THOMAS STEPHEN & CO. LLP
3102 OAK LAWN STE 800LB101
DALLAS, TX 75219-4241
(214) 824-2556

July 26, 2010
Captain Hope's Kids

10555 Newkirk, Suite 580
Dallas, TX 75220

PUBLIC INSPECTION COPY OF FORM 990

Since June 8, 1999, exempt organizations have been required to provide copies of their three
most recent returns (Form 990) and their Application for Recognition of Exemption (Form
1023 or 1024) for public inspection upon request. Prior to June 8, 1999, these documents
were only required to be made available at the organization's principal place of business. The
names of any contributors need not be disclosed. The copy of the Application for Recognition
of Exemption must include any papers submitted in support of such application and any letter
or other document issued by the Internal Revenue Service with respect to such application.

An organization that submitted its Application for Recognition of Exemption on or before July 15,
1987 must make this form available for public inspection only ifthey had a copy of the Application
on July 15, 1987.

A tax-exempt organization must make its application for recognition of exemption and its annual
information returns available for public inspection without charge at its principal, regional and
district offices during regular business hours. If an organization files an amended return, the
amended return must be made availablefor a period of 3 years beginningon the date it is filed with
the Internal Revenue Service.

If the request is made in person, the organization mustrespond by the end of the businessday. If it
is made in writing, a response is required within 30 days of receiving the request. The organization
can make a reasonable charge for copying and postage. The regulations limit the copying charge
to that charged by the Internal Revenue Service for providing copies, currently $1 for the firstpage
and 3.15 for each additional page. The organization may charge the requester for copying and
actual postage costs only if the requester consents to the charge.

The requirement to provide copies can be eliminated if the organization posts the relevant
documents on its web site. The public must be able to download the documents and print them in
the exact form they were filed with the Internal Revenue Service. The download must be free and
use software that is available without charge. Even if the documents are posted on the web, the
organization must still have a copy available for inspection at its offices.

If you have any questions, refer to the Instructions for Form 990, available at www.irs.gov, or call
us for clarification.

Please be aware that significant monetary penalties may be imposed by the Internal Revenue
Service on an organization for failure to follow the above provisions.

Sincerely,

THOMAS STEPHEN & CO. LLP



OMB No. 1545-0047

2009

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

, 2009, and ending y
D Employer ldentification Number

For the 2009 calendar year, or tax year beginning

B Check if applicable: Cc
Please use

j Address change IRS label CAPTAIN HOPE 'S KIDS 75-2284779
Name change g:&r;l;t 10555 NEWKIRK, . SUITE 580 E Telephone number
bt return spece | DALLAS, X 75220 214-630-5765
tions.

Termination

Amended return

878,363.

Yes No
Yes No

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If '‘No," attach a list. (see instructions)

F Name and address of principal officer: DAVID TOROK

SAME AS C ABOVE
I Tax-exempt status |X|501(c) (3 )< (insert no.)

Application pending

[ 14947(2)(1) or [ |527

J  Website: > WWW.CAPTAINHOPE.ORG H(c) Group exemption number
K Form of organization: mCorporahon |_| Trust |_| Association F—| Other ™ | L Year of Formation: 1989 | M State of legal domicile: TX
1 Summary
1 Briefly describe the organization's mission or most significant activites: PROVIDE CRITICALLY NEEDED SUPPLIES_ _ _
9 FOR HOMELESS CHILDREN TQ 39 AGENCIES. __ _ __ ___ __ _ _ _ _ _ __ _ _ ____________
§ _______________________________________________________________
2| 2 Check this box » | ] if the organization discontinuied its operations or disposed of more than 25% of its assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). ........... .............. ... ... ... 3 14
» | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) ............. ... ... .. 4 14
:% 5 Total number of employees (Part V, liNe 2a8). . .. ... .. vt 5 5
S 6 Total number of volunteers (estimate if necessary). . ........ ... ... .. . 6 75
< | 7a Total gross unrelated business revenue from Part VIil, column (C), line 12............................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ... ... . . .. ... i .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 934,181. 862,398.
g 9 Program service revenue (Part VI, iN€ 2g) ... oo ooovieo i
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... 7,269. 2,523.
Z | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1ie}............... -3,181. -817.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 938,269, 864,104.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 640,490. 612,409,
14 Benefits paid to or for members (Part IX, column (A), line d)...................... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 145,167. 149,836,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .................... .. ..
% b Total fundraising expenses (Part I1X, column (D), line 25) » 45,733. i s
17 Other expenses (Part IX, column (A), ines 11a-11d, 11£:24f) ................ ... .. 154,219. 102,301.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 939,876. 864,546.
19 Revenue less expenses. Subtract ling 18 from line 12 ... ... i -1,607. -442.
Eg Beginning of Year End of Year
831 20 Total assets (Part X, HNe 16). .. .. o voii i 437,163. 428,650,
;;‘é 21 Total liabilities (Part X, IN€ 26). ... .. ... o 8,633. 562.
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... .. ... ... 428,530. 428,088.
1k | Signature Block
Under penalbes of perjur¥, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is baséd on all'information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
> GLEN J KATLEIN TREASURER
Type or print name and title.
Date Check if DAl aniying mumber
Paid Preparer's Z(:r:fp;loyed >
Pre- , | signature > THOMAS V. STEPHEN . 7/26/10 N/A
asreers Firm's fnarrl\fe (or THOM.AS STEPHEN & CO. LLP
Only V?.yd)d » 3102 OAK LAWN STE 800LB101 en > N/A
2P +4 DALLAS, TX 75219-4241 Phone no. ® (214) 824-2556

|Y| Yes |_| No

Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions). .......................... ... ...
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/29/09




Form 990 (2009) CAPTAIN HOPE'S KIDS 75-2284779 Page 2
Par Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

PROVIDE CRITICALLY NEEDED SUPPLIES FOR HOMELESS CHILDREN TO 39 AGENCIES.

FOrm 990 0r 990-EZ7 ... [] Yes No
If 'Yes,' 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 exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

(Expenses S 791, 639. including grants of $ 612,409.) (Revenue $ )
SEE SCHEDULE_0O

(Expenses $ including grants of  $ ) (Revenue S )

(Expenses $ including grants of S ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )

4e¢ Total program service expenses » 791,639.

BAA TEEAOIOZL 07/20/09 Form 990 (2009)



Form 990 (2009) CAPTAIN HOPE'S KIDS 75-2284779 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .................... ... .. ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... ... ........ ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part 11 . . 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? [f 'Yes,' complete Schedule C, Part Il ... ... . ... . . ... ... .. ... ... .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%m\{i?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
(=
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il...... ... ... ... ..... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11, .. .. .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian 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, ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V... . . 10 X
11 Is the organization’s answer to any of the foilowing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xasapplicable. ... . . 1| X

o BldPthet (\)/r/ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
L Part Ve

® Did the organization report an amount for investments— other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... ... .. .. ... .. . ... ... ...

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII.......... ... ... ... ... . ... ... ... ... ......

® 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 167 If 'Yes,' complete Schedule D, Part IX. .. .. . . . . . . . . .
® Did the organization report an amount for other liabilities in Part X, ine 257 /f 'Yes,' complete Schedule D, Part X. ... ..

@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X........... ..

12 Did the or%amzation obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts X1, XII, and XU .
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XIll is optional .. ........ ......... ... .... \12 A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E........... ... ... .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States? .............. ... . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part |.............. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Part [l........ ... . ...... ... ... ........ 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a?gregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Part 1. ... ... ... ... ... ............ 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part |.... ... ... ... . ... ... ... ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . 18 X
19 Didthe or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il .. ... . ... ... ... ... ... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ... ...... ... ... ... ........... 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)



Form 990 (2009) CAPTAIN HOPE'S KIDS 75-2284779 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ... ... ...................
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il .................. ... .o
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%nd forrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

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, and that was issued after December 31,°2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. ... ... .. . ..

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part L. . .

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part!l. . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1. . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key, employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, direétor, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. . e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, "complete Schedule L PartiIV....... ... ........
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ... ... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... ... .. . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part.|. ... ..

32 Did the or?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part |... ... ... ... . . . . o

34 Was 7the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts /I, Il 1V, and V,
HE 1

35 Is an)\//related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part Ve 2. e

36 Section 501(cX3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2. i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R PartVI.....................

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 X

28a X
28b X
28¢ X
2 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Note. All Form 990 filers are required to complete Schedule O ... ... .. ... ...................ocoooviivivieerones

i

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) CAPTAIN HOPE'S KIDS 75-2284779 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S,
Information Returns. Enter -0- if not applicable................ ... ... ... . . ... ... .. ... Ta

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ... ... ... .. b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs 10 Prize WINNers? .. .. ... ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year endmg with or within the year covered by thisreturn ... ... o 2a

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. .. 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... ... ..o 5c

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? .. .. ... 6a X

b If "'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred to file
FOrM 2827 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year .. .................... ... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7e X

Sponsoring organlzatlons malntamlng donor adwsed funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... ...

9 Sponsoring organlzatlons maintaining donor ad\nsed funds

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 R ... | 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders................... ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... ... 11b
12a Section 4947(a)1) nonh-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412, ... .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 12b‘
BAA Form 990 (2009)

TEEAO0105L 02/12/10



Form 990 (2009) CAPTAIN HOPE'S KIDS ‘ 75-2284779 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody. ............ ........ . ... ... . Tla
b Enter the number of voting members that are independent . .............. ... .. ... ... .. b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .............. ........ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. ... .
5 Did the organization become aware during the year of a material diversion of the organization's assets?....... ... ... 5 X
6 Does the organization have members or stockholders? .. ... ... .. .. ... . .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY?. . . e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X

8 Dhid ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O ... . . ... .. ... ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

. Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... ... ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............... ... S 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?... ..
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? /f 'No,"gotoline 13 .................................. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? oo 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If Yes," describe in
Schedule O how this is done. . ... SEE . SCHEDULE. Q... oo 12¢| X
13 Does the organization have a written whistleblower policy? ... . . 13 | X
14 Does the organization have a written document retention and destruction policy? ................... ... 14 X

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

a The organization's CEQ, Executive Director, or top management official ... oo 15a X
b Other officers of key employees of the organization.............. ... ... . 15b X
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 arrangement with a taxable
eNtity AUMNG ThE YEAIZ .. o ettt et 16a X

b If 'Yes,' has the organization adopted a written policy or .procec‘!ure rquiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to SUCh arrangementS? . ... .. . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another’'s website Upon request

19 Describe in Schedule O whether (and if s0, how) the orLgamzatlon makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAQI06L 02/05/10



Form 990 (2009) CAPTAIN HOPE'S KIDS 75-2284779 Page 7
'Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F} if no compensation was paid.

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

® | ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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 the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours o =1 = - compensation from compensation from amount of other
perweek | S 3 | 2 g SRR S the organization related organizations compensation
eS| 2| 2|5 28% 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
BE 8l (285 " oeiica
o s| 2 % é organizations
b % %
PAMETA J. DUNN_ |
DIRECTOR 2.13 | X 0. 0. 0.
DAVID TOROK _ _ ___ ______ | N
VICE PRESIDENT 2.98 | X 0. 0. 0.
JODY BISHOP __ _________| '
PRESIDENT 3.21 | X 0. 0. 0.
KARLA BAKER __ __ _______|
DIRECTOR . 0.87 | X 0. 0. 0.
PAUL MINTON _ _ ________ _ |
DIRECTOR 2.3 X 0. 0. 0.
CHARLES L. QUENETTE ___ _ _ |
SECRETARY 1.96 | X 0. 0. 0.
KC KRONBACH _ _ _ ________ |
DIRECTOR 1.54 | X 0. 0. 0.
TERRY L. BROWN_________ |
DIRECTOR 0.58 | X 0. 0. 0.
KORT R. OPPELA__ _ _____ |
DIRECTOR 0.19 | X 0. 0. 0.
REGINALD HARDWICK _ |
VP OF SPEC EVEN 0.96 | X 0. 0. 0.
GREG CROUSE _ _ _________ |
DIRECTOR 1.63 | X 0. 0. 0.
GLEN J KATLEIN __ |
TREASURER 0.96 | X 0. 0. 0.
KIMBERLY CARTER ____ __ __ |
DIRECTOR 1.92 | X 0. 0. 0.
CAREY MCMANN _ _ ______ |
DIRECTOR 0.19 | X 0. 0. 0.
JEANNE REYER __________ |
'EXECUTIVE DIREC 45 Xl X 57,751. 0. 8,200.

BAA TEEADIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) CAPTAIN HOPE'S KIDS 75-2284779 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (8) () (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours \—— 5 > o 2] = | compensation from compensation from amount of other
per week N a_ 2 g & 33| ¢ the organization related or%aniza\ions compensation
s g 2 | @ ‘é_’ 33 (W-2/1099-MISC) (W-2/1099-MISC) from the
gel=|~ |3 Rl S organization
g38 B % and related
o) 2 2 organizations
o 3 | 3
Al e ® @
@ u =
o| & 7
8 -}
g

TBOTOMAl e > 57,751, 0. 8,200.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

Y N

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 any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

INAIVIAUAL .. e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person...................... e

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A . (®) ‘ ©
Name and business address 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 » 0
BAA : TEEAOQ108L 01/30/10 Form 990 (2009)




Form 990 (2009) CAPTAIN HOPE'S KIDS 75-2284779 Page 9
A B (o D
Total(re)venue Reléte)d or Unr(elgted Re\(/ezmue
exempt business excluded from tax
function revenue

ue

under sections
12, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. T1a

b Membership dues. ............ 1b

¢ Fundraisingevents. .. ......... | Tc

50,499

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

e Government grants (contributions). . . .. le

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

811,899

g Noncash contribns included in Ins 1a-1f. . ..

481,50

1

h Total. Add lines la-1f ... ... .. .. L

> 862,398.

PROGRAM SERVICE REVENUE

f All other program service revenue ...

Business Code

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

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts). ................ ... ... ...

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties. ... ...

908.

908.

(i) Real

(i) Personal

6a GrossRents. .. ......

b Less: rental expenses

¢ Rental income or (loss). .. .

d Net rental income or (loss). .. ... ... ..

i) Securities
7a Gross amount from sales of (i) Securit

(1) Other

assets other than inventory.

1,61

5.

b Less: cost or other basis
and sales expenses. ... ...

¢ Gain or (loss)........

1,61

5.

dNetgainor(loss)...................

8a Gross income from fundraising events
(not including. $ ,

of contributions reported on line 1c).
See Part IV, line 18................
b Less: direct expenses ............ ..

¢ Net income or (loss) from fundraising events .. ... ...

9a Gross income from gaming activities.
See Part IV, line 19................

b Less: direct expenses .. ............

¢ Net income or (loss) from gaming activities. ... ... ...

10a Gross sales of inventory, less returns
and allowances ....................

b Less: cost of goods sold.......... ..

¢ Net income or (Joss) from sales of inventory

a
b

»>

13,22

0.

9.

14,25

>

Miscellaneous Revenue

Business Code

11a OTHER REVENUE

222.

222.

e Total. Add lines 1a-11d.......... .. .......... ...
12 Total revenue. See instructions. .. ............. . ...

> 222

> 864,104.

1,706.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)




Form

990 (2009) CAPTAIN HOPE'S KIDS

75-2284779

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VL.

)
Total expenses

B)
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

10
n
a

d
e

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
lINne 21 ...

Grants and other assistance to individuals in
the U.S. See Part IV, line22 ........ .. ....

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16.. ... ... .. ..

Benefits paid to or for members. ... ... ... ..

Compensation of current officers, directors,
trustees, and key employees. .. ... .. ... ...

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958C)(B) .. .. .. ...

Other salaries and wages. . ............... ..

Pension plan contributions (include section
401(k) and section 403(b) employer
contnibutions). ............ ..

Other employee benefits ........... ... .....
Payrolltaxes. .......... ... . ... ...
Fees for services (non-employees) ..........
Management .. ... ...

Lobbying. ...........
Prof fundraising svcs. See Part IV, In 17 ... ..

Office expenses. ..........................
Information technology. ........... .. ... .
Royalties. .. ... ... .. ...
OCCUPANCY .. .o
Travel ...
Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ... .o
Conferences, conventions, and meetings. . ...
Interest .. .. ... ... ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . . ..
Insurance .. .. ...
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below.). .. . ...

PROGRAM CONTRACT LABOR

Total functional expenses. Add lines 1 through 24f. . . . .

612,409.

612,409,

65, 951.

44,847.

7,255.

13,849.

67,763.

46,079.

7,454.

14,230.

6,729.

4,576.

740.

1,413.

9,393.

6,387.

1,033.

1,973.

9,444.

4,297.

963.

4,184.

12,504.

10,030.

1,204.

1,270.

23,584.

18,721.

2,559.

2,304.

2,261,

1,218,

276.

767.

7,122.

3,561.

3,561.

4,198,

2,720.

497.

981.

34,722.

34,028.

694.

1,872.

1,872.

1,000.

100.

450.

450.

957.

191.

287.

479.

948.

474.

474.

3,689.

2,001.

201.

1,487.

864,546,

791, 639.

27,174.

45, 733.

26

Joint costs. Check here » if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. . .. .. ..

BAA

TEEAO110L 02/05/10

Form 990 (2009)



Form 990 (2009) CAPTAIN HOPE'S KIDS 75-2284779 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ..................... i 12,969.] 1 9,919.
2 Savings and temporary cash investments ............ ... . 355,327.| 2 353,479.
3 Pledges and grants receivable, net. ... ... ... .. 26,250.] 3 18,521.
4 Accountsreceivable, net. .. ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L...... ... ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. . 6
g 7 Notes and loans receivable, net........ ... .. . ... .. ... 7
E 8 Inventories for sale OF USE .. ... ........oouieie 12,841.| 8 23,438,
s | 9 Prepaid expenses and deferred charges. ................. ... .. i 9
10a Land, buildings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D : ‘ ‘
b Less: accumulated depreciation.. .................. 10b 38,080 27,939.] 10¢ 21,456.
11 Invesiments — publicly-traded securities .. ................ ... ... 11
12 Investments — other securities, See Part IV, line 11......... ... ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11............. ... ... .. .. 13
14 Intangible assets. ... . .. 14
15 Other assets. See Part IV, line 11 ... .. ... . ... ................. ... 1,837.]15 1,837.
16 Total assets. Add lines 1 through 15 (must equal fine 34)...................... 437,163.] 16 428, 650.
17 Accounts payable and accrued eXpenses. . . ... 8,633.|17 562.
18 Grants payable .. ... ..
19 Deferred revVENUE .. .. ... o
T 120 Tax-exemptbond liabilities. ... ... ...
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... .. ..
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
| highest compensated employees, and disqualified persons. Complete Part I
.lr of Schedule L. .. ...
5 23 Secured mortgages and notes payable to unrelated third parties. ... ............
24 Unsecured notes and loans payable to unrelat‘ed’) third parties..................
25 Other liabilities. Complete Part X of Schedule D....... ..o 25
26 Total liabilities. Add lines 17 through 25 ... ............... ... ... i .
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
R 27 Unrestricted net @ssets. ... oo 403,530.] 27 428,088.
g 28 Temporarily restricted net @assets .. ................ ... i 25,000.] 28
S| 29 Permanently restricted netassets .......... ... ...
R Organizations that do not follow SFAS 117, check here » |:| and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . ................ ... ...
B 31 Paid-in or capital surplus, or land, building, and equipment fund. . ........... ..
k | 32 Retained earnings, endowment, accumulated income, or other funds. ...... ... ..
‘E 33 Total net assets or fund balances. .. ................ ... 428,530.] 33 428,088.
S| 34 Total liabilities and net assets/fund balances.. ... .................... ... ... ... 437,163.| 34 428,650.
BAA Form 990 (2009)

TEEAO111L 01/30110



Form 990 (2009) CAPTAIN HOPE'S KIDS 75-2284779

Page 12

Financial Statements and Reporting

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.

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . . .

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

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

. Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award was the organization required to undergo an audit or audits as set forth in the Single

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 to undergo such audits. . ... ... ... .. . ... ... ..

Yes | No

2c| X

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047

s ot g S J Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. - :
Name of the organization Employeridentification number
CAPTAIN HOPE'S KIDS 75-2284779

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 A church, convention of churches or association of churches described in section 170(b)XTXAXi).
A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXiv). (Compiete Part 11.)
A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part i1.)
A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)

An organization that normally receives: (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 support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type I b DType Il c D Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

N o 3] B ow N

0 o

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, |:|
ChECK TS DOX . . o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (it) and (i) .
below, the governing body of the supported organization? .. ... ... ... ... ... ... . 119 (i)
(i) a family member of a person described in (i) @above? ... .. ... 119 (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? .. ... ... ... .. .. ... ... e 114 (iii)
h Provide the following information about the supported organizations.
(i} Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section ) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 CAPTAIN HOPE'S KIDS 75-2284779 Page 2
1 Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calend fiscal
b:geignfr{gyf:)r?' 1scal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total

1 Gifts, grants, contributions and

membeérship fees received. (Do
not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. .................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

4 Total. Add lines 1-through 3. ..

5 The portion 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). .

6 Public support. Subtract line 5
fromined.. .. ........ .

Section B. Total Suppo'r't' —

Cal iscal
bggeiggian'gyfg (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from lined .. ... ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon....................

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

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see instructions)

| 12

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

organization, check this box and stop here. .. ... . . . ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f............................[ 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 ... ... ... ... . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ............ . ... ... ... > D

b 33-1/3 support test — 2008. 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 > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization... ... .. > D

b 10%-facts-and-circumstances test — 2008. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

CAPTAIN HOPE'S KIDS

75-22847179

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’). ..

544,061.

684,803,

750, 645.

934,181,

862,398.

3,776,088,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUIPOSE. oo

42,506.

28,587.

32,124,

15,586.

13,220.

132,023.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ... ... ..

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

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

0.

6 Total. Add lines 1 through & . ..

586, 567.

713,390.

782,769.

949,767.

875,618,

3,908,111,

7a Amounts included on lines 1,
2, 3 received from disqualified
Persons. ..........

64,741.

84,970.

118,914.

100,926.

12,983.

382,534.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

161,234.

72,573.

54,321.

288,128,

225,975,

670,662,

8 Public support (Subtract line

7cfromline6.). ... ... ... 5.

3,237,449,

Section B. Total Support

Calendar year (or fiscal yr beginning in) *

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts fromline&..........

586,567.

713,390.

782,769.

949,767.

875,618.

3,908,111.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

2,977.

7,481.

9,997.

7,269.

908.

28,632.

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

¢ Add lines 10aand 10b. .. ... ..

2,977.

7,481,

9,997.

71,269.

908.

28,632,

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
reqularly carriedon. ..............

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

Part IV.). SEE. PART. .IV. ..

73.

222.

295.

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

3,937,038.

14 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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column M) 15
16 Public support percentage from 2008 Schedule A, Part 1ll, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (€)W 17 0.7%
18 Investment income percentage from 2008 Schedule A, Part 1], line 17.. ..o 18 0.8%

19a 33-1/3 support tests — 2009. 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
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................ >

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... . >
BAA Schedule A (Form 990 or 990-EZ) 2009
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(Form 990 or 990-EZ) 2009 CAPTAIN HOPE'S KIDS 75-2284779 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Provide any other additional information. See instructions.

—— e e e e e e e e e L e e e L e e e e e e e o e v v — — o —— — o o —— — — — — —— — — — — —— — —————

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CAPTAIN HOPE'S KIDS 75-2284779
PART I, LINE 12 - OTHER INCOME
NATURE AND SOQURCE 2009 2008 2007 2006 2005
OTHER INCOME 222. 73.

TOTAL $§ 222. § 0. $ 0. 3 0. 3 73.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 009
Internal Revenue Service

Name of the organization Employer identification number
CAPTAIN HOPE'S KIDS 75-2284779
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ X1501(c)( 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1) (A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %I,OOO for use exclusively for rell?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals, Complete Parts |, I, and I1l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year..............o L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 4 of Part |
Name of organization Employer identification number
CAPTAIN HOPE'S KIDS 75-2284779
{ Contributors (see instructions.)
(a) () © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
____________________________________________ 1 _OL 0_0_0_ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll .
____________________________________________ 30,000.| Noncash | |
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
(@) (o) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll .
L o oo _______5L0_0_0; Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll .
____________________________________________ 3 _0,_0_0_0_ Noncash .
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
(a) (b) (c) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll .
____________________________________________ 15,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6_ ______________________________________ Person
Payroll
o _______SLO_O_Q_ Noncash .
(Complete Part Il if there
_____________________________________ Is a noncash contribution.)
BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



