OMB No. 1545-0047
Form g g 0 . f

Return of Organization Exempt From Income Tax 2011

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

Open to Public

l[;fepa.-:dgwafflst\t:esgias:n > The organization may have lo use a copy of this return to salisly state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Oct 1 , 2011, and ending Sep 30 , 2012
B Ceciif app! cable: C Namesoforgznzation Kids Hope USA D Employer Identification Number
|Af‘\.r=sscr;n.. Deong Busness As 38-3624308
| Name changa Number and street (of P.O. box f malis nol de'vered to street addr) Roam'suite E Telephone number
gi el 100 S Pine Street 280 (616) 546-3580
Termnated City, town or country State  ZIPcode +4
| Amended retutn Zeeland MI 49464 G Gross fE:eyls 1, 448 583.
D Appical o1 pending F Name and address of grincpal of.cer: H(a) Is this a group return for aff iates? l Yes Ho
0zch 100 Pine Street Zeeland MI 49464 H(b) Area‘T affinates included? '!'es Ho
If No.' attach a I'st. (see instructons)
| Tax-exempl slatus |_| X 1501(c)(3) ﬂ 501(c) ( )+ (insertno.) |_] 4947(a)(1) or |_] 527
J Website: » Ww . kldsnopeusa . OYg H{c) Group exempton number »
K Form of organ'wza'.on:ﬂ Corporation rl Trust m Asspciation |_] Otner ™ 1 L vear of Formation: 2001 | M state of tegal domicre: 1T
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: Kids Hope USA builds caring relationships-
o one child, one hour, cne church, one school. KHUSA gc_c_ompj_lgh_e_s_1_t§_nl1§§17c>§7tﬁn:gucm
| the development of partner ships between local churches and public elementary _____
£ schools, and equips churches to provide trained mentors _fo_ at-risk students.
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part Vi, linefa). . . . . . .« o o oo o000 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . .. . . ... 4 5
:g 5 Tolal number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . . .. ... . ... ... 5 20
£ | 6 Total numberof volunleers (estimate if necessary) . . .« .« v 6 27,004
< | 7a Tolal unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . . ... oo ... 7a 0
b Nel unrelated business laxable income from Form 990-T, line34 . . . . . .« o v v v v v v v v v i v v s 7b
Prior Year Current Year
i 8 Conlributions and grants (PartVIILline th). . . . . . o o oo oo oo oo 1,808,914. 1,341,365,
2| 9 Program service revenue (Part VIl line2g) . . . .« v v oo e e 269,179. 286,097.
% 10 Invesimentincome (Part VIII, column (A), lines 3, 4,and 7d) . . . . . ... ... . ... -73. 554.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . . . . . . . . . . . 3,083. 20,218.
12  Tolal revenue — add lines 8 through 11 (muslt equal Part VIII, column (A), line 12) . . . . . 2,081,113, 1,448,234,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ... ..
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . .. .. ... .. ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 969,361. 1:234; 931
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . ... . ..
§ b Total fundraising expenses (Part IX, column (D), line 25) * 326,432,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . .. .. 494 ,672. 565,693,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 1,464,033, 1,800,624,
19 Revenue less expenses. Sublractline 18 fromline12 . . . . .. . ... ... ... ... 617,080, -352,390.
EE Beginning of Current Year End of Year
2|20 Totalassets(PartX, line 16) . -« « v v v v v v v v e e 1,358,376. 1,038,382,
<3| 21 Total liabilities (Part X, @ 26) « +  + « v v v 37,425. 69,821.
22| 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. . . ... ... ... .. 1,320,951, 968,561,
[Part Il [Signature Block
P{%’i’;é Bfigt%ﬂg{p elzgaferi%tr?j‘yni; ;Teé;r"] ‘I;E:!l;f:r;ﬁu_ﬂ#a udin ac-:)vhunc‘?]nér;%:rce:?;:asn?ﬁ;a;nggn 's, and to the best of my know'edge and be'ef, it is lrue, correct. and
el . [ T [02/14/13
Sign Sidnature of officer N Date
Here ) Kurt L. Vanden Bosch Treasurer
Type or pnnt namea and tt'e.
PrintType preparer's name :.';/ Date Check i PTIN
Paid James H. Quist CPA n« {/9-/.// 02/13/13 se'f-employed P00958612
Preparer |fmsrame > James H. Qulst//éPA, PL
Use Only |rimsasaess * 2425 Avon Ave SW FimsEIN > 27-3608906
Wyoming MI 49519-2207 Proneno.  (616) 443-5344
IMay the IRS discuss this return with the preparer shown above? (see instruclions) « .+« v v v v v v v v v v e e e e e e e e e [ﬂ Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)



Form 990 (2011) Kids Hope USA 38-3624308 Page 2
Partlll | Statement of Program Service Accomplishments )
Check if Schedule O conlains a response to any questioninthis Part I, . . . . . . . v v v v v i v i s v v v v e v v v v e s [—L
1 Briefly describe the organization's mission:

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

FOrM 990 05 990-EZ%. « + + « « v v e v e e e e e [] Yes No
If Yeos,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

if 'Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 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
otners, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 1,242,689, includinggranisof 3 0. ){Revenus $ 286,097, )

4 d Other program services. (Describe in Schedule 0.)
{Expenses 5 including grants of & ) (Revenue $ )
4 e Total program service expenses » 1,242,689, ‘
BAA TEEADH0Z  07/05/13 Form 990 (2011)




Form 890 (20i1) Kids Hope USA 38-3624308

Page 3

[Part 1V -|Checklist of Required Scheduies

10

11

ISs !fhedorfge}g‘lization described in section 501{c)(3} ar 4947(a)(1) (other than a private foundation)? If "Yes,” complele
CHOOUIE A . . o e e e e e e e e e e e e e e e e e s e e e

Is the organizaticn required to complete Schedule B, Schedula of Conlributors (see instruclions)? . . . . v« v v o o 0 o0

Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposilion to candidates
for public offica? If 'Yes,' complete Schedule C, Partl. . . .« « o o« o i i i i i e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying aclivilies, or have a section 501(h) election
in effect during the tax vear? If 'Yes,’ complete Schedule C, Partlt . . . . v v o v o o i i oo n e

Is the organization a section 501{c)(4), 501{c)(5), or 501{c}(8) organization that receives membaership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Partlif . . . . . .,

Did the organization maintaln any donor advised funds or any simifar funds or accounts for which denors have the right
}g Etr?wde advice on the distribution or Investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
3 I S

Did the organization receive ar hold a conservation eassment, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll . . . . « . v v v v v v v oo v o

Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? If ‘Yes,’
completa Schedule D, Part lif. . . v v« v 0 o e e e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete
Schedule D, Part IV o . . . o o i e e e e e e e e e e e ey

Did the organization, directly ar through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V.. . v v v - v v v v o oo e

If the organization's answer to any of the fallowing questions is Yes', then complete Schedule D, Parts VI VI, VI, X,
or X as applicable.

a Did the organization report an amaunt for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

Yes

No

Lo 2 s Y/ 2SS ital X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reporied in Part X, line 167 If Yes, complete Schedula D, Part Vil . . . . . . v oo v e n i 11b X
¢ Did the arganization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . ... v oo v v e s e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assels reported
in Part X, line 167 If 'Yes,” complete Schedufe D, Part IX « v v« « o v v v v v v o v i i e e e e e 11d| X
e Did the organizalion repert an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . . .. . . . 1ie X
f Did the organization’s separate or consolidated financial stalements for the tax year include a foolnote thal addresses
tha organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complele Schedule D, Pann X . . . . . . iif X
12a Did the organization obiain separate, independent audited financial statements for the tax year? Jf 'Yes,’ complele
Schedule D, Parts XI XIL and XIll o« « 0 o i e e e e e e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yos,’and
if the organization answered "No’ to lina 12a, then completing Schedule D, Parls Xi, XII, and Xiil is optional. . . . . .. ..., 12h X
13 s the organization a school described In section 170(b)1)ANR)? I 'Yes, complete Schedule E. . . . . o o v v v v oo v 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Uniled States?. . . . . . .. ..o v v oo 14a X
b Did the arganization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? if Yes,’ complete Schedule F, Parts Tand IV .+« o« o v v v v v v v e v e 14b X
15 Did the organization repert on Part 1X, column {A}, line 3, more than $5,000 of grants or assistance lo any organization
or enlity located outside the United States? If 'Yes,’ complete Schedule F, Partsfland V. . . . .o v v v v v o oo 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Paris lifand iV . . v . v - v v v v e oo o a 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
calumn (A), lines 6 and 1167 If 'Yos,’ complete Schedule G, Part | (see insiructions) .« .+« v« v v v v v o e v e o a 17 b
18 Did the organization report mare than $15,000 tofal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,'complale Schedule G, Partll . . .« o« o v i o i e e e e 18 X
19 Did the organization report mare than $15,000 of gross incoma from gaming activities on Part VI, line 2a? If Yeos,'
complele Schedule G, Part . . .« « 0 o 0 L e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complele Schedule H . . . . . v v v v v v v v 20 X
b If "Yes' {o line 20a, did the organization attach a copy of ils audited financial statements to thisreturn? . . . . . . . .« v v 20b
BAA TEEACTD3  01/23/12 Form 990 {2011)




Form 990 {2011) Kids Hope USA 38-3624308 Page 4
[Part IV-:[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization re;on more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 12 i 'Yes,’ complete Schedule |, Parts Tand !t . . . . . . - o v oo oo o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yas,’ complete Schadule |, Partsfand llf . . v . v« v v v oo v o v c i e 22 X
23 Did the organization answer "Yes' to Part VI, Seclion A, ling 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
B =Yo7, 1= % 23 X
24 a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer linas 24b through 24d and
complete Schedule K. If'No,'golaline 25, - - .« o v v v o e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . . . . . v . o . 0w o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any lime duwing the year to defease
any tax-BXBmMPt BONGST . + « v v v c o o o e e e e e e e s e 24¢
d Did the arganization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. .. .« 24d
25a Section 501{c){3} and 501(c){4) organizations. Did lhe organization engage In an excass benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part] . . . . . v v v v v v o v oo v o v 25a X
b Is the organization aware fhat it engaged in an excess benefit transaclion with a disqualified person In a prior year, and
that the fransaction has not baen reported on any of the arganization’s priar Forms 990 or 990-EZ? Jf 'Yes,” complete
Sehedtle L, Partl -« v v v v e e e e e e e e e e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comFensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If 'Yes, compiele Schedule L, Partil. . . . . . . . 26 X
27 Did the organizalion provide a grant or other assistance fo an officer, direclor, trustee, key employes, substantial
contributor or employee lhereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? If Yes,’complete Schedule L, Part i . . . . . o . v v v v v v nc s
28 Was the crganization a party to a business transaction with ong of the following parties (see Schedule L, Part v
instructions for applicable fiing thresholds, conditions, and exceptions): A REAS B
a A current or former officer, director, trustes, or key employee? If 'Yes,” complets Schedule L, ParfiV . . . . . . . . v v o v s 28a X
h A family member of a current or formar officer, director, rustee, or key employes? If 'Yes," complefe
Schadtia L, PartiV. « o« o v o i i e e s e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yas,’ complele Schedufe L, Part !V . . . v v v o v v oo e 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contribulions? #f 'Yes, complete Schedule M .~ .« . v o0t 29 X
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .« .« « v v o v n o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schiedude N, Partl. . .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If ‘Yes, complete
Schedula N, Partll « « « v v o o e e e e e e b e e e e e e 32 X
33 DId 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! . . . . .« v . v v v i i i oo ca e 33 X
34 Wasfthe organization refated to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts il, Ifi, iV, and V, 24 X
17T Z S e
35a Did the organization have a controlled enlity within the meaning of seclion 512{(b){(13)? . . . . .« « v v v v v v v o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of saction 512(b)(13)7 If 'Yes,' complete Schedula R, PantV, line 2 . . .« v« v v v v v v v o v i nc i 35b X
36 Section 501(::)(3) organizations. Did the arganization make any transfers to an exemp! non-charitable related
organization? If 'Yes, complele Schedule R, ParfV, line 2 . -« . v v v v i v o i i i e 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related arganization and that is
treated as a partnership for federal incoma tax purposes? If Yes,' complete Schedule R Part Vi . o v v o o v v v v e 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 999 filers are required to complete Schedulg © . . .+ . . o o w0 a s 2 e e e e e e e 38 X
BAA Form 990 (2011)

TEEAD104 01/2312




Form 990 (2011} Kids Hope USA 318-3624308 page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . v - 0 o v v v v v v e e e l—l
Yes | No
i a Enter the number reporied in Box 3 of Form 1096. Enter -0-i not applicable . . . . .. .. . 1aj 17]
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . - 1b [ e
¢ Did the organization comply with backup withholding rutes for reportable payments 1o vendors and reportable gaming Sl
(gambling) winnings to prize WINNErS? . . .« « v v v o v v v e e e e e e e 1¢] X
2 a Enter the number of employees reportad cn Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 2000 :
b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . v v v oo v v 2b| X
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (sge instructions) ST I
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. -« o« « v v v v v e e o e s 3a X
b If "Yes' has it filed a Ferm 990-T for this year? If 'No,” provide an explanaticn in Schedule O« + v v v v v v v v oo e v 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority aver, a
finandial account In a foreign countey (such as a bank account, securities account, or other financial accounty? « . . . . .+ - -

b I 'Yes, enter the name of the foreign country:  »

4a X

See instructions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.

¢ if 'Yes, ta line 5a or Bb, did the arganization file Form 8886-T7 . . . . v « v v v o v v v v v v i e

6 a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization
solicit any conleibutions that were not tax deductible? . « . o o« v o v v oo n e e

b If 'Yes,' did the organization include with every solicitation an express statement that such conlributions or gifis were
nottax deductible? « « v v v h e e e e e e e e e e e e e e e e [

7 Organizations that may recelve deductible confributtons under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided I0the payar?. ' . v o o oo e e e e e
b If 'Yes,' did the arganization notify the donar of the value of the goods or services provided? .« . o v v v v v e e

¢ Did the orgra?nizalicn sall, exchange, or atherwise dispose of tangible personal properiy for which it was raquired to file
FOMMB2827 o v v v e e e v bom e o e s e e e e e e e e e e b e s e e e e

¢ 1f "Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . .« v v v 0o v 0 s | 7d

5a X

5h X
5¢
Sa X

6h

7a X
7h

7c_: X_

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. + .« - - 00k
f Did the organization, during the year, pay premiums, direcily or indirectly, on a perscnal benefit contract?. . . . . . ...

g If the organization recelved a contribution of qualified intellectual property, did the organizalion file Form 8899
ASTEQUINEA? © v v v e v e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOM T00B-C7 « & v v v v e v e m v r e e e e e e e e e e aa e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
suppaorting organization, or a donor advised fund maintained by a spensoring organization, have excess business
holdings at any time during (e YBAIT .« « « « v« v v vt e

9 Sponsaring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions under section 49667 . . . . . . . . v oo
b Did the organization make a distribution to a donar, donor advisor, or refated person? . .« v v aw e e e
10 Section 501{c){7} organizaticns, Enter:

Te X
7f X

79

7h

Sa
9h

a iniliation fees and capital contributions included on Part VIl line 12, . v v v v o v o v e e 10a

b Gross recelpts, included on Form 890, Part VI, line 12, for pubtic use of club facifties . . . . . 10b
11  Section 501{c){12) organizations. Enter;

a Gross income from members or sharehalders. . . .« . . v v o e e e e e ila

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromihem.). « v . Lo 11b 2

12a Section 4947(a)(f) non.exempt charitable trusts. Is lhe organizalion filing Form 990 in lieu of Form 104172 . . . . . . . . . . i2a

b If "Yes,' enter the amount of tax-exempt Interest received or accrued during the year . . . . . . i2 b| i
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed fo Issue qualified health plans In more thanone state? « « -« v v v v v v v e oo e e e

Note. See the instructions for additional information the arganizaticn must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . v o v o v v 13b

13a

¢ Enterthe amountofreserves onhand . « v v v v v o v v e c s e e e 13¢

14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . - v« o v e e e
b If 'Yes,' has it filed a Form 720 1o repart these payments? if 'No,’ provide an explanation in Schedule G . . . v v v s v v e

i4a X
14b

BAA TEEAQ105  07/05M1

Form 990 (2011)




Form 990 (2011) Kids Hope USA 38-3624308 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes'response {o lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Chack if Schedule O contains a response to any questioninthisPart VI« v w0 v v o v v v v 0 v 0 v v v 2 e v e e et e EI

Saction A. Governing Body and Management

1 a Enler the number of vofing members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting righis among members
of the gaverning body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trusteg or Key emMPlOYEE? « o« o 0 vt o e e e e

3 Did the crganization delagate control over management duties custornarily performed by or under the direct supervision
of officars, diractors or trustees, or key employees to a management company or ofher person? . . .+« o« oo e e 3 X

4 Did the organization make any significant changes to ils governing documents

since the prior Form 990 was filed?. . . . . . v . o 0 v L I TSI 4 X
5 Did the organization became aware during the year of a significant diversion of the organization’s assets? . . . . . . ..+ - 5 X
6 Did the organization have mambers of sfockholders?. . . . o v v v v e e 6 X

7 a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing Body? . « - -« o o v b e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (of subject to approval by} members,
stockholders, or other persons other than the govarning bady? . . . v v v o v v o n e

8 Did fthe organization contemporanecusly document the meelings held or written actions undertaken during the year by
the following:

AThe QOVEMING BOY? « + + « + « v v e v v e e b e e e
b Each commiltes with authority to act on behalf of the governing body? .+ . - . v v v oo v o v v e e

9 Is there any officer, directar or fruslee, ar key employee listed in Part VII, Section A, wha cannot be reached at the
organization’s mailing address? If 'Yes,' provids the names and addressesinSchedule O . . v o o o o e e e o 9 X

Soction B. Policies (This Section B requests information about policies not required by the Internal Reveriie Codle.)

Yes | No
10a Did the organization have local chapters, branches, or affiliales? . . . . .« v o v v v v v e 10a} X
b I *Yes," did the organizalion have wrilten policies and procedures gaverning the activilles of such chapters, affifiates, and branches to ensure their
operations are consistent wilh the organization’s exemplpUPOSES T « + « « =« v v s e e 106h| X
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing hody before filing the ferm? .« « v v - v v o e i1a] X
b Describe in Scheduls O the process, if any, used by the organization to review Ihis Form 990. s
12 a Did {he organization have a written conflict of interest policy? #f ‘No,” go fo line ¢ TR 12a] X
b Were officers, direclars or trustees, and key employees required to disclose annually inlerests that could give rise
B0 CONMICES? + « = 4 v o o 4 s v s e e m et e e e a e E e e a e e e e =4 e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce caompliance with the policy? If 'Yes,' describa in
Schedule O ROWERIS IS TONE « « v « = v v v v v o b s v e e e e h ek e s e e 12¢| X
13 Did the organization have a written whistleblower policy? . .« v v v oo v e e 13 | X

14 Did the organization have a wrilten document relention and deslruction palicy? . . .« v v v v v e e e e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneaus substantiation of the deliberation and decision?

a Tha organization's CEQ, Execulive Directar, or top management official .+ .« o v v v v o v v v e e 15a| X
b Other officers of key employees of the organization . . . .« v o v v v v v e 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.} i :

16a Did the organtzation invest in, confribute assets to, or particlpate in a joint venlure or similar arrangement with a TUE
taxable enfity duting the Yar? « . - v v v v v v o e e e 16a X

b If “Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluate its
participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect lo such arrangements?. . . .« « o o s e s e e e a0 s e s s

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » See Form 990, Page 8, Line 17 {continued)

18 Section 8104 requires an organizalion to make its Farms 1023 (or 1024 if applicable}, 999, and 990-T (501{c)(3)s only) available for pubtic
inspection. Indicate how you make these available. Check all that apply.

Own website Another's websile Upon request

19 Describe in Schedule © whethier {and if so, how) the organization makes ils governing documents, conflict of interest palicy, and financial stalements avaitable Lo
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizalion:

» David Staal 100 § Pine Street Suite 280 Zeeland MI 49464 (616) 546-3580

BAA TEEADICE (1723712 Form 990 (2011}




Form 990 (2011) 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 questioninthisPart VEE. . . . . - . . - . v v v v v v o e v e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complste this table far all persons required to be tisted. Report compensation for the calendar year ending with or within the
crganization’s tax year.

 List all of the organization's current officers, directors, trusteas (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in celumns {1}, (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any
related organizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reparlable compensation frem the organization and any related organizations.

List persons in the following order: individual lrustees or direclars; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Positi
(A) (B) (do not check ﬁfwf"man one bax, (D) (E) {F)
Nama and titla Avaraga unless person is both an officer Reporlabie Reportabla Eslimated
hours and a director/irustea) compensation from compansation from smount of other
par week - the organizalion refated organizations compansation
(describe | 2 u | 5} 92 [ & L) A (W-2/1099-315C) (W-2/1089-M1SC) friom the
hoursfor | oo 2 21 3L | & [ 5 organizalion
related | slEtala |eg 3 and related
organiza- | L0 [ & EN R organizations
tions in Enll I | *8
Schadule Tl = 3 El
Q) 4B 3 ¥
lE §
i
_({)_Betsy DeVos _ __ ______
Chairperson 2.001 X X 0 0
_(2) Brian Davie _________
Board Member 2.001 X 0. 0.
_) Brian Mucei _________
Board Member 2,000 X Q. 0.
_4) David Staal _________
President 40,00 X X 100,375, 0. 13,998,
_{8) Jdeanette Bult Dedong _ _
Secretary 2.00] X X 0. 0.
_{6) Kurt Vanden Besch _ _ _ _
Treasurer 3.00( X X 0 0
{7 _Virgil Gulker ___ .
Board Member/Founder 25.001 X 38,700, 0. 10,698,
B
L)
g ]
)RR
a2 e
oay
o

BAA TEEAQ107  07/0611 Form 990 (2011)



Form 990 (2011) Kids Hope USA 38-3624308 Page 8
[ Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conf)

()
Posi
(A) {B) | (donot check more than are (D) (E} {F}
Name and title lAverage| hox, unass parson is both an Reportabla Reportable Estimated
hours | officer and a directoritrusiea) compansation from compensation from amount of olher
per — the organization related organtzations compensation
week 193 5| o| FI§ZF | (wW21099-MSC) (W-2/1098-MISC) from the
(eserb |2 2| & | 21 < 58] 3 organization
e fgal Ela| 2|5l and related
hours | & §l & 8 (8o organizations
for (S 2 g |° 8
related ] E 3
orgeni- | 2 ¢ &
zatons | B8] & @
in ] g
Sch O} a
a8y .
uey e
M
08 -
U e
Ly
eYy_ .
2y
@3 e
@Y .
L8 o __
TR SUBEOtAl. « & h e e e e e e e e e e e e e e e > 139,075, 0, 24,696,
¢ Total from continuation sheats to Part VIl, Section A . . . . .. .. .+ o »
dTotal {addlines1band1c) . . » < v c v v v v v e » 139,075, 0. 24,696,
2 ‘Folal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the arganization list any former officer, director or trustes, key employee, or highest campensated employee e ‘
on line 1a7 If *Yes,’ complete Scheduie J for such individual - . o o v o v o 3 X
4 For any individual listed on line 1a, Is the sum of reportabte compensation and ather compensation from ;
the organization and related organizations greater than $160,000? If 'Yes’ complele Scheduie J for
SUCH IMAIVIAUAl « « « o o o v e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recelve or accrue compensation fram any unrelated organization or individual ' 5
for services renderad to the organization? if 'Yes,' complete Schedule Jfor such person . . - -« o« « - v v o0 000 b - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
camgensation from the organization. Report compensation for the calendar year ending with ar within the organization's tax year.
(A) B _ {C}
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *

BAA TEEADICB 07/05/11 Form 990 {2011)



Form 980 (2011)  Kids Hope USA 38-3624308 Page §
[Part ViIl| Statement of Revenue
) g - (A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections

revenue

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

b Membershipdues . . - . . ... ib
¢ Fundraisingevents. . . . . ... ic
d Retated organizations . . . . .. 1d

e Govemnment grants {contributions) . . .[ 1e

f Allother conlributions, ?iﬂs, grants, and
similar amounts nolinciuded above. . .| 1f

1,141,365}

g Noncash conlributions included In Ins ta-1f $
h Total. Add lines 1a-1f

1,366,

PROGRAM SERVICE REVENUE

Buslness Code

2a Affiliate/Training Fees |[900099

1,141,365,

286,097,

286,097,

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f . . . .. .. ...

286,097, | i

OTHER REVENUE

3 Investment income (including dividends, interest and

other simitar amounts) . . . . . . .. ..

4 Income from invesiment of tax-exempt bond proceeds . .

5 Royalttes. . . . ...« oo to .

803.

903.

(i) Raal

{if) Personal

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss} . . .

d Net rental income or {loss) . . .+ + ..

(1) Secuniias

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or ¢ther basis
and sales expenses . . . .

¢ Gain or (loss)

d Netgainor(loss). . .« « v o v oo v

-349;

-349.

8 a Gross income from fundraising evenls
{notincluding.

of contributions reported on line fc}.
See PartIV,line18. . . . . ... ... a

b Less: directexpenses . . - .+« . . . b

¢ Netincome or (loss) from fundraising events . . . . . - . >

9 a Gross income from gaming activities,
SeePart IV, line19. . . . . .. . ... a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less relurns
and allowances

b Less: costofgoodssold . . . . . - .. b

¢ Netincome or (loss) from sales of inventory . . . . . . . >

Miscellanecus Revenua

Business Code

e Total. Add lines 11a-11d . . . . . . . .
12 Total revenue, Sesinstructions . . . . .

........ »| 1,448,234,

306,869,

0

BAA

TEEAQTOG  07/06I41

Form 990 (2011)




Form 990 (2011)

Kids Hope USA

38-3624308

Page 10

[Part iX | Statement of Functional Expenses

Section 501{c)3) and 501(c)(4) organizalions must complele all columns.
Alf other organizations must complete column {A) but are not required fo complete columns (B), (C), and (D),

Check if Schedule O contalns a response o any quastion in this Part [X

(B) (C) 0}
Do not include amounts reported on lines Total éﬁ;);enses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIl eaxpenses gener_al expenses expenses
1 Grants and cther assistance lo governments B LR
and organizations in the United States. Sea
PartlV,line21 . . . . .. . oo
2 Grants and other agsistance to individuals in
the United States. See Part IV, line 22 . . . . .
3 Grants and other assistance to governments,
organizations, and individuals oulside the
United States. See Part IV, lings 15and 16. . .
A Benefits paid to or for members. - . . . .. ..
‘5 Compensation of current officers, directors,
trustees, and key employees . .. . . . .. .. 145,136, 108,336. 22,286, 14,514,
6 Compensalion not included above, to
disqualiﬁedgersons {as defined under
saction 4958(f){1)) and persons described
in section 4958(C)3)B). - -« . v oo
Other sataries andwages. . . . .« « . . . . 850,155, 584,522, 67,645. 197,988.
Pension plan accruals and contribulions
{include section 401{k) and secticn 403{b)
emoployer contributions}. - . . v oL 38,256. 26,631, 3,457, 8,168.
g8 Otheremployeg benefils . . . . . .. ... .. 121,799. 84,789, 11,005, 26,005,
10 Payrofitaxes . . . . .« - .o oo e e 79,585, 55,402, 7,191, 16,992,
11 Fees for services (non-employees):
aManagement. . . .« . . .t oo e e s
blegal. . . - v« o i e e 3,090. 0. 3,090. 0.
cAccouNting - + . . . v e e e 9,638, 0. 9,638. 0.
dlobbylng . . . . .« v v oo
& Prolessional fundraising services, See Part IV, line 17 . .
f investment management fegs . . . . . . . ..
goOther. . . v o v v it 131,565, 102,654, 15,372, 13,539.
12 Adverising and promotion . . . . . .0 L 14,029. 7,188, 5,365, 1,476.
13 OHfice eXpensas « v + « v« v v v b e e 133,041, 53,164, 49,205, 30,672,
14 [Information technology . « . - - - v v v v v 22,886, 20,077, 1,856, 953,
15 Royalties. . . . . . . .. oo v e
6 OCouUPaNCY . + « v o - o e e e e 40,339, 32,025. 4,157, 4,157,
17 Travel « v v v v e e 55,931, 41,514. 8,080. 6,337,
18 Payments of travel or entertainment
exgenses for any federal, slate, or local
publicofficials . .. .. .. .. e
19 Ceonferences, conventions, and meefings . . . . 109,183. 97,223. 11,970. 0.
20 Interest. . v v v v i e e e e
21 Payments to affiliates. . . . . . ..o
22 Deprecialion, depletion, and amortizalion. . . . 40,426. 25,164, 5,631. 5,631,
23 [ASUTANCE « « « v v v o e v e e e 5,555, Q. 5,555, 0
24 Other expenses, ltemize expenses not e Gl : :
covered above {List miscellanecus expenses
in line 24e, If ling 24e amount exceeds 10%
of ting 25, column (A) amount, list line 24e
expenseson Schedule Q) » . . . - . oo u
a .
b
€ i
s
e Allotherexpenses . . .« v v c v v v v v v s
25 Total functional expenses. Add ffnes 1 through 24e. . . 1,800,624, 1,242,689. 231,503, 326,432,
26 Joint costs. Comptete this line only If
the organization reported in calumn {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| it following
SOP 98-2 (ASC 958-720). - . .« o o o ...,
BAA Form 990 (2011)

TEEAO110 01/28M12



Form 990 (2011} Kids Hope USA 38-3624308 Page 11
[Part X [Balance Sheet
Y 8)
Beginning of year End of year
1 Cash —non-interest-bearing . + - . .« . ¢ o0 e e 287,821.1 1 311,783,
2 Savings and temporary cashinvestments . . . . .. Lo s 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . oL oo e 762,277.| 3 472,796,
4 Accountsreceivable, MBE . « v v v v c e e e e e e e e e e 164,808.| 4 144,130,
5 Racelvables from current and former officers, directors, fruslees, key employees, e K SRR
and highest compensated employees. Complete Part || of Schedule L. . . . . . . ..
6 Receivables from other disqualified persons {as defined under seclion 4958(f){1)},
persons described in section 4958(c)(3)(B), and contributing employers and
sponsasing organizations of section 501(c){9) valuntary employees' beneficiary e
R organizations (see instructions). - - .« . . . o Lo oo 6
g 7 Notesandloansreceivable, net . . . . . o v e s s e e e 7
$ 8 [nventoresforSalB OrUSE « v v v v v v e v b i b e e e e e e 8
8 | 9 Prepaid expenses and deferredcharges - . . . v v v v oo o oo 16,802.]1 9 21,843,
10a Land, buildings, and equipment: cost or other basis. = : T N
Complete Part Vi of ScheduleD . . . . .. oo v 0 v 10a 130,892\~ et ot B TR :
b Less: accumulated depreciation . . . . . o 0. 10h 115,310, 16,667, 10¢c 15,582,
11  Investments — publicly traded securities . . . . . . . . oo v o s e 18,889.| 11 14,636,
12 Investmenls — other securities. See PartiV,line 11 . . . . . v v oo v oo 12
13  Investmenls - program-refaled. See Part IV, line 1t . . . . . . . . 0o oo 13
14 Inlangible assels . . - . o . o e e e e 14
15 Otherassets. SeePart V. line 11 « . . v o 0 v v o o s e e e e 81,112,115 57,612,
16 Total assels. Add lines 1 through 15 (must equalline 34} . . . . . . . . .. .. 1,358,376.]16 1,038,382,
17 Accounts payable and acorued 8Xpenses. . . . . . v v v e e e s 31,825, 17 57,221.
18 Grantspayable. . . v v v o o e e e e 18
10 Deferfed TEVENUE + « v + « v v n t o e m e bt b s h e e e s e s e e 5,600.[19 12,600.
II. 20 Tax-exemplbond liabflities . . . .+« v oo s 20
g 21 Escrow or custodial account liability, Complete Part iV of Schedule D . . . . . . .. 21 :
1 | 22 Payables to current and former officers, directars, trustees, key employess, s
']- highest compensated emplayees, and disqualified persons. Complate Part Il e
T OF SChedUIE L. v v v v v vt e i i e e e e e e e 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. . . 23
3 | 24 Unsecured notes and loans payable o unrelated third parties . . . . . . . . . .. 24
25 Other fiabilities (including federal incarme tax, payables to related third parties,
and other liabililies notincluded on fines 17-24). Complete Part X of Schedule D . . . 25
26  Total liabllities, Addiines 17 through 25, . . . . . . v o u v o v v i e e
§ Organizations that folfow SFAS 117, chock here > lﬁ and complete lines
T 27 through 28 and lines 33 and 34. e
§ 27 Unrestricted net asselS. « » v« « v v v o v b b e e e e e e e e 322,090,
E |28 Temporarily restricted netassets . .« « . v oo oo e c e B96,583.| 28 646,471,
S 129 Permanently restricted netassets « .« v . oo oo
R Organizations that do not follow SFAS 117, check here *» D and complete
) lines 30 through 34.
i130 Capital stock or trust principal, orcurrent funds . .+ . . . .o o oo oo w o0
8 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . ..o
L | 32 Relained earnings, endowment, accumulated income, or other funds . . . . . . . . -
§ 33 Tolalnetasselsorfundbalances. . .« v v v v v v b e i e e e 1,320,951.133 968,561,
S | 34 Totalliabilities and net assetsffundbalances . . . . - - - o o0 e e 1,358,376.] 34 1,038,382,
BAA Forrn 990 (2011)

TEEAD{111  07/06M11



Form 890 (2011)  Kids Hope USA 38-3624308 Page 12
[Part XI -|Reconciliation of Net Assets
Check if Schedule O conlains a response to any questioninthisPart XI. + + .« o @ v v v 0 v v 0 v 0 o v 0 v v e v b e e e E—[

1 Total revenue (must equal Part VIll, column (A}, tine 12} « . . o . o v oo n e e 1 1,448,234

2 Total expenses {must equal Part IX, column (A} e 25) . . .« « o« v v v i b i e 2 1,800,624

3 Revenue less expenses. Subtractline 2fromline 1. . . . o v v o oo v i o e 3 ~-352,390

4 Net assels or fund balances at begirning of year (must equal Part X, line 33, column {A}}. . . « . .« v oo v ot 4 1,320,951

5 Other changes in net assets or fund balances (explainin Schedule O) .+« « . v .« v v v v v v o e 5

6 Nel assets or fund batances at end of year. Combine Enes 3, 4, and 5 (must equal Part X, line 33,

CORIMN (BY)s « v v e i e e e e e e e e e e e e w v e e e a4 6 968, 561.

[Part XIl .| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl v v 0 v o v v v 2 v v 0 v e v e e e

1 Accounting method used fo prepare the Form 990: D Cash Accrual D Other

If the organizatior: changed its method of accounling from a prior year or checked 'Other,’ explain
in Schaduie C.

¢ 1f"Yas' to fine 2a or 2b, does the organization have a committee lhatl assumes responsibilily for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . . v v o v v

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

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

3a As a result of a federal award, was the organizaticn required to undergo an audit or audils as set forth in the Single

2_c X

Audit Act and OMB Circular Ac1332. o v v v v e o e e e e e e e s e e s 3a X
b If 'Yes, did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . .« « -« v 2« 0 o 00 3b

BAA

TEEAQ112  07/06/11

Form 990 (2011)




ONMB No. 1545-0047

S T 500.2) Public Charity Status and Public Support 2011
Complete if the organizaticn is a section 501(c){3) organization or a section T e

N, 4947(a)(1) nonexempt charitable trust. i ;Ojtie'h to P'ubli(_:._'..

Internal Rovenss Sardes » Attach to Form 990 or Form 990-E2, > See separate insfructions. st ,__ln.spgt;tl_qn_ :

Name of the organization . Employer tdentificatlon number

Kids Hope USA 38-3624308

[Part1-{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.})

1

E- N7 ]

]

8
9

10
11

O

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

A school described in saction 170{b){1){(ANii). {Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjuncticn with a hospital described in section 170{b){1){A)(iii). Enter the hospital's

name, city, and state:
An organization operated for the bensfit of a college or universily owned or operated by a governmental unit described in section
170(b}{1}{A)(iv). {Complate Part 1.)

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 governmentat unit or from the generat public described
in section 170(b}{1){A}{vi}. {Complete Part |L.)

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

|:] An organization tha! narmally receives: (1) more than 33-1/3% of its support from coniributions, rnambersm)a fees, and gross recelpls

from activities related to its exempt funclions — subject to certain exceplions, and (2) no more than 33-1/3% of ils suppart 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.)

An organization arganized and operaled exclusively to test for public safely. See section 509(a){4}.
An organization organized and operated exclusively for the benafil of, to perform the functions of, or carry out the purposes of ong or

more publicly supported organizations described in section 50%(a)(1) or seclion 509{a)(2). See section 509(a}{3). Check the box that

describes the type of supperting organizalion and complete lines 11e through 11h.

a DType [ b DType 1i [+ D Type Il — Functionally integraled d |:| Type lli — Other
=} D By checking this box, | certify that the organization is nol contrafled directly or indirectly b{ one or more disqualified persons

ofher than foundation managers and other than ane or mare publicly supporled crganizatlons described in section 509(a)(1) or

section 509(a)(2).
If the organization received a written determinaticn from the IRS that is a Type |, Type Il or Type Ilf supporting organization,

ChECK ERIS BOX « v v v v 0 v v et b b s b s e e e e e e a e e e e e e e ey AP
Since August 17, 2008, has the organization accepted any gift ar contribution fram any of the following persons?
Yes | No
{ A persan who directly or indirectly controls, either alone or together wilh persons describad in (i) and {iii)
below, the governing body of the supported arganization? . .+ v« - oo v v n o 11 (i)
(il Afamily member of a person dascribed in{ijabove? . v v« o oL s oo e e 11g {if)
{iil} A 35% controlled entity of a person described in (Jor {iijabove? . . . . .. v v e 11 g (iii)
Provide the following information about the supported organization(s}.
{i} Hama of supporled i) EIN (fil} Type of organization {iv}is tha {v) Did you notify (vi] Is the {vii) Amount of support
organizalion (described on lines 1-9 organization in tha organization In organizalion in
above of IRC section cotumn (§) listed In column (i) of columnn (i)
(see Instructions)) your governing your suppar? organized in the
documeni? U.s.7

Yes No Yes No Yes No

(A)

(&)

{C)

D)

(E)

Total

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

TEEAQ401  09/28/41
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Schedule A (Form 990 or $80-EZ) 2011 Kidas Hope USA 38-3624308 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(h) (P HAN 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 ll. If the
organizalion fails lo qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

len i
e gi’n“‘)’iW fiscal year (a) 2007 (b} 2008 (c} 2009 {d) 2010 {e) 2011 (f) Totaf
1 Gifts, oranls, contributions, and
membership fees received, (Do not
include any 'unusual grants.) . . . . 852,499. 946,375. 975,281.]1,808,914.[1,141,365.| 5,724,434.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehall . . .. . ... ..

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

4 Total. Add lines 1 through 3 . . 852,499, 946,375, 975,281,

5 The porlion of total : e R mminn
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown en line 11, column (§) . -

1,808,914.11,141,365.1 5,724,434,

2,351,580.

6 Public support. Subtract line 5 |0 e : o
fromiined . . ... ... .. R R R i e i ekl 3,372,854,

Section B. Total Support

Calend or fiscal
b;‘gﬁgnf‘r{g”,‘;ﬁ’;’l rliscalyear (a) 2007 (b) 2008 (c) 2009 (d) 2010 e} 2011 {f) Total
7 Amounts from fine 4 . . . . . . 852,499.| 946,375.| 975,281./1,808,914.11,141,365.) 5,724,434,

3 Gross income from interest,
dividends, payments received
on securities lcans, rents,
royalties and income from
similarsources . .« « v+ - .« . 9,215, 9,534. 3,839, 1,557. 903. 25,048,

8 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . 0 v . s

10 Other incoma. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVy o o v v oo oo 3,093, 20,218, 23,311,

11 Total support. Add lines 7

theoUgh 10 = « v o v v o e v v ST 5,772,793,
12 Gross receipts from related activities, et (see instruclions) 1,470,006.
13 First five years. f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check thisbox andstophere . . . . o v v v v v v v s e e e e e > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (fine 6, column (f) divided by line 11, calumn (f)) - -+« « o v o v v 14 58.43 %
15 Public support percentage from 2010 Schedule A, Partfl, line 14 . . . o v v v v v v e i e e 15 58.25 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the %ine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . « . .« v v v m e e e >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .+ o v v v e v e e e > [:l

17 a 10%-facts-and-clrcumstances test — 2011, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meels the 'facts-and-circumstances' test. The arganization qualifies as a publicly supported organization . . . . .. . . > D

b 10%-facts-and-circumstances test — 2010. If lhe organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organizalion meats the ‘facts-and-circumslances' test. The arganization qualifies as a publicly supported organization . . . ... . ... > l%
18 Private foundaticn. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 290 or 980-EZ) 2011

TEEAQ402  05/25/11




Schedule A (Form 990 or 990-EZ) 2011

Kids Hope USA

38-3624308

Page 3

[Part il _|Support Schedule for Organizations Described in Section 509(a)(2)
{Camplete only if you checked the box an line 9 of Part ¢ or if the organization failed to qualify under Part 1. if the organization fails

{o qualify under the tests lisled below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
recajved. (Do not include

any ‘'unusual grants.’}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
fax-exempt purpose . . . . .«
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended an
its behalf

5 The value of services ar
facilittes furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a 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 grealer of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7aand7b . . - . ..

8 Public support (Subtract line
7oifromlineB) . - . o v 0 .

{a) 2007

{b) 2008

(c) 2009

{d} 2010 {e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)»

9 Amounts fromiined . .. . ..
10 a Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similarsources - . - . . . ¢ . .
b Unrelated business taxable
income (less seciion 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
44 Netincome from unrelaled business
aclivities not included in tine t0b,
whether or not the business is
requlady cariedon . . . o 0 v o s
12 Other income. Do notinclude
gain or loss fram the sale of
capital assets {Explain in
Part IV.}

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. |i the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a seclion 501{cH3)}
organization, check thisboxand stophere . ™. « . o o v o v 2 0 v 0 s e e e e e

{a) 2007

{b) 2008

{c} 2009

{d) 2010 (8) 2011

{f} Total

Sectlon C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column ()}

16 Public support percentage from 2010 Schedule A, Part Ifl, line 15

15

16

Section D, Computation of investment Income Percentage

17 Invesiment income percentage for 2011 (iine 10c, column (f) divided by fine 13, celumn IR
18 Invesiment income percentage from 2010 Schedule A, Part Ill, line 17
19a 33-1/3% support tests — 2011. if the arganization did not check the box on line 14, and tine 16 is more than 33-1/3%, and line 17

17

18

is not more than 33-1/3%. check this box and stop here. The arganization qualifies as a publicly supported organization

1 33-1/3% support tests — 2010, If the organiz
line 18 is not more than 33-1/3%, check this b

%
ation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ox and stop here. The organizalion qualifies as a publicly supported crganization . . . - . . > %

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

BAA

TEEAC403 05425111
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[Part IV | Supplemental Information. Complete this part to provide the explanalions required by Part I, line 10;

Part Il line 17a or 17b; and Patt IHl, line 12, Also complete this part for any additional information.

{See instructions).

2011: 20218,

BAA Schedute A (Form 990 or 990-EZ) 2011

TEEAD404  05/25011



SCHEDULE D ' ( OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

*» Complete if the organization answered *Yes,’ to Form 990, - —
Departrient of tha Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b. = Open to Public &2
Intarnat Revenue Sarvica » Atfach to Form 990. » See separate instructions, ‘Inspaction i
Name of the organization Emptayer identificatlon number
Kids Hope USA 38-3624308

[Part1 ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered Yes’ to Form 990, Part IV, line &,

(a) Bonar advised funds {b) Funds and other accounts
1 Tolal numberatendofyear . . .. ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear . . . . . .. ..
5 Did the organization inform all donors and donor advisars in wriling that the assets held in doner advised
funds are the organization’s property, subject to the organization's exclusive legat control? . « . . . . v . v v oo o D Yes D No

6 Did the crganizalion inform all grantees, donors, and danor advisers in writing that grant funds can be
used only Tor charilable purposes and not for the benefit of ihe donor or donor advisor, or for any olhar’
purpose conferring impermissible private benef?. . . . . . . L oL o o s e |:| Yes D No

IPart Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check ali that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of apan 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.

Held at the End of the Tax Year

a Total numberof conservation easements . « « . v« v v v v s e n e e e e e s 2a
h Tolal acreage restricted by conservationeasemenis . . . . v v v v o oo 2b
¢ Number of conservalion easements on a certified historic structure includedinfa) . . . . v . . . . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . .« . . v o v o v st v v i i i oo s 2d
3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by the organization during the
tax year »

Number of states where property subject o conservation easement is localed »

Does the arganization have a writlen policy regarding the periodic monitoring, Inspeclion, handling of violalions,
and enforcement of the conservation easements itholds? . . - . . . o v o v v v o v v i v s e e e e D Yes D No

6 Staff and volunteer hours devoted to monitaring, inspacting, and enforcing conservation easements during the year
[

7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year
=5
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section
170(R)(4)(B)(i) and section 17O(R)AIBIIT. -+« o v v o e e e e |:| Yes D No

9 In Part XV, describe how the organizatien reports conservation easements in its revenue and expense statement, and balance sheet, and
includa, if applicable, the lext of the footnate 1o the arganization’s financial statemants that describes the organization's accounting for
conservation easemanis.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 8.

1 a If the organizaticn elected, as permilted under SFAS 116 (ASC 958), no! to repart In its revenue statement and balance sheel works of
arl, historical freasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part X1V, the text of the foatnote to its financial staternents lhat describes these items.

b §f the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public service, provide the
following amounts relating to these ilems:

() Revenues included in Form 990, Part Vit line 1 . . .« . . . . oo v i i e -3

() Assetsincluded inForm 990, Parl X . « « o o o v vt e e e »5

2 |f the organization received or held works of art, historical ireasures, or other similar assets for financial gain, pravide the following
amounts required to be reportad under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIIL ine 1 .« v v o v o v o i i i i i e i s e ]

b Assetsincluded in Form 880, Part X . . . . i v v i s e e e s e s e e 4 s e 4+ a s b b ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAMI01  D5/25/11 Schedute D {Form 990) 2011




Schedule D (Form 990) 2011 Kids Hope USA 318-3624308 Page 2
[Part Il - | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and othar racords, check any of the following that are a significant use of ils collection
items (check all that apply):
a Public exhibition d
b Scholarly research e
4 Praservation for future generations

4 Provi)c(ile\a/a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part .

5 During the year, did the organization solicil or receive donalions 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 collectien? . . . . . . . . . . - |_| Yes [—| No

IPart-lV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

1 a Is the organization an agent, trustes, custodtan, or other intermediary for contributions or olher assets not
included on Form 990, Part X?

b If 'Yes, explain the arrangement In Part X{V and complete the following table:

DNo

Amount
eBeginning balanca . . « . v o . oo e 1¢
dAddilions during he YBar« « + v v v o o i e e e e e e 1d
e Distribulions during the year « .« « v o v oo e e 1e
FERDINGDAlance. . « v v v v v e e e if

2 a Did Ihe arganization include an amount on Form 990, Part X, line 217
b If "Yes,' explain the arrangement in Part XIV.
[Part V] Endowment Funds. Complete If the organization answered 'Yes' to Form 980, Part IV, line 10.
(a) Current year {b) Priof year {c) Two years back {d) Three years back

(&) Four years back
4 a Beginning of year balance . . . L
b Contributions . .+« v . .

¢ Net invesiment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (lina 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations . . « v . . v w o e e e e e 3a(i)
(i) related Organizalions . .« « v v i e e e e Jalil)
b If "Yes' to 3a(ii), are the refated organizations listed as required on Schedule R? . . . v« v v e e e e e s 3b }

4 Dascribe in Part XIV tha intended usas of the organization’s endowment funds.

[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of properly {a) Cost or other basis {b} Cost or other {c) Accumulated {d) Book value
{investment} basls (other) depreciation
Faland . o v e e e e

bBuildings . -+« v o oo e

¢ Leasehold improvements . . . . . . . ... .

dEquipment . . . . ..o 5,853, 3,362, 2,491,

QOMBI. « v v v u i i e e e s 125,039, 111,948, 13,091,
Total. Add lines 1a through 1e. (Column {d)} must equal Ferm 990, Part X, column (B), line 10(¢)) - « + . « <« « =« - ~ > 15,582,

BAA

TEEA3302 01/16/12

Schedule D {(Form 990) 2011
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38-3624308 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security}

{b) Book value

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

{1) Financial derivatives
(2) Closely-held equity interests

(3) Other o ___.
A .
)
©
o
) e
L 2
©@
M .
_(!)— __________________________ RN
Tolal. (Cofumn (b} must equal Form 890 Part X, column {B) fing 12) . . » AR
[ Part VIl | Investments — Program Related. See Form 990, Part X, line 13,
(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
(1)
2)
3)
4)
{8)
(6)
{7}
{8)
{8)
{19)
Tolal. (Colunin () must equal Form 990, Part X, cofumn (B} fing 13). . »
[Part IX [Other Assets. See Form 990, Part X, line 15.
(&) Description {b) Book value
(1) Net Amortizable Assets 7,612,
(2) Trademark and website domains 20,000.
(3)
{4)
{5)
(6}
()
(8)
£)]
(19)
Total. (Column (b} must equal Form 990, Par X, column (B), fine 156.) . « « v+ . o v v v v v o o v o v v e e e > 57,612,

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

(a) Descripticn of liability

{b) Book value

(1) Federal income taxes

)

()

]

1)

(6)

(f)

(8)

(9)

(10)

(11

Tolal, (Cofumn (6) must equal Form 990, Part X, column (B) ine 25.) . . .

.-

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the o;gamzahon s fi f‘nancqal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01723112
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{Part X1 1Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), line §2). . . . v v v v o h o i e e 1,448,234,
‘Total expenses (Form 990, Part X, column (A}, [Ine@25) . . .+ - v v v o v v v e 1,800,624,
Excess or (deficit) for the year. Subtractline 2fromline 1. . . . v v v v o v v b i s e -352,380.
Net unreatized gains {(I0ss88) ONINVESIMENIS . . - -« v o v 0 0 0t t s c e e
Donated services anduse of faciliies. + - .« . o L L o e e e e e e e s e
[NVESIMENE BXPBMSES . - « + « + v v v v w s st a i s e m v e et e b e e
Priorperiod adjustments . v v v v v o e i e e e e e e e e e
Other (Describe I Part XIV.) o o v v v v v o e o e e e e e e e e e e
9 Total adjustments (net). Add lines dthrough 8 . . . .« . o o v v i v s e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . .« . « -« ¢ v 0 o v v« .« -352,390,
[Part X1t |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . v v . v 0 v e e ki 1,448,234,
2  Amounts included on line 1 but not on Form 990, Part VIII, iine 12: i
a Netunrealized gainsoninvestments . . v« . . v o v s oo oo 2a
b Donated services and use of facifities. . . .« v . o o o oo 2b
c Recoveriesof prioryeargrants . . . . . . . oo oo 2¢
dOther {Describe inPart XIV.) o - o o oo v o oo e e 2d e
eAddlines2athrough2d . . . . . v v o oo e e e e e e e e e 2
3 Subtractline Zefromlined . . -« v v« i v L e e e e e e e e e e e e e e e e e e 3 1,448,234.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b. . . . . . .. .. 4a
b Other (DescribeinPart XIV.) . v o o o v oo c oo 4b S
CADdNesS 4aanddh « « v v v v v c s e e e e e a e e a e e e e et e e e dc¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parll fine 12). « « v v v 2 @ v v 00 v 0 v e 5 1,448,234,
[Part Xiil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . oo v v s e e 1 1,800,624,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: i
a Donated servicesand use of facilities. + - « v v« v v o v o o oo o e 2a
bPrioryearadjustments . - . . . . o oo e 2b
COBIIOSSES « v v v v v v o s v b e e e e e e e 2¢C
dOther {Describe inPart XIV.) + o v v v oo e 2d
eAddlines 2athrough 2d . . v v o v v o e e e e e s e e 2e
3 Subtractlne 28 from BNE T + « v v e e e e e e e e e e e e e e e s 3 1,800,624,
4 Amounts included an Form 990, Part IX, line 25, but not on line 1: fEoe
a Investment expenses not included on Form 990, Part VIl fine 7b. . . . . . . . . . 4a
b Other (DescribeinPart XIV.) « - - o v v v oo o v 4b SR
cAddlNEs 4aand 4l . . v o v e e e e e e e e b e e e e e e s 4c¢
5 Tolal expenses. Add fines 3 and de. (This must equal Form 990, Part FhHne18) « v v v v v e e 5 1,800,624,
[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9; Part 11, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, ling 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also compiete this part to provide
any additional information.

o N o RN

BAA TEEA3304  05/25/11 Schedule D (Form 9906) 2011
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[Part XIV | Supplemental Information (continued)
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SCHEDULE ©
{Form 990 or 990-EZ)

.
Department of the Treasury
Inlernal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific quastions on

Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

ONB No. 1545-0047

2011

“'Open to Public’ _
Anspection -

Name of the organizalion

Kids Hope USA

Employer dentification number

38-3624308

Pt VI, Line lla

Pt VI, Line 12c¢

Pt VI, Line 15

Pt VI, Line 1%

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ, TEEA4S0T  O7N4/11
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IRS e-file Signature Authorization

Form 8879'E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, of fiscal ysar beginning _OEE _1_ _ . 2011,end endfng_sgp_ _39 K Hzg 1_._2_ .

Department of he Treasury * Do not send to the IRS, Kesp for your records. 2 0 1 1

Intsrnat Revanue Sarvice * See instructions,

Name of exempl organization Employer Identification number

Kids Hepe USA 38-3624308

Name ang tite of officer

Kurt L. Vanden Bosch Treasurer
[Part| | Type of Return and Return Information (Whole Dallars Only)

Chack the bax for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that {ine for the relum being filed with this form was blank, then leave ling 1h, 2b,
3h, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do net complete more than 1 lina in Part L.

1a Form 990 check here. . . » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . . . . ib 1,448,234,
2a Form 990-EZ check here . . . » D b Total revenue, ifany (Form 990-EZ,7ine9) . . .« « « v« v v v v v - - 2b
3aForm 1120-POL check here . . . » D b Total tax (Ferm 1120-POL, fine22) . . . . v . . o v v v o v o e s 3b
4 a Form 890-PF check here . . . » D b Tax based on Investment Income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part 1, line 3c or Part 1], line 8¢}, . . . . . . . . 5h

[Part 1l -| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the arganization's 2011
elestronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they are trus, correc, and
complete, | further declare that the amount in Part | ahove is the amount shown on the copy of the organization’s elecirenic return. | consent lo
aflow my intermediate service provider, transmitter, or electronic return originater (ERO] to 'send the organization's return to the IRS and to
receive from the IRS {a) an acknowledgement of receipt ar reason for rejection of the transmission, (b) the reason for any delay in processing
the relurn or refund, and {c) the dale of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electranic funds withdrawal (direct debit) entry to the financial instilution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution o debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior fo the paymant (settlement) date. | also
autharize the financial institulions involved in the processing of the electronic payment of laxes to receive confidential information necessary 1o
answer inquiries and resolve issues refated to the ﬂaymem. | have selscled a parsonal idenlification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only
tauthorize Jamesg H. Quist CPA, PLC to enter my PIN I 40145 !as my signature

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

on the arganization's lax year 2011 electronically filed return. if | have Indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my PiNon
lhe return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(fes) regulating charilies as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ™ pate ™ Q2 / i4 /2 013

[Part 1l | Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . v . o v v v v v v o v i e [

40342340415 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signalure on the 2011 electronically filed return for the organization indicated
above, | confirm that | am submitting this return in accordance with he requirements of Pub 4163, Modernized e-File {(MeF) Information for
Authorized IRS g-file Providers {or Business Relurns.

ERO's signature ™ pale ™ 02/14/2013

ERO Must Retain This Form — See Instructions
Do Net Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)

TEEAT401  12/01/11




Kids Hope USA 38-3624308

Schedule O (Form 990), Supplementél Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission: .
for at-risk elementaxry children, whoge expectations and ability to learn

are negatively affected by social and environmental issues over which they have no

control. By instiiling hope and optimism in the child, the one-to-one adult-

child mentoring relationship lays a foundation for children to achieve and learn,

Schedute O {Form 990), Supplemental Information to Form 990
Form 920, Page 6, Line 17 (continued)

Michigan

Arizona

California

Colorado

District of Columbia

Florida

Georgia

Illinois

Kansas

Kentucky

Maryland

Minnesota

Miggsissippi

Missouri

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Qregon

Pennsylvania

Rhode Igland

South Carolina

South Dakota

Tennegsee

Texas

Utah

Vermont

Virginia
Washington
West Virginia
Wisconsin
Wyoming




Kids Hope USA 38-3624308

Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description Amount
2008 356,673,
2009 299,055,
2010 269,179.
2007 259,002,
2011 286,097,

Total 1,490,006,



