Form 990

Department of the Treasury
iniernal Revenue Servica

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internat Revenue Code {except private foundations)

) Do not enter social security numbers on this form as it may be made public.
p Information about Form 990 and Its Instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

2014

09-30  ,2015

A For the 2014 calendar year, or tax year begibning 10-01 ,2014, and ending
B  Checkif applicable; € Name of organization Kids Hope USA D Employer [dentlfication no.
D Address change Doing business as 38-3624308
I:] Name change Number and street (or PO, box if mail is not delivered to street address) Roomfsulte E Telephone number
D Inftfal return 100 South Pine Street 280 (616)546-3580
El Final returnfterminated City or lown, state or province, country, and ZIP or foreign postal code 1,845,106
D Amended return Zeeland, MI 49464 G Gross receipts$
D Application pending F Name and address of principal officer; David Staal
H{a} Is this a group relun for
Same as C above subordinates? D Yes @ No
I Tax-exempt slatus: 501{c}{(3) D 501{c} ( y 4 dnsert no.) D 4947{a)(1) or [l 527 H{b} Are all suhordinates included? D Yes D No
If "No,” attach a list. (sge instructions}
) Website: P www. kldshopeusa.org H{c) Group exemption number $
K  Form of organization: E Corporation D Trust D Assaciation D Olher P l L Year of formation: 2001 M State of logal domicile;  MI
Partl]| Summary
1 Brefly describe the organization's mission or most significant activities: Xids Hope USA builds caring relationships-one
® child, one hour, one church, one school. KHUSA accomplishes its mission through the
g development of partnershipas between local churches and public elementary schools, and
E equips churches to provide trained mentors for at-risk students.
3 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a} e e e e e e et e e e e 3
o 4 Number of independent voling members of the goveming body (Part Vi, line1b) . .. .. ... .o 0. Lol 4
:‘E 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... .. e e e e e s 5 24
E 6 Total number of volunteers {estimate if necessary) e e e e e e e e e e e e e e e e e e o4 B 37,732
: Ta Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e e e e e e e . .| Ta 0
b Net unrelated business taxable income from Form 980-T, line 34 A I I 7h 0
Prior Year Guirrent Year
8 Contributions and grants (Part Vill. ine thy . . . . ... ... e e e e e e e e e 1,246,464 1,606,466
§ 9 Programsenvicerevenue (PartVilL line2g) . . .« o o 0o o i e o v e i e w e e 305,034 173,951
2 |10 Investment income (Part VI, column {A), lines 3, 4, and 7d) e e e e e e e e e e e e e e 600 677
© 11 Other revenue (Part VIII, column {(A), lines 5,68d, 8¢, 9c, 10c,and 118) . . . . .. ... .. . 10,458 8,838
12 Total revenue - add lines 8 through 11 {must equal Part VIll, colurn (A), line12) . . . . . . . 1,562,556 1,789,932
13 Grants and similar amounts paid (Part IX, column {A), ines £-3) .. ... ... ... .. . 0
14 Benefits paid to or for members (Part IX, column {A}, fined) . . . .. e e e e e e e a
o |18 Salaries, other compensation, employee benefits (Part IX, column (A) tines 5-10) . . . . .. 1,251,462 1,151,431
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . ... e e e e 0
3 b Total fundraising expenses (Part 1X, column (D), lne 25}y P 242,703
d {17 Other expenses (Part IX, column (A), [ines 11a-11d, 11f-24e) C e e e e e e 567,558 512,046
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . .. ... . 1,815,020 1,663,477
18 Revenue less expenses. Subtract line 18 fromlingi2 . . . .. ... e e e i e e e e {256,464) 126,455
'6§ Beglnning of Current Year End of Year
85 120 Totalassets (PatX, 18 16} .+ v o+ v v v v e e e 1,268,458 1,376,631
%g 21 Total liabilties (Part X, kne26) ... ....... e e e e e e e e e e e e e e e 84,151 81,151
22 |22 Netassets or fund balances. Subtractline 21 fromfine20 . . . . . .. .. .. e e e e 1,184,307 1,295,480
Signature Block P
Under penalties of perjury, | feclare that | have examingd this return, ingfllding accompanying schedules and statemends, and to the best of my knowledge and beffef, it is
true, correct, and complete/g;clarali of prepgrer (off{er than offl,ceyz( based on all information of which preparer has any knowledgse.
} : / /g,z [1v
Slgn Signatupdof officer Date
Here } Douglas L. Vanbyken, Treagsurer
Type or print name and litle
PrintiType preparer’s name Preparer's signature Date Check E it | PTIN
Paid James H Quist CPA James H Quist CPA 01-18-2016 self-employed POO958612
Preparer | fmsname  » James H Quist CPA PLC Firm's EIN_ P
Use Only | Fims address [ 4 2425 Avon Ave SW Phone no.
Wyoming MI 49519 6§16-443-5344
May the IRS discuss this return with the preparer shown above? (ses instructions) R PR PP ‘e e e e @ Yas D No

For Paperwork Reductlon Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote o any linginthisPart . . . . . . . . . o o v 0w v v v v v .

Eorrqnss (2014) Kida Hope USA 38-3624308 Page 2

1  Brefly describe the organization's mission:
Kids Hope USA builds caring relationships-one child, one hour, one church, ones school. KHUSA
accomplishes its mission through the development of partnershipd between local churches and
public elementary scﬁools, and equips churches to provide trained mentors for at-xisk
atudenté.
2 Didthe organization undertake any sfgnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . . . . ... . . . AU R e o O ves [ no
if "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how It condugts, any program
SEMVICES? .« v L e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e DYes END
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. Section 501(c)(3) and 501{c)(4) organizations 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  $ 1,215,804 including grantsof  $- ) (Revenue  § 173,951 )
Kids Hope USA enables churches to recruilt, train and supervige volunteers from their chuxrch
membsrship for mentoring relationships with at-risk public school children. There are more
than 37,700 trained volunteers, all over the United States, engaged in the livea of these
elementary aged childrenm. KHUSA supportas 1,172 churches serving over 18,000 children in the
Kide Hope USA program. '
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue  § )
4c (Code: } (Expenses $ including grants of ~ § ) (Reverue  $ )
4d  Cther program services (Describe in Schedule Q)
{Expenses § including grantsof  $ } (Revenue § )
4e _ Tolal program service expenses » 1,215,804
EEA Form 990 (2014}




36-3624308

590 {2014) Kids Hope USA Page 3
t1IV.] Checklist of Required Schedules
Yas No
1 Is the organization described In section 501{cK3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . ... e e e e e e e e e e e e e e e e e e e B 01 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . .. .. .. e e 2 | X
3 Did the crganization engage in direct or indirect political campalgn activities on behalf of or in oppasition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . ... .., .. e e e e e e e e e .. 3 X
4 Section 501(c)(3) organizations, Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlh . . . . ... ... oo h G e e 4 X
5 s the organization a seclion 501{c}4), 501(c}5), or 501{c)(6) organizafion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Patili . .. ... . ... ... C e e e e e e e e e e e e s f e e e e e e R . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distributicn or investment of amounts in such funds or accounts? If
"Yes," complete Scheduls D, Part] . . . . . . i i i e e e e e e e e e e e e e . ..] 86 X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part i e e e e e e e e e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartHl . . . . o . i i it e e e e e e e e i e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifily; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes," complete Schedule D, Part 1V e e e e e e e e e e e e e P e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl . . . . . .. .. ... e e e e e e e e e e e e e e e e 11a | 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 assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vi e e e e e e e e e .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, Tine 13 that Is 5% or more
of its fotal assets reported in Part X, fine 167 If "Yes," complete Schedule D, PartVIll . . ... .. .. ... e e e f1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, PartiX . .. .. .. e e e e e e e e e e e e e e e e e e 11d X
e Did the organization repart an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX . .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X v e e o P X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XIl . . ... ... e e e e e e e e .. [12a | X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? If "Yeé," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIi is optional e e e e e e e e 12b X
13 s the organization a school described in section 170(b)(1HAXI? If "Yes," complete Scheduls E . . . . . .. e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . e e e e e e e s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United 3tates, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts Fand V. . . . . . . . . e e e e e 14h X
15  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If "Yes," complete Schedule F, Patts lland IV~ . . . .. e e e e e e e a e e e 15 X
16  Did the organization report an Part I1X, columin (A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Illand V. . . . .. . .. e e e e e s 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11¢? f "Yes,” complete Schedule G, Part | {see instructions) . . . . . ... . .. e 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . ... ... ... ... e e e e e e .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, line 9a7?
™Yes," complete Schedule G, Partll . . . . . i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilifes? If "Yes,” complete Schedule H e e e e e e e s . .| 20a X
b Jf*Yas" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . ‘e e s s s 20b
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IV.] Checklist of Required Schedules (continued)

Yas Mo
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . .. e e e e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ’
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land -~ . . . .. e e e e e e e e e .| 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . .. . .. . . ..o .o e e e e e e e e .. | 24a X
Did the organization Invest any proceads of tax-exempt bonds beyond a temporary period exception? . . . . . . e 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... .. f e e e e e e e e e e e e e e e e e, va . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . v o v v o e v v 24d
25a Section 501(c)(3), 504(c)(4), and 501(c}(29) organizations. Did the organizafion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... .. + ... .| 252 X

b lsthe organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transactlion has not been reparted on any of the organization's prior Forms 990 or 990-EZ7?
If *Yes," complete Schedule L, Partl . . . ... ... .. e e e e e e e e e e e e e e e e e e e . | 25b X
26  Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partl . . . . . ... ..o 00 e e e e e e e e e, ca.] 26 X
27  Did the organization provide a grant or ather assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il e e e e e e e e e e
28  Was the organization a party to a businass transaction with one of the following parties {see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or farmer officer, director, trustee, of key employee? If "Yes," complete Schedule L, PartvV - . . . .. .. o0 v .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL, Pattlv . . .. ... e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, frustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. ... ... .. ... .. .| 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? I "Yes,” complete ScheduleM . . . .+ v o0 e 20 X
30  Did the organization receiva contriblitions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M e e e e e e e e e e e e e e e e e e e e e 30 X
31  Did tho organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . o v vt v v e e e e e e e e e e e e e e M X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parth . . . ... ... e e e e e e e e e e e e e e e e . .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes,” complete Schedule R, Part] . . . . ...  h e e e e e e Ce e 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If Yes," complete Schedule R, Part Ii, IIl,
oriv, and PartV,ined1 ... ..... e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . .. e e e e e e e e e 35a X
b If"Yes" toline 35a, did the organization recelve any payment from or engage In any transaction with a
contralled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V. line2 . . .. .. .o oo 35b X
36 Section 501(c)(3) organizations. Did the organization malke any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line2 .. ... ... .. e e e e e e e e e e e 36 X
37  Didthe organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl . ....... . e e e e e e, .1 37 X
38  Pid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and -
197 Note, All Form 880 filers are required to complete Schedule O e e e e e e s T S e 8| X

EEA Form 999 (2014)




Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line In this Part V A A I A A

Form 980 (2014) Eids Hope USBA 38-3624308 Page §
PartV. ‘

1a

Enter the number reported in Box 3 of Form 1096, Enter -0-ifnotapplicable . . . . . .. ... ...

b Enter the number of Forms W:=2G included in line 1a. Enter -0- if ot applicable . .. .. .. .. ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprize winners? . . L . o i e o e h v e C e
2a  Enfer 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 coverad by this retum e e e
b |f atleast oneis reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . .. . . . . .
b f"Yes," has it filed 2 Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (suich as a bank account, securiies account, or other financial
gocount)? 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,
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction?
¢ lf"Yes"toline ba or bb, did the organization file Form 8886-T7 e e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
~ organization solicit any contributions that were not tax deductible as charitable contributions? S e e e e Ga X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were notfax deductible? . . . . . .. ... .. e e e e e e e e e e e e e e e e e e e e e e e e
7  Organizations that may receive deductibie contributions under section 170(c}).
a Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . ... .o . e e e e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. .. e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm B2B27 L L L L @ i i i e e e e e e e e e e e e e e e e e e e e .
d If"Yes," Indicate the number of Forms 8282 filed during theyear . . . . .. . ... .. .. e e o G
e Did the arganization receive any funds, directly or indirecty, to pay premiums on a personal benefit contract? . . . . . . . e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? e e e e e e e 7f X
g Ifthe organization received a contribution of quatified intellectual preperty, did the organization file Form 8899 as required? 79
h i the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C?
8  Sponsoring organizations maintalnlng donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? e
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e e e e e e e e e e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders . . . . . . . . ... ... ek e e b e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . o o L L L L L e e e e e e .| 11b
12a Section 49847(a)(1) non-exempt charitable trusts. s the organization filing Form 980 in ieu of Form 10417 . . . . . .. ... 12a
b i "Yes," enter the amount of tax-exempt interest recaived or accrued duringtheyear . . . . . . . .. I 12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Isthe organization licensed to issue qualified health plans in mare thancne state? . . . . . . . S e e e e e e e e e e 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 is licensed to issue quallfied healthplans . . ... ... .. .. ... .. .. . . 13b
¢ Enterthe amountofreservesonhand . . . . . . . .o oL e e e e e e 13c
14a Did the organization recelve any payments for indoor tanning services duringthe tax year? . .. .. . .. e e e e . 14a X
b If"Yas," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . . . . . .o | 14b
EEA Form 990 {2014}
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response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse arnote o anylineinthisPart VI . . . o . o v v o v v v v v v o v v v v v v e v s

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No”

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year e I ]

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comimittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustes, orkeyemployes? . . . . . . . . 0 o i e e e e e e A I X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, direclors, or frustees, or key employees to a management company or other person? . . . . . . . . . 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? e e e 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. .. ... 5 X
6 Didthe organization have membars or stockholders? . . . L L . L L L e e e e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoirit
one or more members of the goveming body? e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . oo v o b b e h o e e e e e e e e s 7h X
B8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . .......... ..., Ve e e
b Each committee with authority to act on behalf of the goveming body? . . . . .. .. oo oo i oo e g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleG . . . . .. . . e e e e s 9 X
Section B. Policies (This Section B requests information about policles not required by the Intemnal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. ... o oo ol L p10a| X
b If"Yes," did the organization have written policies and procedures governing the aclivittes of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. .. ... 0p] X
11a Has the organization provided a complete copy of this Form 890 to all mernbers of its governing body before filing the form? 1MMa| X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990,
12a  Did the organization have a written conflict of interest policy? If "No,” go to line 13 e e e e e i e e e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O haw thiswasdone . . . . ... e e e e e e e e e e e e e e e e e e e e e s 12c| X
13  Did the organization have a written whistieblower policy? . . . . o 0 0 0 o L e e e e e e e e e 131X
14  Did the organization have a writen document retention and destruction policy? . . . . .. .. . .. e e e e e e e e 14 | X
15 Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execufive Director, or fop management official . . . . . . e e e e
k Other officers or key employess of the organization e e e e e e e e e e e e e e e e e e e e e e
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
withataxable entity duringtheyear? . . . ¢ & 0 0 v 0 0 e i i e e e e e e e e e e e e e e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture amangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . A I I A A A A AR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed P mMI AL AK CA CO FL GA HI IL KS
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appficable), 890, and 990-T (Section 501(c){(3)s only)

avallable for public Inspection, Indicate how you made these available. Check all that apply.

Own website Ancther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 4

David Staal (616)546-3580, 100 South Pine Street, Zeeland, MI 49464

EEA Form 990 (2014)
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Independent Contractors

Check if Schedule O cantains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Sectlon 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.

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

® List 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 recelved reportable compensation {Box 5 of Form W-2 andfor 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 recsived more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List parsons in 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 refated organization compensated any current officer, director, or trustee.

{¢)
Paosltion
Al E F
* ® (do not check more than one ©) & ®
Nams and Titla Average box, untess person Is both an Reportable Repostable Estimated
hours per officer and a directoritrustea) compensalion compensation from amount of
week {list any from related other
roues for — ihe arganizations compensalion
related 22| 3| 8| 2| 3&! &| orgenization {W-211099-MISC) from the
organizallons | § & g| 8 e b 2| (w-211099-MiSC} organizalion
belowdotted | §&] 8 S| g é’ - and refatad
line) T2 'c% 3 organizatlons
el 2 LY
gl & 3
g &
2
(1} Seth Bushouse _ _ ___ ____________| 2.00_
Director X 0 0 0
(2} Kellen Elliote _ _ . _____|_ 2,00_
Director X 0 0 0
(3) Brianm Davis _  ________________|__ 2.00_
Director X 0| 0 [
(4) gana Bulthuis _ ___ _____________| _ 2.00_
Director X 0 0 o
{5) boug Ruch _ L. |__ 3.00
Chairperscn X X 0 0 0
6) Brian Mucci L __ .. __|_ 200
Secretary X X 0 ] 0
{7) Douglas L, VanDyken _ __ ___ ______ _L__ 3.00
Treagurer X X 0 ] 0
{8) David Staal _____ _____________|_ 40.00_
president X A 112,962 0 19,047
O i e
a8 oL
) DRSPS ISP
[ DU URE AP
[ ISR SRR
048 bl
EEA Form 990 (2014)




FO”‘T?QO {2014) . Kids Hope USA 38-3624308 Page 8
IPartVIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) B) Position ) ) *
(do not check more thar cne
Name and title Average box, unless person fs both an Reportable Reportable Eslimated
hours per officer and a directorftrustea) compensation compensation from amaunt of
waek (list any —T from related other
hours for g'_ 2 @r g E & & the organizations compensation
e HHEE 23 E organization (W-2/1099-MISC) from the
arganizations | 88| 2 2| 851 7| mwznosessc) organization
below dotted g1 2 2 3 and relaled
line) al g 2 3 organizations
@ & g
® —-
&
O8) i
8 oo
[0 SRR EPSpRpE
[k DU RPN S
[ USRS S
@0 ol
[ O URT PR RS
@2 el
@3 e —ibiool
@4 b
@5 o cmmmemeefeeoo
1b Subtotal ........ e e e e e e e e e 2
¢ Total from continuation sheets to Part VII, Section A b e e e e e e »
d Total (addlinestband1e}) ... ... ... W e e e e e e me et ae e P 112,962 0 19,047
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization » 1
Yes { No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

..........

4  For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,6007 If "Yes," complete Schedule J for such

indivtdual

.............

e

...............

5  Did any parson listed on line 1a receive ar accrue compensation from any unrelated organization or Individual
for services rendered to the organization? i "Yes," complete Schedule J for such person

........

Section B. Independent Contractors

1 Complete this tabfe for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax

year.

(A}
Mame and buslness address

(B

Deseription of services

{©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above} who
recelved more than $100,000 of compensation from the organization >

EEA

Form 990 (2014)
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i Statement of Revenue
Check if Schedule O contains a respunse or note to any line in this Part Vil I W e e e e e e e e e D
o Llna (A} (B) ) (o)
Tolal revenue Related or Unrelated Revenle
axempt business excluded from fax

function

revenile

under sectlons
512-514

ny 1a Federatedcampalgns ... ... .. 1a
E% b Membershipdues ... ....... 1b
O,E ¢ Fundraisingevents . . ... .... 1c
£5 | d Relatedorganizalions . . ... ... 1d
3_5 e Govemment grants (contributions) . . 1e
g% f Al other conributions, gifis, grants,
g% and similar amounts not Included above 1f 1,606,466
€5 g Noncash contributions Included In linss 1a-1f:
Q& h Total. Addlinesta-tf . .......... e LD
Business Code
g 2a Affiliate/Training Fees 900059 173,951 173,951
. E b
8 ¢
5 d
£ e
g f All other program service revenue . . . . . . .
* | g Total. Addlines2a-2l . ... ........ ) 173,951
3 Investment income {including dividends, interest,
and other similar amounts) . . . . . e e e e » 1,946 1,946
4  Income from investment of tax-exempt bond proceeds R
5 Royalies . . o . v o v v v v e e e e e e e e e » 8,838
(1) Real (i) Parsonal
6a Grossrents ... ... .
b Less: rental expenses . . . .
¢ Rentalincome or {loss) . . .
d Netrentalincomeor l088) . . . « ¢« v o o440 »
7a Gross amount from sales of (i) Securifies (it Othar
assets other than inventory 53,905
b Less: cost or other basis
and sales expenses 55,174
¢ Gainorffossy ....... (1,269}
d Netgainor{less) . . .. ... vu ... e e > (1,263)) (1,269)
§ Ba Gross income from fundraising
g events (not including $
& of contributions reported on fine 1c}.
8 SeePartV,line 18 . ... ... . a
g b lLess: directexpenses .. ... .. ... b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartV,liinet9 .. ... ....... a
b Less:directexpenses . ...... ... b
¢ Net income or (loss) from gaming actwmes
10a Gross sales of inventory, less
retums and allowances . . . . . . a
b Less:costofgoodssold .. .. ... .. b
¢ Netincome or (loss) from sales of inventory . .
Miscelianeous Revenue Business Code
11a
b
c
d Alfotherrevenue . . .+« v o v v s v o u s
e Total. Addlines 11a-11d . . . .. .. .. e > :
12  Total revenue. Seeinstiuctions . . . . . . . . ... ... » 1,789,932 183,466 0
EEA Form 990 {2014)




arganization reported in column (B} joint costs
from a combined educational campaign anh
fundraising solicitation. Check here | if
following SOP 98-2 {ASC 958-720)

..........

Form 990 {2014) Kids Hope USA 38-3624308 Page 10
[PartiX.] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or note toany lineinthisPart IX . . . . . N I I L e e e e s s L
Do not include amounts reported on lines 6b, 7b, (A (B) {C} {D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. axpenses expenses
1 Grants and other assistance to domestic organizations s
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals, Ses Part iV, line22 . ... ... ... ..
3  Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 e e
4 Benefitspaidtoorformembers . ..o o000
5  Compensation of cument officers, directors,
trustees, and keyemployees . . . .. . . .. . 143,615 100,531 28,733 14,361
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c}(3)B} . . .. ..
7 Othersaladesandwages . ... ... ... .. .. 779,133 594,922 56,277 127,934
8  Pension plan accruals and contributions {include
section 401(k} and 403{b) employer contributions) 31,147 23,783 2,249 5,115
9 Otheremployeebenefts .. ........ Cor 124,671 94,873 9,651 20,147
10 Payrolitaxes . ... ....... e e e 72,865 54,999 6,546 11,320
11  Fees for services (non-employees):
a Management . . . ... 000 e e e e e
b Llegal...........o .. e e e
¢ Accounting . . ... .. . 11,484 11,484
d Lobbying . . . . o v s i e e s e e
e Professional fundraising services. See Part iV, line 17 .
f Investment managementfees .. ... ... e e 1,823 1,823
g Other. (if fine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q.) . 82,962 74,104 7,359 1,499
12  Adverlisingandpromotion . . . . ... o000 10,317 6,920 1,934 1,463
13 Offceexpenses . . . . .. o v v v v .. - 108,515 34,108 33,827 40,579
14 Informationfechnology . . . . . . ... . o 57,818 46,296 7,430 4,092
15 Royalies . v v v v e e e e e e e
16 OCCUPaNCy . ¢« v v v v v v v s e e s R 33,774 23,997 4,88% 4,888
17  Travel ... .. ke e e e e e e e 49,875 36,022 5,589 8,264
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . .. 117,345 - 99,660 17,685
20 interest . ... ... ... .. e e e e
21 Paymentstoaffliates . . ... ... ... ......
22 Depreciation, depletion, and amoertization e e e e 22,448 16,365 3,042 3,041
23 Insurance . . . . ... .. C e e e e e e e
24  Other expenses, ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.) :
a Pilot Programs 9,223
b
c
d
e All other expenses
25 Total functlonal expenses. Add lines 1 through 24e 1,663,477 1,215,804 204,970 242,703
26  Joint costs, Complete this line only if the

FEA

Form 990 (2014)




Form 990 (2014) Kidg Hope USA 38-3624308 Page 11
.Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X I ST I I T T L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . v oo v v v v v v e e 141,086 1 145,785
2 Savings and temporary cashinvestments . . . . . .. . e e h e e e e s 152,094 2 207,087
3 Pledgesandgrantsreceivable,net . . . L L o o o e 750,045 3 457,000
4  Accountsreceivable,net . . L. L L L0 o e e e - 40,30 4 43,318
5  Loans and other receivables from cument and former officers, directors, L
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L. . . . . .. e e e e s e e e e e e s
6 Leans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3¥B), and contributing employers and
sponsoring organizations of section $01{c)(9} voluntary employees’ beneficiary
organizations (see instructions), Complete Part lfof ScheduleL . . . . . . . . . . .. '
a 7 Notesandloansreceivable,net . ... ... .. ... ... e e e 7
§ 8 Inventoriesforsaleoruse . ... ... ... . e e e e e e e e e 8
< 9  Prepaid expenses and deferred charges . . . . . . . . . . e e e e e e e 18,511 (211
16a Land, bulldings, and equipment: cost or i S
other basis. Complete Part VI of Schedule D v ...t 10a 298,239 o
b Less:accumulateddepreciation . . . . ... ... 10b 208,069 36,413 | 10c 90,170
11 Invesiments - publicly traded securies . . . . . . . ... e e e e e . 8,224 | 1 389,080
42  Investments - other securities. See PartIV,line 11 . . . ... .. ... o 12
13 Investments - program-related. See PartiV,finett ... .. e e e e e 13
14 Intangbleassets . .. ... ... 0.0 et e e e e e e 14
45 Otherassets. SeePartlV,line11 . . . . .« v o v v vt i e v oo oo . 21,776 15 20,000
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . e e e e 1,268,458 16 1,376,631
17  Accounts payable and accrued expenses . . . . . . . . . e e e e e s 79,451 | 17 74,201
18 Crantspayable .. ... ... ... ... e e e e e e e e e e 18
19 Deferredrevenue . ... ....... e e e e e e e e e e e s . 4,700 19 6,950
20 Taxexempthondliabittes . . . . ... . o o oo
21 Escrow or custodial account liability. Complete Part [V of Schedule D
9 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
:t_lg disqualified persons. Complete Part It of Schedule. ™ . . . . . .
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liahiliies not included on lines 17-24). Complete Part X
of ScheduleD . . . . o e e e e e e e e e 25
26 Total liabllities. Add lines 17 through 25 . . . . . I I T R R 84,151 | 26 81,151
Organizations that follow SFAS 117 (ASC 958), check here » X and
2 complete lines 27 through 29, and fines 33 and 34. SERTRY SEn T
‘% 27 Unrestrictednetassets . . ... ... ... ... e e e e e e e e e e e 753,218 | 27 759,324
g 28 Temporarilyrestictednetassets . . . . . v o i it i hh e, . 431,089 | 28 136,156
2 29 Pemmanentiy restictednetassets . . . . .. .. oo L e e s 29 400,000
7 Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5] complete lines 30 through 34.
ﬁ 30 Capitat stock or trust principal, or cumentfunds . . . ... ... .. ‘s
< 31 Pald-in or capital surplus, or land, building, or equipment fund e e e e e e
E 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . ..
33 Totalnetassetsorfundbalances . . . . . .. .o oo oo e 1,184,307 33 1,295,480
34  Tolal liabilities and net assetsffund balances . . . . . . . . . . .. Ve e e e e s 1,268,458 34 1,376,631
EEA Form 990 (2014}




Form 990 (2014) Kids Hope USA 38-3624308 Page 12
: : Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| I f e e e e e ey . D
1 Total revenue (must equat Part VHlI, column {A), fine 12} . . . . . . . e e e e e e e e e 1 1,789,932
2 Total expenses (must equal Part IX, column (A), line 26} e e e e e e e e e e e e e e e e e e e e 2 1,663,477
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e e e e e e e e e e R 126,455
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)}y . . . . . .. v et 4 1,184,307
5 Netunrealized gains (losses)on investments . . . . . e e et e e e e e e e e e e e e 5 {15,282)
6 Donated services and use of facilitles . . . . . . e e e e e e e e 6
7 Investmentexpenses . . . . . . . 0 o e i e i e b e e b e s e e e e e e e e e e e e e e e 7
8 Priorpericdadjiustments . . . .. . .00 e C e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0} . . . . . e e e e e e e v B 0
10 Net assets or fund balances at end of year, Combine lines 3 through @ {must equal Part X, line
3,column(B)}) . . ... ... f e e e e e e e e Ve e e e e Ve e e e ee s 10 1,295,480
‘Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII e e e e e s e e e e e e e s e e e D
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accouniant?

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth;
D Separate basis D Consclidated basis . D Both consolidated and separate basis

b Ware the organization's financial statements audited by an independent accountant? . . . . . . . ..
If "Yes," check a box below to Indicate whether the financial statements for the year were audited ona
separate basis, consclidated basis, or both:
ﬁ Separate hasis D Consolidated basis D Both consolidated and separate basis

¢ lf"Yes"to line 2a or 2b, dues the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
if the organization changed either its oversight pracess or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e e e e e e e e e e e e e e e e e e e e e s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . .. .| 3b

EEA Form 990 (2014}




SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

{Form 990 or 990-EZ) Complete if the organization Is a section 501(c){3) organization or a section ' 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ,
internal Ravenue Service p information about Schedule A (Form 990 or 990-E2} and its Instructions is at www.lrs.goviform990. i ANNE
Name of the organization Employer [dentlfication number

Kids Hope USA 38-3624308
‘Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){(1){A)(i}.
' D A school described in section 170(b){(1)(A)1f}. (Attach Schedule E.)
A hospital or a cooperative hospitat service organization described in section 170(b}{(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170{b){(1){A)(iii}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b}{(1)}{A}v).

2
3
4

=]
oo B0 O Od

7 An organization that normally recelves & substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A}{vi). (Complete Part II.)

8 A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.}

9 An organization that normally recaives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

suppart from gross investment Income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the arganization afier June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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 parform the functions of, or fo carry out the purposes of

one of more publicly supported organizations described in section 508{a}(1) or section 509(a}(2). See section 508(a}{(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type 1. A supporting crganization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part {V, Sectlons A and B.

b D Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
contral or management of the supporing arganization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c L] Type Il functionally Integrated. A supporting organization operated in connection with, and funciionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connectlon with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type §, Type I, Type Il
functionally integrated, or Type Il non-funclionally integrated supporting organization,

f  Enterthe number of supported organizations . . . . . e e e e e e e e et e e e e s R I___—|
g Provide the following information about the supperted organization(s).

10
11

[ | .

{1} Nama of supported organization (1) EIN {111} Fype of organization (iv) Is the organization | {v} Amount of monetary {v1) Amount of
tdescribed on Fnes 1-9 Ested in your governing support {see . other support (ses
above or IRC section document? instructions) instructions)
{see instructions)}
Yeas No
(A)
(B)
(€
(D)
(E)
|
Total |
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 |
Form 990 or 990-EZ, |

EEA



Schadule A {Form 990 or 990-E7) 2014

Kids Hope USA 38-3624308 Pagez

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Suppeoert

Calendar year {or fiscal year beginning in) »

1

6

{a) 2010

(b} 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

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

1,808,914

1,141,365

1,859,617

1,246,464

1,606,466

7,662,826

Tax revenues levled for the
organization's henefit and either paid
to or expended on its behalf

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

Total. Add lines 1 throughd . .. ...

1,808,914

1,141,365

1,859,617

1,246,464

1,606,466

7,662,826

The pottion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subiract line 5 from line 4 . .

2,362,729

5,300,097

Section B. Total Support

Calendar year {or fiscal year beginning In) »

7
8

10

11
12

13

(a) 2010

(b) 2011

(c) 2012

{d) 2013

{e} 2014

(f) Total

Amounts fromlined .

1,808,914

1,141,365

1,859,617

1,246,464

1,606,466

7,662,826

Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and Income from similar
sources

...... P T

4,650

21,123

15,897

12,5190

16,784

68,9562

Net income from unrelated business
activities, whether or not the business
is reguiary carried on

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

...........

Total support. Add lines 7 through 10

7,731,788

Gross recelpts from related activities, etc. (see Instructions)

P

.........

12 |

1,328,285

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

organization, check this box and stop here

Section C. Computation of Public Support Percentag_e

14
15
16a

1 Ta

18

Public support percentage for 2014 (line 8, column (f} divided by line 11, column {f)}
Public support percentage from 2013 Schedule A, Part 1], Jine 14
33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The organization qualifies as a publicly supported crganization

.......

......

e

.......

14

.........

15

........

33 1/3% support test - 2013. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2014. If the organization didl 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 VI how the crganization meets the "facts-and-circumstances” test. The organization cualifies as a publicly supported

organizaion . ... .. ..

........

..........

10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-cireumstances” test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

........

........

O

............

P

......

» 1

s .

EEA
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Hope USA

38-3624308

Schedule A (Form 990 or 990-E2} 2014 Kids

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 II.

If the organization fails to qualify under the tests listed below, please complete Part IL.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} p

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do net include any "unusual grants.")
Gross receipts from admissions, merchandise
seld or services performed, or facilities

furaished in any activity that is related to the
organization's tax-exemptpurpose . . . . . .

Gross receipts from aclivities that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the
organization's benefit and sither paid
toorexpended onitsbehalf . . . . . . ..

The value of services or facilities
furnished by & governmental unit to the
organization withoutcharge . . . . . . . ..

Total, Add lines 1 throughs . . . .+« 4 .

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

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

Addlines Yaand7b . . . .. 0.0 .

Public support (Subtract line 7¢ from
e d) ..

‘(a) 2010

(b} 2011

{c) 2012 (d) 2013

(e} 2014 (f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromfine8 . . . ... . ... .

Gross income from interest, dividends,
payments recelved on securities loans, rents,
joyalties and Income from similar sources

Unrelaled business taxable income (fess
section 511 taxes) from businesses
acquired affer June 30,1976 . . . . . . . .

Add fines 10aand 106 . . . . . . e e
Net income from unrelated business

activities not included in line 10b, whether
or pot the business is regularly carried on

Other income. Do notinclude gain or
loss from the sale of capital assets

ExplaininPart V) . ... 0000
Total support. (Add lines 9, 10c, 11,
and12) . . 0 s e e e e e

{a) 2010

(b) 2011

(c) 2012 (d) 2013

(e) 2014 (f} Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) . . . . . .. .. ... ... 15 %

16 Pubiic support percentagé from 2013 Schedule A, Part I, fine 15 I S I ST ST ST 16 Y

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column () . . . . .. .. . .. T %
"18  Investment income percentage from 2013 Schedule A, Partllline17 . . . . . . . ... . ... e e e 18 %

19a 33 1/3% support tests - 2014, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. .. . D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

EEA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2014

Deparimani of the Treasury

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 820,

Intarnal Revenus Service b Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form990.
Name of the organfzation Employer identification number
K:Lds Hope USA 38-3624308

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

g W N

-

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

Total pumberatendofyear . . . ... ... ...
Aggregate value of contributions to {during year) .
Aggregate value of grants from (during year)
Aggregate value atendofyear . .. ... .. ..
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . v v . . . e e e e e [I Yes D No
Did the organization inform all grantees, donors, and donor advisors in weiting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs

confeming impermissible private benefit? . . . . . . 0.0 oL S T P e e e e e s e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

f =T - T~ ]

Purpose(s) of canservation easements held by the arganization (check all that apply).

D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important tand area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of opan space

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.
Total number of conservation easements . . . . ... . .. e e e e e e e e e e 2a
Total acreage restricted by conservation easerments e e e s e e e e e e e e e 2b
Number of conservation easements on a certified historic structure Included in (a) e e e e e e e 2c
Number of canservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . .. ... e e e e e e e e e, .| 2d
Number of conservation easements modified, transferred, released, extlnguished or terminated by the organization during the
tax year P
Number of states where properly subject to conservation easement is located >

Does the organization have a written policy regarding the pericdic moritoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. .. ... ... .. e e e e e e e e e R D Yes D No
Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year

) -

Amount of expenses incurred In manitoring, Inspacting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NH(BXIH? . . . . . oo oo .., e e e e e e e e e . . D Yes D No
In Part Xill, describe how the organization reports conservation easements in its reventie and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Held at the End of the Tax Year

organlzatlon 's accounting for conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part X1, the text of the footnate to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenueincluded in Form 990, PartVitt, e 1 . . . .. . . ... e e e e b g
(i) Assetsincluded in Form980, PaitX . ... ... ... .. e e e e e > g
If the organization received or held works of ar, histarical treasures, or other similar asssts for financial gain, provide the

following amounts required to be reported under SFAS 118 {ASC 958) relating to these items:

Revenue included in Form 880, Part Vill, line1 . .. .. ... e e e e e e e e e e e e >3
Assets included in Form 990, Part X . . v v v i v v e e . e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule D {Form 990) 2014

EEA




Schedule D (Ferm 990} 2014 Kidas Hope USA 383624308 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 D Public exhibition d D Loan or exchange programs
L—.I Scholarly research e D Othar
c D Preservation for fulure generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part

Xl
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? . . o . . v 0 2 o 0 o ‘. [] Yes D No
PartiV.[ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUCEd ON FOM 890, PAMEX?  « v o e e et et e e e et e e et e e e e e [1ves {no
b If"Yes," explain the arrangement in Part XIH and complete the following table:

Amount
¢ Beginningbalance . .. .. 00000 e . e e e e e e e e e e e e e NP I '
d Additions during the year e e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . o oo o 0oL e e e e e e e e e e 1e
f Endingbalance ... ............. e e e e e e e e e e LS
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . . . .. e D Yes L[] No
b__lf*Yes," explain the arrangement in Part XHI. Check here i the explanafion has been provided InPartXitt . . . . . .. . .. . - . ‘e D
‘PartV.| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Curent year {b) Priar year {c) Two years back {d) Three years back (e} Four years back
1a Beginning ofyearbalance . .. ... ..
Contributions . . . . ... .0 .. 400,000
¢ Nt investment eamings, gains, and
losses . .. .. e e e e e e e (15,043)
Grants orscholarships . . . . . . .. ..
Other expenditures for facilities and
PIOGIAMS  + @ v v o v v o e e s P e
f Administrafiveexpenses . .. ... ... 1,823
g Endofyearbalance ... ........ 383,134
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment P 100.00 %
¢ Temporarily restricted endowment P %
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 . .. ...... e e e e e e e e e e e e e e e e ... | 3afi) X
(i) relatedorganizaliONs . . . v v i e e e e e e e e e e e e e e 3a{ll) X
b If"Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . . . ... .. ... G e s e e 3b

4 Pascribe in Part Xlli the intended uses of the organization's endowment funds.
Pe ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property fa} Cost or other basis {b) Cost or other basis (¢} Accumulaied {d) Book value
(investment) {other) depreciation
18 Land . oa v v e e e -
b Bulldings . .. v v i v it e
¢ Leaseholdimprovements . .. .. e e e s
d Equipment e e e e et e e e e e e e e 298,239 208,068 90,170
@ Other . . v v v i i i e e e e e,
Total. Add lines 1a through 1e. {(Column {d) must equal Form 990, Part X, column (B}, Tine 10¢c.) . . . . . . v . v o o . . 4 90,170

EEA Schedule D (Form 990) 2014




Schadule D (Form 890) 2014 Kids Hope USA 38-3624308 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Description of secutity or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financiel derivatives . . . . . . . . .o oo oL
(2) Closely-held equity interests . . . . . .. ... ...,
(3) Other
(A
(8)
(C)
{2)]
_(E)
)
(G}
{H)
Tota| (Culumn b} must equal Form 990, Part X, cof, (B} line 12.) |4
: Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

{a) Descriplion of invasiment {b) Book value () Meathod of valuation:
Cost or end-of-ygar market value

(1

2)

(3)

(4)

(8

(6)

&)

@)

9
Tolal {Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Desciiplion {b) Book vaius

1)
2
(3)
4)
(5)
{6)
{7
()
{9
Tota[ (Column (b} must equal Form 990, Part X, col. (B)line45) . . . ... ... .. V4 e e e e e e e a e e e e s >
. Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of llabity (b} Book vaiue
{1) Federal income taxes
2)
@)
(4)
(8)
{6)
{7)
(8)
(8}
Total, {Column () must equal Form 990, Peet X, col. (B) line 25.) 4
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the fooinote to the organization's fi F nancial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XGll e |:]
EEA Scheduls D {Form 990} 2014




ScheduleD(Form 990) 2014 Kids Hope USA ___38-3624308 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 123.

1  Total revenue, galns, and other support per audited financial statements . . . . . . ek e s e e e e e s 1 1,774,650
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12:
a Netunrealized gains {losses}oninvestments . . ... .. .. e e e e e 2a
b Donated services anduse of facilities . . .. ... .. e e e e e e e 2b
¢ Recoveriesofprioryeargrants . . . .. L. L e e s 2c
d Other{DescribeinPart XL} .. .. ... oo oo e e e e e e 2d
e Addlines2athrough2d ... .............. e e e e e e e e e e e e, (15,282}
3  Subtractline 2e fromlinet ... ....... e b e e e e e e c e 1,789,932
4 Amounts Included on Farm 990, Part VIIl, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIII, fine 7b e e e e 4a
Other {DescribeinPart XIL) . . . v v o v v v v o v e v o h e e e e e e 4h
c Addlinesdaanddb . . . . . i it e e e e e e e e s . Ac
5 Total revenus, Add lines 3 and 4c. (This must equal Form 990, Part}, fined2) . ... .. ... ....... 5 1,789,932
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financlal statements . . . . . e e e e e e e e P 1,663,477
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedsenicesanduseoffacilies . ... ... ... ... ... ... 2a
b Proryearadjustments . ... ... ... 0 oo Ve e s 2b
€ Oherlosses . . v v v v e v v v n s v et v s n e e e e e e e 2¢
d Oher{DescribeinPat XL} . . . .o v v it i oo b e e e 2d
e Addlines2athrough2d ... ........... e b e e e e e e e e e e e e e e e
3 Subfractline 2e fromlined . . . . . . . . i i e e e e e e e e e e e e e e 1,663,477
4  Amounts included on Form 990, Part X, line 25, but not on fine 1:
a Investment expenses not inciuded on Form 990, Part Vil ine7b . . . . . . . .. 4a
Other{DescribeinPart XIL) . . . 4 o v o i i v e e s e e e e 4h
Addlinesdaanddb . . . . . 0 0 0 h e e e e ek e e e e e e e e e e e e,
5 Tolal expenses, Add lines 3 and 4c. (This must equal Form 990, Partl, lne18) . . . . . ... ... ... s 5 1,663,477

XHi:|  Supplemental Information.
Pravide the descriptions required for Partil, ines 3, 5, and 9; Part (11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part Xl1, lines 2d and 4b, Also complete this part to provide any additional information.

EEA Schadule O (Form 990} 2014




OMB No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 390 or 990-E2) Complete to provide information for responses to specific questions on_ 20 1 4
Form 980 or 990-EZ or to provide any additfonal information.

Department of the Treasury p Attach to Form 930 or 990-EZ.

internat Revenue Service ¥ Information about Schedule O (Form 990 or 930-E2) and Its instructions is at www.irs.gov/formg90, gt 1§ Cﬁ }

tame of the organization Employer Identlfication number

Kide Hope USA 38-3624308

01l. Form 990 governing 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 9380 before it is filed.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

Every board member is required to report in writing any conflicts of interest to_the

executive vice president on an annual basgis.

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

The president’s compensation is determined by a performance review and deliberation

performed during an executilve segsion of the board, a meeting that includes all board

members except the president. The chailrperson shares comparison wage data for the

non-profit sector and facilitates a discussion about the president's job performance. The

board approves the president's compensation and all deliberations and declsioneg are

documented.

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

Other employee compensation is determinued by a process managed by the president with

consultation from the executive vice president, A atarting salary for each position is

determined from wage data for the non profit sector., An annual compensation adjustment

(wvage increase) is presented to the board in general terms for budget approval in

September and in detail for review at the March board meeting.

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

doverning documents are availablé to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 580-EZ} (2014)
EEA




Schedule O (Form 980 or 990-EZ) (2014}

Page 2

Name of the arganization

Kide Hope USA

Employar Identitication number

38-3624308

06. General explanation attachment

Form 990, Page 6, Iine 17 {continued)

Kentucky, Maine
Maryland, .Massachuaetta
Minnesota, New Jersey
New York, North Carolina
Ohio, Oklahoma

Pennsylvania, Scuth Carolina

Tannessee, Virginia

Wasghington, West Virginia

Wisconsin

EEA Schedule O (Form 990 or 990-E2) (2014}




