable .. .......... 1a 8
Enter the number of Forms W-2G included inline 1a Enter -0-if notapplicable ~ ........... 1b 0
Did the organization cormply with backup withholding rules for reportable payments to vendors and reportable B
gaming (gambling) winnings to prize WINNErS? ... ...iiiieernrereierrnianenaecnaans 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ... | 2a I 18| o
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? ~ ..... ...... 2b [ X
Note If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) oo e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?  ................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O .................. 3b
4a Atany 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, secunties account, or other financial
=T e”o 11 1§ 4a X
b If"Yes," enter the name of the foreign country 4 -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R ;
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?  .......... .... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? ~ ........... 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T?  ............. ... ciiiiiiiin.s, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? — ............. ... ool 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? ........ ..o i 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided o the payor? ... i i i i e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ~ .................. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... .. i e e e 7c
d If"Yes," indicate the number of Forms 8282 fled during theyear  ................... | 7d | R T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? ~ ......... 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ ............ 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .. 79
h ifthe organization receivad a contributton of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? ... ... 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any tme dunng the year?  ...............ooiiaiit 8
9 Sponsoring organizations maintaining donor advised funds .
a Did the organization make any taxable distnbutions under section 49662 ... ......... ...l 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? B 9b
10  Section 501(c)(7) organizations Enter .
a Initiation fees and capital contnbutions included on Part Vlil, line 12~ ....... ..ot 10a “ s
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites ~ ........ 10b !
11 Section 501(c)(12) organizations Enter
3 a Gross income from members or shareholders  .....................oool 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) ........ ... il 11b R R
12a Section 4947(a)(1) non-exempt chantable trusts Is the organization filing Form 890 in lteu of Form 1041?  ...... ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ~ ....... . | 12b I
13  Sechion 501(c)(29) qualfied nonprofit health insurance issuers .
a Is the organization licensed to issue qualified health plans in more thanone state? ... ................. 13a
Note See the instructions for additional information the organization must report on Schedule O "
b Enter the amount of reserves the organization is required to maintain by the states in which .
: the organization I1s licensed to 1ssue qualified healthplans ~ ..................... 13b '
¢ Enterthe amountofreservesonhand  ......... ..ot 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ~ ................. 14a X
b __If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e 14b

EEA Form 990 (2010)




Form 990 (2010) KIDS HOPE USA 38-3624308 Page 6

[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

Check if Schedule O contains a response to any questioninthis Pat VI .. ... .. ..oooiiiiiin .. [X
Section A. Governing Body and Management
. Yes No
1a Enter the numbBer of voting members of the goveming body at the end of the tax year ~ ......... . 1a 7 ¥ S
b Enter the number of voting members included in line 1a, above, who are independent e e 1b 5 |# Vg %;;; 2y # §
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with B o
any other officer, director, trustee, or key employee? ... ..... ... 2 X
3 Did 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  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?  ...... 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? ~ .......... 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
ofthegoveming body? ..ottt i e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ~ ........... 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng i b ‘%;
the year by the following «~
a Thegovemingbody? .........neniiiiiiiiiiiiiiestivetninnrnnnne caenns g8a| X
b Each committee with authonty to act on behalf of the governing body? e iaieaeieeesaiii s sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~~~ ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yas No
10a Does the organization have local chapters, branches, or affillates?  ................ ool 10a| X
b If"Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?  ................ 10p | X
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
FOMM? 1 vt e ettt et e e e et e et et e e 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 : \{sf‘ *
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13~ ...... .. ............ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? ... ... il i i e e, 126 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,"
descnbe In Schedule Ohow thisisdone ... ... i ittt iiiineiiannann, . 12¢| X
13 Does the organization have a wntten whistleblower policy?  ..............ooo0 ool 13X
14  Does the organization have a wniten document retention and destruction policy? ... .. ..ot 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by : 3‘% i%« ig“{“‘ ’?:{
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e o
a The organization's CEQ, Executive Director, or top management official ... 15a
b Other officers or key employees of the organizaton ~ ......... ... .. ..., 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions) ... .ol
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement R .
with a taxable entity duringtheyear? ... .ottt i i 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 law, and taken steps to safeguard oL
the organization's exempt status with respect to such amangements? ... ... ..ol 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MIAZ COFL GAIL KY MN MS MO
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
|:| Own website D Another's website E Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » DAVID STAAL (616)546-3580 o

100 S PINE STREET SUITE 280 ZEELAND, M| 49464

EEA Form 990 (2010)




Form 990 (2010) KIDS HOPE USA 38-3624308 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questoninthis Part VIE-— ..., ..o oo ... D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 orgamization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensatton from the organization and any related organizations

List persons i the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) ®) ©) (>} (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlrt|] 0| K |Hc el F compensation compensation amount of
week nrai|nr|f e (homl o from from related other
(descrnibe Id :; (s : |f Y gg‘? |r'n the organizations compensation
hours for vtc|li tle °m eeso| e organization (W-2/1099-MISC) from the
related 'dgé :12 gle f’: z " | (w-2/1099-MiSC) organization
organizationsfu r|t A taa and related
1n Schedule Ia? Io y . organizations
0) n g d
a
|
(1) BETSY DEVOS
CHAIRPERSON 200 | X X 0 0 0
(2) BRIAN DAVIS
BOARD MEMBER 200 | X 0 0 0
(3) BRIAN MUCCI
BOARD MEMBER 200 X 0 0 0
(4) DAVID STAAL
PRESIDENT 4000 | X X 104,000 0 18,160
(5) JINNY DEJONG
SECRETARY 200 | X X 0 0 0
(6) KURT L VANDEN BOSCH
TREASURER 300 | X X 0 0 0
(7) VIRGIL GULKER
BOARD MEMBER/FOUNDER 28 00 X 60,000 0 11,400
(8)
©)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) KIDS HOPE USA 38-3624308 Page 8
[PaﬁsVll ?J Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © () (E) (F)
Name and Title Average Position (check all that apply) Reporlable Reportable Estimated
hoursper |} t 4|1 tl O| K [Hc el F compensation compensation amount of
waek nrifns f |e |t omlo from from related other
{describe :’ :; f : : y ﬁg‘? :n the organizations compensation
, hours for viclr tlc "m eeo| e organization (W-2/1099-MISC) from the
. related Y g L L : e 1s 2 g | (w-2/1099-MISC) organization
organizations|u rlt [ ae and related
in Schedule |3 © |[! 3 t organizations
0) I r ] e e
n d
a -]
|
(17
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)
(26)
27
(28)
1b Subdotal ... e | 4
¢ Total from continuation sheets to Part Vil, SectionA  .............. 4
d Total(addlmestbandic)  ...........ccciiiiiiiiina... > 164,000 0 29,560
2  Total number of ndviduals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated : _': zl_«- o
employee on line 1a”? If "Yes," complete Schedule J for such indvidual ~ ........... ..o, 3 X
4 Forany individual histed on line 1a, 1s the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such _i_ I
LT F1Y o [ - P 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A _
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ... .. ...... 5
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
() ) ©)

Name and business address

Description of services

Compensation

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 4

EEA

Form 990 (2010)
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Statement of Revenue

[PartMIIE |

, v\"% T e g B, 0
R LA B 1w P

LA 2 SURE ST 0
M P N w N -

simitar
amounts

-~ 0o o o0 T

o«

Federated campaigns  ........ 1a

excluded from tax

Membershipdues .......... 1b

Fund'ralsmg events ......... 1c

Related organizations ........ 1d

Govemment grants (contnbutions) .. 1e

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

Noncash contnbutions included in lines 1a-1f $
Total Addlines1a-1f ..................

Program
Service
Revenue

2

Y]

I o o 0O T

AFFILIATE/TRAINING FEES

All other program service revenue .......

Total Addlnes2a-2f ...................

N 3=l

®PCSO<OD

6a

b Less rental expenses ....
¢ Rental income or (loss)

7a

8a

9a

10a

b Less costofgoodssold ......... b

(2]

Investment income (Including dividends, interest, and
other smilar amounts) ............... . .

Income from investment of tax-exempt bond proceeds
Royaltes ................. s eaaes

v

{1) Real

GrossRents ........

Netrental incomeor (loss) .................

Gross amount from sales of (1) Securities

assets other than inventory

Less cost or other basis
and sales expenses

Ganor(loss) .......

Netgamor(loss) ...........ovvuuvnnnn.

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)
SeePartlV,lne18 ............ a

Less directexpenses .......... b

Net income or (loss) from fundraising events T

Gross income from gaming activities
SeePartIV,line19 ........... a

wa

Less directexpenses ........... b

Net income or (loss) from gaming activities Cieeeees

Gross sales of inventory, less
retums and allowances .......... a

i

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

®© a o T

Form 990 (2010)



Form 990 (2010) KIDS HOPE USA 38-3624308 Page 10
[Part IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, () (®) © )
Total expenses Program service Management and Fundraising
7b, 8b, b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments and A g} o % ’
organizations inthe US See PartiV,ine21  ..... . 4t R
2 Grants and other assistance to individuals in 3 &8 e HEEERY §: ¢
theUS SeePartiV,lne22 .............. s o
3  Grants and other assistance to govemments, # ok Rt O ¥ B
organizations, and individuals outside the L an s § o ¥ !
US SeePartV,lnes 15and 16 ........... g R T8 ¥
4  Benefits paid toor formembers  ............ g . }
5  Compensation of cumrent officers, directors,
trustees, and key employees ............. 153,699 117,121 21,208 15,370
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B)  ......
7 Other salanesandwages  .............. 626,315 466,421 65,492 94,402
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)  ...... 30,049 22,251 3,429 4,369
9  Otheremployee benefits ............... 95,744 77,118 7,117 11,509
10 Payrolitaxes ................ ..., 63,554 47,991 6,869 8,694
11 Fees for services (non-employees)
a Management .....................
b Legal......ccovviiiiiniinna., 333 333
C Accounting ......oceviriiinnannn. 9,000 9,000
d Lobbying ..........ocoiiiiait,
e Professional fundraising services See Part IV, ine 17 Fo i
f Investment managementfees ... .........
g Other......... ...l 129,071 107,797 8,599 12,675
12 Advertising and promotion  .............. 10,897 9,824 965 108
13 Officeexpenses ..........ccovnnen. 98,496 42,341 37,775 18,380
14  Informationtechnology ................ 20,687 18,526 1,336 825
15 Royalties ........ooviiiiiiiiian.
16 OccupanCy ...... «coveeenn vuenen 39,837 31,483 4,177 4,177
17 Travel ...oovvviiiiiiiiiiiinens 54,472 40,407 8,113 5,952
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings  ....... 91,391 89,455 1,541 395
20 Interest..........ccoiviiiiiinn
21 Paymentstoaffilates .................
22  Depreciation, depletion, and amortization  ....... 30,011 21,837 4,087 4,087
23 Insurance .........iiiienennaaann 5,403
24  Other expenses ltemize expenses not covered - ¥
above (List miscellaneous expenses in ine 24f If . .\
line 24f amount exceeds 10% of line 25, column §§ - §§ &
(A) amount, list line 24f expenses on Schedule O ) i
a AMERICORP INTERN 5,074
b
c
d
e
f Allotherexpenses ..................
25  Total functional expenses Add lines 1 through 24f 1,464,033 1,097,646 185,444 180,943
26  Jont Costs Check here » []iffollowing
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational -
campaign and fundraising solicitaton - ... ... ...
EEA Form 990 (2010)




Form 990 (2010) KIDS HOPE USA 38-3624308 Page 11
{Part X Balance Sheet
(A (8
Beginning of year End of year
1 Cash-non-interest-beanng  ..............ciinl L 1
2  Savings and temporary cash investments  .............. ...... 407,609 2 297,821
3 Pledgesand grantsreceivable,net  ................ooal 205,118 3 762,277
4 Accountsrecevable, Net . .........ieieiiieiiieiiin., 130,201 4 164,808
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of I T B
ScheduleL .......ccciiiiiiiiiiiiiiiiiiiiann, 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary o I R N
S employees' beneficiary organizations (see instructons) ... .......... 6
te 7 Notesandloansrecewvable,net .................... ... 7
s 8 Inventonesforsaleoruse .............ciiiiiiiiiiann, 8
9  Prepadexpenses and defered charges ........... il 12,505 9 16,802
10a Land, buildings, and equipment cost or b s owd . L PR
other basis Complete Part VI of Schedule D ..... 10a 119,151 I P I
b Less accumulated depreciation ........... 10b 102,484 29,652 10c 16,667
11 Investments - publicly traded secunties  ............... ... 24,910 11 18,889
12 Investments - other securities See PartIV,line 11 ................ 12
13 Investments - program-related See PartIV,lne11  ................ 13
14 Intangbleassets ...........iiiiiiiiiiiiiien, 14
15 Otherassets See PartIV,Ine11  ..............coviiiinne. 43,324 15 81,112
16 Total assets Add lines 1 through 15 (mustequallne 34) ............. 853,319 16 1,358,376
17 Accounts payable and accrued expenses  .........iiiiinnnn. 68,495 17 31,825
18 Grantspayable .........ccooiiiiiiiiiiiiii cals 18
L 19 Deferredrevenue ......... . ..iiv tiiiiiiiaeaes 80,953 19 5,600
i 20 Tax-exemptbondlablites ............. ...l 20
z 21 Escrow or custodial account lability Complete Part IV of ScheduleD  ....... 21
) 22  Payables to current and former officers, directors, trustees, key 3 " s
: employees, highest compensated employees, and disqualified e g L
t persons Complete Part Il of ScheduleL  ..................... 22
! 23  Secured mortgages and notes payable to unrelated third partes ...... 23
g 24  Unsecured notes and loans payable to unrelated third partes  ........... 24
25  Other liabilities Complete Part X of ScheduleD  .................. 25
26  Total liabiities Add ines 17 through25 ..................... 149,448 26 37,425
Organizations that follow SFAS 117, checkhere ~ » [X and R BRI
N F complete lines 27 through 29, and Ines 33and34 | . I > -
£ | 27 Unrestncted netassets ... 503,090 | 27 424,368
d | 28 Temporarily restncted netassets  ............cooiiiiiiinn, 200,781 28 896,583
':‘ B 29  Pemmanently restncted netassets ...l 29
s a Organizations that do not follow SFAS 117, check here > D a2 . . '
? Ia and complete lines 30 through 34 e . i ?i B § _____ IR
s n | 30 Capital stock or trust pnncipal, or current funds ... ... 30
C | 31 Paid-in or capttal surplus, or land, building, or equipmentfund ~ .......... 31
? g 32 Retained eamings, endowment, accumulated income, or other funds  ....... 32
33 Totalnetassetsorfundbalances ... .. . .... ......... 703,871 33 1,320,951
34  Total habilites and net assets/fund balances  ................... 853,319 34 1,358,376

Form 990 (2010)




Form 990 (2010) KIDS HOPE USA 38-3624308 Page 12
[PartXi:|  Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XIL ... ... i an D

1 Total revenue (must equal Part VIIl, column (A), Ine 12) ... .....cceviiiveennnnnn. & . 1 2,081,113

2 Total expenses (must equal Part IX, column (A), line25) ... ...ciiiiiiiiiiiinnnnnenns 2 1,464,033

3 Revenue less expenses-Subtractline2fromiine1  ........ ... ...ttt 3 617,080

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))  .....cevvnnn. 4 703,871

5 Other changes in net assets or fund balances (explainin Schedule O)  ...............ouit, 5 0

6 Net assets or fund balances at end of year Combine lnes 3, 4, and 5 (must equal Part X, line 33,

colUMN (B)) oottt i i i e i, 6 1,320,951

Part Xl | Financial Statements and Reporting

Check If Schedule O contains aresponse to any questoninthisPart Xl ... .o oo,

2a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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? ... ... ...l
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

the audit, review, or compilation of its financial statements and selection of an independent accountant? .. .........
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

iIssued on a separate basis, consolidated basis, or both

El Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 ... . i it c i iciiianas

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

required audit or audits, explan why in Schedule O and descnbe any steps taken to undergosuchaudits ~~ ...........

Yes No
=
2a X
2b
2c
kR
3a X
3b

EEA

Form 990 (2010)



SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete If the organization 1s a section 501(c)(3) organization or a section

P Attach to Form 990 or Form 990-EZ

Public Charity Status and Public Support

4947(a)(1) nonexempt chantable trust

P See separate instructions

OMB No 1545-0047

2010

* Opén to' Public
.Inspection; ¢

Name of the organization

KIDS HOPE USA

Employer identfication number

38-3624308

[Part'| |

Reason for Public Charity Status

(All organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)

2
3
4

aty, and state

(=]
OO xO O OO

D A school described in section 170(b)(1)}(A)ii) (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(n)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m1) Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){(A)iv) (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v1) (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 contnibutions, 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 lil )

10
11

OO

An organization organized and operated exclusively to test for public safety See section 509(a)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h
d E] Type Il-Other

a D Type |

b

D Type ll

c D Type l-Functionally integrated

e D By checking this box, | certify that the organization ts 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)

f If the organization received a wnitten determination from the IRS that itis a Type |, Type Il, or Type HlI supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1)

and (in) below, the goveming body of the supported organization?
(n) A family member of a person described in (1) above?
(m) A 35% controlled entity of a person descnbed in (1) or (i) above?

h Provide the following information about the supported organization(s)

Yes No

(1)

11g(n)

11g(m}

(i) Name of supported
organization

() EIN

{m) Type of organization
(described on lines 1-9
above or IRC saction

(v) Is the organization
in col () hsted in your
governing document?

{v) Did you notify
the organization in
col (1) of your

(v) Is the
organization in col
() organized In the

(1) Amount of
support

(see Instructions) ) support?
Yes No Yes No Yes No
(A)
8
©)
(D)
(5]
- A el @

k%Eeés:ﬁ ff; . el %;M
Total : ek A &
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2010 KIDS HOPE USA 38-3624308 Page 2
[Partll.]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I} If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, oontnbunons,'and
membership fees received (Do not
include any "unusual grants ")  ..... 740,032 852,499 946,375 975,281 1,808,914 5,323,101

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ................

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

4  Total Add lines 1through3 ...... 740,032 852,499 946,375 975,281 1,808,914 5,323,101
5  The portion of total contnbutions by each ' ’ ;
person (other than a govemmental unit or

publicly supported organization) included B o .
on line 1 that exceeds 2% of the amount B 2
shown on line 11, column (f) ... e - ‘ - ‘ i) 2,193,835
6  Public support Subtractline 5 fromIn4  |~* : s, 3,129,266
Section B. Total Support
Calendar year (or fiscal year beginning in) 1 4 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromlned4 .......... 740,032 852,499 946,375 975,281 1,808,914 5,323,101
8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES  wvvrenrnnnnnnns 21,426 9,215 9,534 3,839 1,557 45,571
9  Netincome from unrelated business
activities, whether or not the business is
regularly camedon ...........
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaminPartIV) ........... 3,093 3,093
11 Total support Add lines 7 through 10 . 13 . L R o 5,371,765
12  Gross receipts from related activities, etc (see instructions) ..., 12| 1,425,459
13  First five years |f the Form 980 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere  .........c.iiiieiiiiiiiiie viieiiiiiiinaienans > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) dvided by ne 11, column (f))  ............... 14 58 25 %
15  Public support percentage from 2009 Schedule A, PartIl,lne 14 ......... ..o, 15 72 50 %
16a 33 1/3% support test - 2010 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  ..............c.cooiiiinan.n, 4 B
b 33 1/3% support test - 2009 [f the orgamization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this
box and stop here The orgamization qualifies as a publicly supported orgamization  ...........ccconeiiernnnnennn > D

17a 10%-facts-and-circumstances test - 2010 if the organization did not check a box on line 13, 163, or 16b, and line 141s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton ~ ..... . 4 |:]
b 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 quallfies as a publicly supported organizaton ~ ............ 4 [:l
18  Pnvate foundation if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....... 4 D

EEA Scheduls A (Form 990 or 990-E2) 2010




Scheduls A (Form 990 or 990-EZ) 2010 KIDS HOPE USA 38-3624308 Page 3
|aE’art n ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants ") ..........

2  Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iites furmished 1n any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf.................

5 The value of services or faciliies
fumnished by a govemmental unit to the
organization without charge  .......

6 Total Add lines 1through5 .......

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

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

¢ Addlnes7aand7b ...........

8 Public support {Subtract line 7¢ from o «%ﬁg ;
ne6).........cooun... i [
Section B. Total Support
Calendar year (or fiscal year beginning in) 14 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 ...........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . ..vvvrerennnenns

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

¢ Addiines10aand10b ..........
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business s regularly
camiedon ........oiuennn.

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) ...........

13 Total support (Add lines 9, 10c, 11,

and12) ...l
14  Furst 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)

orgamzation, check thisboxand stophere ...... ......ociiiiiie ciiiiiiiinnniiiiiiaeinen 1 4 []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) .. ........ 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line15  ...............  ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) ............ 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, line 17.................. .. . 18 %
19a 33 1/3% support tests - 2010 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization .......... |4 E]

b 33 1/3% support tests - 2009 If the organization did not check a box on line 14 or ine 19a, and Iine 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization e 4 []

20 Prnvate Foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ ........... > D

EEA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

PartIV,line 6,7, 8,9, 10, 11, or 12

» Complete if the organization answered "Yes," to Form 990, 201 0

Department of the Treasury

Open to Public

Internal Revenue Service _ | P Attachto Fom 990 P See separate instructions Inspection® -
Name of the organization Employer identfication number

KIDS HOPE USA . 38-3624308

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

Total number atend ofyear ............

Aggregate contnbutions to (dunng year)  .....

Aggregate grants from (dunng year)  .......

Aggregate value atendofyear ..........

N s WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... ... ...l D Yes
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

DNo

purpose confernng impermussible pnvate benefit? ... ... ... i .. D Yes D No
[Partil | Conservation Easements.  Complete if the organization answered "Yes” to Form 990, Part 1V, 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 education) D Preservation of an histoncally mportant land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements .........covvie ciiiiiiieriies 2a

Total acreage restncted by conservation easements  ........... ..o oo, 2b

Number of conservation easements on a certified histonc structure ncludedin(a)  ............ 2¢

Qa o o o

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the National Register ... 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxyear P
4 Number of states where property subject to conservation easement is located >
5  Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds?  ............. ... il D Yes
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
’ —_—
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
bs
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))? ... o oiii i e e D Yes
9  InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements

DNo

E]No

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part Vill,Iine1 ... . ... ..o it >3
(1) Assetsincluded in Form 990, Part X ....... ..ottt iiiiiiiiinaans >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included n Form 990, Part VIl Ine 1 ... ... iiiiiiiiiiiiiiiiinnnnnnan >3
b Assetsincluded in FOmM 990, Part X  ......vvuueeeernueesrnneeeeannneeenanns s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 KIDS HOPE USA

38-3624308

Page 2

[Part il ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a [ Public exhibition

b D Scholary research e D Other

d D Loan or exchange programs

c D Preservation for future generations

4  Provide a desciiption of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

|PartIV|

Escrow and Custodial Arrangements.

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

Complete If organization answered "Yes" to Form 990,

1a
included on Form 890, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table

c Begmnningbalance ......... ... iiiiiiiiiiiieeen i
d Addtionsdunngtheyear ..............cci i,
e Distnbutionsdunngtheyear ...........ccooiiaiiiiiiiiiiiiiia,
f Endingbalance ...........ccciiiiiiiiiiiiii i

2a Dd the organization include an amount on Form 990, Part X, ine 21?

b If "Yes,"” explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

1e

1f

D Yes D No

[Part V:| Endowment Funds.

Complete If the organization answered "Yes" to Form 890, Part IV, line 10

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back
e

(e) Four years back

1a Beginning of year balance

PRy

Contnbutions

S

P
= il

Net investment eamings, gains, and losses

e SR

Grants or scholarships

W

o Qo0 o

Other expenditures for facilites
and programs

-

Administrative expenses

End of year balance

2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Tem endowment P %

organization by

() unrelatedorganizations ...... ...l i i

(n) related organizations

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

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

3a(1)
3a(i)
3b

4  Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .........iiiiiiiiiin., "
b Buldngs ............cciiiiunn
¢ Leasehold mprovements ......... ...
d Equpment .................... 5,853 2,842 3,011
e Other............ovuvinnnn. STMD1E 113,298 99,642 13,656
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{¢) )  ............ > 16,667

EEA

Scheduls D (Form 880) 2010




Schedute D (Form 990) 2010 KIDS HOPE USA

38-3624308 Page 3

[Part VIl | Investments - Other Securities

See Form 980, Part X, line 12

(a) Descrniption of security or category
(including name of security)

(b} Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other .

(Y] '

(B)

©

(2]

(E)

(F)

(G)

(H)

(0]

Total (Column {b) must equal Form 990, Part X, col (B) hne 12)

>

[Part Vili|  Investments - Program Related.

See Form 990, Part X, line 13

(a) Descrniption of investment type

(b) Book value

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

(1)

2

()

{4)

(C)

{6)

)

{8

()]

(19)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 )

>

8

[PartiX | Other Assets.

See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1) TRADEMARK AND WEBSITE DOMAINS

20,000

(2) NET AMORTIZABLE ASSETS

61,112

(3)

(4)

()]

(6)

)

(8

9)

(10

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

> 81,112

[Part X |  Other Liabilities.

See Form 990, Part X, hne 25

1 (a) Description of iability

{b) Amount

(1) Federal income taxes

)

Q)

@)

_(5)

6)

{7)_

8

©

EEY-

(10)

a1

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

>

ool 5 it -

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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38-3624308 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) ... ... ...,

Total expenses (Form 990, Part IX, column (A), Ine25) ... ... ...coiiiiiiiiiinn,

Excess or (deficit) for the year Subtractine 2 fromline1 ... ....... ... oot

Net unrealized gains (losses)onmvestments  .............coiiiiiiii tiiaaen

Donated servicesanduse of faciliies  .........ccoiiiiiiiiiiiiiiniiiae,s

INVESTIENE BXPEMSES .+« v v v e e v e e enrneeeesnrnnaaeenrennnaaans

Prorpenod adjustments ... ... ..ol e

Other (Descnbe nPart XIV) .. ... ciiiia,

Total adjustments (net) Addlines4through8  .............. ..o,

Excess or (deficit) for the year per audited financial statements Combine lnes3and8 ... ...

© O N, A WN

2,081,113

1,464,033

617,080

W [N|®D |0 [&[WIN =

-
o

617,080

Fart XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2,081,113

Donated services and use of facilites  ....................... 2b

Recovenes of pnoryeargrants  .............cciiiiiainn 2¢

Other (DescnbenPart XIV) ...ooooviiiiiiiiiiinnn, 2d

o O 0 T o

Addhnes 2athrough2d .......... ..ot ciiiiaae
3 Subtracthne2efromline 1 .........coiiiit tiiiiiiii e
4  Amounts included on Form 890, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b e e 4a

2,081,113

e

Lo ]

Other (Descnbe nPart XIV) .........c.coviiiiian.t, 4b

c Addlinesd4aanddb .......... it it
Total revenue Add lines 3 and 4c (This must equal Form 990, Partl,ine 12 ) .................

4c

2,081,113

| Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1,464,033

Prior year adjustments  ..............00 caaaiiaa, 2b

Otheriosses ......covveciieininenernnennarennnes 2c

Other (DescnbenPart XIV) ..o, 2d

O a o oo

Addlines 2athrough2d .........ccoiiiiiiiiiiiiiiiiiiiis ciaaia
3 Subtractline2e fromline 1 ...c.oieiiiriin it temiiiine e enieninnns
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1

Investment expenses not included on Form 890, Part Vill, ine 7b  ......... 4a

1,464,033

o o

Other (Descnbe nPart XIV) ........vivin it 4b

Cc Addlinesd4aanddb ........ ..ottt
Total expenses Add lines 3 and 4c (This must equal Form 990, Partl,lne18) ...... .........

4c

1,464,033

[Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, ine 8, Part XlI, lines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule O (Form 890) 2010




SCHEDULE O OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

F 990-EZ or t tional Inft t ;

Department of the Treasury orm 990 or or to provide any addttional information Open t‘? Public
Internal Revenue Service » Attach to Form 990 or 990-EZ |nSpeCtl0n
Name of the organization Employer identrfication number
KiDS HOPE USA - 38-3624308

01 Form 990 goveming body review (Part VI, line 11)

A COPY OF THE 990 IS CIRCULATED TO THE BOARD, AND THE BOARD CHAIR AND TREASURER REVIEW AND

APPROVE THE 990 BEFORE IT IS FILED.

02 Conflict of interest policy comphance (Part VI, ine 12c)

EVERY BOARD MEMBER IS REQUIRED TO REPORT IN WRITING ANY CONFLICTS OF INTEREST TO THE VICE

PRESIDENT OF OPERATIONS ON AN ANNUAL BASIS

03 CEO, executive director, top management comp (Part Vi, line 15a)

THE PROCESS FOR DETERMINING THE PRESIDENT'S COMPENSATION CONSISTS OF A PERFORMANCE REVIEW

AND DELIBERATION DONE DURING AN EXECUTIVE SESSION OF THE BOARD, A MEETING THAT INCLUDES

ALL BOARD MEMBERS EXCEPT THE PRESIDENT THE CHAIRPERSON SHARES COMPARISON WAGE DATA FOR

THE NON-PROF!T SECTOR AND FACILITATES A DISCUSSION ABOUT THE PRESIDENT'S JOB PERFORMANCE

THE BOARD APPROVES THE PRESIDENT'S COMPENSATION AND ALL DELIBERATIONS AND DECISIONS ARE

DOCUMENTED

04 Other officer or key employee compensation (Part Vi, line 15b

OTHER EMPLOYEE COMPENSATION IS DETERMINED BY A PROCESS MANAGED BY THE PRESIDENT WITH

CONSULTATION FROM THE VICE PRESIDENT OF OPERATIONS A STARTING SALARY FOR EACH POSITION

IS DETERMINED BY COMPARISON WAGE DATA FOR THE NON PROFIT SECTOR AN ANNUAL COMPENSATION

(WAGE INCREASE) IS PRESENTED TO THE BOARD IN GENERAL TERMS FOR BUDGET APPROVAL IN

SEPTEMBER, AND IN DETAIL FOR REVIEW AT THE DECEMBER BOARD MEETING MINUTES ARE RECORDED

OF ALL DELIBERATIONS AND DECISIONS REGARDING COMPENSATION

05 Governing documents, etc, available to public (Part Vi, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ EEA Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identrfication number

KIDS HOPE USA 38-3624308

06 Audited by an independent accountant {Part XII, line 2b)

KHUSA HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY OF THE AUDITED FINANCIAL

STATEMENTS AND SELECTION OF INDEPENDENT ACCOUNTANTS THIS PROCESS HAS NOT CHANGED FROM

PRIOR YEARS

07 General explanation attachment

OTHER STATES WHERE THE 990 IS FILED - CONTINUED FROM PAGE 6

NY, TN, VA, WA, WV, WI

EEA Schedule O (Form 990 or 990-E2Z) (2010)




Federal Supporting Statements 2010 PGO1
Name(s) as shown on return FEIN
KIDS HOPE USA 38-3624308
. Form 990, Schedule D, Part VI, Line 1e Statement #D1e
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
FURNITURE AND FIXTURES 0 37,355 34,914 2.441
COMPUTER EQUIPMENT 0 75,943 64,728 11,215
Total 0 113,298 99,642 13,656

STATMENT LD




